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1. Introduction

This substance misuse needs assessment has been developed in accordance with the National Treatment Agency (NTA) guidance on Needs Assessments issued to partnerships in July 2006. In particular data has been used that has originated from National Drug Treatment Monitoring System (NTDMS) datasets as provided by the NTA.  These have been used particularly for the Treatment ‘Bulls Eye’ Process and the Treatment Journey Assessments. 

Where practical, Brent DAAT have assessed other locally accessed data in order to draw together a more detailed picture to develop the full needs assessment.  As this is the first needs assessment the partnership is using this exercise as a learning tool and as such are seeking to use this assessment to inform the Expert Group (a sub group of the Joint Commissioning Group)  in order to the  local treatment pathways which will be informed by the needs assessment.  This ownership is essential as it will guide future needs assessments and inform the treatment planning process for 2007/08 and beyond.

2. Context
2.1 The DAAT through the DAAT Partnership Team based at Brent PCT commissions the following services on behalf of the partnership; 
· Central North West London Mental Health Trust and Turning Point Junction Service
· Central North West London Mental Health Trust Max Glatt Detoxification Unit

· Addaction
· Alliance

· Paddington Church Housing Association

· Crime Reduction Initiatives (CRI) - Brent
· EACH (Ethnic Alcohol Counseling Hounslow – the Brent Service. 
· Westminster Drugs Project (WDP) – Brent 
· Brent Community Alcohol Service (BCAS)
· Substance Misuse Management Project (Brent PCT)

· Brent Alcohol Counseling Service

· Brent Drug & Alcohol Team (Brent Council)

· Blenheim Project (decommissioned September 2006)
2.2 The Junction Service offers:

· Free prescribing for heroin/opiate users

· 1-2-1 counselling

· Referral to detox/rehab

· Harm minimisation

· Works with Heroin/Opiate and Poly-drug users

· Operates on an agency and self referral basis

· Works in partnership with Addaction
· Access to The Max Glatt Detoxification Unit at Ealing Hospital
2.3 Addaction offers:

· Drop-in access

· Works with drug and alcohol users

· 1-2-1 & group work

· Prescribing for opiate users

· Complementary therapies

· Needle exchange and harm minimisation advice

· Additional services for under 19yr olds.

2.4 EACH Ethnic Alcohol and Counselling Hounslow (Harrow & Brent) offers:

· Specialist counselling for Black & Minority Ethnic Communities

· Works with those experiencing problems with drugs, alcohol or mental ill health

· 1-2-1 counselling 

· Support around domestic violence and mental health 

· Relapse prevention, anger management & managing stress workshops

· Self and agency referral

2.5 Brent Centre for Young People offers:

· Services for young people under 21yrs

· Psychotherapy

· Offers advice on alcohol, drugs, mental health, sexual health, housing & legal issues

· Specialist service for young people using heroin

· Runs a prescribing service in conjunction with SMP

2.6 Substance Misuse Management Project (SMP) offers:

· Provides GP’s and healthcare workers with support around working with problematic drug users

· Provides training on managing opiate users, hepatitis, alcohol and dual diagnosis

· Manages supervised consumption scheme for opiate users

· Takes referrals direct from GP’s or The Junction Project

2.7 Brent Drug & Alcohol Team offers:

· Support, advocacy and guidance around accessing housing, education and drug treatment

· Funding towards treatment subject to assessment outcome
· Homeless Social Work service for vulnerable people

2.8 Crime Reduction Initiatives (CRI) – Brent offers;

· Structured day programme 

· Relapse prevention

· Outreach services

2.9 Westminster Drugs Project (WDP) – Brent offers;
· Criminal Justice and Court Referral

· Throughcare and aftercare for the Drug Intervention Programme

In summary there are 2 prescribing agencies for opiate users, 1 specialist project working with BME communities experiencing problems with drugs, alcohol and mental health, 1 young persons agency and 1 specialist agency supporting GP’s and healthcare professionals working with problematic drug users. In addition there are 2 agencies working with problematic alcohol users and their families and carers.

3. Data Presentation
In the sections below there is a wide range of data presentation which include the following:
· Treatment bulls eyes
· Treatment Tables

· Treatment Journeys

· Analysis of treatment types and forms

· Exits information for clients

· Equality focus for the DAAT’s current provision

4. Data Sources
The findings set out below are taken from the Manchester University formatted data provided by the NTA which is accrued from the NTDMS Dataset for 2005-2006. The process for calculating the treatment bulls eyes have been taken from this database.  The details of this information are also set out in accompanying tables of data which are the source tables from which the bulls eyes have been taken. The scope and range of the analysis provided is extensive and these categories can be varied.  

Tables one and two below describe the key datasets introduced by NTDMS for 2005/06.  The first describes the treatment Bulls eyes for all treatment clients in the system for 2005-2006.  The second breaks this number down by the client’s primary type of drug used.  Each set of information for each circle of the bulls eye has been taken from the subsequent tables below i.e. tables: three, four, five and six.

A wider dataset has been also been accessed and this analysis is provided in tables 10 to 12.  These tables have not been plotted onto a treatment bulls eye as they describe those in treatment, those exiting the system and those receiving different treatment modalities.  On the full NTDMS database for the period 2004 to 2006 there are a number of treatment providers listed but for the purpose of this exercise Brent DAAT has extracted those treatment providers that are most frequently engaged in the treatment provision planning processes.
5. DATA Collation - Highlighted issues

The data provided by the NTA, which has been used in this needs analysis simply sets out the data recorded by treatment providers that operate within Brent and which isolates Brent clients only.  Where there is a situation where a service provider is providing services for clients that live outside of the Brent DAAT borough boundary it is likely that these figures are not included in the NTA data provided.  
In short these figures are solely for clients that have come to service provider in Brent that live in the borough of Brent.  As a consequence it may seem that the data provided in these data sets from the NTA show a strong under representation of users of services per se nevertheless the tables listed below do reflect the data sets provided by the NTA for Brent.
6.
Data Analysis

Table One: Brent DAAT All Treatment clients (NTDMS 2005-2006)
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Table Two: Brent DAAT All Treatment Clients by Drug Type (NTDMS 2005-2006)


[image: image3]
Table Three:  Brent DAAT - Those in treatment (NTDMS 2005-2006)
	In treatment 31/03/2006
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	Opiate &/or Crack Users
	%
	Opiate Users
	%
	Crack Users
	%
	Cocaine Users
	%
	Amphetamine Users
	%
	Cannabis Users
	%
	Benzodiazepine Users
	%
	Other Drug Users
	%
	
	Total

	Gender
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Male
	440
	76
	369
	76
	156
	75
	78
	74
	13
	62
	134
	79
	54
	72
	62
	73
	
	1306

	Female
	141
	24
	115
	24
	51
	25
	27
	26
	8
	38
	35
	21
	21
	28
	23
	27
	
	421

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Ethnic group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	White
	364
	64
	331
	70
	107
	52
	72
	69
	17
	85
	75
	45
	63
	85
	70
	83
	
	1099

	Asian or Asian British
	78
	14
	73
	15
	11
	5
	9
	9
	0
	0
	26
	16
	1
	1
	1
	1
	
	199

	Black or Black British
	88
	15
	43
	9
	65
	32
	15
	14
	0
	0
	45
	27
	6
	8
	9
	11
	
	271

	Other
	39
	7
	28
	6
	21
	10
	8
	8
	3
	15
	21
	13
	4
	5
	4
	5
	
	128

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Age on 30th September 2005
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	15-24 years
	66
	11
	54
	11
	26
	13
	14
	13
	1
	5
	77
	46
	5
	7
	7
	8
	
	250

	25-34 years
	199
	34
	159
	33
	83
	40
	45
	43
	7
	33
	54
	32
	21
	28
	23
	27
	
	591

	35-64 years
	316
	54
	271
	56
	98
	47
	46
	44
	13
	62
	38
	22
	49
	65
	55
	65
	
	886

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Injecting Status
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Current
	94
	16
	94
	19
	26
	13
	11
	10
	12
	57
	4
	2
	22
	29
	23
	27
	
	286

	Previous
	206
	35
	199
	41
	44
	21
	37
	35
	2
	10
	24
	14
	31
	41
	33
	39
	
	576

	Never
	232
	40
	156
	32
	116
	56
	49
	47
	6
	29
	98
	58
	19
	25
	25
	29
	
	701

	Not known
	49
	8
	35
	7
	21
	10
	8
	8
	1
	5
	43
	25
	3
	4
	4
	5
	
	164

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Total
	581
	 
	484
	 
	207
	 
	105
	 
	21
	 
	169
	 
	75
	 
	85
	 
	
	1727


Table Four:  Brent DAAT - Those in treatment within the last year (NTDMS 2005-2006)
	In treatment in last year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	Opiate &/or Crack Users
	%
	Opiate Users
	%
	Crack Users
	%
	Cocaine Users
	%
	Amphetamine Users
	%
	Cannabis Users
	%
	Benzodiazepines Users
	%
	Other Drug Users
	%
	
