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1 Salford Drug and Alcohol Action Team Young People’s Needs Assessment

1.1 Introduction

Salford DAAT has invested heavily in provision for young people with alcohol and drug issues. It has tried to ensure that most critical ‘capture’ points for young people with substance issues are equipped, trained and facilitated to work both directly with young substance misusers and refer for specialist provision where required. We began developing a young person’s needs assessment system in 2005-06 with the commissioning of a comprehensive study of alcohol and drugs consumption patterns in the city. This project included a capture – recapture exercise tracking vulnerable young people’s journeys between agencies and identifying unique young Salfordians with alcohol and drug issues. In 2006-07 we produced a Needs Assessment, which like this current piece of work, detailed service provision, provided estimates of numbers of vulnerable young people in Salford and described what we know about young peoples drug use in Salford. 
This year we again detail service provision, have summarized the findings of an external audit against the Every Child Matters outcomes framework, updated our estimates and revisited our understanding of drug use patterns and prevalence.  In addition to service data provided by the National Drug Treatment Monitoring System (NDTMS) we have also employed local service data.  We are aware that next year as part of our commissioning cycle we may need to again commission a more in-depth externally conducted assessment to ensure that our understanding of young people’s drug use, particularly in relation to the prevalence of heroin and crack, remains contemporary and issues related to this are discussed in the summary section.
1.2 Targeted and Specialist Provision in Salford

SMART (Substance Misuse Advice and Referral Team), a Lifeline young people service provides the Specialist / Tier 3 alcohol and drugs services for Under 18s in Salford. It also manages new transitional arrangements for young adults up to 21 years old.

In keeping with the national picture the vast majority of referrals of young people for specialist provision are made by other universal and targeted Children’s Services. Salford has focussed on developing strong links with potential referrers through introducing a screening tool and related training for young people’s workers across the city. It has also invested heavily in both ‘direct service’ posts (see Figure 1.1) to ensure care pathways into SMART and developing close links and seconded appointments with key agencies (see Figure 1.2).

1.2.1 SMART Work Force and Direct Provision

SMART is a multi-disciplinary service for young people Under 22 who are experiencing difficulties with their drug and alcohol use. 
Figure 1.1 describes the posts within the overall team. Most are DAAT funded but several other funding sources have been accessed as shown (e.g. YJB, New Deal for Communities and Comic Relief).

Management and Administration

The SMART service is managed by a Team Leader and an administrative support post is also in place. The Team Leader enjoys additional support and guidance from a newly restructured senior management team within Lifeline. SMART has appropriate dedicated premises in a one stop shop in Salford.


3 x Substance Misuse/Transitional Workers
These Tier 3 substance misuse case workers provide the core treatment element of SMART. Each worker has a remit to link with specific localities within Salford. They also provide Tier 2 support in accordance with capacity and demand. These workers based at SMART also link with three named transitional workers at Salford Drug and Alcohol Service. The transitions service was established following recommendations in the Parker and Egginton Needs Assessment (2006).
Alcohol Post

This post holder provides specialist alcohol interventions to young people, operates group work and delivers training. 
Accommodation Worker

This worker targets young people living independently or in homeless accommodation. A particular focus is placed on those at risk of becoming homeless.
A and E Harm Reduction Nurse

This nurse covers Salford Royal Hospital taking referrals for young people presenting with drug and alcohol related issues. Young people are offered support and post hospital care. The service includes health checks, screening for STIs, immunisations and smoking cessation work. A weekly health drop in is offered at SMART.
Substance Misuse Work (Barton Moss)

This funding provides an education and treatment service to Barton Moss Local Authority Secure Children’s Home for 10-16 year old in custody delivered by SMART workers. The centre’s staff also receive alcohol-drug awareness training as part of this package.

Next Step - Action for Children
The DAAT fund a Tier 2/3 worker who sits with the Next Step leaving care team offering education, diversionary activities and treatment to Salford's Care Leavers. This worker also offers support to children of families where drug and/or alcohol misuse is a factor in anti social behaviour through ASSFAM (another Action For Children project).
NDC Coordinator and Interventions Worker

This service is community based in Lower Kersal and Charleston. It targets children of substance misusing parents and works directly with primary schools in providing group and one-to-one work.
YOS Substance Misuse Worker

Although based in the YOS this worker is integrated into SMART’s team meetings and undertakes joint work with SMART including delivering group work and training. All work is at Tier 2 and 3. Salford YOS provides the largest referral pathway into SMART.

Parent – Carer Worker 


This post holder offers a dedicated service to parents / carers whose children are misusing substances. Two weekly parent-carers support groups are in operation.

Doctor Attachment


A doctor, with GPSI qualifications, provides a sessional service which can cover ‘specialist prescribing’ and other health interventions. 
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1.2.2 SMART Hub and Spoke Linked Provision


The organisation chart at Figure 1.2 provides an overview of how SMART links to other key Children’s Services and related provision. The monitoring of this hub and spoke system forms a critical part of the Needs Assessment process and must remain bedded in Children’s Services development in Salford.

Children’s Services Locality Links

A recent development involves SMART providing locality workers (from core staff) within Salford’s four newly formed Children’s Service locality teams. The structure of the multi-agency locality teams is currently being reviewed. At present this locality service includes educational welfare, educational psychology, family action and the youth service. Each SMART worker attends team meetings and has the brief of providing information, consultation, advice and staff training. 
Children and Adolescent Mental Health (CAMHS)

SMART has a valuable link with CAMHS who provide a monthly consultation to discuss mental health issues. A psychiatrist and psychologist attend these meetings and provide SMART with support and will also take referrals.

Young Carers


This specialist service will take referrals from SMART and adult treatment agencies where appropriate.

Sports Development


SMART can refer young people (over 16 yrs) to this DAAT funded service where sports provision, swimming, and nutritional guidance can be accessed where appropriate. A dedicated afternoon session is provided for SMART clients.
Teenage Pregnancy


SMART can refer or co-work with this service which is also targeting young people engaged in risky behaviours. The A and E nurse also provides sexual health and screening services.

Binoh

SMART provide training for staff and young people and develop culturally appropriate materials for this voluntary BME organisation.

Fairbridge


Salford DAAT funds five places for SMART clients in Fairbridge’s structured programme. Fairbridge works across the city with vulnerable and excluded young people attempting to re-integrate them into mainstream education, training and employment.
Next Step - Action for Children

The DAAT fund a Tier 2/3 worker who sits with the Next Step leaving care team offering education, diversionary activities and treatment to Salford's Care Leavers. This worker also offers support to children of families where drug and/or alcohol misuse is a factor in anti social behaviour through ASSFAM (another Action For Children project).


Transitional Services


The transitional caseworkers for Under 22s are referred to in both organisational charts. Three transitional workers based at SMART link with three named transitional workers at Salford Drug and Alcohol Service. The service was established following recommendations in the Parker and Egginton Needs Assessment (2006). 

1.3 Substance Misuse Provision and Every Child Matters Outcomes Delivery in Salford

Salford DAAT commissioned Professor Howard Parker to conduct an audit of substance misuse provision and the delivery of Every Child Matters outcomes (presented in September 2008). The audit found that SMART operated in a fairly holistic way attending not only to alcohol and drug misuse but a wide range of other issues identified at assessment including risky behaviour, physical, sexual and emotional health, offending behaviour, family tensions around substance misuse, constructive use of leisure time, accommodation and money problems. In particular all the audited workers were found to be networking well with colleagues both internally and externally to get advice, secondary referrals and co-working around specific care plan goals. This was seen to lay good foundations for future multi-agency targeted and specialist interventions and the extension of ECM outcome achievement. However, the report argued that there are risks around SMART’s funding. Too many core posts are not core funded instead relying on external Trust funding. Given there is very little spare capacity in SMART it was recommended that sustainable core funding is prioritised for the current service.
In terms of performance within the team, individual specialist workers were found to be making their own specialist contributions. So for example the YOS worker focuses on crime and anti-social behaviour reductions, the A and E nurse on promoting physical and sexual health; the accommodation worker on having security and safety generated by appropriate housing; the parent worker on improved child-care, the hidden harm Me2 worker on children’s welfare and stability; the alcohol worker as reducing harms for young drinkers and the Next Step worker on ensuring substance misuse does not undermine leaving care transitions. The Drugs Education Specialist has a more indirect but still important role in delivering ECM outcomes.

The audit concluded that Salford’s specialist substance misuse provision is already performing well against the ECM outcomes framework especially against the Stay Safe and Be Healthy pillars. The potential for extending ECM outcome achievement was identified but it was clearly stated that this could not be delivered without more recurrent resourcing and recognition that formal NTA performance monitoring will continue (albeit with a different KPI agenda) which cannot be compromised. In terms of the five ECM outcomes the specific comments made are detailed below.
Stay Safe

Every national and local priority outcome is generally contributed to. Safeguarding is fully attended to (e.g. safe from neglect, violence and sexual exploitation). SMART's focus on reducing substance related risky behaviour means accidental injuries-death is likely to be reduced. Contributions are likely to be made around reducing bullying and discrimination and being safer from crime and anti-social behaviour.

Be Healthy

All audited workers contributed to all national and local goals. It is under this pillar that the strongest claims for major impact can be made and at a ‘high’ score. At assessment, triggered screening (e.g. physical, sexual and emotional health) and care planning significant inputs can and are being delivered. In particular gains are likely to be made around sexual health and reducing unwanted pregnancies, focussing on healthier lifestyles and diets through work with young people and parents. Smoking cessation referrals can be made. Some young clients benefit from taking part in sport and structured recreation. SMART is now a treatment site for Chlamydia and can treat partners as well. Each service user can have an individual health assessment.

