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Consultation - Drug Strategy Unit

Home Office

4th floor, Fry building

2 Marsham Street

London 
SW1P 4DF
        30 September 2010

Dear Sir/Madam,
Drugs Strategy Consultation 2010
Making Every Adult Matter (MEAM) is a coalition of four national charities – Clinks, DrugScope, Homeless Link and Mind – formed to influence policy and service change for adults facing multiple needs and exclusions.  We welcome the opportunity to contribute to this consultation.  MEAM represents over 1600 frontline agencies working as part of the big society to provide criminal justice, drug treatment, homelessness and mental health services, alongside statutory partners.  
People who face multiple needs and exclusions experience a combination of issues that impact adversely on their lives – for example substance misuse, homelessness, mental ill health and offending.  They are usually well known in local areas, but their multiple needs mean that they tend to be poorly supported by a range of services used to dealing with one problem at a time.  As a result they often lead chaotic lives that are costly to them and to society.  
Two of the MEAM organisations - DrugScope and Homeless Link - have already made submissions to the drugs strategy consultation.  This brief letter from the MEAM coalition supports those responses and highlights the importance we place on the new drugs strategy recognising and responding to the needs of individuals facing multiple needs and exclusions.  We order our response to correspond with some of the questions posed in the consultation document.
Vision - A2: What do you want to see prioritised?
MEAM welcomes the commitment to a more holistic approach to drug treatment and believes that this should be prioritised in the new strategy.  Many individuals misusing drugs and alcohol will also face multiple needs and exclusions.  
To be successful the new drugs strategy must explicitly recognise this group and ensure that they no longer find themselves ‘recycling’ between services with no-one willing to help.  We ask that the new drugs strategy makes a clear commitment to addressing multiple needs and exclusions so that in the future all service users can respond to questions about service provision like the individual below:
“They’ve been absolutely brilliant actually, I was there yesterday.  I was speaking to my key worker and she’s helping me with my mental problems, she’s helping me with my drugs problems, she’s helping me find some place to live and I’m working with another woman from [the service] who is helping me get back into work”

Vision - A3: What has worked well?
Services that work well for people facing multiple needs and exclusions provide holistic interventions in partnership with a wide range of local statutory and voluntary agencies (see discussion in C7).  Recent programmes suggest that a strategic local commitment can help ensure that all local agencies coordinate responses and are flexible in their approaches for those with the most complex problems.  A key point of contact or ‘consistent, trusted adult’ for the client is also important. 
  
The Homeless Link and DrugScope responses to this question contain other examples of good practice in service provision.  Homeless Link discuss the importance of good links with accommodation providers while DrugScope outline increased recognition over recent years of the inter-relationship between substance misuse and other health and social problems.
Vision – A4: What has not worked so well?

Positive outcomes are harder to achieve when services operate in isolation or in an uncoordinated way.  Later in this response we consider in particular the role of criminal justice agencies and mental health providers, which sometimes do not engage successfully with drug treatment teams and people facing multiple needs and exclusions.
Enforcement and criminal justice – C2: What should the criminal justice system do differently?
Many individuals facing multiple needs and exclusions come into contact with the criminal justice system, which is often used as an emergency intervention of last resort.  MEAM believes that coordinated interventions from other agencies (such as drug treatment, housing, health, homelessness, mental health and social care) could reduce the number of people accessing the criminal justice system; smooth the pathway between prison and the community for those leaving custody; and lead to efficiency savings for local and national budgets. 

From DrugScope’s comprehensive answer to this question we reiterate that:

· While there is some excellent work happening in prisons much more could be done through the new strategy to improve the pathway between prison and community services for people facing multiple needs and exclusions.  
· In particular there should be much more comprehensive preparation for release including better advice on housing and a requirement for prisons to engage with coordinated services in local communities when planning a prisoners’ release (see point below).
· The new strategy should encourage coordinated community service interventions such as the MEAM service pilots
 and the Through the Gates services (being piloted at Peterborough prison), with prisons required to engage with these coordinated services as part of preparation for a prisoners’ release (see C7 for  a discussion of these coordinated services)
· Short-sentences and regular movement of prisoners across the prison estate do not help individuals engage in treatment, or help prisons prepare prisoners for release.  There is an opportunity, as outlined recently by the Justice Secretary, to re-examine the diversion of non-violent offenders (many with multiple needs and exclusions) to community programmes outside prison that include coordinated interventions from a wide range of local services

· More needs to be done, in line with the Bradley Review, to ensure that individuals with all levels of mental health needs (including those with dual diagnosis) are diverted to more appropriate settings and not allowed to end up in inappropriate prison placements.

Enforcement and criminal justice – C7: What partners would you like to see working together to reduce drug related offending in your local area?

