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ITEM CM5(b)

COMMUNITY SAFETY SCRUTINY COMMITTEE – 3 JULY 2006

EXECUTIVE – 14 OCTOBER 2003 – MINUTE 243/03

DRUGS & ALCOHOL: “NOT JUST A QUICK FIX” – SCRUTINY REVIEW

(Agenda Item 14)

On 22 September 2003 the Community Safety Scrutiny Committee received the report of its Lead Member Review Group appointed to carry out its review of Drugs, Alcohol and Substance Misuse. The Committee agreed the report, subject to amendments, for submission to the Executive. An executive summary of the report with its recommendations is attached at. 
RESOLVED:

(a) to welcome the Scrutiny Review report and thank the Community Safety Scrutiny Committee and its Review Group for the hard work invested in it, the clarity of its presentation and the substance of its findings and conclusions;

(b) to ask officers to proceed with the implementation as soon as practicable of the following recommendations of the Review report:

2     schools to work with the new School Drug Adviser;

11 (subject to (d)7 below) development of a co-ordinated substance misuse strategy; and

13 creation of a local referral guide and manual, subject to enquiry to find whether a suitable model already exists

(c) to ask the members of the Scrutiny Review Group to join with officers and the Executive Members for Schools and Children & Young People in exploring how best to make a co-ordinated approach to schools in response to the following recommendations of the Review report, across the spectrum of pupil support:

1 monitoring of schools’ drugs policies;

A
courses for school governors;

3 reporting of local monitoring;

5 how schools implement their drugs policies; and

10 monitoring absenteeism to give early warning;

with a view to the officers reporting back to the Executive with proposals for the implementation of such an approach and of recommendation 6 – inclusion of assessment of drug policies in Ofsted inspections;

(d) to refer the following recommendations of the Review report to the Drug & Alcohol Action Team to take lead responsibility:

4 accreditation of drugs education advisers;

7 creation of a Drugs Prevention Coordinator post;

9
production of a communications strategy;

12
establishment of a human resources strategy dealing with training needs; and

14
development of a combined strategy with health and police partners;

and to request a brief progress report by April 2004;

(e) not to take any action for the time being on recommendation 8 (audit of need to inform detached youth work deployment), in the light of previous surveys and audits of need and the likelihood that a new survey would not add sufficient new knowledge to justify the time and expense of carrying it  out;

(f) to note the reference to the Health Overview & Scrutiny Committee(recommendation 15) to advise on anti-smoking issues.

Executive Minutes 18 May 2004

SCRUTINY REVIEW OF DRUGS AND ALCOHOL MISUSE: "NOT JUST A QUICK FIX"
(Agenda Item 12)

The Executive received the report of the Community Safety Scrutiny Committee’s Review of Drugs and Alcohol Misuse on 14 October 2003 and agreed the generality of its recommendations. This report gives a brief outline of progress as requested by the Executive. This appears in the form of an overall action plan, showing aspects where progress is assessed as on target; those which are progressing but need further attention; and those where little progress has been made and are now priorities for attention. Also included is a draft action plan specifically for the newly established Drug Education Team in the Learning & Culture Directorate in the light of feedback from a conference which they organised in March, "Not Just a Quick Fix – the Future of Drug Education in Oxfordshire". 
A number of the Scrutiny Review recommendations were referred to the Oxfordshire Drug and Alcohol Action Team (DAAT) whose role is to implement and co-ordinate the Government’s National Drugs Strategy at county level. The recommendations from the Review report were presented to the DAAT Board in November 2003. The response from the DAAT is included in the report and Kurt Moxley, their Director, will be at the meeting and will be able to respond to any questions.

The Executive considered a report by the Director for Learning & Culture for Community Safety (EX12 - below) which outlined the progress thus far on implementing the recommendations of the Community Safety Scrutiny Committee’s Review of Drugs and Alcohol misuse.
THE EXECUTIVE RESOLVED to:

a. note the progress made and further actions proposed in the Drug & Alcohol Action Team’s report at Annex 3 to the report and  the Action Plans at Annex 4 and 5;

b. ask officers to keep the Executive Members for Children & Young People, Schools and Community Safety informed of future progress;

c. appoint the Executive Member for Community Safety to oversee the development of a coordinated Oxfordshire County Council Substance Misuse Strategy.