Enjoy and Achieve

Substance misuse specialist workers make no claim to have a high impact under this pillar. It is likely that general contributions are sometimes made to improving school attendance and enjoyment and personal and social development. SMART can refer clients for personal and social development interventions at Fairbridge and for personally planned sporting and leisure activities.

Make a Positive Contribution

Again there is no direct evidence or claim of a major contribution under this pillar although a general impact is likely especially around increasing ‘positive behaviour’ and engaging service users in developing the Risky Business project. 

Achieve Economic Well-Being

It is unrealistic to expect specialist substance misuse work to make ‘high’ contributions here. Again however successful work is likely to generate improvements in housing and accommodation and reduce ‘NEET’ status. Training is delivered to Connexions staff, which includes screening for substance misuse and interventions at Tier 2. SMART also provide a consultancy service to Connexions and other partners who are working with substance misusing young people.

1.4 Estimating the Numbers of Vulnerable Young People

Salford is one of the most multiple-deprived cities in England based on all official measures. Almost one quarter of Salford residents live in areas ranked as being within the top 5% for levels of deprivation. Growing up in a city with poor educational outcomes, health inequalities, high rates of offending etc is thus particularly challenging for the poorest and most vulnerable young people.

The DAAT has completed the official estimation exercise using Home Office data for 10-17 year olds but has had more difficulty with 18-24 year olds due to limited data availability. Figure 1.3 below is a diagrammatic representation based on a Home Office template showing the estimated distribution of vulnerable young people, involved in illegal substance use, amongst the general population in Salford by age cohort. The uppermost box contains the number of individuals in Salford aged between 10 to 17 years old and the lower boxes contain numbers of individuals regarded as belonging to the four key vulnerable groups. 
Figure 1.3
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Below each of the boxes representing the vulnerable categories are estimates for drug use, frequency of use and involvement with Class A drugs based on national estimates. The largest concentrations of drug involvement can be found amongst ‘frequent truants’ amongst whom almost half (45%) are estimated to have used at least one drug, although there is a higher number of individuals with drug involvement within the arrested group. Similarly with frequent use and class A use rates are highest amongst frequent truants yet numbers of individuals are highest with the arrested group. 
As there are likely to be overlaps between these four groups it would be inaccurate to simply sum up the numbers in each to give a total number of young people in vulnerable groups. Similarly the number of those in vulnerable groups involved in drug use cannot be derived directly from the information given in figure 1.3. 
Figure 1.4

	
	Data Source
	Size of group & % of population (Estimates in italics)
	National Data
	Data from 2006-07 Salford Needs Assessment

	Drug use
	Estimated number of young people (15-24) who are problematic drug users (PDUs) in Salford.

As a proportion of all young people (15-24) in Salford
	292

0.83%

(35,025)

	60,674

0.89%

(6,812k)
	379

1.27%

(29,790)

	Vulnerable Group
	

	Excluded

	Number of pupils at State Funded secondary schools with 1 or more episodes of fixed period exclusion (2006-07).

Number of pupils expressed as a percentage of the school population
	841

7.07%

(11,902)
	197,160

5.94%
	1415

11.97%

(11,821)

	
	Estimated number of excludees using drugs frequently
	109
	
	184

	Frequent Truants

	Number of enrolments which can be classed as persistent absentees

Percentage of enrolments which can be classed as persistent absentees 
	787

7.14%

(11,025)
	185,060

6.38%
	568

4.71% 

(12,060)

[given as 3.21% last year]

	
	Estimated number of frequent truants using drugs frequently
	189
	
	136

	Ever Arrested

	Estimated number of young people (10-17years) arrested for recorded crimes

As a proportion of all 10-17 year olds in Salford.
	1,708

7.96%

(21,461)
	n/a
	1,893

8.23%

(23,009)

	
	Estimated number of young people ever arrested using drugs frequently
	359
	
	397

	Homeless or in Care

	Number of LAC (0-17yrs) by LA (2008)

As a proportion of all young people (0-17yrs) in LA
	530

1.15%

(46,265)
	59,500

0.54%
	570

1.15%

(49,700)

	
	Estimated number of young people homeless or in care using drugs frequently
	27
	
	29

	Key
	Greater than National data
	Equal to National data (+/-0.1%)
	Less than National data


Figure 1.4 above shows local data estimates set against national figures for the four key areas for vulnerability amongst young people and problematic drug use. In Salford the number of problematic drug users is estimated at 292 amongst 15 to 24 year olds accounting for 0.83% of the general population for this cohort. This shows a reduction by a quarter of the estimated number of PDUs in this age cohort from the previous estimate of 379. The current estimate also compares favourably with the national picture and is slightly above the regional average. However, there are proportionally more PDUs from this age group than older age groups when compared with the region as a whole (see figure 1.5 below). This picture does not correspond with the established profile of drug use within Salford, which shows an ageing heroin using population, few crack-only users and very low numbers of young problematic drug users coming through the criminal justice system or accessing needle exchanges or treatment services.
Figure 1.5
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The rate for fixed period exclusions amongst Salford’s secondary school population (attending schools in Salford boroughs) is 7%, higher than the national figure but much lower than the 12% reported last year. Frequent truancy amongst 11-16 year olds in Salford is higher than the national average with 7.1% of secondary pupils classified as persistent absentees compared to 6.4% nationally. In terms of criminality fewer Salfordians aged 10-17 years old have been arrested than was reported last year (7.96% compared to 8.23%) although that figure was over a third higher than amongst their national contemporaries at 6%. Finally the number of Looked After Children (LAC) as proportion of all young people under 18 years of age in Salford is double the national rate (1.15% compared to 0.54%).

Overall because Salford has a greater proportion of vulnerables than the national average we might expect rates of drug use to be higher than the national level amongst young people as a whole. Similarly drug use increases from late adolescence into young adulthood suggesting the rates for 18-24 year olds will be higher than the young people estimates. However these national estimates can be a rather blunt tool that do not account for local factors or the extent of the crossover between members of each vulnerable group and therefore come with a large health warning. The only safe conclusion is that Salford is likely to host higher rates of drug use than the national average given it has proportionately more ‘vulnerables’.
1.5 Main Points

· Salford has a well resourced Specialist Service which offers a wide range of staff expertise and provides a range of access points (e.g. A and E, Children’s Homes).

· Salford does not have a Tier 2 Substance Misuse Team but relies on a hub and spoke system. SMART uses both its workforce and close working relationships with multiple agencies to generate Tier 3 referrals but also to support Tier 2 interventions by targeted/Tier 2 workers. Tier 2 workers receive training and support and many young people receive targeted group work and awareness sessions.
· Salford’s specialist substance misuse provision performs well against the ECM outcomes framework.

· There are risks around SMART’s funding because not all core posts are core funded. This potentially impacts on strategic planning. 
· By most estimates Salford has more vulnerable young people than average. Drug use is typically higher amongst these groups. The Home Office exercise is useful as a starting point for estimating drug use among vulnerable groups but does not allow for differentiation between Class A drugs and thus limits estimates of prevalence.
· Home Office estimates (Hay et al.) of the number of Problematic Drug Users (PDU = heroin and/or crack cocaine user) suggests there are around three hundred PDUs aged 15 to 24 year old in Salford. However, this does not correspond with evidence of an aging PDU population that will be detailed in the next section.
2 Alcohol and Drug Use Amongst General and Known Vulnerable Youth Population

2.1 Introduction

This Section describes what is known about the general young people’s population in Salford in respect of smoking, drinking and illicit drug use. It then offers a detailed analysis of all those ‘known’ to key agencies with an alcohol and drug issue. This known population, unsurprisingly, show very high ‘vulnerability’ scores and extensive substance misuse careers.

2.2 Overview of Alcohol and Drug Use Amongst General Salford Youth

2.2.1 Alcohol Use 

North West England has one of the highest rates of alcohol consumption in England and Salford is third highest for adult consumption in the region. Young people’s alcohol consumption rates (units) have doubled nationally in the past 15 years and ‘binge drinking’ is particularly prevalent in North West England. A Trading Standards (2005) survey of young drinkers (14-17 yrs) in North West England showed Salford had:

· Comparatively more young drinkers (91% v the regional mean of 88%)

· Young Salfordians drank more often (66% at least weekly) than anywhere else in the Region

· Salford teenagers (39%) reported drinking on the streets/public places a more often than the regional mean (29%)

· Salford youth are more likely to buy alcohol themselves more than elsewhere in the Region.

This survey was updated in 2007 using the same methodology. Unfortunately the Salford sample (14-17 year olds) dropped from 550 to 250. Overall there have been slight reductions in regular alcohol use in the Northwest and in Salford. However Salford still shows at the high end of all consumption measures with 25% drinking weekly and 19% twice or more a week. Salford has one of the highest rates of binge drinking in a typical week and the highest rate of outside – public drinking in the whole region. (Trading Standards 2007). This data suggests that young people in Salford are more likely to drink alcohol regularly and are more prone to binge drinking and outside drinking.

However, in 2007 the findings of a local survey looking at Participation in Sport, The Arts, Physical and Creative Activities (based on a Year 9 [13-14 year olds] sample of n=1,651) suggested that regular adolescent alcohol use may have peaked and may be falling slightly with respondents disclosed drinking regularly at 13.1% compared with 14.3% in 2004. 

