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Introduction

What is the Drugs Needs Assessment?

The National Treatment Agency (NTA) requires that all Partnerships conduct an assessment of need for drug treatment and drug services for adults in their local area every year.  The assessment should inform the treatment planning process for the following year.  The Needs Assessment is a large data analysis exercise, which predominantly interrogates drug treatment data but also uses data and information from other sources such as the Police, PCT and Probation service.  This year the Derby Community Safety Partnership (DCSP) Drugs Team decided to extend the Needs Assessment to include young people.  Alternative data sources were used including a schools survey of young people in year 10 and analysis of data sources such as Youth Offending Service data, drug and alcohol treatment figures and national research findings.

Purpose

The purpose of the needs assessment is for the partnership to gain a more detailed shared understanding of the extent and nature of the needs of problematic drug users residing in the city and to then use this understanding to inform treatment planning.  As this was the first year a Young Persons Needs Assessment had been conducted the objectives for the project were broad: 

· What do we know about the young people in treatment in Derby in 2005/06?

· What does the treatment system look like for young people?

· What is the extent and nature of drug and alcohol use amongst young people in Derby? 

· What should be the priorities for Young Persons Treatment in the Future?
The overall outcome of the assessment should be that young people have their individual needs met more effectively and that drug treatment is improved.

Notes on dates

All data used in the Needs Assessment comes from the most recent full financial year (April 2005 – March 2006) unless otherwise stated.  Any changes made to treatment provision since this time will not be reflected in this project.

About this document

This document contains a summary of the key findings of the needs assessment process.  

Broad Methodology

The following methods were used:

1. Desk based research (including critical evaluation of the other previous local research)

2. Collection and analysis of secondary data 

3. Questionnaire Survey conducted in nine local schools

4. Interviews with front line professionals working with drug users

What do we know about the young people in treatment in Derby in 2005/06 and what does this tell us about the needs that are being met?     

· New referrals are increasing

· Re referrals are decreasing: A quarter (25%) of all those referred to the service had been in treatment before.  This is a slight decrease in re referrals from 28% in 2004/05.

· Around 1 in 50 14 – 17 year olds living in the City were in treatment: There were a total of 232 individuals in treatment during 2005/06. Just under half of these were in tier 2 treatment (119) and the majority were in tier 3 treatment (143).  

· Young offenders accounted for just under a third (32%) of tier 2 clients and nearly two thirds (63%) of tier 3 clients.

· The majority of clients were involved in psychosocial interventions and the majority of young people were in treatment for relatively short term interventions

· Over half (58%) of all those discharged from treatment completed successfully.  This had increased slightly from 50% in 2004/05.  (This has continued to increase since the needs assessment period and is currently at 75% in September 2006)

· Cannabis and Alcohol use are predominant: The majority of clients in treatment were either primary Cannabis or Alcohol users.  In terms of secondary substance, the majority of clients also use Alcohol or Cannabis although over a quarter of clients (28%) were recorded as using a Class A drug as their secondary substance compared to just 11% with a primary Class A drug problem. 
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Chart 1: Young People in Treatment by primary substance 2005/06
· More males than females: (But a far lower proportion of males than in adult treatment). 

· Slightly higher proportion of BME individuals in treatment than the adult service: 74% were White British.  12 clients (5%) were Dual Heritage, 7 clients were Asian (3%) and 5 were Black (2%) (although ethnic origin had not been completed for 14% of clients).

· Around 1 in 39 of all 16 – 17 year olds in Derby were in substance misuse treatment at some point during the year:  The majority of clients (58%) were aged 16 – 17 years old.  Just 2 clients were aged under 14.

· Housing: The majority of individuals in treatment over 2005/06 were living with their parents or in owner occupied accommodation (54.6%).  14 clients (5.4%) were living in local authority care.  This compares to 0.8% of under 18 year olds across Derby as a whole.  21 individuals (8%) either had no fixed abode or were living in temporary accommodation.

· A large proportion were Young Offenders:  YOS is the main referral source (37.7%).  Social services and Schools were the other major referral sources during 2005/06.

How does the treatment profile compare to the profile of young people in Derby?

· There are a slightly lower proportion of females in the young treatment population than amongst young people in Derby as a whole.

· The treatment profile is a much older one than the Derby profile.  This is as expected and demonstrates that young people are far more likely to go into drug treatment when they are aged 16 and over than when they are aged 8 - 15.

· There are a slightly higher proportion of White individuals in treatment than there is in the population as a whole (89% compared to 82%).  

· Asian young people are largely under represented in the treatment population making up just 3% of the treatment population compared to 12% of the general young population.

The chart below illustrates some of the key differences between the 8 – 19 year olds in drug treatment at Young Addaction and the 8 – 19 year old population residing in Derby.

Chart 2: Comparing the Derby Population with those in Treatment 2005/06
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What are the main trends in the treatment profile (comparing 2005/06 with 2004/05)?

