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COMMUNITY SAFETY SCRUTINY COMMITTEE – 22nd Sep 2003

REVIEW OF TACKLING YOUTH DRUG MISUSE

Report of the Lead Member Review Group
Section 1 ~ SUMMARY

1. In developing its recommendations, the Scrutiny Committee asked the Lead Member Review Group to look at work done in this area to assess if it is effective – to see how well it is working.  More specifically this meant an examination to see if the services provided in this area have the resources they need, and to assess whether local people are getting acceptable results for our efforts.  The group were also asked to consider if there were further opportunities to be exploited and how well co-ordination was being achieved.  The specific objectives of the review are set out in the scoping document in appendix 1.

2. The Committee recognised that a tremendous amount of good work is being done by the Councils’ own employees and other agencies working in this field.  For example, when compared to neighbouring Drug Action Team (DAT) areas Oxon had the highest number of drug users aged under 25 in treatment.  Moreover, the Committee has become aware that some officers are devoting there own time well beyond ‘the call of duty’ to develop plans and strategies out of a sense of deep concern about the situation, and the Committee believes this extra work should be acknowledged.  
3. However, the rise in drug use has continued despite Government Strategy.  Society is changing and local policies and practices need to be reviewed and amended accordingly.  The County Council is in a strong position to influence how the drugs issue is dealt with across the county.  As the Parliamentary Under Secretary of State reminded us at a recent Home Office Conference:-

“Tackling drugs is core business for local government.”

4. There has been a lot of activity relating to Youth Drug misuse in Oxfordshire over the last one or two years so that the picture presented in this report will be quite different from the state of affairs existing as recently as three years ago.  For example new strategies and plans have been produced, funding streams have increased, and new posts were created in April 2002 – such as the DAT Young Persons Coordinator and the School Drug Adviser.  New relationships have been formed, and many organisations such as DAAT, the NHS and the County Council have undergone a period of restructuring.

5. However, the way support and advice is provided, for young people especially, needs to improve.  The evidence suggests that some schools are better than others at undertaking education on drugs.  Overall, provision is best described as patchy.  

Monitoring would be best done if made part of Ofsted’s statutory inspection responsibilities.  The capacity locally to ensure schools do what is required is likely to remain constrained.  Learning & Culture need to pay more attention to the best framework for developing preventative education – namely the National Healthy Schools Standard.  Councillors too can play a role in helping to ensure these policies are treated as seriously as those on bullying and other well-being matters.

6. It is highly effective to target drug education at vulnerable young people who are most at risk of harm form drug misuse.  This requires a holistic approach and involves multiple-agencies, such that greater co-ordination is needed to ensure that the Youth Service, Schools, the Community Safety and Social & Health Care Directorates, Probation, Public Health and the District Councils are complementing each other’s efforts.  The transfer of some monies from the general education budget to the Youth Service may also be required.

7. Communities and parents also need supporting through the provision of clear and functional information to equip them with the confidence to talk to their children.  Oxfordshire meet DPAS targets but current practice tends to confine such support to written leaflets with little evaluation of their effectiveness, and the committee would like to see more innovation through the use of web-sites, help-lines, and outreach.  There are an increasing number of children living in drug using households and the County Council and the DAAT need to encourage a greater consistency of support for such parents/ carers.  Greater co-ordination between agencies is needed to ensure family support services are informed of (and act upon) instances of truancy.

8. With so many organisations operating in and around the drugs scene, the Committee found it difficult to determine to what extent there was duplication of effort, resources and services.  Dissatisfaction with interagency liaison was encountered and most witnesses described multi-agency working as fragmented and patchy, although improving.  A cohesive prevention policy within the County Council is conspicuous by its absence.  Consequently it is hard to assess the level of priority attached to reducing youth drug misuse.  The Committee is convinced that better coordination and a clearer understanding by the partners of the aims of the DAAT would help to eliminate any duplication, and provide a more efficient range of services.
9. There is a need to clarify who is responsible for delivery on corporate targets for minimising drug misuse.  Better data collection and more rigorous performance management are urgently needed to inform strategic development and planning.  Given that tackling drug misuse remains a priority for next year’s Oxfordshire Plan (BVPP) it is hoped that the scope for CCMT and the Executive to take a more proactive role towards monitoring performance against key strategic objectives will be realised.  