Last year's Ofsted TellUs2 data suggested that young Salfordians are slightly less likely to have ever had an alcoholic drink than young people in other areas. (44% versus 48% national mean). For those that did drink and had been drunk in the past four weeks Salford respondents rates mirrored the national picture. This years TellUs3 data paints a similar picture though it should be noted that more than one in ten declined to comment on their drinking behaviour in both surveys.

TellUs3 (2008)

	2d: Have you ever had alcohol? (Tick one option only)

	
	Salford 
	National

	Category
	All (%) 
	All (%)

	I have never had an alcoholic drink
	24
	25

	I have never been drunk
	34
	35

	I have been drunk but only once or twice and not recently
	16
	17

	I have been drunk once within the last four weeks
	4
	6

	I have been drunk twice within the last four weeks
	4
	4

	I have been drunk three or more times in the last four weeks
	6
	6

	Prefer not to say
	12
	8


2.2.2 Tobacco use

An in-house school based survey (n=8,122) cited in last years Needs Assessment showed that 12% of 11-15 year olds in Salford smoke each week compared with a national baseline of 9%. More girls than boys smoke in line with the national picture. Rates of tobacco use rise with age right across adolescence. Particular schools showed far higher rates of smoking which should help health education and cessation targeting. The Participation in Sport survey showed Year 9 Salfordians disclosed that 10% smoked regularly compared with 9.6% in 2004. However, the TellUs data below suggests a decline in smoking among young people in Salford even though less report never having smoked than the national average.

Ofsted’s TellUs2 data found that 70% of young people in Salford reported never having smoked a cigarette compared with 73% nationally. This years TellUs3 data saw this rise to 73% and 75% respectively.

TellUs3 (2008)

	2e: Have you ever smoked cigarettes? (Tick one option only)

	
	Salford 
	National

	Category
	All (%) 
	All (%)

	I have never smoked a cigarette
	73
	75

	I have smoked cigarettes only once or twice
	12
	11

	I used to smoke cigarettes regularly but I don’t now
	4
	3

	I sometimes smoke cigarettes, but I don’t smoke every week
	1
	2

	I smoke cigarettes regularly, once a week or more
	1
	1

	I smoke cigarettes everyday
	4
	4

	Prefer not to say
	5
	4


2.2.3 Illicit Drug Use

There have been no locally commissioned young people’s lifestyle surveys in Salford to provide a baseline estimation of adolescent drug use. The TellUs data suggests that both locally and nationally the number of young people trying drugs has declined. Last year 79% of young people responded by saying they had never taken drugs, this year this had risen to 84%

TellUs3 (2008)

	2f: Have you ever taken drugs? (Tick one option only) (YEAR 8 & 10 ONLY)

	
	Salford 
	National

	Category
	All (%) 
	All (%)

	Yes
	12
	11

	No
	84
	86

	Prefer not to say
	3
	4


With regard to specific drugs taken ‘in the last four weeks’ there was a decline in reported use of cannabis / skunk with 7% stating they had used it in 2008 compared with 11% in 2007. Worryingly, the 3% of respondents reported having used solvents, gas or glue in both the 2007 and 2008 surveys.

There would appear to have been a rise in the use of ‘other drugs’ with 4% reporting having taken drugs other than cannabis or solvents in 2008 compared with 3% in 2007. However, it is hard to get a sense of what this means because of the wide range of drugs suggested in the survey; the actual wording being “Other drugs (like cocaine, LSD, ecstasy, heroin, crack, speed, magic mushrooms etc.).” 

TellUs3 (2008)

	2g: In the last four weeks, how often have you taken any of the following drugs? (Don't worry if you don't know exactly, just give us a rough idea) (Tick one option for each section) (YEAR 8 & 10 ONLY)

	
	Salford 
	National

	Category
	All (%) 
	All (%)

	Cannabis or skunk

	Never in the last four weeks 
	88
	89

	Once 
	2
	2

	Twice 
	1
	1

	Three or more times 
	4
	3

	Prefer not to say 
	4
	4

	Don't know/can't remember 
	0
	1

	Solvents, glue or gas (to inhale or sniff)

	Never in the last four weeks 
	94
	92

	Once 
	2
	1

	Twice 
	0
	0

	Three or more times 
	1
	1

	Prefer not to say 
	3
	4

	Don't know/can't remember 
	0
	1

	Other drugs (like cocaine, LSD, ecstasy, heroin, crack, speed, magic mushrooms etc.)

	Never in the last four weeks
	92
	92

	Once
	1
	1

	Twice
	1
	1

	Three or more times
	2
	1

	Prefer not to say
	4
	4

	Don't know/can't remember
	0
	1


2.2.4 Young People, Drinking and Drug Use in Salford (Parker & Egginton 2006)

In 2006 Salford DAAT commissioned a comprehensive research study of the city’s profile in respect of substance misuse, ‘vulnerable’ young people, current provision and unmet need. The research concluded that Salford hosts some very vulnerable young people with serious substance misusing profiles and thus there is a clear need for specialist provision which can provide appropriate modalities for a full range of substance problems ranging from heroin, crack, cocaine powder, amphetamine, ecstasy, cannabis and alcohol with some of the most complex cases involving poly substance repertoires. Importantly, most relevant agencies in Salford were thought to be undertaking at least some screening and referring around substance use including mental health services and educational establishments.

Parker & Egginton (2006) employed 2004-06 data and an ethically approved capture-recapture methodology to identify all unique Under 19s Salfordians with a known alcohol and drug issue. 623 unique young people were identified, profiled by age, ethnicity, gender, area of residence, identified by agency, referral pathway and reasons for presentation including by substances involved. These 623 unique young people were clients of SMART and/or a range of Tier 2 with the YOS holding the highest caseload. In terms of the demographics of this sample of known substance users; 77% were male and 23% were female, 90% were white, 3% were ‘other’ and in 7% of cases ethnicity was not recorded. In keeping with the national picture Salford’s sample shared a wide range of vulnerability factors. Two thirds had offending careers, 45% non-school attendance issues, 31% school exclusion episodes, 22% an identified risky (safeguarding) home environment, 18% a period of being ‘looked after’. 
On the basis of available records from SMART, Salford YOS, Next Step, Connexions and Fairbridge, it was possible to profile 570 profiles of the ‘known’ population and establish those substances ‘ever used’ including primary/secondary substances and average age of initiation. Most importantly alcohol and cannabis were found to be the most ‘primary’ used substances. However it was argued that alcohol use was probably under-represented given the way agency files are completed but nevertheless alcohol was still the most tried substance (84%) followed by cannabis (82%), ecstasy (34%), cocaine powder (24%) and amphetamines (21%). The early age of onset for most of these substances was seen as consistent with the ‘vulnerability’ profile of this population. In respect of alcohol 60% were daily drinkers and nearly all drank very regularly. Half were daily users of their main illicit drugs and two thirds at least weekly users. Two-thirds of these ‘known vulnerables’ were recorded as regular smokers (tobacco use was also found to be higher than the national average in Salford’s general youth population) 

The relatively low rate of heroin and crack trying was argued to be line with the ‘trickle’ of presentations being seen at SMART that had included young heroin users that had moved from elsewhere into Salford or were young women attached to older problem drug users. However, we should be cautious of underestimating the potential impact of heroin and crack use. Of the 570 profiled 4.7% were recorded as having tried heroin and for 2.1% heroin was recorded as their primary or secondary substance, the mean age of initiation being 16 years old. With regard to crack cocaine, 5.8% were recorded as having tried this drug and it was cited as the primary or secondary substance in 1.3% of cases, the mean age of initiation being just under 16 years old. Interestingly, females were reportedly three times more likely than males to have tried heroin and twice as likely to have tried crack cocaine. 
It also of concern to note that 4.5% of the sample recorded having used volatile substances (5% of males, 2.9% of females). Set alongside TellUs3 finding that 3% of those surveyed admitting using solvents in the previous 4 weeks is potentially of concern that very few solvent users are referred to the SMART. The team report that those using solvents often do so as a form of self-harm and in combination with alcohol.

2.2.5 Needle Exchange Data 

As part of the Adult Needs Assessment non-attributable data for client age and intravenous drug use were taken from the needle exchanges based at the drug services in Eccles and Little Hulton. Figure 2.1 illustrates what drugs these individuals report injecting and figure 2.2 looks at their ages.

Figure 2.1
IV Drug Use within fixed site needle exchange sample (2007-08) n=386
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Figure 2.2
Age within fixed site needle exchange sample (2007-08) n=374 
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As would be expected the largest numbers report injecting heroin and/or crack. The relatively large number of speed injectors reflects the continued prevalence of this drug in Salford. The ages of these injectors also reflects our previous understanding that these are aging populations with relatively few injectors being 25 years old or younger. However, the age profile of steroid injectors (all of whom were male) is a reversal of this picture with nearly half the sample being 25 or under. Moreover, this data probably underestimates the proportion of steroid injectors in Salford since it is reported that injecting equipment is more often accessed via gyms than in person at needle exchanges.

Interventions for steroid users have been provided by SMART. These have been very short (days rather than weeks), involving health assessments, and liver function tests. The team link in with adult needle exchange services and make forward referrals into the sports development team rather than keeping them formally ‘in treatment’. They report that there is also a lack of education around the use of steroids with gyms giving inaccurate information as well as supplying steroids directly. 