· The proportion of under 16 year olds in treatment increased slightly in 2005/06 

· Generally the proportion of young people using a primary Class A or B drug has decreased 

· There was a large increase in social services and schools referrals.  This can largely be attributed to the promotional work that has been done in this area and the introduction of a local screening tool.

The chart below illustrates the very slight shift in the treatment profile over the 2 year period.

Chart 3: Trends in the Treatment Population 2004 – 2006
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Where in Derby do the Treatment Population live?

As illustrated in the map below, the young people engaged in tier 3 treatment during the year tended to live in the central Arboretum area.  Numbers for each ward area are, however, relatively low and the high number of amber areas show that geographically problematic substance misuse is widespread. 

Map 1: Young People in Drug Treatment by Ward 2005/06
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What does the treatment system look like for young people?


[image: image3]
The treatment system map was a key requirement of the adult needs assessment, designed to display how the local treatment system works and identify any possible blockages or gaps in provision.  The above diagram tells us the following key things about the treatment system in Derby for young people:

· Referrals into treatment come from a wide range of agencies.  Whilst referrals from the Youth Offending Service (YOS) are predominant, several referrals are made from other sources including local Youth Inclusion Programmes and specialist local services such as the Edge.

· The majority of young people in treatment receive tier 3 interventions.

· The majority of young people leave through a planned discharge once their care plan is completed.

What do we know about the Young People using drugs or alcohol in the community?

The School Survey

A recent questionnaire survey of 385 young people in Year 10 in nine Derby City schools had the following key findings:

Drugs that they had heard of

· Unsurprising the drugs that the young people were most likely to have heard of were Cannabis, Heroin and Cocaine.

· Boys were significantly more likely to have heard of LSD, Amyl Nitrates and Tranquillisers than girls, whilst girls were significantly more likely to have heard of Methadone than boys.

Being offered drugs

· Nearly half admitted to having been offered at least one drug before.

· Young people were most likely to have been offered Cannabis (47% of those surveyed), 11% had been offered Glues, Solvents or Gases.  10% claimed to have been offered Ecstasy, 10% had been offered Amyl Nitrate and 10% had been offered Cocaine.

· Although numbers of BME and Dual Heritage individuals completing the survey were low, 78% of young people from a Dual Heritage background and 63% of Black respondents had been offered drugs compared to 49% of White respondents and 41% of Asian respondents.

· There was a significant difference between schools and the likelihood of having been offered drugs.  For example, 71% of young people at school in Chellaston claimed they had been offered drugs at least once compared to just 29% at Da Vinci and 35% at Merrill.
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Chart 4: Percentage of 14 – 15 year olds Offered Drugs by School

Base: 385 Year 10 Pupils, Derby 2006

· Those respondents that lived with their mum and dad were significantly less likely to have been offered drugs than those that lived in other family arrangements

· The most likely place young people had been offered drugs was on the street, in parks or at a friends house although 16% claimed to have been offered them at school

Drug and Cigarette Use

· Just over half of those surveyed admitted to having either used cigarettes or drugs before

· Just under a third (29%) had tried a drug other than cigarettes before

· The likeliest time for a young person to have first smoked was aged 12 – 13 although 7% claimed to have first smoked when they were aged 10 and under

· 28% reported that they had tried Cannabis, the average age of first use being 14

· Very few young people had tried any other drug: 5.3% had tried Amyl Nitrate, 4% had tried glues or other VSAs, and 2% had tried Cocaine

Frequency of use

· 15% of those young people surveyed smoked every day, a third of those that had ever smoked

· Cannabis use was very infrequent with just 4% of those surveyed, 18% of those that had ever used Cannabis, admitting to using more frequently than once a month

· The majority of those that had used a Class A/B drug or VSAs had only tried it once.

· 2 individuals (0.6%) claimed to have injected an illegal drug at some point

Chart 5: Frequency of Drug Use amongst Year 10 Pupils

[image: image7.emf]0

20

40

60

80

100

Male

8 to 15

White

Female

16 to 17

BME

Derby Treatment


Whether they would use drugs again

· The substances that young people were most likely to use in the future were Nicotine, Cannabis, Amyl Nitrates and Magic Mushrooms.
· 67% of those that had smoked said that they would smoke again

· Four times more respondents than had actually ever used Amphetamines said that they intended to use them in the future, four times more respondents than had previously used LSD did and ten times more young people than had actually used Magic Mushrooms claimed that they would in the future.

Prevalence and Trends of Alcohol Use

· 89% of young people stated that they had tried an alcoholic drink (not just a sip).  This is slightly higher than the national findings

· Slightly more boys than girls had tried alcohol which contrasts with a national study that found more girls than boys had

· Most respondents had their first alcoholic drink between 11 and 14

· 46% of respondents had had a drink in the last week, this is in line with national findings

· The average number of units consumed by the respondents in the week before the survey was 11.7, but the majority drank between one and seven units (in line with the national findings)

· It is possible to estimate from the survey that 2678 year 7 – 11 pupils in Derby use alcohol at least once a week

What and where young people drink

· Use of beer/lager, wine or champagne, alcopops and vodka were common.