	Total

	Gender
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Male
	161
	78
	131
	79
	96
	77
	25
	74
	3
	100
	55
	79
	18
	78
	26
	84
	
	515

	Female
	45
	22
	35
	21
	28
	23
	9
	26
	0
	0
	15
	21
	5
	22
	5
	16
	
	142

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Ethnic group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	White
	107
	53
	97
	60
	66
	54
	22
	65
	2
	67
	25
	36
	17
	74
	20
	65
	
	356

	Asian or Asian British
	32
	16
	29
	18
	12
	10
	3
	9
	0
	0
	12
	17
	4
	17
	5
	16
	
	97

	Black or Black British
	43
	21
	19
	12
	35
	29
	1
	3
	0
	0
	19
	28
	1
	4
	2
	6
	
	120

	Other
	21
	10
	18
	11
	9
	7
	8
	24
	1
	33
	13
	19
	1
	4
	4
	13
	
	75

	Age on 30th September 2005
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	15-24 years
	27
	13
	22
	13
	18
	15
	4
	12
	0
	0
	27
	39
	1
	4
	3
	10
	
	102

	25-34 years
	85
	41
	68
	41
	51
	41
	19
	56
	1
	33
	30
	43
	12
	52
	15
	48
	
	281

	35-64 years
	94
	46
	76
	46
	55
	44
	11
	32
	2
	67
	13
	19
	10
	43
	13
	42
	
	274

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Injecting Status
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Current
	39
	19
	39
	23
	29
	23
	2
	6
	2
	67
	4
	6
	8
	35
	8
	26
	
	131

	Previous
	37
	18
	36
	22
	16
	13
	5
	15
	0
	0
	2
	3
	4
	17
	7
	23
	
	107

	Never
	115
	56
	81
	49
	71
	57
	23
	68
	1
	33
	56
	80
	9
	39
	14
	45
	
	370

	Not known
	15
	7
	10
	6
	8
	6
	4
	12
	0
	0
	8
	11
	2
	9
	2
	6
	
	49

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Total
	206
	 
	166
	 
	124
	 
	34
	 
	3
	 
	70
	 
	23
	 
	31
	 
	
	657


Table Five: Brent DAAT - Those no longer in contact (NTDMS 2005-2006)
	 
	Opiate &/or Crack Users
	%
	Opiate Users
	%
	Crack Users
	%
	Cocaine Users
	%
	Amphetamine Users
	%
	Cannabis Users
	%
	Benzodiazepines Users
	%
	Other Drug Users
	%
	
	Total

	Gender
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Male
	123
	76
	105
	78
	73
	78
	29
	85
	5
	83
	33
	77
	5
	56
	16
	80
	
	389

	Female
	38
	24
	30
	22
	21
	22
	5
	15
	1
	17
	10
	23
	4
	44
	4
	20
	
	113

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Ethnic group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	White
	89
	56
	78
	59
	51
	55
	24
	71
	5
	83
	19
	45
	6
	67
	14
	70
	
	286

	Asian or Asian British
	25
	16
	24
	18
	12
	13
	2
	6
	1
	17
	4
	10
	0
	0
	0
	0
	
	68

	Black or Black British
	28
	18
	14
	11
	20
	22
	8
	24
	0
	0
	15
	36
	3
	33
	5
	25
	
	93

	Other
	17
	11
	17
	13
	10
	11
	0
	0
	0
	0
	4
	10
	0
	0
	1
	5
	
	49

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Age on 30th September 2005
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	15-24 years
	18
	11
	12
	9
	10
	11
	13
	38
	1
	17
	15
	35
	0
	0
	3
	15
	
	72

	25-34 years
	68
	42
	59
	44
	43
	46
	12
	35
	4
	67
	15
	35
	2
	22
	8
	40
	
	211

	35-64 years
	75
	47
	64
	47
	41
	44
	9
	26
	1
	17
	13
	30
	7
	78
	9
	45
	
	219

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Injecting Status
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Current
	43
	27
	43
	32
	24
	26
	2
	6
	2
	33
	0
	0
	5
	56
	5
	25
	
	124

	Previous
	26
	16
	26
	19
	14
	15
	2
	6
	0
	0
	0
	0
	2
	22
	2
	10
	
	72

	Never
	75
	47
	50
	37
	52
	55
	26
	76
	3
	50
	41
	95
	2
	22
	13
	65
	
	262

	Not known
	17
	11
	16
	12
	4
	4
	4
	12
	1
	17
	2
	5
	0
	0
	0
	0
	
	44

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Total
	161
	 
	135
	 
	94
	 
	34
	 
	6
	 
	43
	 
	9
	 
	20
	 
	
	502


Table Six: Brent DAAT DIP Clients but not within the treatment System (NTDMS 2005-2006)

	Clients in contact with DIP but not within the treatment system
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	Opiate &/or Crack Users
	 %
	Opiate Users
	% 
	Crack Users
	% 
	Cocaine Users
	% 
	Amphetamine Users
	% 
	Cannabis Users
	% 
	Benzodiazepines Users
	%
	Other Drug Users
	%
	
	Total

	Gender
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Male
	99
	85
	40
	85
	65
	84
	38
	95
	2
	100
	24
	100
	0
	0
	0
	0
	
	268

	Female
	18
	15
	7
	15
	12
	16
	2
	5
	0
	0
	0
	0
	0
	0
	0
	0
	
	39

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Ethnic group
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	White
	56
	49
	34
	74
	27
	36
	21
	53
	2
	100
	6
	26
	0
	0
	0
	0
	
	146

	Asian or Asian British
	40
	35
	6
	13
	36
	47
	16
	40
	0
	0
	15
	65
	0
	0
	0
	0
	
	113

	Black or Black British
	10
	9
	6
	13
	4
	5
	2
	5
	0
	0
	2
	9
	0
	0
	0
	0
	
	24

	Other
	9
	8
	0
	0
	9
	12
	1
	3
	0
	0
	0
	0
	0
	0
	0
	0
	
	19

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Age on 30th September 2005
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	18-24 years
	25
	21
	10
	21
	16
	21
	18
	45
	1
	50
	11
	46
	0
	0
	0
	0
	
	81

	25-34 years
	45
	38
	19
	40
	29
	38
	12
	30
	0
	0
	10
	42
	0
	0
	0
	0
	
	115

	35-64 years
	47
	40
	18
	38
	32
	42
	10
	25
	1
	50
	3
	13
	0
	0
	0
	0
	
	111

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Total
	115
	 
	46
	 
	76
	 
	40
	 
	2
	 
	23
	 
	0
	 
	0
	 
	
	302


Table Seven: Brent DAAT Treatment Journeys (NTDMS 2005-2006)


[image: image4]
Pictorially it can be seen that there are 4 referral pathways a drug user seeking help in Brent could utilise in year end 2005/06.

Table Seven b:  Treatment Referral Pathways (NTDMS 2005-2006)
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Currently 51% of all referrals into treatment are self referrals, nearly a third (32%) come from ‘other’ sources, which could include Community Mental Health Teams (CMHT’s), non-statutory agencies, Housing services etc. Only 6% come from GP’s and 11% from the Criminal Justice System.  52% (150) of all new referrals go to The Junction Service which sees the most drug users across the local treatment sector (343), 27%  go to Addaction (77) 16% go to EACH (46), with the remainder accessing  SMP and Max Glatt detox.

Exiting the treatment system
This can be a planned discharge following the successful completion of treatment or unplanned in which patients simply drop out. However it should be noted that these figures are of limited value because of the differences in completion of treatment and drop out rates 
· 31/343 left The Junction Service  which is 9% of its total caseload.
· 16/261 left Addaction which is 6% of its total caseload.
· 9/80 left EACH Brent which is 11% of its total caseload.
· There are no exit figures for the Max Glatt Detoxification Unit.  

Movement within the system
Agencies within the treatment sector will refer clients onto other agencies if they cannot offer the kind of support or more complex clinical interventions are required. Clients may also move through the four tier treatment framework  for more specialist interventions depending  on  high/low intensity needs within their treatment but retained within the agency for  services such as structured counseling and relapse prevention.  