2.3 Stakeholders Perception in 2006 and 2007 

In 2006 forty five individual assessments were completed by youth and community workers and key local stakeholders in respect of their perceptions/observations as front-line workers with Salford youth. They noted that alcohol was the most talked about and used substance. Cannabis was by far the most talked about and used illicit substance followed at a distance by ecstasy, cocaine and amphetamines (in Little Hulton). Heroin was talked about by young people in universally negative terms with reference to ‘smackheads’ always being derogatory.

In autumn 2007 a virtual consultation was completed with partners/members of the Young People’s Commissioning Group in order to update intelligence from local observers. 
The Little Hulton and Walkden areas (Bolton border) were said to host a large number of young cocaine users who also drink alcohol, cannabis use was thought to be very common and some ecstasy use was reported. Two young crack cocaine dealers were said to be operating in the area but overall crack was perceived to be as a ‘dirty’ drug by young people. There were reports of some young people dealing cocaine powder in Irlam and Cadishead with use of this drug thought to be common. It was also suggested that a groups of teenagers were using LSD. Cannabis use was perceived as ‘rife’. Ecstasy and alcohol use is reportedly much talked about among young people and some Amphetamines use was also disclosed. In Peel Green and Winton cannabis use was though to be dominant with ecstasy and alcohol use also evident. A similar picture was presented for Eccles where individual young people were known to have used ketamine with cocaine. In Kersal and Broughton a similar picture was observed with cannabis and cocaine use common and alcohol and ecstasy use noted. A few cases of salvia (a ‘legal high’ substance with hallucinogenic properties) use by young people in Swinton were also identified. 
2.3.1 Stakeholders Perception in 2008

For this Needs Assessment a questionnaire was circulated via members of the Young People’s Commissioning Group and colleagues in the Community Safety Unit. Returns were received from 30 individuals many of whom were answering having consulted with colleagues.

We sent them a statement based on conclusions from our 2007 Needs Assessment and broke this down into a series of questions. Analysis of the responses is shown below. In conducting our analysis we have particularly focused on those that did not support our current understanding. This was because we wanted to challenge any assumptions that may prove to be incorrect. 
There are relatively few ‘new’ heroin users under the age of 25 in Salford. 

Most people (13) were not sure how to answer but nearly as many (12) thought this statement was very or quite accurate. Five thought it was quite or very inaccurate. Of these five, one was a youth worker from Irlam and Cadishead (who did not offer any commentary). The remaining four were all from SMART. They identified a small but significant and growing number of young people including those attending transitions service that have presented with primary heroin or crack use, who on average had started use around the age of 15 or 16. One worker stated that younger users are so chaotic that they do not access services, that a number of alcohol clients reported having been offered heroin and that some clients attending with alcohol problems report having used heroin recreationally.

At a meeting with the SMART team they explained that their perceptions were based on people they had worked with rather than knowledge of wider data sources. Heroin and crack use was thought to be very hidden. Use starts in isolation from their peers, typically they come into contact with these drugs through mixing with older people, either young women with older partners or young men who are ‘hangers-on’ with older groups. Heroin use in 15-16 year olds was thought to be experimental in nature and often the young people themselves do not see it as a problem. SMART workers involved with these experimental users try to ensure such use does not become problematic and this can mean working with young people over a long time, reportedly several years on occasion. Importantly, a significant proportion (estimates of around 20-30%) of heroin and/or crack users that the service works with are originally from other areas.

There are relatively few crack users under the age of 25 in Salford. 

Once again, most people (14) were not sure how to answer this question. Of the remainder that did respond opinion was divided; eight thought this statement was very or quite accurate and eight thought it was quite or very inaccurate. The staff team at the Bridgewater Youth Centre described it as very inaccurate and two other youth workers described it as quite inaccurate but none offered commentary. One police officer said this was quite inaccurate and described ‘crack cocaine as quite prevalent in Little Hulton and Eccles’. The remaining four people who challenged this statement were from SMART.
Within the SMART team one worker thought the statement to be quite accurate (but offered no commentary), two were unsure but pointed to an increased number of crack users being found at assessment (even if this is not primary use), three though the statement quite inaccurate and one said it was very inaccurate. It was suggested that few abuse crack on a regular basis but the number admitting to having used it has increased, particularly among the 18 to 21 year old age group. There was also reported incidence of young people being encouraged to sell crack to other young people and suggestion that there may be a potential market for crack in Salford.

The vast majority of crack use in Salford is found among older people who have also used heroin. Salford has few ‘crack only’ users. 

In line with the previous questions more than half of respondents (16) were unsure about answering this question. Of those that did answer more thought it to be accurate (8) than inaccurate (5). The youth workers from the Bridgewater Youth Centre and the Worsley Detached Team and a youth worker from Irlam and Cadishead thought the statement quite inaccurate but offered none offered any commentary. Within the SMART team; one did not answer, two were unsure, two were in agreement and two were not. The team report that they are finding increasingly seeing crack use within polydrug repertoires.

In Salford, very few young people progress from using cocaine powder to using crack cocaine.

Once again half of the respondents (15) did not feel confident enough to answer another complex question relating to Class A drug use. However, only three people found this statement inaccurate, one was a youth worker from Clifton and two were SMART workers. SMART workers noted that those young people using crack started using cocaine at a much earlier age and crack was said to have been described by some young people as ‘coke you smoke.’ Crack was also said to be ‘a substance used by particularly vulnerable young people especially those at risk of sexual exploitation,’ and therefore a higher proportion of users is found amongst looked after children.

Among the rest of the SMART team, one of three were in agreement with the statement said there did not seem to be a connection between cocaine and crack use among young people in service. One who said they were unsure identified a potential link between the use of cocaine powder and the use of heroin for the comedown. Another who was unsure said that few young people had a positive view of crack and were therefore unlikely to admit using it. However, they did also say that the smoking of cocaine had been reported and that such individuals may have smoked crack but had insufficient knowledge to distinguish between powder and crack cocaine. 
One worker said that a significant number of young people in service were exposed to crack whilst using and purchasing cocaine powder. However, following a more detailed discussion with the SMART team the consensus would appear to be that there is little evidence of cocaine powder users moving onto crack. In fact the markets for each drug were said to be separate and this would chime with previous research conducted directly with adult drug users by the DAAT. 

In Salford, among the under 25s the ‘ACCE’ (alcohol, cannabis, cocaine, ecstasy) profile dominates. 
Respondents clearly felt more at ease answering this question with only two stating they were unsure how to answer. The vast majority (24) said the statement was either very or quite accurate. All bar one of the SMART team were in agreement with this statement. This person stated that ‘ACCE’ did not fully convey the complexity of young peoples drug use in Salford. A police officer pointed out that not all young people are involved in drug use and that alcohol was the most prevalent substance. The other respondents did not offer commentary.
Whilst the prevalence of cocaine has increased in recent years it remains the case that the most prevalent illegal drug among young people in Salford is still cannabis. 

Respondents were more at ease with this statement than those focusing on heroin and crack. Twenty five concurred that this was an accurate statement. Only one person questioned its accuracy. This SMART worker argued that cannabis may be the substance most reported by clients because it was more socially acceptable.

The most problematic drug for young people in Salford is alcohol.

Unsurprisingly, nobody was unsure about this statement and all bar one of those answering thought it to be either very accurate (17) or quite accurate (10). Only one person did not agree with this statement. This SMART worker argued that the statement was too simplistic since ‘it is how a person uses a drug which is a problem.’

There has been a growth in the use of steroids among young men in Salford.

Most people were unsure (17) about offering an opinion on this trend that has been identified through analysis of needle exchange data detailed previously. All of those that did offer an opinion thought it accurate. Concern was expressed that there was a lack of education around steroid use with gyms said to be both supplying steroids directly and providing users with inaccurate information.

There is no evidence of disproportionately high levels of drug use among young people who are part of Salford’s minority ethnic and ‘new arrival’ communities. 
A lack of confidence in answering questions around ethnicity and drug use was reflected in the fact that two-thirds of respondents (20) were unsure. Of the three people who did not agree with the accuracy of this statement only one passed comment in calling for more extensive research.

The previous Needs Assessment mentioned the relatively high use of amphetamines by young people in Salford. Would you like to comment on this?

This request for comments resulted in differences of opinion as to levels of amphetamine prevalence and accessibility. Irlam, Pendleton and Little Hulton were identified as ‘hotspots’ (though other areas are also mentioned in the Adult Needs Assessment). One police officer felt cocaine powder was the preference of the young with amphetamine being used by older people.

The previous Needs Assessment mentioned pockets of ketamine and Salvia use being reported among young people in Salford. Would you like to comment on this?

Returns placed more emphasis on ketamine than Salvia. Pockets of ketamine use exist, as reported by SMART clients and talked about by some younger people. However, these drugs would seem to be found more among older and more middle class users, students, and on the gay scene. 
Are there any other drug trends you would like to make us aware of?

In relation to cannabis, one youth worker said that under-16s were more likely to use cannabis resin than skunk, which tended to be smoked by those over 16. Fairbridge report having identified a number of young people with high levels of cannabis dependency that are not accessing provision and for whom a lot of work is required to remove their social isolation. A growth in the number of cannabis street cautions was cited by one police officer from the Particroft/Barton.

The same officer also noted that the police are also regularly stopping and confiscating alcohol from a number of youths. It would appear that across the city levels of alcohol consumption remains an ongoing concern.