· Boys were more likely to drink more beer/lager but girls were more likely to drink large quantities of vodka

· Most young people obtained alcohol from a friend or relative and most young people drank with friends or relatives

· A large proportion drank either at home or at somebody else’s home, 30% reported drinking alcohol outside

Drunkenness

· Almost three quarters of those that had drunk alcohol had been drunk, 23% had been drunk in the last seven days.

· The proportion of young people in Derby that had tried to get deliberately drunk, felt ill or sick or vomited from drinking too much alcohol was significantly lower than the national figures.

Extrapolating this information for the city

For the adult needs assessment we have estimated that there could be up to 2355 problematic drug users living within the city.  This is one of many estimates that have been made of the adult PDU population in the area over recent years.  Whilst there is no real way of knowing whether these estimates are entirely accurate, having an estimate to work from has proven very useful for treatment planning and developing future service provision.  Thus far no such estimates exist for young people and that is one of the reasons why the needs assessment process has been extended to include young people this year.  

It is very difficult to translate the findings of this school survey into meaningful statements about the need for drug and alcohol treatment across the city.  It was, however, possible to extrapolate some of the findings in order to give us general estimates about the potential need for drug treatment amongst this age group.

Things to remember about this extrapolation:

· It only includes 14 – 15 year olds (this one the only age group surveyed)

· It only includes those that attend school

Potential need for drug treatment

In order to simplify estimates as much as possible the following assumptions have been made about the young people that could possibly need drug treatment:

· They admitted in the survey to using drugs

· They have used drugs on more than one occasion

· They have said that they definitely intend to use drugs again.

Just fewer than 2% of those 14 – 15 year olds surveyed fulfilled the above criteria.  Extended across Derby as a whole this means that there could be around 114 young people in need of treatment for drug use.

Potential risk of using drugs in the future

In order to assess how many other young people could be at risk of using drugs in the future, young people meeting the following criteria were drawn out of the analysis:

· They have said that they have never tried drugs

· They claim to have been offered drugs EITHER within their own home OR have been offered drugs by a close friend or family member.

Fifteen percent of young people surveyed fell into this category.  Extended across Derby this could mean that as many as 888 other 14 – 15 year olds are at risk of becoming a user or at least at risk of being tempted into at least experimenting with drugs.

Potential need for alcohol advice, education and prevention

Alcohol use is far more widespread and generally more common place amongst young people and hence it is much more difficult to estimate what is potentially problematic than in is for drug use.  In order to try to establish the numbers of young people who could potentially need advice or education around alcohol use, young people meeting the following criteria were extracted from the analysis:

· Those who claim to drink alcohol every week

· Those that have drank to excess within the last week (have been drunk or ill)

Working on this criterion around 619 14 – 15 year olds living in Derby could need some sort of intervention around alcohol use.

Interviews with drug professionals

From semi structured interviews with local drug professionals:

· Young people that use Class A drugs come from areas right across the City.  It was felt that whilst there were risk factors for drug use, there was by no means a formula that determines whether a young person would start using drugs or alcohol.

· Drug use can be linked to young people being exploited in other ways either by their families and friends of for girls in particular, by an older boyfriend

· Peer pressure and copycat behaviour are major factors in a young persons drug use

· Lack of suitable accommodation in the city is influencing young peoples ability to choose not to use drugs and alcohol or to stop using

· It is not uncommon for young girls to be introduced to Class A drugs such as Heroin by their older boyfriends who may often inject them

· Offending by young people that use alcohol or cannabis is often graffiti/ criminal damage, assaults/ acts of violence and shoplifting.  It is thought that violent behaviour is more often linked to alcohol.

· Offending related to Class A drugs use can differ between boys and girls, with some young girls selling sex for drugs and shoplifting and some boys getting involved in low level dealing

· Being excluded from school has a major influence on a young persons drug and alcohol use

· Peer groups and relationships seem to have a major impact on whether a young person who drinks and uses cannabis goes on to be an adult Heroin user

· It was felt that young people in contact with treatment services rarely go on to be in treatment as an adult.  In fact, many young people that use alcohol or cannabis often seem uninterested in using Class A drugs and differentiate quite considerably between their own substance use and that of an 18/19 year old using Heroin or Crack Cocaine

· Key needs of young drug and/or alcohol users in Derby appear to be:

· Accommodation

· Employment support

· Family support

· Education

· Relationship advice/ support

· Protection from exploitation

· Support with Sexual health issues

· Long term counselling

· Support if moving from young persons services to adult

· Somewhere safe to live whilst detoxing

· It was felt that the young people that had used drug treatment services in Derby were very positive about them.

Emerging Priorities for the Young Persons Plan

· Outcome monitoring

· Resources and increasing demands

· Increasing capacity in line with NTA targets

· Further research on the link between the adult and young persons treatment populations

· Alcohol education, prevention and treatment



















































































































� For the purposes of this analysis the Derby population estimate for young people comes from the 2001 census, all young people aged from 8 – 19 apart from the analysis into age groups which has excluded over 18s so that it could be compared easily to the treatment population.
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