Movement by provider
The Junction Service referred:

14 clients to EACH Brent

10 to Max Glatt

Addaction referred:

16 to ‘other’ agencies

10 to The Junction Service 
Max Glatt referred:

9 to The Junction Service
SMP referred 5 to The Junction Service 
The Junction Service sees the most drug users engaged in structured treatment programmes of all the agencies in Brent and while there is specialist agency (SMP) offering support to GP’s and healthcare professionals around drug users their referral rate (6%) would appear low but unlike the Junction Service, SMP is not an open access service and this aspect of the treatment pathway needs further development
Given that the criminal justice system and the Drug Intervention Programme (DIP) provides a window into hidden drug using populations a referral rate into treatment of only 11% seems disappointing although this could reflect the more entrenched, chaotic drug users coming into contact with the criminal justice system and the pathways into structured treatment programmers via the DIP in particular needs further development as a key priority for the partnership. 
Additional analysis of the Full NTDMS Data sets

In addition to the treatment bulls eyes and the Treatment Journeys Brent DAT reviewed a larger 2 year data set from NTDMS for 2004-2006.  This provides additional supplementary information to inform the Needs assessment. 

Table Eight:  Pivot Table All Clients by Treatment Provider 
(NTDMS 2004-2006)
	AGNYNAME
	Total
	%

	Addaction Brent (Addaction Willesden)
	381
	18.0%

	Blenheim Project
	76
	3.6%

	Each Brent
	161
	7.6%

	Other
	373
	17.6%

	Substance Misuse Management Project (SMP)
	274
	12.9%

	Junction Service
	854
	40.3%

	Grand Total
	2119
	100.0%


Table Eight highlights the distribution of clients by agency. The size of ‘Other’  373 is interesting as this is made up of a large number of different agencies with less than 35 clients which is 17.6% of the overall figure.  In total there are some 48 separate providers in this group.  The Junction Service has been the largest provider over this period with 40.3% of clients. Addaction represents 18%, SMP 12.9%, EACH Brent 7.6% and the Blenheim Project 3.6%. 

Table Nine: Pivot Table All Clients by form of Referral (NTDMS 2004-2006)

	RFLSValue
	Total
	%

	Dip/CJ
	238
	11.2%

	Drug Service Non Statutory
	142
	6.7%

	Drug Service Statutory
	254
	12.0%

	GP
	139
	6.6%

	Other
	362
	17.1%

	 Self
	922
	43.5%

	(blank)
	62
	2.9%

	Grand Total
	2119
	100.0%


Table Nine looks at six categories of referral type as opposed to the four set out in the NTA guidance.  The percentage figures set out here compare with those on table seven B above for a shorter period and with fewer categories. In that table there were four categories of Self (51%), GP (6%), Other (32%) and Criminal Justice System (11%).  These are broadly in line with table nine above but differ in that over this longer period there were less self referrals at 43.5%.  Non statutory and statutory drug services should be highlighted because they contributed to a greater figure than GP referrals.

Table Ten:  Pivot Table Treatment Agency by form of referral (NTDMS 2004-2006)

	AGNYNAME
	Drug Service Statutory
	GP
	Other
	Self
	(blank)
	Drug Service Non Statutory
	Dip/CJ
	Grand Total

	Addaction Brent (Addaction Willesden)
	3
	10
	95
	131
	6
	16
	120
	381

	Blenheim Project
	5
	1
	13
	15
	31
	2
	9
	76

	Each Brent
	39
	30
	42
	38
	1
	8
	3
	161

	Substance Misuse Management Project (SMP)
	53
	11
	5
	193
	
	11
	1
	274

	TP Junction Service
	70
	68
	132
	479
	1
	85
	19
	854

	Other
	84
	19
	75
	66
	23
	20
	86
	373

	Grand Total
	254
	139
	362
	922
	62
	142
	238
	2119


Table Ten B: Percentage of treatment agencies by form 

of referral (NTDMS 2004-2006) 
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The data reveals that, on average, nearly half (45%) of all referrals into drug treatment are self referrals.  When this is further broken down by agency it can be seen where the agencies are getting the majority of their referrals.  DIP makes its most referrals to Addaction accounting for 31.5% (almost a third) of its referrals.  The Blenheim gets the majority of its referral (40.8%) from ‘blank’ referral source. This literally means its performance data is not being completed fully and there are ‘blanks’ left in it its submitted data sets.   EACH Brent takes the most GP referrals of all of the drug agencies with 18.6% of its referrals coming from them.  The majority of SMP’s referrals are self referrals, making up more than 2/3rds of its referrals (70.4%).  The Junction Service sees the most drug users of all of the agencies in Brent, seeing 40% of all drug users in treatment in the borough with the  biggest source of referral was self referrals accounting for 56% (479). 

Table Eleven: Pivot Table Treatment Provider by End of Modality (Exit Routes) (NTDMS 2004-2006)

	AGNYNAME
	Data
	Died
	Dropped out/left
	Moved Away
	No appropriate treatment available
	Not Known
	Other
	Prison
	Referred on
	Treatment completed
	Treatment completed drug free
	Treatment withdrawn/breach of contract
	(blank)
	Grand Total

	Addaction Brent (Addaction Willesden)
	Count of MODST2
	 
	58
	3
	 
	 
	2
	6
	15
	47
	 
	4
	204
	339

	 
	Count of MODEND2
	 
	45
	2
	
	
	2
	5
	9
	29
	
	4
	11
	107

	Blenheim Project
	Count of MODST2
	 
	11
	 
	 
	12
	3
	1
	 
	14
	 
	1
	8
	50

	 
	Count of MODEND2
	 
	11
	
	
	12
	3
	1
	
	14
	
	1
	1
	43

	Each Brent
	Count of MODST2
	 
	53
	2
	1
	 
	9
	1
	4
	32
	1
	 
	52
	155

	 
	Count of MODEND2
	 
	51
	2
	1
	
	9
	1
	2
	29
	1
	
	1
	97

	Substance Misuse Management Project (SMP)
	Count of MODST2
	2
	1
	8
	 
	2
	1
	2
	15
	1
	3
	 
	238
	273

	 
	Count of MODEND2
	2
	1
	8
	
	2
	1
	2
	13
	1
	2
	
	1
	33

	Junction Service
	Count of MODST2
	6
	176
	14
	5
	 
	 
	8
	41
	68
	38
	28
	371
	755

	 
	Count of MODEND2
	6
	173
	12
	5
	
	
	8
	41
	74
	38
	29
	1
	387

	Other
	Count of MODST2
	 
	48
	4
	 
	 
	6
	1
	20
	48
	30
	30
	86
	273

	 
	Count of MODEND2
	 
	44
	4
	
	
	6
	1
	16
	45
	30
	30
	5
	181

	Total Count of MODST2
	 
	8
	347
	31
	6
	14
	21
	19
	95
	210
	72
	63
	959
	1845

	Total Count of MODEND2
	 
	8
	325
	28
	6
	14
	21
	18
	81
	192
	71
	64
	20
	848

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Percentage that ended modality by type of Discharge
	 
	0.9%
	38.3%
	3.3%
	0.7%
	1.7%
	2.5%
	2.1%
	9.6%
	22.6%
	8.4%
	7.5%
	2.4%
	100%


The table above details the End of modality as compared to the Start of modality.  Therefore the two counts in the data column are the datasets that are being compared in this table.  It suggests that for the 1845 clients that started their modality 848 ended their modality for one of the reasons set out in the table.  The largest end outcome was that people dropped out or left i.e. 325 (38.3%) from this cohort, 192 (22.6%) competed their treatment, 71 (8.4%) completed their treatment and were drug free, 81 (9.6%) were referred on and 64 (7.5%) had treatment withdrawn because they were in breach of their treatment contract.  These percentages are significant as they would describe the outcomes of treatment journeys and hence give a stronger picture of the outcomes of treatment across the DAT.

Table Twelve: Pivot Table Agency by type of treatment (NTDMS 2004-2006)

	AGNYNAME
	GP Prescribing
	Inpatient detoxification
	Other Structured Intervention
	Residential Rehabilitation
	Specialist Prescribing
	Structured Counselling
	Structured Day Care
	YP Harm Reduction Services
	YP Psychosocial Intervention
	YP Specialist pharmacological interventions
	(blank)
	Grand Total

	Addaction Brent (Addaction Willesden)
	6
	 
	25
	3
	12
	147
	147
	 
	 
	 
	 
	340

	Blenheim Project
	 
	
	30
	
	
	2
	18
	
	
	
	
	50

	Each Brent
	 
	
	38
	
	
	118
	
	1
	
	
	
	157

	Substance Misuse Management Project (SMP)
	272
	
	
	
	
	2
	
	
	
	
	
	274

	Junction Service
	 
	17
	179
	
	595
	9
	
	
	
	
	
	800

	Other
	4
	65
	25
	61
	43
	38
	11
	48
	22
	7
	
	324

	Grand Total
	282
	82
	297
	64
	650
	316
	176
	49
	22
	7
	 
	1945


This table shows the distribution of clients for the major treatment providers by type of service modality provided.