Report by Director for Learning & Culture - Keith Bartley (EX12)

Introduction
1. In September 2003 the Community Safety Scrutiny Committee completed a Review into the activities of the Council and its partners in relation to the provision of drug and alcohol information and services for the residents of Oxfordshire. The Review Group interviewed a number of people active in this area of work. These included representatives from the School Development Service (SDS), the Youth Service, Drug & Alcohol Action Team (DAAT), and the voluntary sector. Members of the Review Group also visited other authorities to explore how they were tackling this agenda. The Review was led by four County Councillors over a period of a year and represented an independent, evidence-based set of findings and recommendations. 

2. The Executive received the Review report on 14 October 2003 and agreed the generality of its recommendations, in the form set out in Annex 1 (See Executive Minutes above 18/05/04). This report gives a brief outline of progress as requested by the Executive. 

3. The importance of this work has also been picked up in the County Council’s 10/3 Priorities which include the objective to ‘improve services for young people in order to prevent them being drawn into or repeating criminal or drug related activity’. The issues are also reflected in the Learning & Culture Medium Term Plan (Annex 2) (download as .doc file). This includes the development of a wide ranging drug and alcohol strategy for the Learning & Culture Directorate which could form the basis of a corporate strategy, including additions from Social & Health Care and Community Safety. 

4. To support these objectives, the Council have agreed to pick up the cost of continuation of the Standards Fund 204 for Drug Prevention, which ceased on 1 April 2004. This will allow for the continuation of posts currently paid from that source and some minor developments. 

Oxfordshire DAAT
5. All this work within the County Council has to be seen in the context of the Oxfordshire Drug and Alcohol Action Team (DAAT) whose role is to implement and co-ordinate the Government’s National Drugs Strategy at county level. The DAAT brings together the County Council, District Councils, Thames Valley Police, National Probation Service and a range of Health Trusts, the Youth Offending Service and voluntary organisations. Its work is closely monitored by the Government Office of the South East to whom it is accountable in relation to its allocation of funding and the management of its performance. 

6. Major organisational changes have taken place within the DAAT, with the appointment of a Director and the establishment of close working relationships with the five Crime and Disorder Reduction Partnerships, on which the County Council are statutory partners. 

7. While there have been clear commissioning arrangements in place for adult services, government has made it mandatory that children and young peoples’ services be commissioned separately and within the context of wider children’s strategic planning. In Oxfordshire, this has been achieved by the establishment earlier this year of a DAAT Young People’s Substance Misuse Commissioning Group, supported by the newly funded post of Young People’s Commissioner. This group, chaired by the Head of Community Safety, is responsible for ensuring that services are commissioned to support the Young People’s Substance Misuse Strategy, from within the newly brought together pooled budget (April 2004 onwards).This group reports to the Children’s Programme Board. 

8. The recommendations from the Review report were presented to the DAAT Board in November 2003. The response from the DAAT is shown in Annex 3. 

Actions to Address the Scrutiny Review Recommendations
9. An overall review of progress on the issues raised by the Review and the Executive’s decisions thereon appears in Annex 4. This also identifies priorities for further action. 

10. As mentioned in Annex 4, the newly established Drug Education Team (DET) in the Learning & Culture Directorate in March 2004 arranged a conference, "Not Just a Quick Fix – the Future of Drug Education in Oxfordshire". Participants were presented with a draft action plan, aimed at addressing the recommendations of the Review report. Comments were then incorporated into a final action plan for the DET, as shown in Annex 5 (download as .doc file). 