Another police officer felt the use of ‘pills and coke’ had increased. 
The use of MDMA by young people in the Peel Green area was highlighted by a youth worker. Young people were said to be meeting up to drink on a Friday night, using cocaine and MDMA, and potentially placing themselves in unsafe and vulnerable situations.

One police officer stated that young people who cannot afford illegal drugs will use volatile substances and asked whether this is being addressed by the appropriate service providers

Please tell us of any significant impact that you think alcohol and / or drug use is having on anti-social behaviour, ‘youth gatherings’ etc. Area detail would be appreciated if you have this information.

As would be expected there were several detailed responses to this question that are summarised below.

Operation Brocade was thought to have led to a decrease in incidents on a Friday when it operates but incidents had increased on a Saturday according to reports from some areas.

Fairbridge report that over the last 12 months there seem to have been less incidences of Anti-Social Behaviour (ASB) among their clients. Fewer were said to be getting stopped with alcohol because their parents were buying them alcohol that they then drunk indoors. 

The problems associated with ‘youth gatherings’ would appear to occur across the city, including the more affluent areas of Boothstown and Worsley.

There were reports of large groups of young people drinking in Seedley.

In Clifton alcohol and drug use was associated with crime and ASB with young people causing nuisance when gathering in and around houses where they can drink and take drugs. Known dealers were said to be targeting the youth centre because of the numbers of young people there and using some young people as runners who in turn receive free drugs.

Alcohol was identified by youth workers as a cause of anti social behaviour in Eccles and Winton. However, to escape detection young people are gathering in dangerous places such as wasteland, dark and locked parks, canal banks, tunnels etc.

The issue of the safety of those gathering was a repeated theme among returns from youth workers. The practice of moving people on was questioned by two respondents because of the danger that young people may move on to more unsafe environments. Another argued that head on approaches such as dispersal orders create more problems than they solve.

In Irlam and Cadishead gatherings where drink and drugs are used are reportedly the norm with detached workers and PCSOs attempting to work with them on a Friday to prevent ASB and keep them safe. The use of alcohol and cannabis would appear to be established and cocaine use among young people is reportedly rising. Anti-social complaints peak on a Friday night with young people gathering in very open places thus making their behaviour apparent to residents. 

SMART report that they are currently working with the CSU to devise a group work programme for young street drinkers. The outreach worker having completed outreach in 5 neighbourhoods. 

It was suggested that A & E data needs to be better utilised to highlight areas where young people are found alone having collapsed.

Detached youth work in Langworthy was also mentioned where advice and information packs are given to young people around sexual health, alcohol and drugs.

2.4 Main Points

· Survey findings suggest that rates of alcohol consumption among young people in Salford are higher than the national average.

· Of the 570 young people profiled by Egginton and Parker (2006) 60% were daily drinkers.

· Problems associated with young people gathering to drink (and take drugs) continue to be reported across the city.

· TellUs data suggests that the number of young people using drugs has declined both nationally and locally. The lack of drug specific data limits our ability to unpick drug trends.

· TellUs data worryingly reports that in both 2007 and 2008 3% of Salford respondents said they had used solvents in the last four weeks. The use of volatile substances was also reported among 4.5% of Egginton and Parker’s sample.

· Among the 570 young people profiled by Egginton and Parker (2006) cannabis was the most ever used substance (84%), followed by ecstasy (34%), cocaine powder (24%) and amphetamines (21%).

· However, around 1 in 20 were found to have tried heroin (4.7%) and similarly just over 1 in 20 (5.8%) were found to have tried crack cocaine.
· Our consultation exercise suggests there may be small but potentially significant cohorts of young heroin and crack users who may be unknown to treatment.
· Reports of crack cocaine use, particularly in Little Hulton, may require further investigation.
3 National Drug Treatment Monitoring System (NDTMS) SMART Data 2007-08

3.1 Introduction

NDTMS data is taken directly from treatment providers and can be accessed online for the purposes of performance management and Needs Assessment. The data allows for analysis of referrals, ‘in-treatment’, and treatment exits. This year, for the first time, there has been a clear distinction in NDTMS datasets between those under 18 years old and those 18 years old or over.

3.2 Young People (under 18s) 

3.2.1 Overview

An overview of young peoples routes in and out of treatment is shown in the Treatment System Map (Fig. 3.1) SMART held 154 under 18 year olds in treatment in 2007-08. In 2006-07, 230 individuals were recorded as being in treatment with SMART but this included 42 individuals who were 18 year olds or more when they entered treatment. If we exclude these individuals the number of under 18 year olds in treatment with SMART appears to have declined from 188 in 2006-07 to 154 in 2007-08, a fall of 18.1%.

3.2.2 Referrals

The latest datasets provided by NDTMS make it possible to compare referrals into treatment across these two years of data for those under 18 at the time of treatment entry. There would appear to have been a significant decline in the number of referrals reported; from 164 in 2006-7 to 117 in 2007-08, a fall of 28.7%. In Figures 3.3 - 3.19 we compare gender, referral routes, the ages of clients referred, and the main problem drug associated with the referral.

Gender

Figure 3.3
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There was a proportionally larger drop in the number of females referred in 2007-08 than males, see figure 3.3 above. In 2006-07 20% of referrals were female compared to 15% in 2007-08; this is a drop from 27 to 18 individuals, a fall of one third. The extent to which this is cannot be ascertained. However if there is any real change is not likely to be as significant as these figures would suggest, as over 18s (a group with proportionately more females) are excluded from the most recent data.

Referral Route

Figure 3.4
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Figure 3.4 shows that the most significant declines in the numbers of referrals were from Other (predominantly housing services) referrals were down by 24 referrals, a 41.4% decrease, YOT / Criminal Justice (down 9 referrals, 18.4% decrease), Self/parent/carer (down 5 referrals, 35.7% decrease), Mental Health (down 4 referrals, 80.0% decrease) and SSD (down 3 referrals, 37.5% decrease).

Age

Figure 3.5
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Figure 3.5 above shows significant decreases in numbers for those aged 13 – 16 years old with the number of referrals collectively declining by 49.3%. Conversely for those aged under 13 years or 17 years old there was more than a doubling in the numbers referred. 

With specific reference to YOT / Criminal Justice, referrals for those aged 16 or under fell from 44 to 17 (a 61.4% decrease) but for those aged 17 rose from 5 to 23 (a 360% increase). This change should be seen as a positive change following investment by the DAAT in training for the YOS over the last 2 years. YOS workers have been trained up to screening level by the DAAT Training Officer who has also trained the SMART YOS Substance Misuse Worker to be able to provide the training on a continuing basis. The YOS is now better equipped to provide tier 2 work in-house rather than referring on to SMART. YOS workers also have more confidence around substance misuse issues, which has led to greater continuity of care for the young people. In addition to this, an increase in preventative work has meant there are fewer young people entering the criminal justice system, the establishment of Youth Inclusion and Support Panels (YISP) for 8 – 17 year olds was cited as key by SMART workers. The increase in 17 year old referrals is also thought to be a consequence of this work. Those who continue to offend and use substances that may in the past have been referred through aged 15 or 16 are now coming through at 17 at which point a tier 3 provision is more appropriate.

Main Drug

Figure 3.6 [image: image8.emf]Main Drug of Clients Referred into SMART (Under 18s Only)
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Figure 3.6 refers to the main problem drug associated with a referral rather than drug use that may be later identified whilst a client is in treatment. As would be expected the decline impacts on those drugs most commonly used by young people, namely alcohol (down 39.6%) and cannabis (down 22.8%). The only reported rise by main problem drug was for opiates, a rise from zero to one.

3.2.3 In Treatment

Gender

Figure 3.7
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The gender break down of SMART clients for 2007-08 is shown in figure 3.7above; 82% were male and 18% female. The proportion of females in treatment dropped from 23% in 2006-07. This may be due to the exclusion of 18 year olds from the data but, as discussed above, it is not possible to cross-reference the datasets provided. 

Ethnic Group

Figure 3.8 
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Figure 3.8 provides an illustration of the ethnicity of SMART clients in 2007-08 with just under 6% from non-white groups (this breaks down to 2 Black or Black British and 7 Others), which compares with to just over 3% (n = 7) in 2006-07.

Age

Figure 3.9
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Comparison of the age range of presenters (figure 3.9) over the two years is shown in Figure 3.9 above. Although there are fewer clients overall, the two age groups with more clients in 2007-08 than in 2006-07 are the under 13s and 17 year olds. The trend is a fairly steady increase in client numbers as age increases whereas last year the peak was at 15 years followed by a decline at 16 and 17 years (as discussed above, 18 years old have not been considered here as there is no comparable data across the two years).

Main Drug

Figure 3.10
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The main drug recorded on NDTMS for each client is shown above in figure 3.10. Once again it is not possible to exclude over 18s from the 2006-07 data for the purposes of comparative analysis. Notwithstanding this caveat, cannabis remains the main problem drug with 95 (61%) recorded followed by alcohol 47 (31%), these proportions have not changed significantly since last year. The biggest change in main drug used is the fall from 14 (6%) users of other stimulants in 2006-07 to 3 (2%) in 2007-08. Only one (primary) opiate user was recorded as having a treatment episode. The injecting status of service users shows only one current injector and no previous injectors, this compares to one current and four previous in 2006-07.