Addaction refers its drug users onto the most other services (6), most significantly 43% (147) to structured day care and 43% (147) to structured counselling.  The majority of referrals for in patient detoxifications for Brent drug users come from sources ‘other’ than drug agencies accounting for 20% of all onward referral from ‘other’ agencies. The only drug agency which refers for in-patient detox is The Junction Service and it only accounts for 2.1% of its total referrals. As the agency seeing the most drug users in Brent, the main bulk of its onwards referrals are for specialist prescribing (74.4%) (595). Similarly the only treatment agency to make a referral to residential rehab is Addaction and it only sent 3 people.  SMP’s entire function, accounting for 99.3% of its onwards referrals are for GP prescribing.  Aside from SMP, all of the agencies concentrate their bulk of onward referrals for ‘Other Structured Intervention’ and ‘Structured Counselling’.

Table Thirteen: Pivot Table Treatment Providers by Ethnicity of Client (NTDMS 2004-2006)

	AGNYNAME
	SEX
	African
	Any Other
	Bangladeshi
	British
	Caribbean
	Chinese
	Indian
	Irish
	Not Stated
	Other Asian
	Other Black
	Other Mixed
	Other White
	Pakistani
	White & Asian
	White & Black
	(blank)
	Grand Total

	Addaction Brent (Addaction Willesden)
	F
	3
	5
	 
	23
	13
	 
	4
	2
	 
	4
	10
	4
	11
	1
	3
	6
	 
	89

	 
	M
	12
	5
	2
	95
	33
	
	19
	18
	2
	14
	50
	1
	22
	4
	
	10
	5
	292

	Addaction Brent (Addaction Willesden) Total
	 
	15
	10
	2
	118
	46
	 
	23
	20
	2
	18
	60
	5
	33
	5
	3
	16
	5
	381

	Blenheim Project
	F
	1
	 
	 
	6
	4
	 
	 
	 
	 
	 
	4
	 
	1
	 
	 
	1
	 
	17

	 
	M
	1
	2
	
	20
	5
	
	1
	4
	
	
	15
	5
	5
	
	
	1
	
	59

	Blenheim Project Total
	 
	2
	2
	 
	26
	9
	 
	1
	4
	 
	 
	19
	5
	6
	 
	 
	2
	 
	76

	Each Brent
	F
	4
	2
	 
	6
	13
	2
	4
	3
	 
	2
	3
	2
	9
	4
	 
	 
	 
	54

	 
	M
	15
	5
	
	21
	13
	1
	20
	9
	
	5
	1
	
	12
	4
	
	1
	
	107

	Each Brent Total
	 
	19
	7
	 
	27
	26
	3
	24
	12
	 
	7
	4
	2
	21
	8
	 
	1
	 
	161

	Other
	F
	3
	3
	1
	31
	14
	2
	1
	4
	 
	2
	8
	5
	12
	 
	1
	6
	2
	95

	 
	M
	15
	4
	1
	118
	29
	
	17
	15
	
	9
	13
	7
	29
	2
	3
	14
	2
	278

	Other Total
	 
	18
	7
	2
	149
	43
	2
	18
	19
	 
	11
	21
	12
	41
	2
	4
	20
	4
	373

	Substance Misuse Management Project (SMP)
	F
	 
	2
	 
	50
	5
	 
	1
	9
	5
	1
	2
	2
	9
	 
	 
	3
	 
	89

	 
	M
	2
	8
	
	92
	7
	
	12
	19
	8
	6
	
	
	26
	1
	
	4
	
	185

	Substance Misuse Management Project (SMP) Total
	2
	10
	 
	142
	12
	 
	13
	28
	13
	7
	2
	2
	35
	1
	 
	7
	 
	274

	TP Junction Service
	F
	4
	4
	 
	60
	14
	3
	8
	13
	 
	 
	6
	2
	26
	 
	 
	4
	 
	144

	 
	M
	39
	28
	5
	244
	22
	
	97
	86
	
	53
	12
	2
	86
	17
	3
	15
	1
	710

	TP Junction Service Total
	 
	43
	32
	5
	304
	36
	3
	105
	99
	 
	53
	18
	4
	112
	17
	3
	19
	1
	854

	Grand Total
	 
	99
	68
	9
	766
	172
	8
	184
	182
	15
	96
	124
	30
	248
	33
	10
	65
	10
	2119


Gender

	Agency
	Male: Female ratio

	Addaction
	77%:23%

	Blenheim
	78%:22%

	EACH
	66%:34%

	Other
	75%:25%

	SMP
	68%:32%

	The Junction Service
	83%:17%


Table 13 shows the male: female percentage ratios of those presenting to the 6 main drug treatment agencies in Brent reveal that only one is at the national average of 66:34 and this is EACH Brent. The others are all significantly male dominated. It is of concern that the agency seeing the majority of the drug users in the borough (seeing 40% of all drug users in treatment) The Junction Service has the worst male to female ratio with only 17% of service users presenting for drug treatment being female.

Ethnicity

The ethnicity breakdown of those presenting to the 6 drug treatment agencies was compared to the 2001 Brent Census Profile. The trends were very similar, with White British, White Irish and White Other consistently over represented, Indian under represented and Black African under represented (with the exception of the specialist BME agency EACH).  Specifically other black appear to be significantly over represented in Addaction and Blenheim Projects data, interestingly while Black Caribbean is under represented in SMP and the Junction Service figures they are over represented in Addaction’s data so this could be a case of natural dispersal or pattern of substance misuse within that particular community.

Equalities Profile of Service Users (NB. this data is sourced from the Equality Impact Assessment carried out in 2005).

We set out below a number of profiles of services by ethnicity, age and gender.  At present these are the only categories that are collected by service providers.  Where feasible we have analysed this information by comparing it with the current borough profile (2001 Census information).  Additionally we have reviewed other information which we feel of relevance and value to this Equalities Impact Assessment.  The Assessment firstly concentrates on Adult Services; it looks at the Drugs Intervention Programme, Alcohol services, the staff profile by ethnicity and then specific data set relating to age, gender disability and faith.

Ethnicity of Adult Services
The table below sets out the variation between the 2001 population profile of the borough and the percentages of service recipients by ethnicity for adult services carried out in the borough.  This shows a number of areas where there are both under and over representation in service provision.

Table Fourteen: Pie Chart comparisons between Ethnicity Profile of Treatment Clients 2004-05 (NTDMS) and the Borough’s Ethnicity Profile 2001
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Table Fifteen: Ethnicity Comparator 2001 Census with NTS Treatment Clients 2004-05 
	Ethnicity Comparator
	
	
	
	
	

	 
	Census 2001
	 
	NTA Stats
	 
	 

	Ethnicity
	Total
	Percentage
	Total
	Percentage
	Variation

	  White British
	76893
	29.2%
	299
	37.2%
	8.0%

	  White Irish
	18313
	7.0%
	88
	11.0%
	4.0%

	  Other White
	24072
	9.1%
	82
	10.2%
	1.1%

	  White and Black Caribbean
	2738
	1.0%
	9
	1.1%
	0.1%

	  White and Black African
	1738
	0.7%
	5
	0.6%
	0.0%

	  White and Asian
	2529
	1.0%
	4
	0.5%
	-0.5%

	  Other Mixed
	2795
	1.1%
	11
	1.4%
	0.3%

	  Indian
	48624
	18.5%
	50
	6.2%
	-12.2%

	  Pakistani
	10626
	4.0%
	15
	1.9%
	-2.2%

	  Bangladeshi
	1184
	0.4%
	1
	0.1%
	-0.3%

	  Other Asian
	12628
	4.8%
	37
	4.6%
	-0.2%

	  Black Caribbean
	27573
	10.5%
	51
	6.4%
	-4.1%

	  Black African
	20640
	7.8%
	33
	4.1%
	-3.7%

	  Other Black
	4123
	1.6%
	45
	5.6%
	4.0%

	  Chinese
	2813
	1.1%
	0
	0.0%
	-1.1%

	  Other Ethnic Group
	6173
	2.3%
	33
	4.1%
	1.8%

	  Not Stated
	 
	 
	40
	5.0%
	5.0%

	Total
	263462
	100%
	803
	100%
	0%


This data set shows a number of areas of under representation and over representation when compared to the Brent Census profile.  The communities that are significantly over represented in the statistics for service users are, White British (+8%), White Irish (+4%), White Other (+1.1%), Other Black (+4.0%) other Ethnic Groups (+1.8%).  However those communities significantly under represented are Indian (-12.2%), Pakistani (-2.2%), Black Caribbean (-4.1%), Black African (-3.7%) and Chinese (-1.1%).  The findings would appear to present that the levels of under representation in particular from Indian, Black Caribbean and Black African are a priority for the DAAT to address in the services included in the recorded NTA Statistics.