Financial Implications
11. Standards Fund 204 ceased at the end of March 2004. DfES state ‘we would expect the support for drug education to be embedded within the LEAs’. Further advice states that: 

· "The DH funding for drug education (previously Standards Fund 204 in 2003-2004) is included within the partnership grant (i.e. DAAT Young People's Partnership grant). The minimum level of service delivery associated with this is to raise the quantity and quality of drug education in schools through increasing participation in the National Healthy Schools Standard and the development of drug policies"… 

· "Grant 308 for education and health partnerships (healthy schools) remains outside of the pooled budget. It is to be used to resource the full range of healthy school activities, including drug education" (This currently funds primary school drug consultants) and 

· ‘LEAs along with their DAAT partners should plan how to resource drug education in schools out of the total resources available to them.’ 

12. The Council have agreed to pick up the continuation of £190,000 grant, which means that no posts need to be cut and there is the potential to develop a coordination function for Learning & Culture drug and alcohol education and further front line activity to meet the Council priority. 

Implications for Social Inclusion
13. Those individuals and families affected by drug and alcohol misuse are often socially excluded. Work in this area makes a major contribution to the Council’s social inclusion agenda. 
Annex 2: EXTRACT FROM LEARNING & CULTURE MEDIUM TERM PLAN

BUSINESS AREA: SOCIAL AND EDUCATIONAL INCLUSION FOR YOUNG PEOPLE

Oxfordshire Plan 2004/05 Priority:

· Working with the Youth offending Team (YOT), improve services for young people in order to prevent them being drawn into or repeating criminal or drug related activity.

· Working with the Oxfordshire Drugs and Alcohol Team (DAAT), provide advice and information on the consequences of drug and alcohol misuse and strengthen detoxification and rehabilitation services for drugs and alcohol misuse.

and so help young people ‘at risk’ to participate fully in social and educational activities.

Intended outcomes:
Young people in Oxfordshire will have an increased sense of belonging to a safer community:

· the gap between the achievement of different groups of young people will close.

· the seriousness and frequency of offending by children and young people will reduce.  Exclusions from school will reduce

· the number of young people under 25 using drugs and alcohol will reduce.

· school attendance will improve and time lost from learning will reduce

Attendance/Pupils out of School


7.7% half days missed in secondary schools.
<6.9% half days missed in secondary schools by 2005.

5.2% half days missed in primary schools.
<5% half days missed in primary schools by 2005.

Youth Offending


9.7% of children in care received cautions or convictions in 2003.
The number of convictions or cautions of children in care will reduce to 3% by 2006.

54 pupils were permanently excluded from school in 2003.
The number of pupils permanently excluded will reduce to 45 per annum by 2005.

10 young offenders do not have access to a full-time educational place (November 2003).
All young offenders to have a full-time school place.

Drugs and Alcohol


100% of schools currently provide substance misuse education.
100% of schools to provide substance misuse education by 2004 and 60% of the classes to be at least satisfactory by 2006,

100% of PRUIS pupils, pupils in care, young offenders to received drug prevention programme by 2004.  

STRATEGIES

1.
Improving strategic planning and multi-agency support.

2.
Improving support for pupil behaviour and youth offending.

3.
Improving support to prevent the use of drugs and alcohol.

4.
Improving provision for pupils without a school place – with a clear focus on prevention.

5.
Improving support for school attendance

IMPLEMENTATION PLAN


Action
Lead Responsibility
Timescale

3.
Improving support to prevent the use of drugs and alcohol


Develop a Directorate Drugs and Alcohol strategy.
Head of Youth Service
September 2004


Develop a programme to monitor the quality of drug education in schools
Adviser (PSHE)
September 2004


Improve the support from all services across the Directorate to young people with substance misuse problems.
Head of Youth Service
September 2005

RESOURCE IMPLICATIONS

Actions detailed above are funded through the resources provided through the base budgets for Children’s Services areas within the directorate, combined with resources provided by other service areas and specific grant funding or income generation.

