Every Child Matters - Young People and Substance Misuse in Harrow

The DCSF states that to deliver the Every Child Matters five outcomes the gap between disadvantaged children and their peers has to be narrowed.  The Government is looking to improve the outcomes of Children Looked After, children with special educational needs and disabilities and reducing the incidence of teenage pregnancy and number of young people not in education, employment or training.  The Government recognises the crucial role parents, carers and families have in improving outcomes and the importance of the local community.  

Although substance misuse has an impact on a number of PSA’s the 2008 Drug Strategy focuses on PSA 25 ‘Reduce the harm caused by alcohol and drugs’ and PSA 14 ‘Increase the number of children and young people on the path to success’ and related national indicators NI 110 – young people’s participation in positive activities, NI111 – first time entrants to the Youth Justice Systems aged 10 – 17, NI114 – rate of permanent exclusions from school, NI115 – substance misuse by young people and NI117 – 16-18 years olds who are not in education, training or employment.

In December 2010 there will be a new drug strategy.  This drug strategy went out to consultation during September and the DAT submitted it’s suggestions on how early identification and interventions should be delivered.

To deliver these agendas locally Harrow has adopted the child centred model, whereby the child or young person is at the centre with services delivered around their needs.  For this approach to be successful it is essential that all services who work with young people and their families work in partnership.  

To deliver this at a strategic level the DAT is a member of, or represented at, the LSCB and the Children’s Trust Integrated Commissioning Group.  This partnership working facilitates the integration of substance misuse into strategic plans and commissioning of young people’s services needs assessment such as the Children and Young People’s plans and Joint Strategic Needs Assessment.

A requirement of the contract between the DAT and the specialist substance misuse treatment providers is for their Safeguarding policies to have been approved by the Harrow LSCB as part of their Governance arrangements and monitored via quarterly contract monitoring meetings.  These policies must include a Hidden Harm policy to reduce the harm to children and young people from parental drug use and to establish the needs of these young people.  This Hidden Harm policy contributes to Harrow ensuring the safeguarding of children and young people in supporting substance misusing parents to address their use and to reduce the impact that the use has on their children.

To ensure substance misuse meets the national requirements, the DAT have commissioned an Initial Assessment Framework for young people and substance misuse.  This framework supports the local model by training practitioners working with young people around drug and alcohol use to provide them with the skills and resources needed for :

- early identification of a young person at risk of, or who is, using substances, 

- a generic tool to identify the young person’s intervention needs, 

- the resources to deliver a brief intervention when required and 

- the referral pathway for those young people with more complex needs who need specialist treatment intervention.  

This framework has currently been rolled out to Children Looked After, Children in Need, Duty & Assessment, Education Welfare Officers, Connexions, Targeted Youth Service, YISP & Paediatric A&E at the local hospital and is in the process of delivering the training to a support group for parents/carers and sufferers of ADHD, Kids Can Achieve (a support group for children with special educational needs), the Tuition Service, adult A&E and the Urgent Care Centre at the local hospital.  The framework also comprises of ensuring that the services’ systems record what interventions are being delivered.  Currently Harrow only records the interventions received by young people who are in specialist treatment.

To ensure that substance misuse is being delivered in partnership with other practitioners working with young people and in response to the substance misuse needs assessment carried out in 2009, the young people’s substance misuse treatment service has been re-designed to be an outreach model delivered by a virtual team of specialist treatment workers including a post dedicated to working with the parents/carers of young people to strengthen families to support the young person with their treatment.  This outreach model allows for ASK workers to be situated in various young people’s settings such as Children in Need, Children Looked After, Connexions Youth One Stop Shop, YOT, Community Halls and facilitates closer working relationships with these services and others such as the Tuition Service, ADHD Support Group, Parents/Carers Support Group.  

To ensure specialist substance misuse services are targeting vulnerable young people, performance is monitored via the Home Office NDTMS database of those young people entering treatment, the referral pathway, the outcome and the onward referral for continued support.

For those young people who receive brief interventions in generic statutory and voluntary sector children’s services performance monitoring is in the process of being carried out via the individual agencies databases as part of the Initial Assessment Framework and collated by the DAT on a quarterly basis.
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