MEAM believes that all local services need to work together in a structured, coordinated manner to tackle multiple needs and exclusions (and therefore to reduce offending) and that this way of working should be encouraged by the new drugs strategy.  
Our forthcoming service pilots
 will bring together the following agencies to help the most excluded and chaotic individuals in three pilot areas: voluntary sector homelessness agencies; voluntary sector criminal justice agencies; voluntary sector drug treatment agencies; voluntary sector mental health agencies; council housing departments; social services; drug and alcohol action teams; primary care trusts; mental health trusts; prisons; probation; police.
These agencies will form a strategic Board in each pilot area committed to tackling multiple needs and exclusions.  They will oversee a coordination worker, who will work directly with clients to engage them and link them to existing mainstream services.  Together the Board and the worker will ensure that all local agencies are flexible in their approach for this excluded group.  
The worker will cover transition from prison to the community where required, but will also work preventatively with people not in prison.  The through the gates schemes discussed earlier are another example of coordinated service delivery.
The drugs strategy should help to ensure that every local area has a strategic and operational focus like this on its small group of individuals facing multiple needs and exclusions, many of whom will be known to drug treatment agencies.
Rebalancing treatment – D7: Skills of the Drugs Sector

From Homeless Link and DrugScope’s responses to this question we note that: 

· The skills of the drug treatment sector are of vital importance to addressing multiple needs and exclusions.  Drug treatment staff require the skills to work across multi-disciplinary settings and to understand each other’s aims, priorities, language and systems and to be flexible in their approaches to support mutually beneficial outcomes.
· We would particularly like to see a greater understanding between mental health and drug treatment staff so that drug treatment workers know how they can helpfully address the mental health needs of clients and also when (and how) they should refer people to more specific mental health interventions if required.  It is equally important that those in mental health settings understand the work of drug treatment colleagues and the services they can provide.
Rebalancing treatment – D8: What action can be taken to link treatment services in to wider support such as housing, employment and supporting offenders?

Please see the answer to C7.

Support recovery – E1: What interventions can be provided to better support offenders returning to communities from prison?

Please refer to our answer to question C2 (and C7) for what the criminal justice system and community services outside prison can do to ease this transition.

Support recovery – E2: Interventions related to housing

Housing and homelessness agencies should play a key role as part of a coordinated approach to easing the transition between prison and the community as described in our answers to C2 and C7.  

We also refer to Homeless Link’s response for a comprehensive answer to this question outlining the need for a range of housing options for individuals with current, or previous, substance misuse.  

The new strategy should also include a specific role for DWP and local benefit agencies in ensuring that benefits are available at the time of release.

Support recovery – E3: How might drug, alcohol and mental health services be more effective in working together

In line with the responses from Homeless Link and DrugScope we suggest that this is a vitally important area for the new drugs strategy to address in partnership with the Department of Health.  
There is a need for individuals with both common and severe/enduring mental health needs to be better served by statutory mental health services:
· People with severe mental health issues alongside drug and alcohol addiction are still often being denied treatment.  This is despite guidance in 2002 which stated that mental health services should take the lead in cases of dual diagnosis: “Substance misuse is usual rather than exceptional amongst people with severe mental health problems and the relationship between the two is complex. Individuals with these dual problems deserve high quality, patient focused and integrated care. This should be delivered within mental health services.”

· There is also a significant gap in provision for people with more common mental health problems, such as depression and anxiety alongside substance misuse issues.  These individuals may fall below the threshold for access to some mental health services, but they are often also wrongly excluded from counselling or talking therapies simply because of their substance misuse.  Many of these individuals have significant mental health needs, which when mixed with their other problems are a real cause for concern.  Among other approaches to providing better services for this group the new drugs strategy should examine the availability of the IAPT (Improving Access to Psychological Therapies) programme for these individuals.
We also make reference here to the training suggested in our answer to D7, which would help local drug treatment and mental health agencies work more closely and effectively together.

Thank you

We hope that you find this response of help in developing the new strategy.  
Making Every Adult Matter (MEAM) and its constituent organisations would be happy to discuss any aspect of this submission in more detail.  As mentioned we refer to the individual submissions of DrugScope and Homeless Link for a more detailed discussion of some of the issues covered in this correspondence.
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With Best wishes, 
Oliver Hilbery

Project Director

� Member of the Revolving Doors National Service User Forum quoted in Hampson et al (2010) Hardest to Reach? - The politics of multiple needs and exclusions, London.


� Such as the Adults Facing Chronic Exclusion (ACE) Programme


� Please see � HYPERLINK "http://www.meam.org.uk/service-pilots" ��http://www.meam.org.uk/service-pilots� for more information


� Please see � HYPERLINK "http://www.meam.org.uk/service-pilots" ��http://www.meam.org.uk/service-pilots� for more information





� Please see � HYPERLINK "http://www.meam.org.uk/service-pilots" ��http://www.meam.org.uk/service-pilots� for more information


� DH (2002) Mental Health Policy Implementation Guide: Dual Diagnosis Good Practice Guide http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4060435.pdf
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