Table Sixteen: Age Profile of Clients (NTDMS 2004-2005) 

The chart below sets out the age ranges of services clients and/or beneficiaries in 2004-2005 as per data collected by the National Drugs Treatment Monitoring System.  However this data does not include any of Brent’s young people’s services.  Therefore there is a strong bias to adult representation in drug treatment in this graph.
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Table Seventeen: Gender Profile of Treatment clients (NTDMS 2004-2005)
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The gender profile seems lower than the broad national gender profile for service users with less than 25% of clients being women.  Nationally this split is more in line with 33.3% women and 66.6% Male.  This under representation of women is an issue which has concerned service providers and will continue to do so.  

Ref: National Drugs Treatment Monitoring System 2004-2005
Additionally the table below sets out the points of referral for both men and women and identifies the percentage of each point of referral against the total for both women and men.

Table Eighteen: Gender Profile of Treatment Clients by Referral Type

	Referral Type
	Male
	Male % of total
	Female
	Female % of total

	Drug service statutory
	39
	6.31%
	19
	5.71%

	Drug service non-statutory
	27
	4.37%
	17
	5.11%

	GP
	59
	9.55%
	27
	8.11%

	Self
	328
	53.07%
	192
	57.66%

	Arrest referral
	32
	5.18%
	6
	1.80%

	DTTO
	6
	0.97%
	4
	1.20%

	Youth offending team
	1
	0.16%
	0
	0.00%

	Probation
	16
	2.59%
	8
	2.40%

	A&E
	0
	0.00%
	1
	0.30%

	Syringe exchange
	0
	0.00%
	0
	0.00%

	Psychiatry
	6
	0.97%
	2
	0.60%

	Community care assessment
	7
	1.14%
	9
	2.70%

	CARAT
	1
	0.16%
	0
	0.00%

	Employment service
	17
	2.75%
	5
	1.50%

	Other
	79
	12.78%
	43
	12.91%

	Total
	618
	100%
	333
	100%


Clearly the overwhelming majority of people access their services through self referral with 57.66% of women and 53.07% of men accessing services in this way.  However there are some clear disparities in other areas which may be as a consequence of drugs use, availability of services and in some cases as a reflection in trends of criminality.

Disability

Currently there is no data collection for disability and hence no analysis has been made.  This is not simply an issue for Brent as all borough drugs action teams collect data on the basis of the categories proposed by the National Treatment Agency which currently do not require data collection for disability.

Faith

Faith is currently not a requirement for data collection.  We set out a table below which reflects the current borough profile by faith which may support a wider understanding of the diversity of faith groups in the borough and the potential impact that these different groups may have on general services.

Table Twenty:  Brent borough Faith Profile 2001 Census
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Table Twenty One:  Ethnic and Gender Profile of Brent DAAT Clients by Main Treatment Providers (NTDMS Data Set 2004 to 2006: Pivot Table)

	Count of Ethnic Value
	AGNYNAME
	SEX
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Add action 
	 
	Add action  Total
	Blenheim 
	 
	Blenheim  Total
	Each Brent
	 
	Each Brent Total
	Other
	 
	Other Total
	SMP
	 
	SMP Total
	TP Junction 
	 
	TP Junction  Total
	Grand Total

	Ethnic Value
	F
	M
	 
	F
	M
	 
	F
	M
	 
	F
	M
	 
	F
	M
	 
	F
	M
	 
	 

	African
	 
	2
	2
	 
	 
	 
	 
	9
	9
	1
	10
	11
	 
	 
	 
	 
	11
	11
	33

	Any Other
	2
	1
	3
	 
	1
	1
	2
	3
	5
	3
	4
	7
	 
	
	 
	 
	7
	7
	23

	Bangladeshi
	 
	
	 
	 
	
	 
	 
	
	 
	1
	1
	2
	 
	
	 
	 
	1
	1
	3

	British
	8
	22
	30
	1
	
	1
	2
	15
	17
	13
	36
	49
	3
	8
	11
	17
	101
	118
	226

	Caribbean
	8
	9
	17
	1
	1
	2
	6
	3
	9
	9
	17
	26
	 
	1
	1
	6
	6
	12
	67

	Chinese
	 
	
	 
	 
	
	 
	1
	1
	2
	 
	
	 
	 
	
	 
	2
	
	2
	4

	Indian
	2
	5
	7
	 
	
	 
	 
	10
	10
	 
	6
	6
	 
	1
	1
	2
	51
	53
	77

	Irish
	1
	1
	2
	 
	
	 
	1
	3
	4
	4
	6
	10
	 
	2
	2
	2
	31
	33
	51

	Other Asian
	3
	4
	7
	 
	
	 
	 
	1
	1
	1
	5
	6
	 
	
	 
	 
	21
	21
	35

	Other Black
	4
	21
	25
	1
	4
	5
	1
	
	1
	3
	5
	8
	 
	
	 
	1
	3
	4
	43

	Other Mixed
	2
	
	2
	 
	
	 
	2
	
	2
	5
	3
	8
	 
	
	 
	 
	
	 
	12

	Other White
	3
	5
	8
	 
	
	 
	6
	6
	12
	 
	16
	16
	 
	1
	1
	12
	24
	36
	73

	Pakistani
	1
	
	1
	 
	
	 
	2
	1
	3
	 
	1
	1
	 
	
	 
	 
	3
	3
	8

	White & Asian
	 
	
	 
	 
	
	 
	 
	
	 
	1
	3
	4
	 
	
	 
	 
	2
	2
	6

	White & Black
	1
	
	1
	1
	
	1
	 
	
	 
	4
	13
	17
	 
	
	 
	2
	8
	10
	29

	(blank)
	 
	
	 
	 
	
	 
	 
	
	 
	 
	
	 
	 
	
	 
	 
	
	 
	 

	Grand Total
	35
	70
	105
	4
	6
	10
	23
	52
	75
	45
	126
	171
	3
	13
	16
	44
	269
	313
	690


Table Twenty Two: Comparison of Ethnicity Profile of Borough (2001 Census) against 2005/6 Treatment

This comparison is based on most recent NTA Data.  It is clear when compared to table fifteen the variation gap seems to be closing from the EQIA carried out in 2005.

	Brent
	Population
	%
	NTA Stats
	%
	Variation

	  White British
	76893
	29.2%
	226
	32.8%
	3.6%

	  White Irish
	18313
	7.0%
	51
	7.4%
	0.4%

	  Other White
	24072
	9.1%
	73
	10.6%
	1.4%

	  White and Black Caribbean
	2738
	1.0%
	20
	2.9%
	1.9%

	  White and Black African
	1738
	0.7%
	9
	1.3%
	0.6%

	  White and Asian
	2529
	1.0%
	6
	0.9%
	-0.1%

	  Other Mixed
	2795
	1.1%
	12
	1.7%
	0.7%

	  Indian
	48624
	18.5%
	77
	11.2%
	-7.3%

	  Pakistani
	10626
	4.0%
	8
	1.2%
	-2.9%

	  Bangladeshi
	1184
	0.4%
	3
	0.4%
	0.0%

	  Other Asian
	12628
	4.8%
	35
	5.1%
	0.3%

	  Black Caribbean
	27573
	10.5%
	67
	9.7%
	-0.8%

	  Black African
	20640
	7.8%
	33
	4.8%
	-3.1%

	  Other Black
	4123
	1.6%
	43
	6.2%
	4.7%

	  Chinese
	2813
	1.1%
	4
	0.6%
	-0.5%

	  Other Ethnic Group
	6173
	2.3%
	23
	3.3%
	1.0%

	 Total
	263462
	100%
	690
	100%
	


7. Understanding unmet need and improving the local treatment sector. 

The purpose of this stage of the exercise is to review gaps in the data, look at the data that is currently available to Brent DAT, what could be available and what needs to be done in order to build a better picture of the needs and emerging needs of their drug using population.

The latest Home Office Multiple Indicator Model (MIM) prevalence estimates for Brent suggest there are some 1,423 problematic drug users in the borough, some 403 of whom are injectors. There are some reservations regarding the validity of MIM’s in areas with a higher than average BME community, high levels of transience and higher than usual levels of deprivation. As Brent fits all of these categories it is felt that this figure is an underestimation and research by Hickman et al, 2005 estimates that only 1 in 4 of the capital’s drug  users are in contact with services. By applying this multiplier to Brent’s projected treatment population for 2005/6 the prevalence level comes out at 3250.