3.2.4 Treatment Exits 

A total of 94 young people left treatment with SMART in 2007-08. Of these, 59 (63%) were successful in that they were recorded as planned. This represents a marked improvement in comparison to 2006-07 when 40% of case closures were planned. There were 32 (34%) unplanned closures in 2007-08 and 3 (3%) were referred on without subsequently being recorded as having entered treatment with another agency. As a proportion of all 154 under-18s in treatment with SMART in 2007-08, 59% exited within that year. In 2006-07, 74% of those in treatment exited. However again, the exclusion of the 18-plus group from the most recent data may be responsible for this change.
Gender

Figure 3.11
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 Females made up less than 10% of treatment exits compared to 18% of those in treatment in 2007-08 (figure 3.11). For those females that did leave most exits (78%) were planned compared to 61% of male exits. 

Main Drug

Figure 3.12
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 The most common main drug of those exiting SMART in 2007-08 was cannabis. 77% of unplanned exits were for primary cannabis users and 56% of planned exits (figure 3.12). Overall primary cannabis users accounted for 61% of all exits in the year. This figure is the same as for the in treatment population.

Age

Figure 3.13
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Figure 3.13 shows that for each age there were more planned exits than unplanned with the exception of 17 year olds for who planned and unplanned exits were equal in number. There was a much higher number of 17 year olds with an unplanned exit than for any other age, even accounting for higher number in treatment this is an issue that ought to be looked into further. Almost one third (31.6%) of this group left SMART unplanned compared with 17% of under-17 year olds.
3.3 Young People (18 – 21 years old)

3.3.1 Overview

SMART clients aged 18 or over with a primary drug problem are recorded within the Adult Treatment System Map (figure 3.2); in 2007-08 there were 34. In 2006-07 NDTMS recorded 42 individuals that were 18 or over as being in treatment with SMART. However, only 23 were also recorded within the adult treatment system and we assume that the remaining 19 were therefore clients with a primary alcohol problem. For 2007-08 there is no way of estimating from NDTMS how many adult clients with primary alcohol problems there were because of changes to manner in which data is presented. 
3.3.2 Referrals

Age

Figure 3.14
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 There were nine referrals into SMART on the adult NDTMS data; these were all aged between 18 and 21 as the service’s cut off age is 22 years. The adult NDTMS age breakdown is not akin to the young peoples’ data so it is not possible to give an analysis of age for this cohort. 

There were proportionally more females referred into SMART in 2007-08 than the previous year (figure 3.14) but given the small numbers overall there is no significant difference. All those referred were from the route labelled ‘Other’ i.e. there were none from ‘GP’, ‘Self’ or ‘Criminal Justice’. None of the nine were recorded as having entered any modalities. All nine referrals were recorded as being ‘White’ and none were injectors (either current or former). 

Main Drug

Figure 3.15


[image: image17]
As with under-18s there are more referrals with cannabis as the main drug than any other substance (alcohol is not recorded on the adult NDTMS) as shown in figure 3.15 above. There is little difference between 2006-07 and 2007-08.
3.3.3 In Treatment

Overall there were 34 people aged 18 or over in treatment with SMART in 2007-08. As with the referrals all were recorded as being white. There was one previous injector recorded but no current injectors. 

Age

Figure 3.16
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Figure 3.16 shows there were ten females (29%), this is a higher rate than the under 18s with just 18% female. 

Main Drug

Figure 3.17
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The main drug recorded for this in treatment population (figure 3.17) shows a greater variety of main drug than either the under-18 in treatment population or the referrals for the 18-plus group. Just under half had cannabis recorded as primary drug (compared to 90% for under-18s when those with alcohol are excluded). Cocaine was the main drug for a quarter of this group and there were three (9%) primary opiate users and one (3%) primary crack user in treatment.
3.3.4 Treatment Exits

There were 11 treatment exits recorded from SMART’s 18-plus population. Most significantly all of these were recorded as being unplanned. This compares unfavourably with last year when 7 of 14 exits were unplanned. As there were more in treatment (34 in 2007-08 and 23 in 2006-07) the number of unplanned exits is not proportionately higher; it is the absence of any planned exits that needs investigation. Figure 3.2 also shows there were no recorded transfers between SMART and other treatment services. In line with the above groups, all were white and there were no injectors. 

Gender and Main Drug

Figure 3.18
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Figure 3.19
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 The gender breakdown reflects the in treatment population with just over a quarter being female, figure 3.18. The main drug is also comparable to the in treatment population figure 3.19. 
FIGURE 3.1
TREATMENT PATHWAYS YOUNG PEOPLE MAP NDTMS 2007-08
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FIGURE 3.2.    SALFORD ADULT TREATMENT PATHWAY MAP USING NDTMS DATA 2007-08
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3.4 Main Points
· SMART works with young people who are predominantly recorded as primary cannabis or alcohol users. 

· There are very few PDUs amongst SMART’s clientele. There are also very few injectors.

· The number of under-18s in treatment with SMART fell by 18% in a year.
· The total number of referrals was down. The decrease in YOS referrals is seen as a positive pay off for investment in training.

· Despite fewer referrals overall, there were more 17 year olds referred into SMART. However the high number of unplanned exits amongst 17 year olds needs investigating.

· The in treatment age profile has changed since 2006-07. The most common age is now 17 years, compared to a peak at 15 years old previously.
· The number of 18-21 year olds in treatment with SMART (excluding those recorded as primary alcohol users) rose by 48% in a year. There were still few PDUs and cannabis is still the main drug used.

· There were no planned exits or transfers from SMART’s 18-21 year old service users. All those who left were unplanned exits.

· Referral data for over 18s is not being fully recorded on NDTMS

4 SMART Local Data

4.1 Introduction

SMART treatment data is recorded on a commissioned bespoke database from which reports are sent to NDTMS. Local reports detailing referrals and interventions received are also produced from this system and presented to the DAAT. This local data provides detail on referral sources, demographics, the range of drugs used by clients and the interventions received. However, it does not detail total numbers in treatment.

For 2007-08 we received two reports, a main report detailed all referrals and another detailed referrals for clients aged 18 and over attending the transitional SMART service. In order for comparative analysis between local and NDTMS data we have disaggregated the data in the main report and isolated data for those under 18 years old.

4.2 Local Data for SMART clients under 18 years old

4.2.1 Referral Source

Figure 4.1
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There were 105 referrals to SMART aged under-18 years according to the local data system. The largest single referral source was ‘YOT’ with 47 followed by ‘Education’ with 17 referrals.
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For the purpose of comparison these categories have been put into the same as those given by NDTMS, figure 4.2. Overall the number of referrals reported locally (n=105) is lower than that recorded with NDTMS (n=117), whilst curious this would indicate that SMART are not under-reporting to NDTMS. The number of referrals attributed to the range of sources is broadly comparable though the local data report of 47 referrals from YOT is higher than NDTMS (n=40) and only 7 from ‘other’ (NDTMS = 34). 

4.2.2 Age and Gender

Figure 4.3


[image: image26]
 There is a big difference between the gender ratio officially provided by NDTMS (figure 3.3) and that given locally (figure 4.3). Officially only 18 females were referred compared to 24 recorded above, an under reporting of 25%. For males the official figure was 99 referrals compared to 81 locally, an over reporting by 22%. 

Figure 4.4
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Breaking down the genders by age (figure 4.4) shows that there were no females aged under 13. For 14 to 17 year olds the number of female referrals was between a quarter and a third of the number of males referred. The numbers increased steadily for both genders with most common age being 17 years with 34 referrals (this number exactly matches NDTMS).

4.2.3 Ethnicity

Figure 4.5
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As with official NDTMS data we can see that SMART’s clientele are predominantly white. This reflects the ethnicity of the city as a whole, which has a population that is around 93% ‘White/White British’ (June 2006, ONS).

4.2.4 Area of residence

Figure 4.6
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This data is not available from official NDTMS figures. Figure 4.6 shows that the most common area of residence for referrals to SMART are Eccles, Winton & Barton (n=19) and Broughton, Kersal and Irwell Riverside (n=18) with fewest referrals from Ordsall & Langworthy (n=8) and Worsley, Boothstown and Ellenbrook (n=4). However these areas are comprised of either two or three wards and vary considerably in size and age distribution. 
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Figure 4.7 maps the overall population of 10-17 year olds in each of these areas from the 2001 census (population numbers are shown on the right hand axis). This gives an indication of the expected number of young people we would see in treatment (all other things being equal) and those areas that are under- or overrepresented within the referred-to-treatment population. For example Pendlebury & Swinton has a representative number or referrals given the population of 10-17 year olds in the area. Ordsall & Langworthy, which had one of the lowest number of referrals and, due to particular local issues, is thought to be under represented in treatment services actually has a higher than expected number of referrals to SMART. The two areas that appear to be under-represented are Worsley, Boothstown & Ellenbrook and Little Hulton & Walkden. The first of these contains the least deprived areas of Salford and has a low number of young people; conversely Little Hulton & Walkden have some of the most deprived communities and the largest population of young people. Given this large population one would expect referrals to be 70-80% higher than they are. The low rate of presentations from Little Hulton & Walkden is an ‘unmet need’ issue.

4.2.5 Main drug

Figures 4.8 and 4.9 below summarise recorded substance use amongst SMART’s service users. 
Figure 4.8 
[image: image31]
Figure 4.8 shows primary substance by gender use reported by young Salfordians. Overall cannabis is the most recorded primary substance with two-thirds (65%) followed by alcohol with just over a quarter (28%). Females are three times as likely as their male counterparts to present to SMART with alcohol problems – 58% compared to 19% respectively. Conversely primary cannabis use amongst males is more than double that of females with 74% compared to 33%. There were two primary solvent users and there was one person with primary use of each of the other substances shown above.