Annex 3: PROGRESS REPORT FROM OXON DRUG & ALCOHOL ACTION TEAM 

by KURT MOXLEY (DIRECTOR of the Oxfordshire Drug and Alcohol Action Team).
Introduction
1. For the information of the County Council's Executive, the Oxfordshire Drug and Alcohol Action Team (DAAT) is the countywide partnership charged with the implementation of the updated National Drug Strategy 2002. The partnership board (DAAT Board) has chief/senior officer representation from the following Oxfordshire organisations:
· Oxfordshire County Council 

· All five District/City Councils 

· All five Primary Care Trusts 

· Thames Valley Police 

· Thames Valley Probation Service 

· Voluntary Sector organisations 

· Oxfordshire Mental Healthcare NHS Trust 

· Government Office Drug Team 

2. The Oxfordshire DAAT has overarching responsibility and vision of the drug strategy across the four strategic areas in Oxfordshire; young people, reducing supply, communities, and treatment and harm minimisation.
Background

3. On 12th December 2003 the Oxfordshire Drug and Alcohol Action Team Board considered a paper relating to the County Council's Community Safety Scrutiny Committee draft report on Preventing Youth Drug Misuse.

4. The DAAT understands that the County Council Executive met on 14th October 2003 to consider the Scrutiny Committee's final report and that a number of recommendations were made. In total five recommendations were referred to the Oxfordshire DAAT:

· Accreditation of drugs education advisors 

· Creation of a Drugs Prevention Coordinator post 

· Production of a communications strategy 

· Establishment of a human resources strategy dealing with training needs; and 

· Development of a combined strategy with health and police partners. 

5. The DAAT Board has noted that the work carried out by the Scrutiny Committee Review Panel, which has lead to recommendations being made within the County Council, took place some time ago. The Oxfordshire DAAT would like to point out to the County Council Executive that there have been a number of significant changes taking place within the Oxfordshire DAAT both during the time of the work of the Review Panel and since. These changes have a direct impact on the recommendations made.

6. This paper will only address the recommendations detailed above made by the County Council Executive on 141h October 2003 for the attention of the Oxfordshire DAAT.

Progress to date

Accreditation of drugs education advisors
7. To date and currently, the responsibility for the provision of drugs education in schools rests with the Local Education Authority. The County Council employs a Schools Drugs Advisor; within the scope of this post is to work with schools in Oxfordshire in the development of schools drugs policies in general. As such this post would be actively involved in advising schools on the types and levels of drugs education for the young people in their charge. Arising from this would be the proper accreditation of 'educators' visiting individual schools.

8. From 1st April 2004, a national decision has been made to 'pool' funding streams associated with the young peoples aspects of the national drug strategy. This funding will be called the Young Peoples Partnership Grant and will be managed locally by the Oxfordshire DAAT. Clarification is still being sought as to whether the responsibility for schools drugs education will sit outside of this pooled budget.

Creation of a Drugs Prevention Coordinator post

9. At the time or the Scrutiny Committee Review into this area it may have been true that an increased level of coordination was desired. However, since the production of the Scrutiny Committee Report some changes have been made to address the issues.

10. The County Council had in existence a Young Peoples Drugs Coordinator post, funded by drug strategy funding from the Home Office, until June 2004. The Oxfordshire DM T considered this post in the light of what was needed in the coordination and commissioning of drug services for young people in Oxfordshire.

11. It became apparent that the shortfall was in the oversight of the provision of drug services for young people. As a result of experience in Oxfordshire and elsewhere nationally, the Oxfordshire DM T decided to change the remit of this post to include, and lead on, the commissioning of drug services for young people. The post was transferred to the Oxfordshire DMT and recreated as a Young Peoples Drugs Commissioner.

12. The Young Peoples Drugs Commissioner post will be included in the 'pooled' Young peoples Partnership Grant to be managed by the Oxfordshire DAAT from 1st April 2004.

Production of a Communications Strategy

13. The Oxfordshire DAAT has enlisted the support of the Drug Strategy Directorate's Communication Team within the Home Office to assist in the development of its communication strategy.

14. This communication strategy will include working at national, regional and local levels. It will cover the mechanism for the Oxfordshire DAAT communicating with its partners, other organisations, the media, the public, and specifically the service users. Within this will be the development of an Oxfordshire DM T website, treatment and service directories, referral pathway documents and information sharing protocols. It will add value to what is already there in Oxfordshire.

Establishment of a Human Resources Strategy dealing with Training Needs

15. The Oxfordshire DAAT recognises that there are Human resources issues that affect people coming into the drugs field employment market. Some of the constraints are linked to high costs of living in Oxfordshire.

16. The Oxfordshire DAAT is currently using the Drug and Alcohol National Occupational Standards within its contractual arrangements with service providers.

17. In addition to the work within Oxfordshire, the Oxfordshire DAAT is beginning to look to the Thames Valley area. Employment and training issues are not restricted to Oxfordshire but are similar throughout the Thames Valley. The Oxfordshire OM T has therefore begun work with the Thames Valley Strategic Health Authority to address these issues on a sub-regional level.

Development of a Combined Strategy with Health and Police Partners

18. Both Health (Primary Care Trusts and Oxfordshire Mental Healthcare NHS Trust) and Police (Thames Valley Police) are represented at Board level within the Oxfordshire DAAT.

19. In addition to this the Oxfordshire DAAT officers work actively with health and police partners. Both agencies play an integral part in the four thematic drug areas, the district based Drug Reference Groups, the Crime and Disorder Reduction Partnerships and the countywide Community Safety Partnership.

20. As such, a combined strategy exists.

Conclusion

21. The Oxfordshire DAAT trusts that this paper has covered the recommendations made for it by the County Council Executive on 14th October 2003.

22. lf the County Council Executive would like to discuss points in this paper or would like further information on the wider aspects of the work and involvement of the Oxfordshire OM T, then this can be achieved in communication with the Oxfordshire OM T Director.

ANNEX 4: PROGRESS TO DATE ON RECOMMENDATIONS OF SCRUTINY REVIEW 

The Progress column reflects the extent to which action has been completed. There are 3 categories: A = on target; B = progressing but needs further attention; C= little or no progress so far and now a priority for action
Recommendation of Review 
Action Taken 
Progress 

1. 

Schools to work with the new School Drug Consultant 
After a delay in appointment due to uncertainty regarding the funding stream, a new School Drug Consultant, Bill Russell, took up a three-year post in November 2003. The management structure for this post remains with the PSHE (Personal, Social and Health Education) Adviser within the School Development Service. The postholder is also a member of the newly established cross branch Drugs Education Team.
The previous postholder had found some reluctance from schools to refer drug related incidents to a post, which sat in the Advisory and Inspection Service. The changing focus of this section of the Learning & Culture Directorate to a School Development Service may help to alter the perception of this post. The PHSE adviser’s role is key to co-ordinating and supporting the Drug consultant’s work and communications with schools. The Senior Adviser, Partnership and Extended Learning, links this element of work with the Strategic Management Group of the School Development Service.
It has been stated that the work of this post should be picked up by Connexions School Personal Advisers. However, it would be difficult to see how the requirement for this post to monitor policies and drug education fits with the current Connexions role.
This post holder continues to report informally to the DAAT Young People’s Practitioners Sub Group and his line manager will attend the DAAT Young People’s Strategy group in order to ensure that school issues are raised and addressed, where appropriate, through DAAT and through the multi-agency PSHE Action Group and the PSHE team. The PSHE team have established a schools’ newsletter and have developed training programmes offered to schools via the SDS OQSA programme. The Healthy Schools programme works with designated PSHE staff within schools. There is a continuing problem in securing adequate funding for this support to schools. 
B Progressing but needs further attention 

2.

Recommendations relating specifically to Schools 

System for accrediting drug education providers to be established
Such a scheme was drawn up and implemented some years ago. This included an accreditation process involving observations and a model contract for schools to use with outside agencies providing drug education in schools. This document was sent to all schools but was rarely used by schools, which preferred to maintain their autonomy in deciding who to invite into their school. The document also provided details about the roles different agencies could provide in relation to schools, the pros and cons of involving particular agencies and local contact details. The updating and implementation of this process is in the current Drug Education Team action plan.
C 

Little or no progress so far and now a priority for action

Monitoring of school drug policies 
This responsibility is one of the duties of the School Drug Consultant, who is required to report on this to the DAAT for their annual returns to the Home Office via the Drug Prevention Advisory Service. This should be backed up by School Officers monitoring drug policies on their generic monitoring visits. The School Drug Consultant has a role in helping in the drawing up and implementation of policies, through supporting staff in schools and school governors who hold the overall responsibility for the implementation of the policies within each individual school. 100% of schools now have policies but the quality and implementation differ in practice 
B Progressing but needs further attention 

Consider ways of monitoring the quality of drug education provision in schools 
The new Ofsted Framework for Inspection places a greater emphasis on the school’s ability to self-evaluate and to monitor the implementation of policies, such as the Drugs Education Policy. Ofsted inspectors evaluate how effective is the PSHE programme, including sex and relationships education, alcohol and drugs misuse. The SDS School Link Adviser will annually monitor the school’s self-evaluation processes through the Spring Monitoring Quality Review meeting. The Drugs Consultant and the PSHE team will also check the Policy implementation in their visits to schools. If it was the opinion of members that annual individual school monitoring visits should be introduced, this would have to be funded through Core budget to the SDS. The monitoring of drug related arrests, cautions and other incidents across the age range are reported confidentially to the DAAT to aid strategic planning. The DAAT also has a strategy group made up of the DAAT Director, the Chair of the DAAT and the three chairs of the DAAT subgroups, which meet to look at the monitoring of incidents and provision. 
C 

Little or no progress so far and now a priority for action 

Courses for school governors 
This is a further responsibility of the School Drug Consultant who should be supported in this from the Governor Training Unit. This type of training has been and continues to be offered on a regular basis. 
A 

On target 

Explore how best to make a ‘coordinated approach in schools’ 
A conference took place on 26th March 2004 to develop this further. An action Plan was agreed. A cross branch Learning & Culture Drug Education Team has been established. 
B Progressing but needs further attention 

Note the reference to the Health Overview and Scrutiny Committee in relation to smoking issues 
Tobacco currently sits outside of the remit of the DAAT but is addressed in schools through PSHE provision, including the Healthy Schools Programme. The PSHE team is looking at the possibility of developing a website or virtual notice board within the OCN as a further way of communicating with schools. A Young People’s website www.spired.com has been established by the Youth Service and includes information on all aspects of PSHE. 
A 

On target 

System to monitor absenteeism strongly implemented – with information sharing protocol and referral routes 
Process for monitoring absence in place through Pupil Services
This area of work sits within the Educational Social Work Service working with individual schools. There is evidence that some absenteeism is due to young people’s own drug or alcohol misuse or to concerns about the drug and alcohol misuse of carers or other family members. This information needs to be kept and analysed and relevant information (of a non confidential nature) fed through to key agencies, such as the Youth Offending Team, the Youth Service and DAAT so they can plan services to support these young people. 
B Progressing but needs further attention 

3. 

Creation of new Drugs Prevention Coordinator post to prepare and implement a new strategy for ‘Multi-agency approach to Drug Education for Young People in Oxfordshire’ 
In 2002-2003 a post of Young People’s Drug Coordinator existed within the Council. The postholder drew together all those working in different agencies on drug and alcohol issues with young people, into a Practitioner’s Network, which provided training, support and a forum for needs analysis and strategic interagency planning.
In the absence of a young person’s Commissioner post within the DAAT, the non-DAAT funded Young People’s Drug Coordinator picked up some DAAT commissioning, monitoring and planning duties. This represented a change in the nature of the post.. 
The Home Office funding passed to the DAAT in April 2004. The DAAT chose to appoint a commissioner rather than a coordinator post. Unlike the previous post, which was located within the Youth Service structure, this commissioning post is managed through, and sits within, the central administrative team, managed by the DAAT Director.
The DAAT Young People’s subgroup believe that there remains a need for a coordinating post. The DAAT Director believes that some of this role may be picked up by the new Commissioner post, although there are concerns that there may be conflicts of interest. Currently some aspects of this role are been meet by a member of the Youth Service with a small honorarium paid by DAAT. 
C 

Little or no progress so far and now a priority for action 

4. 

Needs Audit to determine allocation of detached posts 
The Executive decided not to take any action on the recommendation for a further audit of need. The Executive recognised that the audit undertaken by Monica Hanaway and the John Hedges audit to feed into the Young People’s Substance Misuse Plan were still relevant and new localised information was being fed into the DAAT through the DAAT sub groups. 
A 

On target 

5. 

The coordinator to work with a named Executive Member to oversee the development of a coordinated OCC Substance Misuse Strategy including

· Establishment of a human resources strategy to 

· Ensure coordinated training 

· Address low take up of training opportunities 

· Establish library of model lessons, accredited provides 

· Set SMART targets
As yet there is no co-ordinator or named Executive member.
The DAAT is responsible for the development of interagency drug and alcohol strategies. There are a number of strategies, which may need to be developed with Oxfordshire County Council, such as:
-A young people’s drug strategy, which addresses how this work is to be implemented and developed across all County Council departments. This may best be led from within the corporate centre, taking the Learning & Culture strategy as a starting point.
-An all age strategy for treatment for those requiring specialist help with drug and alcohol misuse problems. The Social & Health Care Directorate would most appropriately lead this.
-An HR strategy for the Council focusing on the delivery of its responsibility to its employees in relation to drug and alcohol issues.
Many of the above already exist in embryonic form. Of course it is possible that some or all of the above could be combined to produce an overall County Council Drug and Alcohol Strategy. For this to be taken forward there would need to be a clear allocation of specified officers’ roles in relation to the drawing up of sections of the strategy.
Some initial work had been undertaken by the DAAT towards the establishment of a multi-agency training strategy. This needs to be built on, training priorities agreed and implemented. 
B Progressing but needs further attention 

6. 

The creation of a local referral guide and manual, subject to enquiry to find whether a suitable model already exists 
An information leaflet already exists, and has been widely distributed, showing all the agencies working with young people on drug related matters. This needs to be updated by the DAAT. It is unclear whether the recommendation is suggesting more than this and what any manual might contain and at whom it should be targeted.
B Progressing but needs further attention 

7. 

Increase support to parents and communities

· Including website helplines 
This was set as a target for DAAT. ‘Research ways in which the needs of this group can be addressed’ Currently DET has 0.5 fte post for parent/carer work with the postholder fully stretched in terms of workload.
Work in the community with hard to reach groups continues through detached & other youth work initiatives but is patchy due to resource levels. 
B Progressing but needs further attention 

8. 

Improved data collection and analyses 
Current position is patchy. DAAT are planning to appoint a data analyst in the near future. 
C 

Little or no progress so far and now a priority for action 

9. 

Development of a combined strategy with health and police partners’ 
This recommendation points to the need for DAAT to communicate its strategies more effectively. Multi-agency strategies for Adult Treatment and Young People’s Substance Misuse work do exist, but have perhaps been insufficiently distributed. The need for a combined DAAT strategy still needs to be explored, together with a strategy for bringing it to the attention of all key partners. The Learning & Culture Directorate is working with Health Professional partners in piloting Integrated Support Services to the most deprived wards within the county. We are also developing our approach to ‘extended schools’ to seek ways of developing a multi-agency partnership to provide support to schools or networks of schools, and their surrounding communities. This may also help to address Drugs and Alcohol Misuse problems over time. The DfES expect Health Professional partners to sponsor the support costs to schools. 
C 

Little or no progress so far and now a priority for action 

10.  

DAAT Communications Strategy to be written – including website/helpline 
The lack of understanding of DAAT structure, policy and practice which was apparent throughout the Review pointed to the real need for a clear DAAT communication strategy to increase understanding of how the DAAT works and how it can be influenced. In discussions with the DAAT Chair following the report by the Review Group, it has already been acknowledged that this action needs to be picked up by the DAAT in the immediate future. See DAAT response Annex 3 
C 

Little or no progress so far and now a priority for action 

11.  The transfer of some monies from the general education budget to the Youth Service 
With the ending of Standard Fund Drug Prevention monies from April 2004, the County Council has transferred funds across to continue this work, although there is no allowance for growth. This will allow what currently exists to continue 
A 

On target
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