This ‘lost’ 3 out of 4 population are termed ‘treatment naïve’ by the National Treatment Agency, in that they exist, they may come into contact with non-drug specialist services (Housing, Social Services etc.) but have had no contact with treatment services in the past 2 years. Their needs are unknown and deemed ‘un-met’. In order for these drug users to be enticed into services it is vital that a borough carries out investigations into this population, how they may differ from those in treatment and what is blocking their entry into services so that these factors and influences can be incorporated into treatment commissioning. 

Whilst predictors and multipliers are useful statistical tools they are theoretical and need to be tested against locally available evidence and data sources.

This document is based on:

· NTDMS data sets 2005/6 and 2004/05 

· Drug Intervention Programme datasets (2005-06) 

· A piece of research designed to assess perceptions of equality and diversity in Brent and to identify gaps in service provision and of different client groups needs entitled ‘Equality Impact Assessment-Brent DAT & Drug Services’ carried out in 2005.

This data is extremely limited its scope of ethnicities, drug use and age ranges.      

A more complex, accurate picture would be derived by using broader categories for example:

Needs Analysis Categories

Ethnicity



Drug Use


Ages

White British



Heroin



9-14

White Irish



Methadone


15

Other White



Other Opiates


16-17

White & Black Caribbean

Benzodiazepines

18

White & Black African


Amphetamines

19 -24

White & Asian



Cocaine


25-29

Other Mixed



Crack



30-34

Indian




Hallucinogens


35-39

Pakistani



Ecstasy


40-44

Bangladeshi



Cannabis


45-49

Other Asian



Solvents


50-54

Caribbean



Barbiturates


55-59

African




Major tranquilisers

60-64

Other Black



Anti-depressants

65+

Chinese



Alcohol

Other




Other drug

Not stated



Poly-drug

Whilst DIP data provides an excellent data ‘window’ onto those drug users not accessing treatment, there are a variety of local data sources available that would help to identify, profile and target problem drug users.

7.1 Other useful data sources

a. Needle exchange data- (Pharmacy based and Static service) sources those in low threshold/intermittent treatment or those unknown to treatment. Although it should be noted false details are often given by recipients of this service which could lead to an overestimation of hidden drug users.

b. Hospital Episodes Statistics-available from public health observatories and contain records of all hospital admissions in a year in a PCT area for those aged 16-64 admitted with an F10-F19 code (indicating a Psychiatric Admission for Substance Misuse). Data can be backdated to 1996/7 which would highlight local trends.

c. Other health services data- NHS Walk-in centres, BBV screening & vaccination service, A&E departments, minor injuries unit, sexual health/HIV services, gynaecology, mid-wifery/ante-natal services. Community Mental health, in-patient, Dual Diagnosis services & GP practices will all come into contact with drug users who may not be in treatment and be collecting useful statistics.

d. Health Protection agency data-for disease notifications & prevalence data

e. Office of National Statistics (ONS) data-on drug related deaths

f. Ambulance and Fire Brigade data-for call outs to drug related incidents

g. PACT data-records all prescriptions issued within a PCT area. Identifies those clients accessing opiate substitute prescriptions outside of the usual shared care practice.

h. Criminal Justice data-DIP & DIR (Drug Intervention Record’s) available. Probation departments will provide data through OASY’s (Probation risk assessments) & DRR reports (Drug Rehabilitation Requirements-community sentences that require the recipient to address their substance misuse problems). Probation will also have locally derived information in relation to those under closer supervision via MAPPA (Multi agency public protection arrangements) or PPO (Prolific & Priority Offender) schemes. The prison service can provide data via CARAT reports and Brent DAAT should liaise with their local prison HMP Wormwood Scrubs and their regional office area for HM prisons as Brent is currently involved in a pilot scheme with HMP Wormwood scrubs for the resettlement of prisoners. This is a multi-agency approach looking at the various elements that impact on successful resettlement. It includes accommodation, education and employment and drug and alcohol problems so it could be targeting drug users that are even resistant to DIP.

i. General Practice Research Database (GPRD)- contains longitudinal data on over 3million randomly sampled patients in GP practices across England including: demographic profiles, clinical diagnoses, drugs prescribed and immunisation details. Good as a comparison tool. Could be used to compare incidence/ prevalence in general population with NTDMS/local data sources. Public health colleagues could advise on access/uses.

j. Housing Services data-including Supported housing, hostels, bail hostels, assertive outreach, Floating & Tenancy support services. Any service funded by ‘Supporting People’ via the local authority will have to be accountable for that support and therefore hold a rich potential source of collated data on clients not in contact with treatment but with problematic drug use.

k. Social Services data-various departments such as Mental Health, Older Adults, Children and Families (child protection), Leaving Care, Physical & Learning disabilities may have clients or their carers with problem drug use.

l. Local Audit data-annual or one off audits for Crime Reduction Services/ Community or PCT health projects may yield useful data for mapping unmet need. For example Crime & Drug Audits/ Community Safety Strategy, Safer Brent scheme, Healthier Brent scheme, Neighbourhood renewal, community regeneration programmes, New Deals for Communities/ Single Regeneration Budget schemes, Lottery grant bids and annual public health implementation plans may all yield data. The data might not be useable now but if you input into future audits to make sure it collects drug data it will contribute to a wider picture for the needs assessment.   

If an agency is not collecting data it may be possible to agree future collection of data routinely, or for a limited period, to feed into future needs assessments.

7.2 Quantitative/Qualitative Research
If data is not being routinely collected, cannot be or is unsuitable for building up a picture of hidden drug using populations a piece of research might be worth carrying out for example a cross sectional study. Such approaches can be helpful in answering specific questions/ hypotheses generated by expert opinion or examination of routine data.

· A robust methodology is essential so that findings are as reliable as possible.

· Alternatively qualitative research can be highly valuable in exploring issues and responding accurately through commissioning and does not require vast expense or long-term projects.

· Qualitative research can take the form of interviews, focus groups and questionnaires and with robust formats and methodologies can be quickly and easily carried out within any community and provide a powerful supplementary evidence base for commissioning decisions.

· It might be worth building links with local academic departments and agreeing a set of research questions for their students to carry out, for example trainees on a public health training scheme or trainee social workers etc.

· Bowling (2002) provides detailed guidance on both qualitative and quantitative methods for health services research.

7.3 Handling & Interpreting data
Ideally get the specialist advice of a statistician or public health analyst. Remember the following:
· Consistency of case definition-make sure you are clear about what you are looking for, make sure the data sources you have focus on the group you want to investigate (e.g. all Problem Drug Users 15-44yrs, or 19-64yrs, just Class A drug users or all classes, Injecting drug users etc.

· Completeness of data-if the data is only partial it will skew the findings and make them unreliable, unless it’s a random sample. Beware-Non-statutory data is notoriously incomplete.

· Data sharing & consent protocols- you will need to establish these if sharing attributable data across agency boundaries.

· Match data if possible to remove duplicates-ideally you will have sufficient identifiers to be able to match data and remove potential duplicates. This will help you build a robust, reliable quantitative picture of drug users in and out of treatment.

· Sufficient data fields-ensure you have enough to be able to profile and compare groups (e.g. gender, age, ethnicity, housing status, injecting status, geographical area, drug use etc.) 

7.4 Appraising data
Data, qualitative or quantitative, is one form of evidence upon which decisions are made and services are planned. Properly handled it can provide robust rationale and steer decisions. Mishandled and it can greatly mislead. Data does not take the place of sound, critical appraisal skills which must challenge and tweak the data. This must come from the Expert group.

The key thing to remember is that data and its analysis do not make decisions. What it should allow the Expert group to do is both to investigate and in turn generate a series of questions which will need challenging and discussion before a final judgement is made on the basis of it. For example:

· Is there a difference between the profiles of drug users engaged in treatment to those known in the past 2 years to those unknown to treatment to those known to DIP?

· If so what are these differences, is it one demographic or a combination of demographics?

· Does it vary by drug use, gender, ethnicity, age, referral source, housing status, GP registration, criminal status, refugee status and so on?

· Who are the groups who thrive in treatment?

· Who fair less well, how do they differ? What can be done?

· Is treatment engagement affected by geographical positioning e.g. distance to travel to service, ease of access or a variation in the quality of service, reputation of the service or the initial assessment the client receives?

· How do waiting times impact on client engagement?

· How does local NTDMS data compare, demographically, to the general population at risk? Are there discrepancies/ variations with the Borough profile

· What are the local incidence and prevalence of Blood Borne Viruses (HIV, HEP A, B&C) among drug users in treatment and those engaged in needle exchange?

8. Gap Analysis and Impact for Treatment Planning
At this stage of the process, having examined the data currently available, explored what could be potentially available it should now be possible to see where services are not meeting the needs of certain drug users in the borough, how they may differ from those presenting for help and where Brent can go from here to remedy this situation.