4.2.6 Recorded Drugs Used

Figure 4.9
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Figure 4.9 allows for a more comprehensive depiction of drug repertoires amongst SMART’s service users. Up to three drugs can be recorded for each referral; however workers report that for some clients this is still insufficient. It can be seen that involvement with more than one substance was reported for many of those referred; females have an average of 1.8 drugs recorded and males have 1.75 drugs recorded. Young people referred into SMART are primarily cannabis and/or alcohol users with at most a fifth using all four drugs within the ‘ACCE’ profile. There are several possible reasons why these numbers are this low. Those referred may only be reporting one or two drugs rather than their full repertoire or it may be a recording issue. 

Cannabis (80%) is the most reported substance amongst this population followed by alcohol (62%), cocaine powder (14%, n=15) and ecstasy (8%, n=8). Males are more likely than their female contemporaries to be involved in cannabis use – 86% compared to 58% respectively. While females, again, are more likely than males to report alcohol use with 75% compared to 58%. There were no crack users and only one heroin user amongst the referrals. 

4.2.7 Interventions 

Figure 4.10
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 Clients referred to SMART are likely to have more than one type of intervention. Virtually all of those referred to SMART received ‘psycho-social interventions’. The second most common intervention was ‘harm reduction services’ with around two-thirds (n=68) receiving this intervention. Just under half received ‘criminal justice interventions’ (44 of the 47 were male these figures exactly match the numbers referred from ‘YOT and CJ’). NDTMS does not give details of interventions for young people as it does for adults.

4.3 Local Data for SMART clients aged 18 – 21 years old

Officially there were only nine referrals into SMART for clients aged 18 or over. Local data says this figure should be six times higher. The reason for this underreporting is unclear and will need further investigation. Due to this discrepancy the following analysis considers the local data in isolation.

4.3.1 Referral routes

Figure 4.11
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 Figure 4.11 shows that the 18-plus referrals came from a range of sources. The largest group (n=11) was from ‘Other’ (predominantly housing) followed by ‘Drug Services Statutory’ (n=6) and relative, self and YOT (all n=5). Whereas criminal justice services accounted for nearly half of referrals for under 18s they make up 16% in this age group (n=7 combining AR/DIP, Probation and YOT).

4.3.2 Age and Gender 

Figure 4.12
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Figure 4.12 shows there is a higher proportion of female referrals amongst this older age group than for under-18s (figure 4.3).
Figure 4.13
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For males there were more 18 year olds than any other age (figure 4.13) although the 13 referrals is still fewer than the number of 15, 16 or 17 year olds (n=16, 21 and 27 respectively). Female referrals were highest for 19 year olds (n=7) this equals the highest number for a single age amongst the under 18s (see figure 4.4).

4.3.3 Ethnicity

 Figure 4.14

[image: image37.emf]Ethnicity of Referrals to SMART 2007-08 (18-21 Years)

44 1

White/White British Black/Black British Asian/Asian British

Mixed/Dual Heritage Other Not recorded


As with under-18s, figure 4.14 above shows that referrals in the 18-21 age group were predominantly White/White British. In fact the only referral not given as White/White British referral was ‘not recorded’.

4.3.4 Area of residence

Figure 4.15
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There are three of the eight areas within Salford that combined accounted for 60% of referrals (figure 4.15). Only one of these (Broughton, Kersal & Irwell Riverside) was amongst the three largest referral areas for the under-18s. 

Figure 4.16
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Figure 4.16 gives context to the numbers in figure 4.15 by plotting the census populations for 18-21 year olds on the second axis. Little Hulton and Walkden is over-represented whereas it was significantly under-represented for under-18s. However given that there were fewer referrals overall in this age cohort this only equates to two individuals. The large over representation of young adults from Claremont, Weaste & Seedley is likely to be due to two large hostels, Project 34 and Lancaster House, in this area.
4.3.5 Main drug

Figure 4.17
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Figure 4.17 shows that for male referrals primary cocaine use is greater than amongst under-18s. There were as many primary cocaine referrals (n=9) for males aged 18-plus as for cannabis, only alcohol had more (n=10). There were more referrals for cannabis than for alcohol within the females. There were three primary heroin users and one primary crack user aged 18-plus referred to SMART.

4.3.6 Recorded Drugs Used

Figure 4.18
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Alcohol is the most commonly used substance with 69% (n=31) reporting use followed by cannabis with 60% (n=27) using it. Amongst females no other drug is used by more than 1 in 7 of referrals. Among the over-18s one third (n=15) of referrals use cocaine and 11% (n=5) use ecstasy. Heroin was used by 3 people, crack by 5 and one person used ‘other opiates’. 
4.3.7 Interventions 

Figure 4.19
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NDTMS does record interventions for over 18s in treatment; however as mentioned in Section 3 none were recorded for SMART. Local data shows that most (89%) of the 45 referrals aged 18-21 received ‘psycho-social interventions’, whilst 40% (n=18) received ‘harm reduction services’. Only 7% (n=3) received ‘Criminal Justice Interventions’, which is less than half the number referred from criminal justice services. Only one person was in ‘Shared care’.  

4.4 Main Points
· There is a need to investigate highlighted discrepancies between locally produced and NDTMS data.

· Even allowing for these differences there are far more males than females in treatment (around one in four aged under 18 and one in three age 18-plus are female).

· There is a low rate of presentations from Little Hulton and Walkden amongst under-18s that requires further investigation

· Alcohol and cannabis are the most commonly used substances for both under and over 18s

· For those referrals aged under 18 only 14% (n=15) reported using cocaine and 8% (n=8) ecstasy.

· There were no crack uses and only one heroin user reported in the under-18 referrals.

· There were as many primary cocaine referrals (n=9) for male aged 18-plus as cannabis, only alcohol had more (n=10).

· Among the over-18s one third (n=15) of referrals use cocaine and 11% (n=5) use ecstasy. 

· There were three primary heroin users and one primary crack user aged 18-plus referred to SMART.
5 Summary and Conclusions

5.1 Service Provision

This Needs Assessment has provided detail of a multi-disciplinary specialist service for young people in Salford that has strong links with an extensive range of support providers and agencies through which referrals can be made.  An external audit of the service concluded that the service performs well against the Every Child Matters outcomes framework.  The service does not provide formal Tier 2 substance misuse provision but has instead developed a ‘hub and spoke’ system that allows SMART to link into and provide training for a range of other services including local Children’s Services.  Though there are concerns about core funding it is a well resourced service that serves both under 18s and young adults aged 18 to 21 years old.  

When comparing NDTMS data for 2007-08 with that for 2006-07 we found that the number of under 18 year olds in treatment with SMART had fallen by 18% (from 188 to 154 ) whilst the number of 18 – 21 year rose by 42% (from 23 to 34 ). It should be remembered that young people (under 18) with a primary alcohol problem are included within the NDTMS ‘in treatment’ count but adults with a primary alcohol problem are excluded.  

Some of the fall in the number of under 18 year olds in treatment (and the near 50% decline in referrals of 13 – 16 year olds) may be explained by training provided for other agencies having enhanced their ability to address issues in-house rather than refer to SMART.  However, there may be questions around service utilisation and capacity that require further exploration alongside ongoing monitoring of numbers referred and in treatment. 

5.2 Data Collection

There is clearly a need to investigate why there are discrepancies between NDTMS and locally produced data given that both datasets originate from the same database.  The need for accurate data collection will be even greater for 2009/10 when a new core dataset will have to be populated and emphasis will shift further toward service quality as measured via NDTMS data returns.  Given the enhanced local profile of the Transitions Service it is also important to ensure staff conversance with the different NDTMS requirements for young people and adult datasets.

5.3 Client Profile

5.3.1 Under 18s

The vast majority of clients are reported by NDTMS as having either cannabis (n=78) or alcohol (n=29) as their main drug.  Local data allows us to more fully explore the polydrug use of those referred to the service; around 6 in 10 report using alcohol and 8 in 10 cannabis, just over 1 in 7 reported having used cocaine powder and under 1 in 10 said they had used ecstasy.  These drugs collectively make up what is referred to as the ‘ACCE profile’.  Unfortunately, the local database only allows for the recording of three drugs per client.  If we assume that all those reporting the use of ecstasy or cocaine have actually used all four of these drugs then the total using all the ‘ACCE’ drugs would be just over 1 in 5.

Both NDTMS and local data concur that no crack use was reported and only one young person under the age of 18 reported using heroin in 2007-08.

5.3.2 18 – 21 Year Olds

NDTMS recorded that just under half of 18-21 year olds cited cannabis (n=16) as their main drug (compared to 90% for under-18s when alcohol is excluded).  As noted, SMART clients from this age cohort are not reported by NDTMS if they have a primary alcohol problem.  Similarly, an individual attending an adult treatment service would not count toward any drug treatment targets if their primary problem was reported as being alcohol.  This would apply even if they were recorded as having a drug problem that was deemed secondary.  

Cocaine powder was the main drug reported for a quarter of adult clients (n=9) and a further two are recorded under amphetamines.  Again using local data to more fully explore the polydrug use of adults referred to the service; just under 7 out of 10 reported alcohol use, around 1 in 3 reported the use of cocaine and around 1 in 9 reported ecstasy use.

