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Executive Summary
In the first section of this assessment we present a range of data on drug prevalence and treatment penetration.  According to Home Office estimates there around 1, 700 Problematic Drug Users (PDU = Heroin and/or Crack Cocaine Users) in Salford.  Our treatment data suggests that just over 600 remained unknown to treatment services by 2007/08.  However, analysis of criminal justice data shows that relatively few (65) criminally active PDUs remain unknown to treatment and the likelihood of them entering treatment increases with prolificacy.  In contrast very few cocaine powder users enter treatment as a result of criminal justice or self-referrals.  The section concludes with analysis of needle exchange data which identifies aging heroin injecting and amphetamine injecting populations but a significantly younger and potentially expanding population of steroid injectors. 
In Section Two we focus on data pertaining to Salford’s Treatment System and compare performance in 2007/08 to that of 2006/07.  We found a decline in referrals into treatment, transfers between treatment agencies, and overall numbers being treated.  However, there was an increase in the number of individuals successfully completing treatment (up from 14% to 23% of cases closed) but only half of these were PDU clients.
In Section Three we consider the performance of Salford’s Drugs Intervention Programme (DIP) and the treatment progress of drug users seen by the Criminal Justice Interventions Team (CJIT).  As previously stated, relatively few PDUs found to be criminally active are unknown to treatment.  Indeed, we found that around a third of those PDUs seen by the CJIT were actually in treatment at the time.  In contrast the vast majority of those testing positive for cocaine only were either not thought to require treatment or declined treatment when offered it.

The fourth section of this assessment addresses diversity.  We include analysis which suggests levels of treatment engagement for women and individuals from minority ethnic communities are proportionate with levels of drug use indicated within criminal justice data. We also present preliminary findings from an ongoing piece work that emphasises the need to raise awareness and ensure confidence in our services among all communities. 
Section Five details the findings of a consultation exercise conducted with drug service commissioners and providers.  This confirmed our understandings around the drug trends discussed above.  Most respondents felt that we needed to improve psychological and social aspects of treatment provision, increase treatment options for those wishing to achieve abstinence, and develop better care pathways for stimulant users.  Importantly, there was recognition that more has to be done to meet the needs of children with drug using parents and improve engagement with the carers of drug users.
Our final section summarises the challenges facing the treatment system in Salford.  We need to focus on the treatment requirements of stimulant users whilst also resolving issues relating to treatment choice and abstinence care pathways.  Renewed emphasis needs to be placed on comprehensive care planning and supporting service users into education and employment. Those in treatment that repeatedly offend require particular attention. Service integration is required if we are to meet these challenges and improve the support and life chances available to clients.  However, perhaps the major challenge is to ensure full attention is given to the needs of the children of problematic drug users. 
Copies of the Salford DAAT Adult Needs Assessment 2007-08 and the Salford DAAT Young People’s Needs Assessment 2007-08 are available to download via our website: www.salford.gov.uk/drugsandalcohol .
Section One: Prevalence and Treatment Penetration
Estimating the Problematic Drug User Population in Salford 

Problematic Drug Users in Salford Home Office midpoint estimates (2006/07)
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A Problematic Drug User (PDU) is defined as a user of opiates and/or crack cocaine. The latest Home Office estimate for 2006/07 puts the number of PDUs in Salford at 1,683 (Hay, G et al. (2008) Estimates of the prevalence of opiate use and/or crack cocaine use (2006/07) North West Region Home Office). The 95% confidence interval for this estimate places the number of PDUs at between 1,522 and 1,877. This estimate is significantly lower than the previous year’s estimate of 3,139 (95% CI: 2,487 – 4,475) which Salford DAAT disputed at the time and did not employ for the purposes of Needs Assessment.
Separate estimates are provided for opiate users and crack users.  The number of opiate users is estimated to be 1,403 (95% CI: 1,309 – 1,569) and the number of crack users is estimated to be 946 (95% CI:    797 – 1,161).  By combining these separate estimates we calculate that around 737 use opiates but not crack, 280 use crack but not opiates, and 666 use both opiates and crack.

Problematic Drug Users known to treatment (2007/08)

[image: image2]
The above diagram employs NDTMS data that details the reported drug use of PDUs known to treatment in Salford.  Comparison with the estimate data above suggests that we have more opiate users in treatment than the midpoint estimate (741 v 737) but a significant number of PDUs that use either crack only (280 – 25 = 255) or both heroin and crack (666 – 299 = 367)  that are unknown to treatment.
Known to Treatment 07/08 vs. HO (Hay et al.) Estimate 06/07
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The PDU estimate is also broken down by age (though not by both age and drug) as shown above in the above diagram which compares estimate data with NDTMS data reporting the ages of those PDUs known to treatment.  This would suggest that most PDUs over the age of 35 years old are known to treatment (88% of the estimate) but the level of penetration declines among younger users falling to 58% among 25 – 34 year olds and only 21% of 15 -24 year olds.
Taken together the comparison of Hay et al’s estimate and NDTMS data by drug use and by age would appear to suggest that Salford has a low level of treatment penetration among young PDUs and that a significant number of these younger people will be using crack only rather than heroin and crack.  The analysis that follows seeks to test this hypothesis.

Comparing Drugs Intervention Programme (DIP) and NDTMS Data
	DRUG USE
	Out of area clients in contact with Salford CJIT
	In treatment in Salford in 2007/08
	In treatment in Salford prior to 2007/08 but not subsequently
	In treatment in Salford since 2007/08 but not previously
	Salford residents known to CJIT but not NDTMS
	TOTAL

	PDU
	84 (56)
	234
	41
	12
	65
	436

	NON-PDU
	44 (5)
	21
	16
	2
	240
	323

	UNKNOWN
	15
	N/A
	N/A
	N/A
	66
	81

	 
	 
	 
	 
	 
	 