This section will highlight those hidden drug using populations from examining what the data tells us and what it is not asking and details what future needs assessments and awareness raising campaigns Brent DAAT could commission to have a better understanding of its drug using population and agencies better geared towards their needs.

8.1 Gender Inequality

Nationally drug users present to services at a 66.6%:33.3% male: female ratio. In the Brent the figures are:

	Average Male: Female ratio of drug users presenting to treatment services
	Data Source

	76%:24%
	2005/6 NTDMS

	77.5%:22.5%
	2004/5 NTDMS

	79%:21%
	Those lost contact with treatment services

	90:10%
	DIP


There is a marginal trend towards more women coming into treatment services. Nonetheless these are well below national averages.

There is no specific gender bias for any one drug type although the NTDMS data for 2005-6 and 2004-5 reveals a slight encouraging trend in female cocaine users seeking help with the male: female ratio for both years being 74:26. Although those that have lost contact with treatment data and DIP data show a marked skew towards males with ratios of 85:15 and 95:5 respectively.

	Treatment agency
	Male: female ratio of staff

	The Junction project
	86%:14%

	SMP 
	81%:19%

	Other
	74%:26%

	EACH Brent
	69%:31%

	Addaction
	66%:33%

	Blenheim 
	60%:40%


Data sourced from NTMDS 2004-2006

The data analysis above reveals that there is a marked gender bias in the staff profile of drug treatment agencies. The Blenheim Project has the best male: female ratio in the borough but does not appear in current service provision documentation implying it was not perceived as a relevant provider by the recently calculated NTDMS Data set (2005-2006).

With the client profile and staff profile so male dominated this may be a factor blocking women’s entry into treatment.

The Equality Impact Assessment carried out in Brent last year (Ottaway Strategic Management Ltd, 2005) looked at the needs of women and cited the following as potential factors impacting on their barriers to accessing drug services:

8.2 Understanding client group needs

· Concerns that children will be taken away by Social Services and authorities.

· Concern that clients will be seen as poor parents.

· Lack of specialist services for Black women especially those who are HIV positive.

· Appropriateness of service including availability of child care.

· Perceptions and sense of safety, women friendly, Domestic Violence aware
· Lack of specialist services for women who have a history of sexual abuse.

· Different patterns of drug use (women more hidden, often accessed through partner, control issues, misuse of prescription medication, sex work may fund habit of user and her partner) 

8.3 Access to services

· Lack of enough specialist women’s only service in the borough.

· Services often do not provide childcare and/or are women friendly.

· Facilities are often too cramped to enable access with buggies and wheelchairs.

8.4 Given that we know this where can Brent go from here to address it?

Which agencies in the borough are coming into disproportional contact with women, can we collect drug related data from them and/or offer their staff drug & alcohol awareness training so that they can spot signs of substance misuse and can sensitively assess and signpost women to appropriate services?

· Midwife/ Antenatal services

· Gynaecological services

· Sexual health clinics

· Domestic Violence Support services/ Refuges

· Housing Options Centre/ tenancy support

· Social Services

· Children & Families teams

· Child protection

· London Female prisons (HMP Holloway/ HMP Bronzefield/ HMP Downview)

As Self referral is the most common route into services is there adequate/appropriate marketing of drug services aimed at women?

Is there any scope within the drug agencies for Women Only groups/ Drop-in’s?

Is there any local knowledge concerning sex markets indoors/ crackhouse based/ street trade? 

8.5 Ethnicity Inequality

The Ethnicity Comparator comparing Brent Census (2001) ethnic breakdown with NTA ethnicity presentation showed significant levels of under representation for Indian, Black Caribbean and Black African. Following an Equality Impact Assessment in 2005 which made recommendations concerning key equality target groups, in particular, race, gender, age, disability, sexual orientation and faith the gaps (as shown in the table below) appear to be closing and improvements have been made, with under and over representations apparently evening out. This indicates Brent DAAT have taken on board the recommendations from the EQIA and are doing valuable work to bridge inequalities, this should continue. 

	Ethnicity
	Variation pre EQIA
	Variation post EQIA
	Improvement

	White British
	8.0% (over)
	3.6%
	-4.4% Yes

	White Irish
	4.0% (over)
	0.4%
	-3.6% Yes

	Other White
	1.1% (over)
	1.4%
	+0.3% No

	White & Black Caribbean
	0.1% (over)
	1.9%
	+1.8% No

	White & Black African
	0.0% (correct)
	0.6%
	+0.6% No

	White & Asian
	-0.5% (under)
	-0.1%
	+0.4% Yes

	Other Mixed
	0.3% (over)
	-0.7%
	-1.4% Yes 

	Indian
	-12.2% (under)
	-7.3%
	+4.9% Yes

	Pakistani
	-2.2% (under)
	-2.9%
	-0.7% No

	Bangladeshi
	-0.3% (under)
	0.0%
	+0.3% Correct

	Other Asian
	-0.2% (under)
	0.3%
	+0.5% Yes

	Black Caribbean
	-4.1% (under)
	-0.8%
	+3.3% Yes

	Black African
	-3.7% (under)
	-3.1%
	+0.6% Yes

	Other Black
	4.0% (over)
	4.7%
	+0.7% No

	Chinese
	-1.1% (under)
	-0.5%
	+0.6% Yes

	Other Ethnic group
	1.8% (over)
	1.0%
	-0.8% No

	Not Stated
	5.0% 
	-
	

	Total
	100%
	
	


The datasets were examined by ethnicity and drug use and yielded the following findings:

White British 

· White British drug users are typically the ethnic group most  (Over) represented in drug treatment for all 4 data sets (2005-6, 2004-5, those lost contact with treatment and DIP)

· In all 4 datasets the only drug user which is consistently under represented in the WB data is the Cannabis user.

· Amphetamine & Benzodiazepine users are predominately and significantly White British

· White British Opiate users are over represented in DIP cohorts

Black 

· After White British the cohort next most significantly present is the Black minorities

· Crack & Cannabis users are significantly overly represented in 2005-6 data. 

· With the exception of DIP data which revealed nothing of any significance for the black cohort, black drug users are not presenting with opiates as their primary drug  

Asian 

· Very few trends emerged. Crack use slightly under reported in 2005-6 and 2004-5 datasets

· Asian cohort significant in DIP data White British (46.6%) Asian (39%) Black (7.2%) and other (6.7%)

8.6 Moving forward on recommendations. 
Brent Drug & Alcohol Action Team formulated a Community Engagement & Crack Plan to cover 2005-2007.  Within this it has made the following commitments:

8.7 Community Engagement & Diversity (Underserved groups)

The planning focuses on the strategic planning process to develop an appropriate service for populations who are not fully represented within drug treatment services. Services are aimed at engaging underserved communities (BME) in treatment services and making services more accessible to those services. This will also include developing care pathways and reviewing educational and publicity materials to reflect the diversity of need.

Objective: Develop a BME Community Drug Project by training 10 community leaders as peer educators for their communities. Specific Targeted communities should include Somali, Afro-Caribbean, Iraqi, Tamil, African and Pakistan.

Aim: Assess the needs in the respective communities & raise drug awareness in communities through information and leaflets.

Given the most significantly under represented group in drug treatment agencies is still from the Indian community, it may be useful to engage a Community Leader from the Indian community.  

8.8 Faith Communities
Brent is a multi-cultural and multi-faith borough with about 48% of the population practicing Christianity, 17% Hinduism, 11% Buddhism and a reasonable number engaged in Judaism. Other practiced religions include Sikhism, Baha’l, Rastafarian, Taoism, Jainism. It is important for the DAAT to engage faith groups to achieve a much wider impact in drug prevention.

Objective: To consult with faith communities on drug prevention and how to address needs.

Aim: Assess drug needs of faith communities & Set up a forum to drive community concerns in DAT context.

8.9 Review Publicity & Information Materials 
Brent DAAT have made a firm commitments to engaging and consulting with BME and Faith groups over substance misuse issues and needs within their communities. This is valuable work and one which has yielded results in their attracting underserved BME groups into drug treatment services.

Objective: Ensure all educational and informational resources on drugs reflect the diversity of BME communities.

Aim: Have ordered drug leaflets in various languages including: Somali, Arabic, Gujurati, Portuguese and Hindu. Drug Service Directory produced for the community in 3 languages-Somali, Gujurati and Arabic.

This should be extensively marketed within the BME communities but also within the wider communities to incorporate GP surgeries, Benefit Offices, Housing Offices, Hostels, Estates, Hospitals and to community services such as Park Wardens, Street Wardens and Police Community Support Officers. 