NDTMS data recorded crack cocaine as the main drug for one client and opiates for three.  Local data reports that five referrals were for individuals that had disclosed crack cocaine use and four disclosed using opiates.

5.4 Estimating Prevalence and Potential Unmet Need

The TellUs data would appear to indicate that drug use amongst young Salfordians is roughly on par with that found nationally.  However, this data was collected from children attending school.  Perhaps a better indication of the likelihood of problematic substance use is found when comparing Salford to national data around exclusions, truancy, arrests and numbers Looked After.  In all these areas Salford is significantly above the national average.

From the Home Office exercise estimating drug use amongst young people (10-17 years old) in vulnerable groups we could deduce that there are at least 359 frequent drug users and 137 Class A drug users within these groups.  Implicitly these estimates do not address the use of drugs among those who are not in vulnerable groups. 

The Home Office exercise mentioned above does not allow us to differentiate between different types of drugs since the only distinction made is between ‘Any Drug’ and ‘Class A Drugs’.  In contrast, the Home Office (Hay et al.) mid-point PDU estimate for 2006-07 suggests there are 292 heroin and/or crack users between the ages of 15 – 24 years old in Salford.  Inconveniently for the purposes of this assessment a further break down by age bands is not provided and thus we do not how many of these are thought to be under 21 years old.  Regardless, this estimate challenges the understanding provided by our own research and analysis of local data (needle exchange and police mandatory drug testing), which strongly indicates that there are relatively few young heroin or crack users in Salford.

Our consultation exercise suggests there may be small groups of young heroin and/or crack users that are unknown to treatment and it would appear that some SMART clients have been offered heroin but declined it.  It would seem that the markets for cocaine powder and crack cocaine remain separate but we should be concerned by reports of young people describing crack as ‘coke you smoke’ and the potential for young people to move from the use of powder to crack remains, particularly among those that are vulnerable.  

In term of estimating unmet need the most comprehensive local data we have remains that gathered by Parker and Egginton (2006) from SMART, YOS, Next Step, Connexions and Fairbridge.  This data derives from accounts given to agencies by clients but caution should be exercised when comparing these proportions to those shown within the SMART caseload since SMART are recording drug problems rather than drugs ever used.  That said, there would appear to be higher rates of drug trying / using in this wider sample than is reflected within service data.  The proportion of under 19 year olds (n=570) found to have ever taken heroin was 4.7% with crack at 5.8%, around a third had reportedly tried ecstasy and just under a quarter are noted has having ever tried cocaine powder.  The mean age of initiation for those that had tried heroin and / or crack was 16 years old for the former and just under 16 years old for the latter.  Females were found to be three times more likely than males to have tried heroin and twice as likely to have tried crack.

5.5 Ongoing Work and Future Needs Assessment

Problems associated with youth gatherings at which alcohol and other drugs are consumed remain across the city.  It is important to keep abreast of these activities and the patterns of substance use reported. It is therefore suggested that consideration be given to the utility of establishing key informant sentinel type systems for the reporting of local alcohol and drug use trends.

This assessment raises several questions around the prevalence of Class A drug use among young people and particularly the extent of heroin and crack cocaine use in Salford.  Should we expect SMART to be working with more young Class A drug users?  Do young heroin and/or crack users exist in the numbers suggested by the Home Office and Hay et al? If they do exist would we expect them to present to services at such an early stage in their drug using careers? Are there young problematic drug users that are known to agencies other than SMART that are not referred on to them?  Is there a need to focus on any specific vulnerable populations?  Is there a need for more gender specific activity in response to findings around heroin use among young women?  Are there particular localities where young people are more likely to be experimenting with crack cocaine?

One could add further to this list of questions.  It may well be the case that our investigations confirm that we have referral systems in place that effectively capture young and vulnerable drug users and that our current understanding of there being relatively few young heroin and/or crack users holds true.  Nonetheless official prevalence estimates challenge us to conduct these investigations.  In attempting to do so in might be prudent to focus on a particular locality.  On the basis of the findings of this assessment and previous research both commissioned and conducted by Salford DAAT the locality where we are most likely to find the most significant numbers of problematic young drug users is Little Hulton and Walkden.  It contains some of our most deprived communities, is home to the largest number of young people in Salford but contributes a very low rate of presentations to SMART.  This assessment therefore concludes that we should begin setting up a sentinel system and investigating referral and treatment processes for this locality.
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Main Drug Use by Gender for Referrals to SMART 2007-08 (Under 18s Only)





Male





18; 15%





99; 85%





Gender of Under 18s Referred into SMART (2007-08)





Female, 28; 





Male, 126; 82%





Gender of Under 18s in Treatment with SMART (2007-08)








Asian or Asian British





White





7





2





0





142





Ethnic Group of Under 18s in Treatment with SMART (2007-08)





18%





2006-2007





17





16





15





14





13





Under 13





60





50





40





30





20





10





0





38





33





34





26





15





8





21





46





53





45





20





Other





Black or Black British





3





Age at Mid-Point of Year Under-18s in Treatment with SMART (2007-08)





Other stimulants





Crack





Opiates





Cannabis





Alcohol





11; 7%





7; 5%





3; 2%





0; 0%





1; 1%





95; 61%





47; 31%





Main Drug of Under 18s in Treatment with SMART (2007-08)





Male





Unplanned





Referred on





Planned





60





50





40





30





20





10





0





2





0





7





30





3





52





Treatment Exits from SMART by Gender (2007-08)





Other stimulants





Cannabis





Alcohol





Unplanned





Referred on





Planned





35





30





25





20





15





10





5





0





0





1





4





1





0





1





24





2





33





6





0





21





Treatment Exits from SMART by Main Drug (2007-08)





16





15





14





13





Under 13





Unplanned





Referred on





Planned





16





14





12





10





8





6





4





2





0





12





0





12





5





0





9





5





1





15





5





0





14





3





2





5





2





0





4





Treatment Exits from SMART by Age (2007-08)





2006-07





Female





Male





8





7





6





5





4





3





2





1





0





3





6





2





7





Referrals into SMART by Gender 18-21 years (2007-08)





2006-07





Other





Cannabis





Amphetamines





Cocaine





8





7





6





5





4





3





2





1





0





1





7





0





1





0





7





2





0





Referrals into SMART by Main Drug 18-21 years (2007-08)





Male





10; 29%





24; 71%





Gender of 18-21 Year Olds in Treatment with SMART (2007-08)





Cannabis





Amphetamines





Cocaine





Crack





Opiates





3; 9%





16: 47%





2; 6%





9; 26%





1; 3%





3; 9%





Main Drug of 18-21 Year Olds in Treatment with SMART (2007-08)





Male





3; 27%





8; 73%





Gender of Treatment Exits at SMART 2007-08 (18-21 Years)





Cannabis





Cocaine





Crack





Opiates





2; 18%





5; 46%





2; 18%





1; 9%





1; 9%





Main Drug of Treatment Exits at SMART 2007-08 (18-21 Years)





Discharge





Onward Referral





Treatment





Referral





94





1





154





1





1





16





5





5





9





4





34





1





3





40





Warrington YP





SMART





Project 360





Other





Connexions





Self / parent / carer





SSD





LAC





Education





Mental Health





Health





YOT and criminal justice





6





6





6





8





7





28





11





28





69





Planned           0    (0%)


Unplanned    11 100%)


Referred on    0     (0%)





Planned      13 (46%)


Unplanned 8   (29%)


Referred on 7 (25%)





Planned       18 (26%)


Unplanned  36 (52%)


Referred on 15 (22%)






























































85





27





DNW IP





10





18





Waterloo Project





MDS - The Bridge





34





Salford YP





Planned         48  (26%)


Unplanned   103 (56%)


Referred on  32  (17%)





Discharge





Onward Referral





Treatment





Referral





124





252





717





46





11





17





37





5





14





9





122





8





6





ASPIRE





Haysbrook





Salford CDT





Other





CJ





Self





GP








� PDU Estimates: � HYPERLINK "http://www.nta.nhs.uk/areas/facts_and_figures/prevalence_data/docs/0607/default.aspx" ��http://www.nta.nhs.uk/areas/facts_and_figures/prevalence_data/docs/0607/default.aspx� 


� Population estimates: � HYPERLINK "http://www.statistics.gov.uk/statbase/Product.asp?vlnk=14060" ��http://www.statistics.gov.uk/statbase/Product.asp?vlnk=14060�


� Exclusion statistics: � HYPERLINK "http://www.dcsf.gov.uk/rsgateway/DB/SFR/s000793/SFR14_2008TablesAdditional12July.xls" ��http://www.dcsf.gov.uk/rsgateway/DB/SFR/s000793/SFR14_2008TablesAdditional12July.xls�


� Truancy data: � HYPERLINK "http://www.dcsf.gov.uk/rsgateway/DB/SFR/s000817/SFR30_2008LATables_rev.xls" ��http://www.dcsf.gov.uk/rsgateway/DB/SFR/s000817/SFR30_2008LATables_rev.xls�


� Ever arrested estimate: � HYPERLINK "http://www.gmpa.gov.uk/item-8a.doc" ��http://www.gmpa.gov.uk/item-8a.doc� 


� Looked After Children statistics: � HYPERLINK "http://www.dcsf.gov.uk/rsgateway/DB/SFR/s000810/FinalOctoberTablesr.xls#'A6'!A1" ��http://www.dcsf.gov.uk/rsgateway/DB/SFR/s000810/FinalOctoberTablesr.xls#'A6'!A1�





