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UPDATE ON THE 

JOINT COMMISSIONING INTENTIONS AND MARKET TESTING OF SERVICES IN 2005/06 (TO BE IN OPERATION BY 2006/07)

Board members are asked to note the progress made by the Trust through the DAAT Strategy Team on the numbers engaged and retained in structured treatment services in 2004/05 as outlined in the Local Delivery Plan. Members are also asked to note the achievements made on the national and local targets for number of drug users engaged and retained in structured treatment services in 2004/05
Members are requested to agree the joint commissioning intentions as outlined in the report, and endorse the market testing process for the provision of the following services as described in the Brent Drug and Alcohol Action Team Adult Treatment Plan 2005/06 and the Drug Intervention Programme Plan 2005/06. 
· Structured Day Care: Brent does not have a formal structured day care programme within the borough for stimulant users (particularly crack cocaine users) with services currently provided for non –criminal justice and criminal justice pathways at the Blenheim Project in the Royal Borough of Kensington and Chelsea.    

·  Outreach has a central role to play not only in terms of ensuring that services become more accessible to drugs users from hard to reach communities such as women and black and minority ethnic users.

·  Criminal Justice and Court Referral Programmes :The current contract for an arrest referral scheme is held by Addaction and expires on 31st March 2006.

	Recommendation: Members are asked to: note progress made and achievements against national and local targets; to agree the joint commissioning intentions; and to endorse the market testing process.
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UPDATE ON THE 

JOINT COMMISSIONING INTENTIONS AND MARKET TESTING OF SERVICES IN 2005/06 (TO BE IN OPERATION BY 2006/07)

1. Introduction
1.1 The key performance target for drug treatment as set out in the Government 10 year Drug Strategy is to ‘increase participation of problem drug users, including prisoners, in drug treatment programmes which have a positive impact on health and crime’. For those purchasing and providing services there is also an expectation to ensure that there is equality of access to treatment provision across different drug using groups.

1.2 The recent re-focus on the national drug strategy “Tackling Drugs Changing Lives” highlights that “Treatment works. Effective treatment helps individual drug misusers escape from addiction and crime, and improves their health and their lives. Effective treatment helps communities as the link between drug misuse and offending is broken and fewer crimes are committed. Effective treatment helps society as the costs of drug misuse are reduced”.  

1.3 Purchasing authorities such as Brent Teaching Primary Care Trust must continue to take stock of their existing provision of services and adjust their strategic planning and joint commissioning intentions to meet national targets. Brent Drug and Alcohol Action Team (DAAT) have the responsibility to co-ordinate the commissioning, purchasing and provision of services for substance misuse in Brent. The strategic commissioning framework currently being redeveloped will continue to ensure that the overall quality of local services is underpinned by the setting of targets and robust performance monitoring. 

1.4 The National Treatment Agency (NTA) established in April 2001 has taken over as the cross-Government lead of the treatment section of the National Drug Strategy, including the development of four key performance indicators to be applied across all main treatment modalities, these being;

· Waiting times

· New referrals (incidence)

· Treatment completion/planned discharge rates

· Unit costs

1.5 The NTA have also issued the Models of Care framework for developing and commissioning local systems of effective drug misuse treatment in England.  This means that commissioners and joint commissioners of drug misuse treatment services in Brent will need to underpin the local planning process and development intentions in line with the implementation of the Models of Care framework. 

1.6 In order to ensure that the Brent Teaching PCT strategic plans meet the needs of the local population, and in fulfilment of statutory duty, it is necessary that all provision is clearly specified, costed and evaluated, to ensure it is providing relevant high quality services at value for money. The NTA will take a particular role in the performance 
management of substance misuse treatment at a regional level and, together with the National Audit Office, will inspect treatment spend in each area.  

1.7 In April 2004 Brent became a Phase 2 borough for the Drug Intervention Programme (formerly the Criminal Justice intervention Programme) which is at the heart of delivering reductions in drug related crime. The link between drug misuse and crime is particularly strong for users of heroin and crack cocaine who account for very high proportions of all burglary, robbery and theft locally. The DIP takes advantage of every opportunity in the criminal justice system to direct drug – misusing offenders out of crime and into treatment.

2. Achievements

2.1 The Local Delivery Plan for 2004/5 set a baseline figure of 793 drug misusers in treatment programs (an 8.9% increase on 03/04).  Brent tPCT successfully over achieved in this key target by having had 842 drug misusers in treatment (with over 50% retained over 12 weeks) this a 15.7% increase well above target and already nearing the 2005/06 target level of 865.

 

2.2 The Final End of Year Report 2004/5, from the National Treatment Agency is positive and optimistic of Brent’s performance with overall effectiveness of the treatment sector rated at amber with a 25% steady increase to meet targets over the year. NTA said, “Progress being made but further work/investment required to meet identified need/standard”
2.3 More work needs to be undertaken focussing on the implementation of the Drug Referral Requirement which replaced the Drug Treatment and Testing Order from 1.04.05. In 2004/05 86% of the target for DTTO was met, higher than in previous years. Further planned promotion and training of magistrates and DRR’s should further improve performance. 

2.4 In relation to waiting times in 2004/05the majority of treatment modalities met the waiting time targets. Waiting times for specialist prescribing service has seen a steady improvement over the year and this is expected to continue with the development of a rapid prescribing service in late September / early October.
2.5 Waiting times for Inpatient detoxification services did not meet the target. Regular contract meetings are being held with Central and North West London Substance Misuse Services with pathways into the service being re-negotiated. 
2.6 Overall despite relatively high targets being set performance is above the national average for all modalities of treatment. Performance through 2005/06 continues to improve with the development of new partnerships and services outlined in this report. 

3. Process

3.1 Structured Day Care Service – This will be a new service to be developed and in operation by April 1st 2006 funded through the Pooled Treatment Budget funding 
stream. Brent does not have a formal structured day care programme within the borough for stimulant users (particularly crack cocaine users) with services currently provided for non –criminal justice and criminal justice pathways at the Blenheim Project in the Royal Borough of Kensington and Chelsea.    

The service is essentially a Tier 3 structured treatment programme which will reduce the need to place drugs users in residential  provision out of borough and en sure a wide range of services including social inclusion, housing And access to education, training and employment can be provided on one site locally in Brent.  
3.2 Outreach Project – This will be a new service to be developed and in operation by April 1st 2006 and funded through the Pooled Treatment Budget funding stream. Outreach has a central role to play not only in terms of ensuring that services become more accessible to drugs users from hard to reach communities such as women and black and minority ethnic users.

The project will also play a central role in ensuring that drug users living in identified drug markets and crime hotpots can be contacted and encouraged to access drug treatment services. 
The key advantage for developing an outreach project is that it will allow a greater flexibility in the tasking of outreach work as identified in “real time” by the partner agencies involved in the DAAT notably Brent Council and the Metropolitan Police. 

3.3 Criminal Justice and Court Referral Programme – This will new service to be developed and in operation by April 1st 2006 and funded through the Drug Intervention Programme. The current contract for an arrest referral scheme is held by Addaction and expires on 31st March 2006. The current arrangements date back to April 1st 1998 with the DAAT signing the contract off for a further three years from April 1st April 2001. 

Decisions taken by senior managers from the DAAT partnership at the Drug Intervention Programme Project Board on 8.06.05 and ratified by the DAAT on 23.06.05 agreed that a new contract should be tendered to ensure maximum coverage in the custody suites at Police stations in Brent and Brent Magistrates Court with an integrated package on interventions aimed at drug users with their initial point of contact with the criminal justice system. 
4. Tender Process 

4.1 it is proposed that the tender process will be “open tender” to ensure that we meet the European, National and Local Standing Orders and Financial regulation. The Tender will be advertised in the European journal as well as nationally. 

4.1.1 Adverts will be placed week commencing 26th September 200

4.1.2  closing date for submission will be six weeks from the 26th September 2005

4.1.3 Short Listing will take place week commencing the 24th Oct. 2005 

4.1.4 Interviews of the selected tenders  will take place. The panel will be chaired by the Deputy Director of Joint Commissioning, 2 representatives from the DAT Partnership Board, and 2 observers .

5. Financial Implications

5.1 The total value of the contracts is worth £650,000 to £850,000 per year over a three-year period subject to contract negotiations and agreed exit clause with the successful providers. 
The breakdown of the contracts is as follows;  
· Structured Day Care Services £200K – £300K
· Outreach Project  £200k – £250K 
· Criminal Justice and Court Referral Programme £250K – £300K
5.2 Performance and monitoring will be undertaken as part of the monthly and quarterly monitoring requirements required by the National Treatment Agency and Strategic Health Authority alongside quarterly reporting to Brent Drug Alcohol Action Team (DAAT) and the requirements of the Local Delivery Plan. 
6. Equality 

6.1 The new services will provide improved access, enhanced support and specialist treatment to address the needs of drug users from black and minority ethnic communities and women who are under represented in local treatment provision across the four tier treatment framework for drug (and alcohol) services in operation across Brent. This will also ensure that drug users in contract with the criminal justice system but not in contact with local treatment services can begin to access specialist provision.  
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