9. Future Research Needs

9.1. What further needs assessments may Brent DAT need to consider?

In order to build up picture of their hidden drug using population Brent DAT may need to commission a study.  A piece of field work with a brief questionnaire designed to form a semi-structured interview (carried out by a Researcher) with a reward of £10/£10 voucher should be considered to be aimed at the following venues:

· Cricklewood Homeless Concern- a day centre for rough sleepers

· Local A&E department

· Needle exchange

· Homeless Persons Unit 

Vigorous marketing to various health services (mid-wife, sexual health, NHS Walk In, Community mental health teams) Housing services and Criminal Justice teams (DIP, Probation, CARAT teams) could provide a snowball effect for staff to ask clients presenting to their service if they would consider taking part in the research.

BME workers from specific communities could be trained in facilitating the research.

The questionnaire could be aimed at women and towards those services, previously highlighted, most likely to be coming into contact with women.

The questionnaire should elicit a combination of quantitative demographics in order to assess if one single demographic or combination of demographics distinguishes those in treatment to those not.

Qualitative interview material should ask clients of their previous experiences (if any) of treatment, what would bring them into treatment, what prevents them from seeking help and what they look for in a drug agency/ drug worker?

9.2 Needs Analysis and Treatment Planning
In its Adult Drug Treatment Plan Brent DAAT has made a commitment to prioritise the delivery of services to key target groups including women, pregnant drug users, and poly drug users and underserved groups. The need to improve links between mental health and drug services to provide for those with dual diagnosis is also highlighted and is being championed by the work of the Dual Diagnosis Working group.

The Community Engagement and Diversity Plan 2004-2007 aims to redress the perceived unmet needs of Women, BME groups, Crack users and rough sleepers.

Building on these commitments where can The Expert Group now focus its attention for future research. Here are some suggestions:

Taking the Questionnaire outlined in Appendix one as an adaptable toolkit that can be used to form the basis of any needs assessment to investigate the priorities and views of drug users, giving qualitative information to inform commissioners and demographic data to build a picture of the cohort under examination.

Broadly, this could be used to obtain a picture of those substance misusers not accessing community treatment agencies but coming into periphery services such as housing, needle exchange, primary and secondary care etc. As Appendix one outlines this can be adapted/ targeted-in this instance for women and BME groups.

Or the Questionnaire could be used for a more specific group, for instance:

· Rough sleepers

· Drinkers

· Crack Users

· Those with a Dual Diagnosis

9.3 Rough Sleepers

There are 31 supported housing projects in Brent of which 2 are quick access hostels for rough sleepers- 115, Pound Lane in Willesden and Livingstone House in Stonebridge. There is a homeless day centre-Cricklewood Homeless Concern and a Brent Health & Homeless team offering primary health care for homeless individuals.

Have either of the hostel providers (English Churches or St Mungo’s) done any pieces of research/needs assessments into this client group? These services may house/serve a vast cohort of drug users/drinkers not in any form of treatment and provide an excellent starting point for a needs assessment questionnaire. 

Those presenting to Tier 1 services stating to be NFA (No Fixed Abode) could be asked if they would like to participate in the research or a Researcher could be based for a fixed period of time, in Brent Housing Resource Centre.

The staff in the services outlined above and any local outreach workers should be used for their expert knowledge of the area and its rough sleeper hotspots. In addition, Brent has a Criminal Justice Housing Worker and Social Worker for vulnerable Homeless clients. Both could guide and help facilitate the research and build up a picture of drug-using homeless population in Brent.

9.4 Drinkers

Has any local research been carried out into this group?

Utilise the expertise of the local outreach workers (see above) and any outreach workers from Brent’s alcohol agencies:

· EACH Brent (Ethnic Alcohol Counselling)

· BCAS (Brent Community Alcohol Service)

· BACS (Brent Alcohol Counselling Service)

Are there any drinking schools/ Street drinker hotspots?

There will also be marginalised groups within the general cohort-older adults, women and those from BME groups.

9.5 Crack Users

In Brent DAAT’s Community Engagement and Crack Plan for 2004-2007 crack users are highlighted as a vulnerable group of drug users who are more likely to be treatment resistant/ naïve. 

A target set for 2005-2007 was to carry out a needs assessment of crack users in services and develop a response to identified needs. Has this piece of work been done? Is there any local research on crack use in Brent?

Crack users reluctance to access treatment could be for a variety of reasons:

· To highlight just one drug and go chasing after sole crack users may be unrealistic. The majority of drug users are poly-drug users (additionally using other substances and or alcohol) and may not prioritise their crack use over their (for example) heroin use. They may feel crack is non-addictive (that they can stop at any time) and they do not suffer physiological withdrawal as they do with alcohol, benzo’s and heroin.

· They may feel drug services are geared towards white, male opiate users.

· There is no carrot of opiate substitute prescribing as there is for heroin users to lure people into treatment.

· As crack use is often of a binge nature with gaps in between binges they may not feel they have a problem and if it is purely psychological may wonder what services could offer them.

Crack users do, however, come to the attention of the Criminal Justice System- DIP, Probation, HMP Wormwood Scrubs CARAT workers seeing Brent prisoners and arrest referral workers could all be utilised to build an expert picture of Brent’s crack market and crack users and facilitate the research. Another avenue to pursue is mental health services for those either suffering mental health problems as a result of crack use (crack psychosis) or in conjunction with crack use (some may self medicate with crack).

What is Brent’s Crack House protocol, do they have a picture of how many crack houses are in the borough, are they dealing/using or production houses and is it a current police priority to close them down? The Police could inform the Researcher and arrest referral workers when a closure was due to take place so that the arrestees could be offered the opportunity to take part in the research via the custody suite or at a later date.

9.6 Dual Diagnosis/Complex Needs
Defined as “the concurrent existence of a substance misuse problem and one of more mental disorders” (Frank & Quirk, 1996) these clients have historically been the victim of chicken or the egg service barriers with mental health services claiming they have to be substance free before their true mental state can be ascertained.
Brent PCT has a Dual Diagnosis Strategy is this underpinned by background local research. There are also 2 designated Dual Diagnosis posts based in treatment agencies, one at SMP and one at BCAS. These workers could be utilised as starting points for further research using the adaptable needs assessment questionnaire.

10. Recommendations

From this Needs Assessment there are a series of key recommendations that Brent DAAT need to address.  These are set out in terms of both Strategic and Operational recommendations.

10.1 Strategic Recommendations

· Brent DAAT needs to have a dedicated data analyst resource to maintain the integrity of the Needs Assessment framework established to develop this assessment.
· Brent DAAT needs to secure resources to carry out further research in the priorities set out above in section 8.

· Brent DAAT needs to maintain the review of the different data sets and The Expert Group should support this process by feeding in the additional data that these partners hold. In order to do this the Expert Group should agree the data they will provide and the form the data will be provided in.
10.2 Operational Recommendations

· It is clear that there are specific targets set out in the equality impact assessment carried out in 2004-5 that need to be addressed, in particular the treatment needs of:

· Women, as set out under gender inequality in section 7 above

· BME communities as set out in the ethnicity inequality in section 7 above

· Review of Faith issues with respect to substance misuse

· Review of publicity material

· Further specific needs analysis needs to be taken in the following areas, (subject to the availability of funding):

· Rough sleepers

· Drinkers

· Crack Users

· Those with a Dual Diagnosis/Complex Needs
Appendix One
Needs Assessment Questionnaire

Potential Questionnaire Format

· Age

· Gender

· How would you describe your ethnicity?

· Do you use drugs (illegal/prescribed) How did you start?

	Drug
	Amount/Cost/day
	Route
	Duration

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


· Have you ever tried to get help with your drug use in the past 2yrs? What happened?

· Do you live in Brent?

· Please describe your housing situation?

· NFA

· Own tenancy

· Temporary accommodation (B&B/ hostel)

· With family/friend/partner

· Squat/crack house

· If NFA was it as a result of leaving prison/care/hospital

· Do you have any specific health or mental health problems?

· Do you have any children (in your care/being looked after by someone else)

· What services do you use?

· What would encourage you to use a service (counselling/needle exchange/ empathetic staff)

· What would put you off attending a service (seeing people don’t want to/mixed (male and female)/opening hours)?

· If you could design a drug service to meet your needs which of the following elements would you include:

· Faster access to treatment

· Later opening hours

· Housing advice

· Prescribing

· Needle exchange

· 1-2-1 counselling

· BBV advice

· Ex-drug using staff

· Worker of the same gender/sexuality/ethnicity

· Referral into other services

· Referral for Education/Training & Employment

· Mental health support/advice

· Access to a nurse/GP

· Users group

· Drop In service

· Separate Opiate/Stimulant service

· Benefits advice

· Complementary therapy

· What do you want from a drug service?

· What do you want from a drug worker?

· What would you like to see included in drug services in Brent?

· Are you happy with your current situation?

· What would make it better?
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