10. Alcohol and smoking are in many ways more significant problems than drug misuse and on the whole very little is being done about them.  This reflects national ambivalence and procrastination and is not a phenomenon unique to Oxfordshire.  This Council will need to develop policies in this area once governmental guidance is issued and the Executive should establish what capacity Public Health arms of the NHS have to deliver interventions to moderate usage of these legal but often harmful drugs.  Their proposals need to be developed in partnership with the LEA and the DAAT.  However, delivering a comprehensive programme of drug education, with capacity for adequate monitoring and evaluation of its effectiveness, would have an impact on these non-illicit substances.  

11. The Committee are concerned that in terms of drug misuse it is often the case that too little attention is being paid to prevention.  As one speaker at a national conference put it, 80% of resources are being spent on 20% of the people ~ prevention means reversing these ratios.  The report presents our recommendations following on from the review evidence, and suggests some of the steps that could be taken to improve prevention.  We hope that these are to be welcomed not just by the Executive but also by the service providers themselves in the spirit of self-challenge and the search for improvement that scrutiny represents.  Whilst there is much that is good to be found in the Youth Service and DAAT arrangements, all services, these included, can benefit from a process of investigation.

RECOMMENDATIONS

R1) The Committee RECOMMEND the Executive to satisfy itself that the Advisory & Improvement Service has the capacity to monitor adequately the implementation of all schools’ drugs policies.

R2) The Committee RECOMMEND the Executive to promote and publicise the existence of the School Drug Adviser post (once filled) more widely to school heads and governors, and to request all schools to appoint a designated member of staff and a school governor to work with this post holder in planning their drug education (i.e. to meet the first three quality standards in drug education).

R3) The Committee RECOMMEND the Executive to devise a reporting mechanism to be used by the designated member of staff in each school to inform local monitoring, based on the Co-ordinators’ Checklist in Appendix 4.

R4) The Committee RECOMMEND the Executive to establish a system for accrediting drugs education providers so as to ensure that more work is undertaken by providers of proven quality (such as Energy & Vision).

R5) The Committee RECOMMEND the Learning & Culture Scrutiny Committee to add formally consideration of how a school implements its drug policy to the criteria for their partnership visits to schools (and encourage other local members to raise it as an issue when visiting schools in their division to help break down any feelings of taboo or denial).

R6) The Committee RECOMMEND the Executive to write to the government requesting they include assessment of drug policies within the statutory framework of Ofsted school inspections.

R7) The Committee RECOMMEND the Executive to create a new Drugs Prevention Coordinator post within Learning & Culture to prepare and implement a strategy for the ‘Multi-agency Approach to Drug Education for Young People in Oxfordshire’ (this will update the Drug Education Strategy for Oxfordshire, written in 1998) in order to coordinate better drug education activity outside of school.

R8) The Committee RECOMMEND the Executive to carry out an audit of need to inform detached youth work deployment, rather than continuing the current opportunistic approach to planning arising from dependency on external funding sources.

R9) The Committee RECOMMEND the Executive to request the DAAT to write a communications strategy that considers the feasibility of commissioning a local drug, alcohol and tobacco help-line, and an easy to find web-based information resource (with a link to it placed on the County’s web-site).

R10) The Committee RECOMMEND the Executive to implement a system to monitor absenteeism more strongly in order to detect patterns that trigger alarm bells, as well as introducing an information sharing protocol and clarifying referral routes for cases causing concern.

R11) The Committee RECOMMEND the Executive to request the new co-ordinator (identified in R7) in conjunction with a named Executive Member to oversee the development of a coordinated County Council Substance Misuse Strategy across portfolios to strengthen and join up existing activity, including measures to ensure adequate monitoring of results against aims.
R12) The Committee RECOMMEND the Executive to establish a human resources strategy by Dec 2003 that:

(i) ensures co-ordination of training between different providers and integrates courses provided by ToPPS, INSET and the voluntary sector,

(ii) addresses the poor take-up for recent training events, 

(iii) establishes a library of model lessons, list accredited education providers and provides a full contact list for further sources of support, and

(iv) sets SMART output targets for the number and type of staff to be trained.

R13) The Committee RECOMMEND the Executive to create a ‘local referral guide and manual’ and a copy circulated to each school’s teacher and governor drugs education contact.

R14) The Committee RECOMMEND the Executive to request the DAAT, in conjunction with Health sector and Police partners, to develop a strategy for how they can combine alcohol and drugs misuse schemes, and identify the funding needed for its implementation.

R15) The Committee RECOMMEND the Health Overview & Scrutiny Committee to consider picking up anti-smoking issues with a view to offering advice to the Executive, the DAAT and the NHS to develop policy on this.
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� Quoted from a speech by Hon. Rob Ainsworth MP during the LGA/ Home Office Conference ‘Drugs: Strategy into Reality, Feb 2003
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