	840


Salford DAAT inputs all of its own DIP data and conducts regular analysis of this data.  We compiled an attributor list of all those who had given positive Mandatory Drug Tests (MDTs) and/or were known to our Criminal Justice Integrated Team (CJIT) as result of assessment or transfer from another area or prison during 2007/08.  Having compiled a list of attributors we checked them against our historic data (from 2004 onward) to see whether heroin and/or crack were a reported feature of their drug use.  We then looked to see how far they travelled along the journey from drug test and/or contact with the CJIT to entering treatment (and this is reported on later in this document).  Finally, we passed the list onto colleagues at Liverpool John Moores University (JMU) who cross-referenced these attributors against NDTMS records.  
Having received the attributors any individual recorded as a non-PDU but reported by NDTMS to have ever used either heroin and/or crack was assigned PDU status.  Those where drug use remains unknown have had DIP paperwork completed for them on which drug use was not recorded (e.g. Activity Forms) but had never entered treatment or had a positive MDT in Salford.  
The findings of this exercise are shown above.  As can be seen, it was found that only 65 PDUs were unknown to NDTMS but were known to the CJIT and/or had had an MDT that was positive for heroin.  This figure of 65 has been placed in the Treatment Bullseye.
Treatment Bullseyes
We have produced two PDU Treatment Bullseyes for this section of the Needs Assessment.  In the centre of each we have the 663 PDUs in treatment at the end of 2007/08.  The next ring contains the 211 PDUs that were in treatment in 2007/08 but exited prior to the end of the financial year.  Following that we have 191 PDUs who had been in treatment prior to 2007/08 but did not receive treatment during the course of that year.  The figure of 618 in the final ring of each bullseye is derived from subtracting the number of PDUs known to treatment from the Hay et al. estimate (1683 - 663 - 211 - 191 = 618).
Salford Treatment Bullseye with Age Breakdown (2007/08)
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	15-24 years
	25-34 years
	35-64 years
	Total

	
	
	
	
	

	In treatment 
31/03/2008
	23
	262
	378
	663

	In treatment 
in last year
	18
	84
	109
	211

	Known to treatment, 
but not treated last year
	19
	79
	93
	191

	Not known 

to treatment
	232
	310
	76
	618

	
	
	
	
	

	Salford PDU 

Estimate (06/07)
	292
	735
	656
	1683


The first Treatment Bullseye above is accompanied by a table illustrating the high number of young PDUs that the estimate suggests are unknown to treatment.

Salford Treatment Bullseye
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The above second Treatment Bullseye contains the 65 PDUs identified via the exercise conducted with JMU.  Combining the findings of this exercise with the Hay et al. estimate suggests there are 553 PDUs in Salford that are unknown to treatment services or the CJIT and have never had a positive MDT for heroin.  We are unable to determine whether those testing positive for cocaine had taken powder or crack cocaine prior to being tested but this is discussed further below.
MDTs and Cocaine Only Positives

Analysis of Cocaine Positives 07/08 Who Have Only Ever Tested Positive for Cocaine since 2004
	MDT+ Count (2004-08)
	Individuals

	1
	206

	2
	36

	3
	9

	4
	3

	5
	1

	6
	0

	7
	1

	Grand Total
	256


Salford DAAT has attributor records for all those that have ever had a positive MDT in Salford.  For this exercise we took the attributors of all those testing positive for cocaine but not opiates in 2007/08, cross referenced them with MDT records dating back to 2004 (when testing was first introduced in Salford), and excluded those for whom a heroin positive MDT had been recorded prior to 2007/08.  We thus had a list of those that had tested positive for cocaine in 2007/08 but had never tested positive for heroin.
The purpose of this exercise was to attempt to gauge the level of ‘crack only’ use amongst this sample of 256 individuals on the basis of the assumption that those using crack would be likely to repeatedly test positive for cocaine.  In two cases we know they were crack users because this was reported on their Drugs Intervention Record (DIR form).  However, in very few cases was crack use indicated by repeat positive MDTs.  Indeed, 80.5% (n=206) had only tested once, 14% (n=36) had tested positive twice, 3.5% (n=9) had positive three times, and only 2% (n=5) had tested positive four times or more for ‘cocaine only’ since 2004.
Treatment Penetration amongst MDT Positives
In 2007 Salford DAAT commissioned Professor Howard Parker and Roy Egginton to conduct an evaluation of the DIP programme in Salford.  As part of this evaluation MDT results for the period August 2004 to April 2007 were cross-referenced with local treatment data.  The research revealed that the vast majority of ‘cocaine only’ positive testers were unknown to treatment whereas around two-thirds of PDUs (as determined by treatment records / DIR forms / positive heroin MDTs) were known to treatment and their likelihood of being known increased if they were repeat testers.  In total, 179 PDUs were identified as being unknown to treatment services in Salford.
Cocaine only all tests (Aug 2004 – Apr 2007)
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The above illustrates that 92% (n=290) MDT ‘cocaine only’ testers were unknown to treatment.
PDU all tests (Aug 2004 – Apr 2007)
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In contrast to the ‘cocaine only’ testers just under two-thirds (65%, n=330) of the PDUs detailed above were known to treatment.
PDU one positive test (Aug 2004 – Apr 2007)
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Among those PDUs who had tested positive only one there was about a 50 / 50 likelihood of them being known to treatment. 
PDU two positive tests (Aug 2004 – Apr 2007)

[image: image9]
Among those PDUs who go on to test positive a second time the likely hood of being in or entering treatment increases with only around 1 in 5 being unknown.  

PDU three or more positive tests (Aug 2004 – Apr 2007)

[image: image10]
Finally, below we see that the vast majority (79%, n=114) of Salford’s more criminally prolific PDUs are known to treatment.
Needle Exchange Data

Salford DAAT enjoys a good working relationship with its harm reduction services and is currently working with them to enable the cross-referencing of needle exchange client attributors with NDTMS records held by JMU.  This will add to our understanding of unmet need among those accessing needle exchanges across Salford.  Data has been provided by the service giving age and reported drugs injected among those accessing fixed site needle exchanges in Eccles and Little Hulton.
IV Drug Use within fixed site needle exchange sample (2007-08) n=386
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The above shows that majority (n=236) report injecting heroin.  However, more than one in ten of those injecting heroin report injecting both heroin and crack (n=31).  As we would expect in Salford, there is a relatively high level of amphetamine injecting (12%, n=45).  However, more than twice this amount report injecting steroids (24%, n=93) and is reported that many injectors do not access exchanges in person but instead rely on others doing so or rely on gyms for their equipment.

The diagram below provides an age breakdown by drug reportedly injected.  It indicates that those populations injecting heroin and/or crack and those injecting amphetamine are ageing.  In contrast, nearly half (47.5%, n=19) of those recorded as steroid injectors are under 25 years old.
Age within fixed site needle exchange sample (2007-08) n=374 
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Summary

· Home Office PDU estimates suggest potential unmet need among young PDUs and crack cocaine users.

· DIP and treatment data suggest there are relatively few criminal PDUs that are unknown to treatment and that the more prolific they are the more likely they are to be known to treatment.

· Analysis of MDT data suggests there are few ‘crack only’ users coming through the criminal justice system in Salford.

· Analysis of MDT data also suggests that the vast majority of those that test positive for cocaine only are predominantly cocaine powder users that are unknown to treatment

· Needle exchange data suggests aging PDU and amphetamine injecting populations.

· Needle exchange data also suggests a young steroid injecting population.

Section Two: National Drug Treatment Monitoring System (NDTMS) Data and the Treatment System in Salford
Introduction

Drug treatment services in Salford are managed by two providers.  Lifeline provides SMART, a service for young people which also offers a dedicated transitional service for drug users aged 18 to 21 years old.  Greater Manchester West (GMW), an NHS Mental Health Foundation Trust, provide two Community Drug Teams.  One is based in Eccles and is known by NDTMS as ‘Salford CDT’ and the other known as ‘Haysbrook’ is based in Little Hulton.  GMW also provide inpatient detoxification at DNW IP (Drugs North West) and Structured Day Care Services at ASPIRE (formerly known as STASH) which has a remit to work with clients that are preparing to leave treatment.
The Treatment Map provided at the end of this section details referral routes into these agencies, the numbers in treatment with each, transfers (onward referrals) within the treatment system, and numbers of ‘successful’ (planned) and ‘unsuccessful’ (unplanned and referred on without subsequent entry elsewhere) discharges from treatment.
NDTMS provide a range of supporting detail for the treatment map.  For the purposes of this assessment we have chosen to compare the data provided for 2007/08 with that received for the 2006/07 Needs Assessment.

Finally, at the end of the section we provide an ‘effective treatment’ bullseye that details the number of known drug users that have either successfully completed treatment or were retained in treatment for longer than twelve weeks.
Referrals into the Treatment System
· The number of referrals across all five agencies fell by 20% from 452 in 2006/07 to 360 in 2007/08.
· Across all five agencies the number of PDU referrals fell by 23% from 323 in 2006/07 to 251 in 2007/08.
· As a proportion of all referrals within year there was also a fall in the number of PDU referrals.  In 2006/07 PDUs accounted for 72% of all referrals, in 2007/08 they accounted for 70%.
Referrals to Salford CDT

[image: image13.emf]Referral to Salford CDT by Referral Source
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· Referrals to Salford CDT fell by 9% from 274 in 2006/07 to 250 in 2007/08.
[image: image14.emf]Referral to Salford CDT by Main Drug
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· The largest decline by main drug was for opiates with a fall of 18% between 2006/07 and 2007/08.
· Overall PDU referrals fell from 222 to 188 between 2006/07 and 2007/08, a decline of 15%.
· As a proportion of all referrals within year there was also a fall in the rate of PDU referrals to Salford CDT.  In 2006/07 PDUs accounted for 81% of all referrals, in 2007/08 they accounted for 75%.
Referrals to Haysbrook
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· Referrals to Haysbrook fell by 14% from 98 in 2006/07 to 85 in 2007/08.
[image: image16.emf]Referral to Haysbrook by Main Drug
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· The largest decline by main drug was for opiates with a fall of 23% between 2006/07 and 2007/08.
· Overall PDU referrals fell from 73 to 58 between 2006/07 and 2007/08, a decline of 21%.

· As a proportion of all referrals within year there was also a fall in the rate of PDU referrals to Haysbrook.  In 2006/07 PDUs accounted for 74% of all referrals, in 2007/08 they accounted for 68%.
Referrals to SMART
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· In both 2006/07 and 2007/08 there were 9 referrals into SMART, all recorded under ‘other’.
[image: image18.emf]Referral to SMART by Main Drug
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· In both 2006/07 and 2007/08 the main drug recorded was cannabis.

· There were no PDU referrals recorded by NDTMS for SMART.

Referrals to DNW
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· There were no direct referrals from out with the treatment system recorded for DNW in 2006/07.  In 2007/08 there were 6 recorded, 5 were PDUs according to the main drug reported.
Referrals to ASPIRE
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· Referrals to ASPIRE fell by 75% from 65 in 2006/07 to 16 in 2007/08.
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· The largest decline by main drug was for cannabis with a fall of 88% between 2006/07 and 2007/08.
· Overall PDU referrals fell from 23 to 5 between 2006/07 and 2007/08, a decline of 78%.
· As a proportion of all referrals within year there was also a fall in the rate of PDU referrals to ASPIRE.  In 2006/07 PDUs accounted for 36% of all referrals, in 2007/08 they accounted for 31%.
In Treatment

There is the potential for double counting some individuals if they have been recorded as being in treatment with more than one agency.  However, on the assumption that this would largely apply equally across both years in question we can state that:
· Across all five agencies numbers in treatment fell by around 15%.

· Across all five agencies the number of PDUs in treatment fell by around 18%

· Even if we exclude ASPIRE from the analysis (because this is where there is the most significant likelihood of double counting occurring) the fall in the number of PDUs in treatment is still 13%.
· As a proportion of numbers in treatment within year there has also been a fall in the percentage of PDUs in treatment.  In 2006/07 PDUs accounted for 84% of those in treatment, in 2007/08 they accounted for 80%.

In Treatment with Salford CDT
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· Numbers in treatment with Salford CDT fell by 14% from 834 in 2006/07 to 716 in 2007/08.

· The largest decline by main drug was for opiates with a fall of 18% between 2006/07 and 2007/08.

· Overall PDU numbers in treatment fell from 760 to 625 between 2006/07 and 2007/08, a decline of 18%.
· As a proportion of numbers in treatment within year there was also a fall in the rate of PDUs in treatment with Salford CDT.  In 2006/07 PDUs accounted for 92% of all those in treatment, in 2007/08 they accounted for 87%.
In Treatment with Haysbrook
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· Numbers in treatment with Haysbrook increased by 15% from 219 in 2006/07 to 252 in 2007/08.

· The largest increase by main drug was for opiates with a rise of 9% between 2006/07 and 2007/08.

· Overall PDU numbers in treatment rose from 184 to 202 between 2006/07 and 2007/08, an increase of 10%.

· Though numbers of PDUs in treatment rose, a higher proportional rise in the numbers of non–PDUs in treatment meant that within year for 2006/07 PDUs accounted for 84% of all those in treatment whilst in 2007/08 they accounted for 80%.
In Treatment with SMART

[image: image24.emf]In Treatment at SMART by Main Drug

2

0

5

2

13

0

1

3

1

9

2

16

0

3

0

2

4

6

8

10

12

14

16

18

Opiates Crack Cocaine

Amphetamines

Cannabis

Benzodiazepines

Other

2006-07

2007-08


· The number of 18 – 21 year olds in treatment with SMART rose by 48% from 23 in 2006/07 to 34 in 2007/08.

· The largest increase by main drug was for cocaine with an increase of 80% between 2006/07 and 2007/08.

· Overall PDU numbers in treatment rose from 2 to 4 between 2006/07 and 2007/08, an increase of 100%.
· As a proportion of numbers in treatment within year there was also an increase in the rate of PDUs in treatment with SMART.  In 2006/07 PDUs accounted for 9% of all those in treatment, in 2007/08 they accounted for 12%.
In Treatment with DNW
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· Numbers in treatment with DNW fell by 37% from 37 in 2006/07 to 27 in 2007/08.

· The largest decline by main drug was for opiates with a fall of 61% between 2006/07 and 2007/08.

· Overall PDU numbers in treatment fell from 35 to 21 between 2006/07 and 2007/08, a decline of 67%.
· As a proportion of numbers in treatment within year there was also a fall in the rate of PDUs in treatment with DNW.  In 2006/07 PDUs accounted for 95% of all those in treatment, in 2007/08 they accounted for 78%.
In Treatment with ASPIRE
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· Numbers in treatment with ASPIRE fell by 49% from 245 in 2006/07 to 124 in 2007/08.

· The largest decline by main drug was for opiates with a fall of 52% between 2006/07 and 2007/08.

· Overall PDU numbers in treatment fell from 150 to 74 between 2006/07 and 2007/08, a decline of 51%

· As a proportion of numbers in treatment within year there was also a slight fall in the rate of PDUs in treatment with ASPIRE.  In 2006/07 PDUs accounted for 61% of all those in treatment, in 2007/08 they accounted for 60%.
Transfers within the Treatment System (Onward Referrals)
For the purposes of this analysis we have excluded SMART because they did not record any adult transfers in either of the years in question.  Numbers transferring to and from Haysbrook are included in the overall analysis but we have not provided detailed commentary on transfers into this agency because the data is simple; they recorded 7 transfers in 2007/08 only and all were from Salford CDT (4 were heroin users and 3 report benzodiazepines or ‘other’ as the main drug).

With regard to the treatment system overall the amount of inward transfer movement would also appear to have declined.  
· In 2006/07 NDTMS reported 110 client transfers, in 2007/08 the total was 63.  This represents a fall of 43%.
· The number of PDU transfers also fell from 99 in 2006/07 to 47 in 2007/08, a decrease of 53%.

· As a proportion of all onward referrals between agencies the number of PDU transfers also fell from 90% (99 / 110) in 2006/07 to 75% (47 / 63) in 2007/08.
Transfers into Salford CDT
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· Transfers into Salford CDT fell by 79% from 33 in 2006/07 to 7 in 2007/08.

· However, this is largely due to a fall in transfers from ASPIRE from 24 (23 PDUs) in 2007/08 to 7 (5 PDUs) in 2007/08.
Transfers into DNW
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· Transfers into DNW fell marginally from 16 in 2006/07 to 15 in 2007/08.

· The largest decline by main drug was for opiates with a fall of 33% between 2006/07 and 2007/08.

· The number of PDU transfers fell from 16 to 10 between 2006/07 and 2007/08, a decline of 38%

· As a proportion of numbers transferred within year there was also a fall in the rate of PDUs transferred into DNW.  In 2006/07 PDUs accounted for 100% (16 /16) of all transfers, in 2007/08 they accounted for 33% (10 / 15).

· The decline in numbers of PDU transferred from Salford CDT (n=11) is partly offset by an increase in transfers from ASPIRE (n=5).
· There were no transfers from Haysbrook into DNW in either year.
Transfers into ASPIRE
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· Transfers into ASPIRE fell by 44% from 61 in 2006/07 to 34 in 2007/08.

· The largest decline by main drug was for opiates with a fall of 45% between 2006/07 and 2007/08.

· Overall PDU numbers in treatment fell from 51 to 21 between 2006/07 and 2007/08, a decline of 45%

· As a proportion numbers transferred within year there was also a slight fall in the rate of PDUs transferred into ASPIRE.  In 2006/07 PDUs accounted for 84% (51 / 61) of all transfers, in 2007/08 they accounted for 82% (28 / 34).

· The decline in overall numbers of PDU transfers into ASPIRE is mostly accounted for by the 49% decline in the number of PDUs transferred from Salford CDT.
Case Closures

In this section we consider case closures which are also referred to as treatment discharges, exits and completions.  In short, a successful completion is one that is recorded as planned.  No planned closures were reported for DNW by NDTMS and therefore this analysis only considers four main agencies.
· The overall number of planned closures increased by 88% from 42 in 2006/07 to 79 in 2007/08.

· As a proportion of total case closures successful completions also increased from 14% (42 / 305) in 2006/07 to 27% (79 / 291) in 2007/08.

· The number of planned closures for PDU clients increased by 50% from 19 in 2006/07 to 38 in 2007/08.

· As a proportion of total case closures PDU successful completions accounted for 45% (19 / 42) in 2006/07 and 49% (38 / 79) in 2007-08
Salford CDT Case Closures
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· The number of planned closures for Salford CDT increased by 118% from 22 in 2006/07 to 48 in 2007/08.

· As a proportion of total case closures successful completions also increased from 11% (22 / 199) in 2006/07 to 26% (48 / 183) in 2007/08.
· The largest increase in planned closures by main drug was for opiates with an increase of 56% between 2006/07 and 2007/08.
· Overall planned closures for PDU clients numbers increased from 17 to 26 between 2006/07 and 2007/08, a rise of 52%
· As a proportion of total case closures at Salford CDT PDU successful completions accounted for 77% (17 / 22) in 2006/07 and 54% (26 / 48) in 2007-08.
Haysbrook Case Closures
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· The number of planned closures for Haysbrook increased from zero in 2006/07 to 18 in 2007/08.

· As a proportion of total case closures successful completions increased from zero (0 / 39) in 2006/07 to 26% (18 / 69) in 2007/08.

· The largest number of planned closures by main drug was for opiates which accounted for 73% of planned closures in 2007/08.

· Overall planned closures for PDU clients increased from 0 to 7 between 2006/07 and 2007/08.
· As a proportion of total case closures at Haysbrook PDU successful completions accounted for 39% (7 / 18) 2007-08.

SMART Case Closures
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· The number of planned closures for SMART clients aged 18 – 21 years old decreased from 7 in 2006/07 to 0 in 2007/08.

· As a proportion of total case closures successful completions fell from 50% (7 / 14) in 2006/07 to zero out of 11 in 2007/08.

· There were no planned PDU closures in either year.
ASPIRE Case Closures
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· The number of planned closures for ASPIRE was 13 in both 2006/07 and 2007/08.

· As a proportion of total case closures successful completions increased from 25% (13 / 34) in 2006/07 to 46% (13 / 28) in 2007/08.

· The largest increase in planned closures by main drug was for opiates with an increase of 100% (from 2 to 4) between 2006/07 and 2007/08.  

· However the largest number of case closures by drug was for cannabis in both 2006/07 (n=7) and 2007/08 (n=6)
· Overall planned closures for PDU clients numbers increased from 3 to 5 between 2006/07 and 2007/08, a rise of 67%

· As a proportion of total case closures at ASPIRE PDU successful completions accounted for 15% (2 / 13) in 2006/07 and 39% (5 / 13) in 2007/08.

SALFORD ADULT TREATMENT PATHWAY MAP USING NDTMS DATA 2007-08
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Summary

When comparing 2007/08 data with that for 2006/07 we found:

· A 20% decline in overall referrals into treatment and a 23% decline in PDU referrals.
· The largest decline in referrals was for ASPIRE where overall referrals fell by 75% and PDU referrals fell by 78%.

· Numbers in treatment were down by around 15% with numbers of PDUs in treatment down by 18%.

· The exception to this was Haysbrook where overall numbers increased by 15% and numbers of PDUs in treatment rose by 10%.

· The largest decline in numbers in treatment was at ASPIRE where overall numbers fell by 49% and numbers of PDUs in treatment were down by 51%.

· Movement within the treatment system as measured by transfers declined by around 43% with the transfer of PDU clients between services falling by 53%.

· The number of PDU transfers into ASPIRE fell by 45% and the number of PDU transfers into DNW fell by 38%. 

· There was an increase in successful completions from 14% to 23% of all closed cases.

· The actual number of planned closures for PDU clients increased by 50%.  This represented 49% of all successful closures.  The remaining successes were non-PDUs.

· Planned closures for SMART adult clients fell from 7 to zero.

· In both 2006/07 and 2007/08 there were 13 successful completions at ASPIRE; in 2007/08 five of these were for PDUs.
Section Three: A ‘Best Journey’ Analysis of the Impact of the Drugs Intervention Programme (DIP) in Salford 

Introduction

This analysis looks at the ‘best journey’ of those individuals in contact with the DIP system in Salford in 2007-08. These journeys comprise all potential CJIT contacts with Salford residents given a ‘required assessment’ by the police following a positive MDT or those transferred to Salford CJIT by another CJIT or by a CARAT team following prison release. There were 616 such individuals altogether, of whom some will have had more than one journey through the system. We looked at every journey through the DIP system in 2007-08 for each of the 616 individuals using DIP paperwork completed by Salford CJIT as well as updates on treatment entry and retention provided by Salford Drug and Alcohol Services (SDAS). We have included only that episode with the best outcome for each individual as shown in the table below.
Best Journey

	CATEGORY
	Count

	not seen by CJIT
	62

	seen by CJIT but already in treatment
	102

	seen but no intervention agreed
	252

	intervention agreed but no care plan
	62

	care plan agreed but DNA
	83

	triage only
	5

	started modality but previously known
	25

	previously unknown but not retained for 12 weeks
	8

	previously unknown and retained for 12 weeks
	17

	
	

	TOTAL
	616


The biggest point of attrition occurs at the ‘seen but no intervention agreed’ stage at which point 252 individuals (41%) exited. The second biggest point of attrition was ‘seen by CJIT but already in treatment’ of which there were 102 individuals (17%). The CJIT saw 90% of all those individuals they should have seen in the year. Overall 50 individuals (8%) had a DIP journey that resulted in treatment (i.e. they started a modality). Half of these were previously known to treatment and one third of the remainder exited treatment before 12 weeks.

These journeys can be shown in terms of the attrition at each stage of the journey from 616 potential contacts down to 17 previously unknown clients who entered and remained in treatment for at least 12 weeks, as shown in the diagram below.
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Once a ‘best journey’ had been assigned to each individual, their PDU status was determined by matching against MDT results and DIR assessments where available. This information was then sent to Liverpool John Moores University for matching against NDTMS records to confirm PDU status and determine treatment status, as shown overleaf.
JMU (NDTMS) and Salford DIP data match

	CATEGORY
	PDU UNKNOWN TO TREATMENT IN SALFORD
	PDU IN TREATMENT IN SALFORD IN 200708
	PDU IN TREATMENT IN SALFORD PRIOR TO 200708 BUT NOT SUBSEQUENTLY
	PDU IN TREATMENT IN SALFORD SINCE 200708 BUT NOT PREVIOUSLY
	
	NON PDU UNKNOWN TO TREATMENT IN SALFORD
	NON PDU IN TREATMENT IN SALFORD IN 200708
	NON PDU IN TREATMENT IN SALFORD PRIOR TO 200708 BUT NOT SUBSEQUENTLY
	NON PDU IN TREATMENT IN SALFORD SINCE 200708 BUT NOT PREVIOUSLY
	
	TOTAL

	not seen by CJIT


	11
	16
	<5
	<5
	
	26
	<5
	<5
	<5
	
	62

	seen by CJIT but already in treatment
	<5
	89
	5
	<5
	
	<5
	<5
	0
	0
	
	102

	seen but no intervention agreed
	22
	47
	5
	<5
	
	165
	5
	<5
	0
	
	252

	intervention agreed but no care plan
	11
	33
	<5
	<5
	
	10
	<5
	0
	0
	
	62

	care plan agreed but DNA
	9
	17
	5
	<5
	
	44
	<5
	<5
	<5
	
	83

	triage only


	0
	<5
	0
	0
	
	<5
	<5
	0
	0
	
	5

	started modality but previously known
	<5
	18
	5
	0
	
	0
	<5
	0
	0
	
	25

	previously unknown but not retained for 12 weeks
	0
	<5
	<5
	0
	
	<5
	<5
	0
	0
	
	8

	previously unknown and retained for 12 weeks
	<5
	14
	0
	<5
	
	0
	0
	0
	0
	
	17


PDU Status
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As shown above, the attrition chart was then divided into PDU and non-PDU
. We can see that PDUs made up just over half of everyone in the first two categories and just under half in the third category. This shows that PDUs in DIP are much more likely than non-PDUs to already be in treatment; at most 6 non-PDUs (<=2.5%) dropped out at this stage compared with at least 96 PDUs (>=30.5%). By the time we get to the triage stage i.e. the individual makes it through the door of the treatment service, there are between 6 and 11 non-PDUs out of 55 (11-20%) and none by the final category. 

PDU Treatment Status
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The chart above looks only at PDUs. In this diagram ‘PDU in T’ment’ means either the individual started a treatment modality in Salford at some point in 2007-08 or they started a modality before 2007-08 that was still open on 1 April 2007. Those included in ‘PDU not in T’ment’ are those never in treatment as well as those either before or after (but not during) 2007-08. 

We can see that there were between 131 and 137 PDUs who had a treatment episode in Salford in 2007-08 that were not already in treatment when they began their ‘best journey’, yet only between 34 and 40 of these made it to triage. This means that around 100 entered treatment at some other time; either after (but not directly consequent to their DIP journey) or before (but closed prior to contact with Salford DIP).

PDUs unknown to treatment

	CATEGORY
	PDU UNKNOWN TO TREATMENT IN SALFORD

	not seen by CJIT
	11

	seen by CJIT but already in treatment
	<5

	seen but no intervention agreed
	22

	intervention agreed but no care plan
	11

	care plan agreed but DNA
	9

	triage only
	0

	started modality but previously known
	<5

	previously unknown but not retained for 12 weeks
	0

	previously unknown and retained for 12 weeks
	<5

	TOTAL
	56 - 60


The table above shows that there were between 56 and 60 PDUs Salford DIP without a treatment episode before, during or since 2007-08. For this key group the biggest point of attrition occurred at the ‘seen but no intervention agreed’ stage. This means they were assessed but either the individual did not wish to engage further or following the assessment the worker determined that no further intervention was necessary. 

The next two biggest points of attrition (11 each) were those who were not seen at all or where both the worker and client agreed that further intervention was needed but no care plan was drawn up. There were nine individuals with a care plan that subsequently failed to attend the treatment service. There are between 3 and 7 individuals in this table that, according to local data were either already in treatment at the time of the DIP contact or who entered as a result of it, yet according to NDTMS they are unknown to treatment in Salford. This is likely to be due to a mismatch in records between SDAS/ Salford DIP and NDTMS.

Summary
· There were around 60 Salford PDUs that came to the attention of the CJIT in 2007-08 that have not had a treatment episode in Salford.
· The CJIT saw between 200 and 215 PDUs in 2007-08 that weren’t in treatment at the time, of these less than a quarter (n=43 – 47) started a modality as a result of the contact.
· There were 17 PDUs previously unknown to treatment in Salford that entered treatment in 2007-08 and were retained for 12 weeks due to contact with Salford CJIT.
· The biggest point of attrition for PDUs is due to those already being in treatment, around one third of those seen.
· The biggest point of attrition for non-PDUs is due to those for whom no intervention was agreed, around two thirds of those seen.
Section Four: Diversity and Treatment Demand

Introduction

In this section we consider the potential needs of minority ethnic communities in relation to drug use and briefly detail ongoing work in this area.  This is followed by an assessment of the prevalence of problematic drug use and potential treatment demand among women and people from minority ethnic communities as evidenced from DIP data.

Ongoing Assessment of Needs among Minority Ethnic Communities in Salford

There have been changes to Salford’s population since the 2001 census with evidence of significant numbers of economic migrants from Eastern Europe (Polish, Czech Roma) and diverse asylum seekers and refugees.  It has been estimated that there might be 1200 asylum seekers in the area (Salford PCT unpublished report). The largest minority population in Salford is Jewish – the 2001 census showed that 2.4% of the population said that they were Jewish which is over 5000 people.

As part of ongoing assessment of need among minority ethnic communities interviews have been conducted with a range of community representatives and focus groups have been conducted with a range of communities around drug and alcohol use. The main impression was that while people consulted felt that there was use of heroin, crack and cocaine, it was hidden from view because of the stigma and taboo associated with use of those drugs.  Open recreational use of cannabis was reported by most contacts and in the Yemeni community and Somali community Khat.  Cannabis use was particularly reported amongst young people.  Alcohol was also reported to be used.  

The use of alcohol was reportedly as significant problem for the Polish community. There are rumours of injecting drug use and other forms of ‘recreational’ drug use but these would appear to be at similar levels as with the mainstream community.  We have still to investigate patterns of substance use among Czech Romanies.
At the start of this assessment process there were initially concerns about the potential for Class A drug use among Zimbabwean arrivals that had become involved in prostitution but the view of those consulted was that whilst destitution was driving some people into prostitution, Class A drugs were not really an issue affecting the community. Those involved in prostitution were thought more likely to use alcohol or cannabis. 

The preliminary findings of this ongoing piece of work suggest that:

· People in the BME communities are not aware of drugs services and do not fully understand the different drugs.

· There is a need for appropriate language literature on drug issues and drug services and a programme for community awareness raising and education.

· Salford DAAT support research into establishing the numbers of new migrants, asylum seekers and refugees in order to effectively estimate potential need. 

· Drug services engage with the Refugee and Asylum Seekers Strategic Group.

Analysis of DIP data relating to ethnicity and gender

Contact with CJIT

Each individual contacted by the CJIT will have DIP paperwork completed. There are a range of different forms that can be completed each of which requires the worker to record the ethnicity and gender of the client. There were 674 individuals with DIP paperwork completed in 2007/08. Of these 17 had no ethnicity stated, these forms related to individuals who failed to attend there appointments and so are excluded from the analysis below. 

Of the 657 remaining, 611 (93.0%) were solely recorded as ‘White British’. The 46 non-White British individuals break down into the following broad groups. 

	Asian or Asian British
	3

	Black or Black British
	11

	Mixed
	12

	Non-white
	3

	White
	12

	Undetermined
	5
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As some individuals had a number of forms completed (for example, 93 individuals had 5 or more forms in the year) in some instances there was more than one ethnicity recorded for an individual. The above labelled as ‘White’ include ‘White Irish’ and ‘White other’ as well as five people with more than one different ethnicity within the ‘White’ category possibly including ‘White British’. Those with ‘Non-white’ have had more than one different ethnicity recorded, none of which comes under the broad category ‘White’. Those labelled ‘undetermined’ have ethnicities including white and non-white.

The gender breakdown for these individuals is as follows:

	Male
	83.6%

	Female
	16.4%


NDTMS in Treatment data 2007/08

The breakdown of ethnicity for individuals in treatment across Salford in 2007/08 is as follows:

	White
	95.3%

	Asian or Asian British
	0.6%

	Black or Black British
	1.8%

	Other
	2.3%


The gender breakdown is as follows:

	Male
	72.3%

	Female
	27.7%


Criminal Justice Referrals 2007/08

There were 107 referrals into Salford treatment services from criminal justice routes in 2007-08. The ethnicity of these referrals broadly matches the in treatment population. 
	Referral Source
	CJ
	All

	White
	95.3%
	95.7%

	Asian or Asian British
	0.0%
	0.6%

	Black or Black British
	1.9%
	1.1%

	Other
	2.8%
	2.5%


The referral rates from criminal justices sources is equivalent in its gender breakdown to that of referrals overall. 

	Referral Source
	CJ
	All

	Male
	78.5%
	78.3%

	Female
	21.5%
	21.7%


Mandatory Drug Tests

1631 individuals were subjected to mandatory drug testing at least once in Salford in 2007-08. Considering all the drug test results for each person they have firstly been separated into positive and negative based on all tests with the year whereby negatives are those who have only had negative tests and positives are individuals who have had one or more positive test. 71% of all people are negative. When separating the White British from everyone else there is a marked difference. 68% of White British individuals only tested negative compared to 88% of non-White British. Or put the other way, of those arrested for trigger offences in Salford, the probability of them being a drug user is 2½ times as high for White British people than for anybody else.

	Ethnicity
	Positive        %
	Negative        %
	Total

	Other
	25
	12%
	192
	88%
	217

	White British
	448
	32%
	963
	68%
	1411

	Grand Total
	473
	29%
	1155
	71%
	1628


Within each category of test outcome there is a big difference in terms of ethnicity. Non-White British account for only one in twenty of the positive testers compared to one in six of the negative testers.
	Ethnicity
	Positive        %
	Negative        %
	Total         %

	Other
	25
	5.3%
	192
	16.6%
	217
	13.3%

	White British
	448
	94.7%
	963
	83.4%
	1411
	86.7%

	Grand Total
	473
	
	1155
	
	1628
	


Considering the type of drug use of those classed as positive have been categorised as opiate users, cocaine users or users of both opiates and cocaine depending on what they have tested positive for across the year. There is little difference between the two groups.

	Ethnicity
	Opiates
	Both
	Cocaine
	Total

	Other
	16%
	24%
	60%
	25

	White British
	18%
	27%
	55%
	448

	Grand Total
	18%
	27%
	55%
	473


Gender

Females are less likely than males to have tested positive following arrest. 26% of all females tested in 2007-08 have had one or more positive tests compared to 30% of males.
	Gender
	Positive      %
	Negative        %
	Total

	Female
	74
	26%
	210
	74%
	284

	Male
	399
	30%
	945
	70%
	1344

	Total
	473
	29%
	1155
	71%
	1628


As a proportion of those testing positive females made up 15.6%, this is similar to the 16.4% of CJIT contacts who were female, but much lower than the 27.7% of in treatment population.
	Gender
	Positive      %
	Negative        %
	Total      
%

	Female
	74
	15.6%
	210
	18.2%
	284
	17.4%

	Male
	399
	74.4%
	945
	71.8%
	1344
	82.6%

	Total
	473
	
	1155
	
	1628
	


	Gender
	Opiates
	Both
	Cocaine
	Total

	Female
	17.6%
	29.4%
	8.4%
	15.6%

	Male
	82.4%
	70.6%
	91.6%
	84.4%

	Total
	85
	126
	262
	473


Overall females make up 15.6% of those tested positive. This proportion varies greatly depending on substances detected with 8.4% of cocaine positive individuals and 29.4% of those positive for both being female.

Conclusions drawn from DIP Data

· There are proportionally fewer females in contact with the DIP service in Salford than within the treatment system although criminal justice referrals match overall referrals in gender breakdown. 
· As a proportion of those testing positive females made up 15.6%, this is similar to the 16.4% of CJIT contacts who were female, but much lower than the 27.7% of in treatment population.

· Of those arrested for trigger offences in Salford, the probability of them being a drug user is 2½ times as high for White British people than for anybody else.  
· Non-White British account for only one in twenty (5.3%) of the positive testers compared to one in six (16.6%) of the negative testers. The proportion of positive testers is similar to that of the in treatment population, with 95.3% white.

· On the basis of this criminal justice data we therefore conclude that the numbers of women and individuals from minority ethnic communities with drug problems are reflected in levels of treatment contact.
Section Five: Needs Assessment Consultation 
Introduction

For last year’s Needs Assessment we conducted in-depth interviews with lead commissioners, service managers and key staff.  This year we took the key findings that emerged from these interviews and presented them as a series of questions for commissioners and service managers to respond to in consultation with their staff teams.  Respondents were required to rate their responses through from ‘very accurate’ to ‘very inaccurate’ and invited to provide commentary if they wished.  The survey was divided into two parts, an overview of the responses to each question are presented below.
Part One: Drug Trends and Patterns of Use

Salford’s Problematic Drugs User population (PDU = user of heroin and / or crack cocaine) is ageing and declining in number.  There are relatively few ‘new’ heroin users under the age of 25. 

All respondents were in agreement with this statement and it was suggested that the illnesses and deaths associated with an ageing population will become a significant concern.
Most offenders who use heroin and/or crack are already known to drug services.

All respondents with the exception of one felt this to be an accurate statement.

Criminal justice workers reportedly have a good knowledge of many of the clients that come through the criminal justice system, particularly the repeat MDT positives.

However, the question was raised as to what are we doing with the ones who keep on coming through the cells and it was suggested services need to be redesigned (particularly DIP) to enable more effective outcome focussed targeting of this group. 
The vast majority of crack use in Salford is found among those who have also used heroin.  Salford has few ‘crack only’ users. 

Most respondents felt this statement to be accurate but around a third were unsure.  Comments tended to support previous research conducted by the DAAT which suggests that the vast majority of crack is used by opiate users.  However, it was speculated that crack users may be not presenting because they do not think there is appropriate treatment available.  

Over the last few years there has been an increase in numbers injecting both heroin and crack together.

Only one respondent was unsure about this statement, the remainder all felt it to be accurate.

There is a relatively high prevalence of amphetamine use in Salford and a disproportionately large number of amphetamine injectors in Little Hulton.

Again, only one person was unsure about this statement the remainder all felt it to be accurate.  In addition pockets of intravenous amphetamine use were reported in Swinton and Eccles.
Among the under 25s the ‘ACCE’ profile dominates.  Among young users there will be those that drink alcohol, smoke cannabis and take both ecstasy and cocaine.  However, whilst the prevalence of cocaine has increased in recent years it remains the case that the most prevalent illegal drug is still cannabis and the most problematic drug for young people is alcohol.

All agreed with the accuracy of this statement but one respondent stated that the problem with ‘ACCE’ is that it does not distinguish between those who are in need of help and those who are using in a recreational fashion.
There has been a continued growth in the use of steroids among young men.

Again, all respondents agreed with the accuracy of this statement.

There is no evidence of disproportionately high levels of drug use among minority ethnic communities and new arrivals.  

Most respondents felt this statement to be accurate but around a third were unsure.  It was pointed out that where drug use may be occurring among MECs there may be a lack of knowledge of services coupled with a reluctance to seek help.

Part Two: Service provision

Salford provides excellent prescribing services for problematic drug users but more attention still needs to focus on holistic care planning and linking in with partners in areas such as employment.

Only one respondent was unsure as to how to answer this question with the remainder all thinking it to be accurate.  From a service perspective it was pointed out that; “Holistic care planning has improved over the past year and there are improved links into primary care. Health trainers and Health improvement teams as well as further enhanced links with housing etc.”  Though the contrary view was expressed that there is an absence of ‘real’ case management in many cases.

It was excepted by both providers and commissioners that employment is an area that could be improved and that there needs to be better analysis of the gaps in provision.

There are a significant number of drug service clients with mental health problems who fail to receive help because their problems are not severe enough to meet Mental Health service thresholds.

Around a quarter of respondents challenged the accuracy of this statement but the majority thought it to be accurate.  It was pointed out that we currently do not have an effective working definition of dual diagnosis.

There has reportedly been some progress over the past year in getting referral rights to primary care psychology and also workforce development in relation to talking therapies in particular ITEP. The service is also exploring the potential to benefit from the local implementation of the national programme of Improving Access to Psychological Therapies and the stepped care approach.
Salford provides excellent prescribing services for problematic drug users but more attention still needs to focus on the provision of therapy and counselling.

The vast majority of respondents agreed with the accuracy of this statement with only one being unsure.  Services now provide accredited counselling as a separate adjunct to treatment but the uptake has reportedly not been significant.
The view was also expressed that there was a tension in balancing the requirements of managing increasing numbers in treatment, ensuring a safe and efficient prescribing machine whilst at the same time developing the roll out of talking therapies. 
There is still relatively limited movement within the treatment system (e.g. referrals from Little Hulton and King Street to ASPIRE).

Just under a quarter of respondents disagreed with this statement and felt matters had improved thus far during 2008/09 but the remaining majority agreed with its accuracy with one respondent pointing to; “a lack of onward referral and poor case management practices in terms of liaison.”

More emphasis needs to be placed on referring existing clients into abstinence based services.

Just over half of the respondents supported this statement with the remainder being either unsure or in disagreement with it.  Among those in support the point was made that we need to have the abstinence services to refer to and the lack of any 12 steps based approaches in the city was also said to be an issue.

There is a lack of services for steroid users and an absence of outreach work.

There was agreement with this statement, two people were unsure as to its accuracy and they pointed to the discrete provision that does occur.  However, it was pointed out that funding for such activities is not allowed for within current drug treatment allocations.

There are examples of good practice in working with stimulant users in some areas of the treatment system but work still needs to be done in developing defined care pathways for stimulant users throughout Salford.

Everyone agreed with this statement.  Examples were provided of the limited work that currently occurs but the absence of a thought out strategic position was clear.

There are a disproportionably low number of women in treatment and more needs to be done to encourage them to enter treatment.

Two-thirds of respondents felt this statement to be accurate with a third saying they were unsure.  The overall feeling would appear to be that more effort needs to be made to encourage access into treatment for this client group.  Among the positives identified were that clinics are running at TWP, staff are sitting on the MARAC, there is closer working with Health Visitors and School Nurses and staff are tasked with leading on this issue for the service.

More should be done to meet the needs of the carers of drug users.

All were in agreement, the following statement reflects some of the concerns expressed; “A balance needs to be struck in engaging with carers, but not at the risk of damaging the clients right to confidentiality. More work certainly needs to be done in this area.”

More should be done to meet the needs of children with drug using parents. 

Once again all were in agreement with this statement with several respondents expressing the view that this has to be a major priority for the future.
Section Six: A Summary of the Main Challenges facing the Treatment System in Salford

Many of the challenges facing the Treatment System in Salford remain much as they were at the time of writing our Needs Assessment last year. We continue to commission a range of ‘ancillary / support services’ around both ‘mainstream’ treatment and DIP, transitional arrangements are in place with SMART, and in theory, a diverse range of care pathways and services (including supported accommodation, educational packages, employment and training, sports development, and leisure activities) should therefore be available to all clients.  

Yet it would seem to be the case that more emphasis still needs to be placed on comprehensive care planning and psychological and social support that includes better assistance for those that want to move into education and employment.

Movement around the treatment system has declined alongside numbers in treatment and though the numbers of successful completions have increased they still remained relatively low in 2007/08, particularly for PDU clients. 
It continues to be the case that few clients access ‘Tier 4’ services offering detoxification and rehabilitation.  Issues of choice in relation to abstinence care pathways are yet to be fully resolved.  There also remains a need for more comprehensive provision and specific care pathways for stimulant users. 
At present we do not feel there are significant drug problems among new arrivals and minority ethnic communities but we need to remain aware of drug trends in these communities and do our utmost to ensure that any individuals that do develop problems know where to come for help and have the confidence in our services to provide that help.

One of the major challenges facing us is to ensure that full attention is given to the needs of the children of problematic drug users and to this end we have commissioned research from Manchester Metropolitan University that will review service provision. 
In relation to increasing the number of PDUs in treatment we need to consider the degree of focus placed on the 200 or so individual heroin users that remain unknown to treatment services as identified through positive police tests conducted over the last three to four years.  Particular emphasis needs to be placed on those identified as repeat offenders in this cohort.  Moreover, we also need to renew the attention given to the significant minority of those that test positive that are already in treatment.  Detailed profiling of these individuals remains outstanding and without this due strategic consideration and targeting of resources cannot be undertaken. Addressing the behaviour of a population that contains a significant ‘treatment resistant’ element, who move in and out of treatment, tend to use drugs in a more chaotic fashion, and have entrenched health and socio-economic problems should be a priority.
To conclude, we still have to align genuine psychological and social interventions with the successful prescribing policies we already have in place, and better coordinate referrals made within the treatment system so that effective use is made of services that have already been commissioned.  Further integration of the services we provide thus remains a priority if we are to increase the treatment options offered to clients and improve the support and life chances available to both those that are successfully retained in treatment and those that go on to successfully complete treatment.

Benzos / Other





Cannabis





Amphetamine





Cocaine





Crack





Opiates





(0708)





Haysbrook





(0607)





Haysbrook





(0708)





Salford CDT





(0607)





Salford CDT





60





50





40





30





20





10





0





1











2











1











1











5











1











1











2











1











1











1











2











5











6











22











43











Agency Transfers into ASPIRE by Main Drug and Agency
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All in contact with DIP in 2007/08 by PDU status
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PDUs in Contact with DIP 2007-08 by Treatment Status
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� As numbers less than 5 are all given as ‘<5’ it isn’t possible to determine exact numbers for each category. For example of the 616 potential contacts at least 325 were PDUs and at least 268 were not leaving 23 that may or may not have been.
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