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1. INTRODUCTION

1.1  Overview

This document sets out the findings of a review of the commissioning of the Drugs Intervention Programme (DIP) for West Yorkshire.  Tackling drug related offending remains a priority for the region and the review should be seen as a conduit to enable improvements to services providing evidence for the future development of service specifications and implementation of approaches to reduce re-offending in the district.  With the DIP being operational for over a decade a review is now timely. 
The Drug Interventions Programme (DIP) was launched in 2003 and identified offenders who misuse Class A drugs, namely heroin, cocaine and/or crack cocaine, as they go through the criminal justice system. A key driver for the programme was to identify people early and try to get people into treatment quicker. It was seen as a key element of the Home Office Strategy to reduce crime and improve community safety.  
The DIP seeks to engage drug using offenders into treatment at every point of the criminal justice system.  DIP identifies drug users in police stations, courts and prisons and deploys a range of interventions to address offending behaviour linked to drug misuse and aims to address the needs of this group and move them out of crime and into drug treatment and other support.    The DIP has been heavily resourced nationally at approximately £150 million per year but has had a very positive impact in some key ways included:

1. It succeeded in identifying large numbers of drug using offenders who had never been in contact with treatment services
2. A reduced waiting time in access for to treatment services has been stimulated ensuring that drug using offenders can have quick access, appropriate and timely support

Whilst positives have derived from the DIP to date the funding, commissioning, management and delivery structures for addressing the problems associated with illicit drugs in England are experiencing an unprecedented level of change.  It was therefore felt timely to review the current commissioning of DIP across West Yorkshire and undertake horizon scanning on future risks to its continued successful delivery.  This review aims to assess the current position and highlight forthcoming policy and structural impacts and their risks to inform the future commissioning of the DIP by West Yorkshire’s Police Crime Commissioner. 

1.2  Structure of the report

This report sets out a review of the current and influencing policy, performance and funding impacts on the delivery of the DIP in West Yorkshire; assesses the current pathways funded to stop offending linked to substance misuse in West Yorkshire; and appraises the findings providing recommendations for future commissioning.
More specifically the structure and content of this report is summarised in Table 1:

Table 1

Nicola Hughes Consulting would like to thank partners who were interviewed for their openness, time and contribution to the review. 

A list of partners who were involved in the review are listed in Appendix 1.
Nicola Hughes

Nicola Hughes Consulting

33 Hastings Road

Millhouses

Sheffield

S7 2GT

t.  07791 520586

e. nicola@nicolahughesconsulting.co.uk

2.  METHODOLOGY 

2.1 Overview  

The scope of the review has been achieved through local consultation; reviewing commissioning and monitoring frameworks; assessing current delivery and performance; as well as exploring and incorporating good practice from elsewhere.

This report sets out the current position, opportunities for development and the risks that are involved with any changes to future commissioning of DIP services.  National policy does form the context to recommendations however it is not the intention that this is a research report or evaluation of the current DIP programme but instead utilizes this context to focus on the commissioning arrangements for services and how the desired outcomes can be achieved with best value. 
2.2 Mapping Policy 
The desk based research involved review of national policies, literature and local partnership plans, strategies and funding profiles to:

· Review the policy context to the establishment of the DIP and its aims, commissioning and monitoring frameworks

· Review drugs, alcohol, offending, partnership, welfare policy which impacts on the scope of DIP

· Assess current West Yorkshire funding, commissioning and partnership arrangements

· Understand the planned commissioned services and costs

2.3 Commissioning review

A mixture of desktop review and interviews with local commissioners provided the information to:

· Understand the current commissioning arrangements for drugs and alcohol services

· Map the current resources for drugs and alcohol

· Review the PCC element of the drug and alcohol resources to understand its contribution to the DIP 

· Assess value for money
2.4 Review of current service pathways and partnership arrangements
One to one interviews were held with local stakeholders such as the District Commissioners, partner organizations and providers (list at Appendix 1).  These interviews sought information on current pathways, partnerships, commissioning arrangements and provided an opportunity to explore any opportunities for the future.  This rich information has enabled: 
· Setting out the pathways available to tackle substance misuse and offending
· Reviewing the commissioning and monitoring frameworks

· Analysing what services currently actually deliver, how delivery is undertaken, and an assessment of their achievement against targets and costs
· Assess the extent to which partnership arrangements are developed and drug and alcohol work integrated
2.5 Assessment of Benchmarks and Good Practice
The interviews and review of outcome frameworks and performance reports will inform:
· Consideration of any good practice within the five district areas

· Identification of examples of good practice from national guidance and other services.  
· An analysis of the current  targets and performance indicators relating to drug and alcohol commissioned services
· Assessment of outcomes achieved from DIP

· Assessment of how currently performing against targets
2.6 Appraisal and recommendations
Conclusions from analysis of the context, service structures and performance will provide the conclusions and provides an appraisal of future options for commissioning.
3.  CONTEXT
3.1  Overview

This section provides the context for tackling drug related offending within West Yorkshire.  It provides an overview of the key policy drivers associated with drug offending and an analysis of the current policy and partnership structures operational within West Yorkshire by the DIP.   This section provides the context, an analysis of its implications on West Yorkshire drug and offending priorities and any risks.
Alcohol and drugs use and their association with crime cannot be considered in isolation.  The impacts of misuse don’t just extend to crime but health, mortality, physical, psychological, family and social life, economic and financial impacts as well as wider community impacts.  Whist the emphasis of this review is on the link between the extent resources can address drugs and alcohol misuse impact on offending and re-offending, the complexities surrounding alcohol and drug use require some reflection on this wider context.  Likewise it is well recognised that providing support, housing, employment, social networks, treatment services and the criminal justice response are not independent approaches but need to be integrated and woven as a package of support to enable people to recover and rebuild communities.  
The context as to association between offending and drug use also needs brief mention.  There will be people who commit crimes in order to feed, clothe and house themselves rather than to fund their drug use per se and equally some users who have jobs, benefits or other forms of income that are used to purchase drugs.  These individual complexities suggest that one simple pathway is not appropriate to all.  An offender who funds their drug and alcohol use through crime will also most likely be experiencing other impacts such as those described.  Therefore it is not possible to tackle the offending in isolation. Thus the policy context whilst focusing on offending associated with substance use it does also identify some of the wider policy context which will impact on DIP delivery, resources and outcomes.
At the same time as this review the public sector is going through major reform as well as a challenging economic environment.  Substantial reductions in public spending are being implemented alongside wide ranging public service reform and structural changes initially in the NHS, Local Authority, Policing and now facing the Probation Service and Criminal Justice System.   These impacts are felt and seen across commissioning structures; resources available; and a shifting priority of organisations to reflect their budget pressures.  Welfare reforms have also squeezed citizens purses making all the pressures faced by communities the harder.
3.2
Link between offending and drug and alcohol use

It is important to understand the link between offending and drugs.  It is well established that crime, disorder and drugs, alcohol are inextricably linked.  Anyone who sells, buys and uses drugs such as heroin, cocaine and cannabis is breaking the law.  These crimes include:

· Possession of drugs
· Supply of drugs 
· Violence – This could include violent offences while under the influence of drugs, particularly alcohol (eg. domestic abuse); and violence involving drug dealers who may clash with rival gangs or be violent towards drug users who owe them money, 
· Alcohol and drug-related driving offences, and 
· Acquisitive crime committed by people whose drug use has become an addition.  
The initial focus for the establishment of the DIP was to tackle the latter link, that between acquisitive crime offending and drug use.  Data and service providers engagement with these offenders informs that it is no longer as simple as people committing an acquisitive in order to fund their drug addiction.  

It is recognised that a persons offending can escalate to keep up with the rising cost of their drug use.  The drug and alcohol treatment services such as the DIP are there to support those offenders who have become dependent on drugs and so break the link between their drug use and crime.  It must be noted however that there will be many drug misusing offenders who may well commit crime before they become addicts and therefore poverty, unemployment and social exclusion are often underlying factors for crime rather than the drug use itself.  In turn addiction and crime also feeds on unemployment, homelessness, mental illness and social breakdown.  Equally there will be a proportion of people who use illegal drugs (majority being no-problematic users) who do not commit crimes to pay for the drugs.

To add further complexities to this picture, as highlighted later in this section there is an increasing misuse of legal drugs, where it is currently unknown whether there is a link between offending and the use of these ‘legal highs’.

It therefore needs to be acknowledged that there a various influences of whether someones offending is linked to their drug use and whether drug use is the driver for their offending, or it is their social context or some other reason.  The initial focus of the DIP on acquisitive crime offenders provided a discreet group of offenders to be worked with. However the limitations of this may preclude a group of offenders who also misuse drugs and commit other offences.  To have a greater impact on both offending, re-offending levels and the recovery of drug users requires examination of a wider definition.
3.3
Drugs Intervention Programme Evaluation
The National Treatment Agency published a report in November 2007 which examined the impact of the DIP on addressing drug use and offending.  Whilst it is some years since this evaluation there is no evidence to the contrary that these findings are no longer applicable.

Overall the programme at this stage found that offending levels fell following contact with the DIP.  The research strongly supports the approach of using the criminal justice system as one route for getting drug misusers into treatment.  It also identified:
· Rates of entry into treatment for DIP referrals were higher than for previous arrest referral programmes.

· Levels of retention in treatment for DIP entrants equalled those of non-criminal justice route entrants to treatment. 
· The research also provides evidence about the role of semi-coercive approaches to improve engagement in programmes. The implementation of ‘Tough Choices’ and the introduction of a sanction for those who failed to attend an assessment with a drug worker has led to lower levels of attrition from the DIP programme than when less coercive measures were in place.
3.4
Policy Context
Drug Strategy 2010 Reducing Demand, Restricting Supply, Building Recovery:  Supporting People to Live a Drug Free Life
The Home Office estimates that drug related crime costs £13.9bn per year and that offenders who use heroin, cocaine or crack cocaine commit between a third and a half of all acquisitive crimes. As a result, reducing drug-related crime is one of the main objectives of the government’s drug strategy.
This strategy sets out the Government’s approach to tackling drugs and addressing alcohol dependence, both of which are key causes of societal harm, including crime.

The focus of the Strategy is to offer every support for people to choose recovery as an achievable way out of dependency. Two overarching objectives to reduce illicit and other harmful drug use; and Increase the numbers recovering from their dependence. There is a determination to break the cycle of dependence on drugs and alcohol and the wasted opportunities that result. There is a recognition that individuals do not take drugs in isolation from what is happening in the rest of their lives and the drivers are complex. Therefore it also recognises that solutions need to be holistic and appropriate to local circumstance as well as the individual.  The intention therefore moved to giving local areas more flexibility in their approach within a recovery framework.   

The Strategy has been subject to annual review and the second was published in December 2013. This review sets out that from Autumn 2014 that there will be changes to post release license arrangements where offenders on release can be drug tested.  This will have implications for the workload of those providers working with ex-offenders post release.
The Strategy’s key focus is on creating an integrated system of recovery-oriented treatment that helps people overcome their dependence for good, increases access to treatment and reduces the harm that addiction causes to our communities.  This recovery emphasis is also on the DIP.
The Drug Strategy confirms the Government’s commitment to the Drug Interventions Programme (DIP) as the means of ensuring treatment of offenders is recovery focused at every stage of their contact with the treatment system. Both the Drug Strategy and the Ministry of Justice Green Paper also expressed commitments to build on the use of community sentences to tackle substance misuse by looking at how treatment requirements, as part of community orders, can be used to better motivate and move offenders into treatment. This will also provide sentencers with more effective alternatives to custody, where appropriate.  The Plan advocates an approach and a sentencing framework that supports courts to identify options other than prison, which will help the offender, tackle their drug or alcohol dependence, whilst recognising for some offenders, custody is necessary.  Drug Rehabilitation Requirements (DRR) is seen as a robust option in the community for tackling drug misuse and offending.  However the government wants to see the strengthening of the use of community sentences for adults, combining drug and alcohol requirements with other sentencing options, such as Community Payback, to make sentences more robust and ensure punishment is visible to the community.

There is an acknowledgment that there are certain crimes that would benefit from rehabilitation more so than punishment, such as those that are non-violent drug or alcohol related.  There is an expectation that innovative practice and opportunities will be maximised by DIP to divert drug-misusing offenders away from crime and into recovery based interventions. One mechanism seen as supporting this is the roll out of Liaison and Diversion Schemes in policy custody and courts to exploit efficiencies in the DIP and IOM structures (see below).
Misuse of Drugs Act 1971

The Misuse of Drugs Act 1971 is the main law to control and classify drugs that are ‘dangerous or otherwise harmful’ when misused.  The act lists all illegal (or controlled) drugs in the UK and divides them into one of 3 ‘classes’ – A, B and C – based on the harm they cause to individuals and society. 

It is recognised that the initial emphasis of the DIP has been on Class A drugs, however local need assessments have identified an emerging use of ‘legal highs’.  Whilst there are a range of health risks associated with these drugs they are not classified as illegal and therefore their use is not presented as a crime.   On 10 June 2013 however a temporary class drug order was made on two groups of new psychoactive substances (or ‘legal highs’) - NBOMe and benzofuran compounds - making them illegal for 12 months while government experts assess whether they should be permanently controlled.  
Under the Police and Criminal Evidence Act 1984 (PACE), it had been possible for police to drug test Detained Prisoners since 1984. The Drugs Act 2005 introduced, at selected "intensive DIP area" police stations, a mandatory drug test for every individual who had been arrested for a specified list of ‘trigger offences’. Trigger offences were first set out in the Criminal Justice and Court Services Act 2000, and constitute a list of offences known to have a clear link to substance misuse (mainly acquisitive crime such as theft and burglary). 

Arrestees may also be tested for 'non-trigger' offences (including, for example, those related to prostitution and assault) with the authority of a Police Inspector.

In September 2012, West Yorkshire Police rolled out Discretionary Drug Testing for trigger offences across the Force with the aim of increasing the proportion of those testing positive and therefore entering treatment.  A Screening Questionnaire was introduced which assists in identifying those detainees arrested for trigger offences which were most likely to test positive, screening out those less likely to do so.

Restrictions on Bail (ROB) was introduced under the Criminal Justice Act 2003. This effectively obliged courts to implement a bail condition on anyone who had tested positive to Class A drug, compelling them to attend their local DIP to prevent offending on bail. Failure to abide by this condition could result in the denial of further court bail.
Whilst there can be discretionary drug testing and voluntary involvement in the DIP. The classification of drugs testing therefore impacts on the referrals made to the DIP and the ability to attach to bail conditions.  

Transforming Rehabilitation:  A strategy for reform
The Ministry of Justice’s 2010 Green Paper ‘Breaking the Cycle: Effective punishment, rehabilitation and sentencing of offenders’ set out proposals to radically reform criminal justice. Plans included:

· Transforming prisons into places of work and improving Community Payback

· Rehabilitating offenders, enabling people to tackle problems underlying their criminal activity, including moving to a recovery-focused system for drug-dependent prisoners

· Introduction of payment by results for reducing reoffending 

· Overhaul of the adult sentencing framework

· Increasing community access to information about criminal justice services

· Preventing more young people from offending.

· As part of these reforms, the government has committed to piloting Drug Recovery Wings, focused on short-sentenced, drug-dependent prisoners, in five prisons
On 9th May 2013, the government announced plans to change the way Probation Services are organised in England and Wales so that in the future, the majority of offender services will be delivered by a range of contracted private and voluntary organisations, rather than, as now, being delivered through local Probation Trusts.  

The key aspects of the reforms are:

· Every offender released from custody will receive statutory supervision and rehabilitation in the community.  Legislation will extend this statutory supervision and rehabilitation to all 50,000 of the most prolific group of offenders – those sentenced to less than 12 months in custody. Previously these offenders had no statutory involvement with probation services after coming out of prison.

· A nationwide ‘through the prison gate’ resettlement service will be put in place, meaning most offenders are given continuous support by one provider from custody into the community.  The government is going to reorganise the prison system so that most offenders are held in a prison designated to their area for at least three months before release. 

· The market will be opened up to a diverse range of new rehabilitation providers - voluntary and private sectors, at the local as well as national level. 

· New payment incentives for market providers will be introduced, giving providers flexibility to do what works and freedom from bureaucracy, but only paying them in full for real reductions in reoffending. This is known as Payment by Results, or PbR.
The implications for the DIP will be that there are likely to be more people requiring intervention in the community.
The new National Probation Service will take on management and responsibility for:

· initial assessment of all cases

· all Court work

· all breach work

· all recalls

· Parole reports

· responsibility for cases assessed to be high or very high risk of harm

· all MAPPA cases 

· Approved Premises

· Victim liaison work

The contracted-out section will take on management and responsibility for:

· all cases judged to be low risk of harm or medium risk of harm

· delivery of Community Payback

· delivery of accredited programmes 

· Integrated Offender Management (IOM)

· Delivery of all other interventions for low and medium risk offenders, including services for female offenders.

· Key aspects of the new model will be tested so that those who will be in both the Community Rehabilitation Companies (CRCs) and in the National Probation Service (NPS) can trial the new ways of working before  formally completing the transfer to the new governance arrangements. From 1 April, cases will be allocated according to the future structure. Caseload transition will be progressed during this period,

The full extent of the impact and risks of these changes are yet to be fully known.  The proposals suggests that there will be an increased number of offenders who are being managed in the community requiring supervision after release which could in turn impact on the support required through the DIP.  The split of functions between the new National Probation Service and contracted out provider will require pathways and relationships to be built with both by the DIP.  Relationships between providers of services to users are key to delivery of an integrated approach.  The Probation Service also has a key role in securing referrals into treatment through the DRR so any potential changes in the Probation referrals into treatment could have an impact on drug treatment and in turn offending outcomes. 
Recovery:  Inter-ministerial Group on Drugs Report
It has been established that tackling crime or drug and alcohol misuse cannot be undertaken in isolation and therefore the pathway to recovery is complex with various independencies. The Advisory Council on the Misuse of Drugs produced a report in November 2013 for the Inter-ministerial Group on Drugs.  Their second report explores what recovery outcomes from drug or alcohol dependence the available evidence leads us to expect. Amongst the report’s key messages includes that ‘Recovery is a process which involves achieving or maintaining outcomes in a number of domains, not just overcoming dependence on drugs or alcohol. People generally are not able to sustain drug and alcohol outcomes without having gained or maintained recovery capital in other domains such as having positive relationships, having a sense of wellbeing, meaningful occupation of their time, adequate housing, etc.’ We therefore have to be careful of not seeing DIP as a discreet intervention but to impact on a persons recovery from drugs and alcohol use and their associated offending requires a range of pathways and support.
Equally some work commenced by West Yorkshire’s Office of the Police Crime Commissioner identified that in The Strang Report, 2012 that investment in drug treatment services in the UK since 2001 has given more people access to long term, high quality treatment, which has substantially improved their health.  Entering and staying in treatment, coming off opioid substitution treatment (OST) and exiting structured treatment are all important indicators of an individual’s recovery progress.  Moreover Strang also states that ‘recovery’ is a broader and more complex journey that incorporates overcoming dependence, reducing risk taking behaviour and offending, improving health, functioning as a productive member of society and becoming personally fulfilled.

The National Treatment Agency (NTA), Building Recovery in Communities Report, 2012, claims that drug treatment prevents an estimated 4.9 million crimes every year saving an estimated £960,000,000 making the case that for every £1 spent on drug treatment £2.50 is saved through reduced crime and lower costs to the NHS.

Strang also provides evidence that OST and engagement with effective services reduces involvement in crime among heroin users and supports the NTA claim that the expansion of treatment is associated with reduced property crime.  The paper provides evidence too that engagement with effective services and/or OST prior to release from prison can also reduce re-offending (OPCC Report).

Alcohol Strategy 2012

Almost a million (44% of the total) violent crimes are alcohol-related
. There is a high prevalence amongst the offender population of drinking at higher risk levels, both among adults and young offenders.  The governments Alcohol Strategy recognises the need to ensure that entry into the criminal justice system punishes offenders but also provides an opportunity to provide support to overcome alcohol problems and prevent further offending.

The 2012 national Alcohol Strategy foreword strongly sets out the government’s position on addressing the effects of drinking irresponsibly by ‘attacking it from every angle’.  The outcomes include reducing alcohol fuelled violent crime.  The key mechanisms for achieving the outcomes are:
· Take firm and fast action where immediate and universal change is needed with the aim of ending the availability of cheap alcohol and irresponsible promotions
· Ensure that local areas are able to tackle local problems, reduce alcohol-fuelled violent crime on our streets, and tackle health inequalities through an extensive range of tools and powers

· Secure industry’s support in changing individual drinking behaviour
· Support individuals to make informed choices about healthier and responsible drinking, so it is no longer considered acceptable to drink excessively

The Strategy intends to run innovative trials in pilot areas of enforced sobriety schemes making use of existing powers as part of Conditional Cautions and community sentence orders, for people convicted of alcohol-related crimes. The Conditional Caution scheme focusing on lower level offences such as drunk and disorderly, criminal damage and public disorder. 
The Strategy supports areas in identifying and addressing problems as early as possible by identifying treatable stages throughout the criminal justice pathway including in prisons.  The Strategy set out the government intention to increase the flexibility of the Alcohol Treatment Requirement imposed by the court as part of a community sentence so areas can tailor treatment to target more serious alcohol-related offending problems. 

 Many areas are providing an integrated approach to drug and alcohol arrest referrals, for example joint drug and alcohol workers in the police custody suite assessing the needs of offenders and signposting them to appropriate treatment services. Areas can currently, on the basis of local priorities, use the Drug Interventions Programme funding from the Home Office for both drug and alcohol arrest referral.
The impact of Drug Treatment on Reconviction, NTA 2012
A National Treatment Agency study published in 2012 assessed the impact of drug treatment on crime finding that conviction rates were reduced significantly for those who completed treatment successfully. 
· Individuals retained in treatment for two-years showed an average 47% reduction in convictions.

· Those who completed treatment successfully after being retained in treatment for six months or more showed virtually the same average reduction (48%) as those retained in treatment for the full two years
· Those retained for the full period reduced their convictions by three times more than those who dropped out of treatment, who achieved just 15%

· For all those who both completed treatment successfully and did not return during the period, the observed reduction in convictions is 61%.

These findings support interventions such as the DIP which focus on engaging clients and promoting successful completions in drug treatment in maximising reductions in offending by individuals receiving help for their addiction, particularly if they use opiates and/or crack cocaine.

Cost of Drug Related Crime

Daily compulsive drug use, can result in an expensive addiction, the estimated average value of drugs used in the four weeks prior to treatment among participants of the Drug Treatment Outcomes Research Study (DTORS) was £1,296. As has been previously outlined for some, with little income, they resort to crime to pay for their drug use. This includes acquisitive crimes such as shoplifting, burglary or robbery, or other financially motivated crimes such as soliciting and begging. 

Evidence has supported that drug treatment reduces people’s need for drugs, which in turn reduces the driving force behind their drug-related offending (see DIP Impact study above). The National Treatment Agency for Substance Misuse (NTA) developed a framework for evaluating value for money in relation to the previous drug strategy called the Value for Money Tool (VFM) which estimates the crime prevention and health improvement benefits of treatment and recovery. 

The model also attempts to estimate the potential impact of disinvestment in adult drug treatment, suggesting that for every £1m taken out of the system there could be an increase of approximately 9,860 drug-related crimes per year at an estimated cost to society of over £1.8m.

It is summarised that nationally, every £1 taxpayers spend on drug treatment, they save £2.50 in reduced crime and lower costs to the NHS. 
Securing Excellence in Commissioning for Offender Health
Section 15 of the Health and Social Care Act 2012 placed new powers with the NHS Commissioning Board to commission certain health services or facilities for persons who are detained in prison or in other secure accommodation and for victims of sexual assault.  In addition to prisons and Young Offender Institutions this included Secure Training Homes; Secure Training Centres; Immigration Removal Centres; Police Custody Suites; and Courts.  In addition the commissioning of public health services for offenders and Sexual Assault Services.

Funding for provision of drug treatment as well as mental health in prisons will come down from the NHS Commissioning Board who will have overall responsibility for setting outcomes and overseeing the commissioning of all health services delivered in prisons and other forms of prescribed detention.
It is recognized that the NHS and its public sector partners need to work together to achieve their objectives.  This includes, in particular, demonstrating progress against the Government’s priorities of:

· contributing to reducing violence

· developing better healthcare services for offenders and people in the criminal justice system which are integrated between custody and the community. including through development of liaison and diversion services

Recently commissioned across West Yorkshire, from 1 April 2014 Leeds Community Health Trust are going to be the police healthcare provider.  Each district will have a nurse based within the custody suite.  In addition there are to be seven Community Intervention Workers across the region.  They will be based in the community with some time in custody.  The criterion was still being established at the time of writing this report.  To ensure maximum impact and an integrated pathway it is vital that the interfaces between teams are established.
In addition to improving the health of offenders, it is recognized that health services commissioned for offenders also have an important contribution to youth and criminal justice outcomes.  The Health System reform it is suggested is an opportunity for health and criminal justice partners to work together more effectively.  This is  supported by inclusion of reducing re-offending rates and other related indicators in the Public Health Outcomes Framework.  Partner agencies should be able to work together to develop outcomes aligned to local JSNAs and the Health and Wellbeing Strategies.
It is also stated that to improve integrated care for offenders, there needs to be seamless service delivery and planning across pathways and across commissioners.
In addition to the role of the NHS Commissioning Board, the local Clinical Commissioning Groups role in commissioning of services for people with dual diagnosis and less severe mental health problems also interfaces with the DIP and its outcomes.  
Police reforms

The Police Reform and Social Responsibility Act (2011) set out a radical programme of reform for the police service in England and Wales. Aimed at changing the face of policing to make it more locally responsive and providing better value for money, introducing Police and Crime Commissioners and also emphasis on the cutting of bureaucracy and red tape and removing restrictive health and safety procedures.  
Welfare Reform Act

The Welfare Reform Act aimed at simplifying and capping benefits. Provisions include a penalty for those social housing tenants under-occupying social housing, changes to local housing allowances and the phasing in of a universal credit. From March 2011 – March 2014, recipients of Incapacity Benefit, Income Support or Severe Disablement Allowance will be asked to undergo the Work Capability Assessment. 
An estimated 240,000 benefit recipients in England being problem drug users.   In addition local providers reported that problems associated with housing and related benefits are key problems for their clients.  There are therefore potential impacts on offending and offenders ability to successfully recover as a result of the reform and reductions in benefits.
West Yorkshire Police and Crime Plan 2013-2018

The first Police and Crime Plan for West Yorkshire was published in 2013 by the newly elected Police and Crime Commissioner, Mark Burns-Williamson.  The Plan sets out a strategic vision for policing and crime prevention for the West Yorkshire region over 5 years.
The introduction of Police and Crime Commissioners, in May 2012, aimed to re-establish the link between the police and the communities they serve. They are directly accountable to the public for reducing drug-related crime within their force area.
The Police and Crime Plan was developed within the context of the challenges which present across West Yorkshire in terms of communities, social environment and crime
.  The Plan has informed the development of a set of priorities which have been   correlated with those of local partner organizations.  With the overall aim to make ‘Communities in West Yorkshire are safer and feel safer’, the priorities set include:

· Crime and Re-Offending is reduced
· Anti-social behavior is reduced

· Victims and witnesses are supported

· Local, regional and national threats, risks and harm are tackled

· Criminal justice system is effective and efficient

· Communities are listened to

· The police service and partners have adequate resources

More specifically in terms of drug and alcohol addiction the Plan recognizes that the use of drugs and misuse of alcohol are key drivers for many crimes and anti-social behavior.  An acknowledgement of the strong links between drugs, particularly Class A, and organized crime and that there is a shifting landscape around problems from cannabis use and ‘legal highs’.  The Plan goes on to pledge of working towards reducing the harm caused by abuse of drugs and alcohol and working with partners to better understand the problems.
A set of indicator measures support the assessment of the priorities.  There are no specific indicators for substance use. Further information is contained in Section 5.
The Plan sets out the resources available for the PCC to deliver the priorities.  It clearly stipulates that whilst in 2013/14 the Community Safety Fund would be given directly to community safety partnerships to tackle crime and disorder, substance misuse and youth offending/re-offending, that from 2014/15 the OPCC will review this commissioning structure.
The National Treatment Agency (NTA) and Public Health England

The NTA was created as a Special Health Authority in 2001 to improve the availability, capacity and effectiveness of drug treatment in England. The NTA's role was to ensure treatment services in England delivered on both the public health and criminal justice agendas, reflecting the interests of the Department of Health (DH), responsible for funding the NHS as well as public health services, and the Home Office, the lead Whitehall department on drugs policy and crime reduction. 

  

When it published the NHS White Paper (July 2010), the Government announced that as part of these changes the NTA would be abolished as a separate organisation and its critical functions transferred to a new national service, Public Health England (PHE) with a transition period from 2011 and fully operational by April 2013. 

Alcohol and drugs remains a priority for Public Health England and is one of the five key priority areas for Public Health England’s Health and Wellbeing Directorate however the role and funding attached is not the same as the previous NTA.  Public Health England role is to support local partners by providing high quality information and intelligence about drugs and alcohol, expertise, bespoke support, and by benchmarking performance and developing and sharing evidence of effective practice.  
A new Public Health Outcomes Framework sets out 66 key indicators of public health, focused around two overarching high level outcomes: increased life expectancy and reduced differences in life expectancy and healthy life expectancy between communities. Only three outcomes are drug and alcohol specific’ (Department of Health, 2012b).  Whilst the overall public health outcomes focus on health improvement, PHE recognise the wider determinants of health outcomes such as re-offending levels.
As is explored later in this section, as part of these changes the NTAs core grant has reduced and the drug treatment element is no longer ring fenced.  There are therefore challenges within Public Health to ensure that drugs and alcohol remain priorities when there are a large number of other indicators which are also require achieving.

At the time of writing this report PHE had completed a rapid review of drug and alcohol services by asking each Local Authority to share the progress they are making in improving prevention programmes and rates of drug and alcohol recovery through their expertise and focus on commissioning for outcomes and value for money.  The review aims to provide evidence for a report for the Parliamentary Under Secretary of State for Public Health, which can be used to demonstrate the robustness of the approaches undertaken by LAs and secondly, areas where national policy can be amended to support local commissioning. 
The findings will be reported to Ministers but it is important that the findings and decisions based on this and any further reviews are brought for the information of local strategic partners.
Health and Wellbeing Boards and Strategy
Health and Wellbeing Boards exist in each of the five West Yorkshire districts with responsibility and legal duty to prepare and publish a Strategy for their area The Boards bring together the NHS, public health, adult social care and children’s services, including elected representatives and Local Healthwatch, to plan how best to meet the needs of their local population and tackle local health inequalities.  Each district has produced a strategy that looks at all of the different factors that have an effect on people’s health and targets the ones that will have the greatest effect on improving health. The strategy is informed by a Joint Strategic Needs Assessment (JSNA).  Addressing alcohol misuse features as a common sub-priority across four out of five of these strategies and the outcome of reducing alcohol related admissions.  Despite not being written as a priority within the H&WB Strategy some of the Districts do take responsibility for the governance of drugs and alcohol performance.
The necessity to work in partnership to achieve the Strategy outcomes are recognised and therefore bringing together the right partners and involve key strategic and senior local authority partners.  Membership varies across the H&WB and criminal justice partner involvement has the potential benefits of providing focus on drug and alcohol as well as exploring opportunities for continued and joint commissioning of substance misuse services.  The OPCC is currently only invited to be a member Wakefield H&WB.  Whilst this may be seen as an omission in ensuring that drugs and reducing offending do not feature as a priority it is more important that there is an appropriate interface between the Community Safety Partnership and the Health and Wellbeing Board and any Reducing Re-offending Boards to ensure that substances and offending correlations are considered.  
Community Safety Partnership Strategies

Under the Crime and Disorder Act 1998 each District was required to established a multi-agency partnership, develop and implement a Community Safety Strategy for their local area to tackle crime and disorder.  

Like the Health and Wellbeing Partnership the Community Safety Strategy is evidence led through local profiling of crime and disorder.  Drugs and alcohol currently form part of the priorities for each of the Community Safety Partnerships.  The delivery and governance structures for each of the five partnerships are different mechanisms for reporting drugs and alcohol delivery and DIP work.  It therefore varies across districts which body has overall governance responsibility for DIP/IOM although in all areas there are lines of communication between the bodies.  The PCC holds regular meetings with the CSP Chairs for each of the districts which is a beneficial link.  However it must be noted that whilst drug and alcohol outcomes are monitored by the CSPs not all CSPs have direct oversight of the IOM/DIP.  Any changes to funding and commissioning therefore require involvement of a range of partnerships beyond the CSP.  This will be particularly evident as some of the Districts move to commissioning one model for drugs and alcohol.  It would seem appropriate to integrate the governance and performance report lines to reflect this.
Liaison and Diversion
The Department of Health announced in January 2014 an extra £25 million of funding for mental health nurses and other mental health professionals to work with police stations and courts so that people with mental health conditions and substance misuse problems get the right treatment as quickly as possible with the aim to help to reduce re-offending.  

Wakefield is one of ten national Liaison and Diversion sites and if successful the aim is to extend to the rest of the country by 2017.  The programme has three national performance aims:

· First time entrants to system (caution, court/penalty)

· Re-offending of those in the system

· Young people sent to custody/prison

Some Liaison and Diversion has been delivered in West Yorkshire.  Wakefield’s programme focuses mostly on point of arrest in police station and work with custody sergeants to consider diversion to support.  This programme to date has seen a reduction in those young people receiving a formal sanction.  The new Liaison and Diversion scheme in Wakefield is extending to adults with a focus on mental health illnesses, substance misuse problems, learning disability, diversion and a particular focus on the transition of young people to adults who are suspected of committing an offence and come into contact with police.  It will aim to early identify and provide early intervention with consideration to their health needs.
It is hoped that the scheme will improve appropriate identification of all those who may need mental health assessment/referral, better sharing of information between police/NHS and improved criminal justice decision making.  Liaison and Diversion whilst welcomed is likely to identify a large number of people with mental health issues which will in turn increase demand for NHS services and equally a new pathway which needs to be established and secured with the DIP and its clients.

Big Lottery Fulfilling Lives

£10million over six years has been awarded to DISC in West Yorkshire to work with local providers in delivering a programme for multiple complex needs.  The criterion for the model involves a person meeting 3 out of 4 of the following criteria:

1. Housing

2. Mental health

3. Substance Misuse

4. Offending

The intention of the programme is not to duplicate any currently commissioned services working with the individual but will work closely in the identification and therefore could potentially include individuals who are not engaged in drug treatment services.  The programme will go live in June 2014 and the pathways in each district are currently being developed through a consortium with other third sector providers.

3.5
Need profiling

Details regarding the demographic of drug using and offending are provided in Section 5 – Performance.  
3.6
Context analysis
As outlined in the previous sections, the context in which DIP operates is complex on a number of levels - the individual user needs, determinants of and patterns of their offending, and the commissioning, funding and organizational structural context in which services operate with the aim of delivering a multi-faceted service to respond to complex needs.  

Policy, commissioning and evaluated evidence all support that the DIP cannot be delivered in isolation.  The Drug Strategy encourages local areas to develop and evaluate options for providing alternative forms of treatment-based accommodation in the community as well as making liaison and diversion services available in police custody suits and at courts by 2014.  DIP should therefore no longer be seen as an isolated intervention but more about a criminal justice thread of identification and intervention as part of the drugs and alcohol recovery system.
The initial focus of the DIP was on Class A drug using offenders of acquisitive crime.  This profile of drug use and offending has changed.  Alcohol and cannabis use are more prevalent and their use associated with offending particularly violent crime, disorder as well as acquisitive crime such as shoplifting. Operationally the DIPs have moved more to supporting drug misusing offenders beyond Class A however this needs formalizing to ensure that the remit of criminal justice intervention is evidence based linked to prevalent crimes and drug use and therefore the definition is extended to include alcohol, cannabis, violent crime and disorder.  Whilst it is also recognized an increasing prevalence of the use of legal highs there is no evidence currently to support that there is an association between offending and legal highs.
There has been a substantial reduction in public spending alongside wide ranging public sector reform and structural changes.  The parameters of budgets and remits of organizations are all under pressure with risks associated with continuation of funding and resource to support the delivery of drugs and alcohol interventions.  The current funding through the PCC for the DIP is just one part of the total investment with multiple commissioners contributing to its resourcing.  Any withdrawal from funding will impact upon delivery and the outcomes of the other commissioners.  The success of the DIP/criminal justice interventions is reliant upon multi-agency funding and also collaborative working.  Any of these units change will impact upon delivery.  It is therefore imperative that there is a joint agreement around the drug and alcohol priorities and funding across key commissioner and that this commitment is embedded within local strategic plans and partnerships.
Impact evaluations of the DIP and the contribution that treatment makes to reduction in offending are positive.  Equally the DIP has achieved its original aim of reducing time for drug using offenders to be identified and access treatment services.  It should however be recognized that the profile of Class A drug using offender has changed with an older population who stay in treatment services longer.  This necessitates that services need to be innovative in approaches to both identifying other users and treatment inventions for existing identified group. 

In addition to the government’s commitment to the DIP as a means of ensuring treatment of offenders is recovery focused there is also evidence to support the need to make solutions holistic and appropriate to local need and individuals.  Local Needs Assessments provide evidence base and relationships between local commissioners and providers ensure that delivery is adapted to respond.  It is important that any new structures allow for continued evidenced based delivery which is appropriate to local need.

The use of semi-coercive measures including Drug Testing, DRR, Penalty Notices, Released on Bail, Conditional Cautioning, Community Orders and Alcohol Treatment Requirements are all seen as tools available to motivate drug and alcohol offenders to access support and treatment services.  The full use of availability of these sanctions should be explored for their applicability to areas and learn from those districts which have implemented them.  As a regional organization spanning the five districts, West Yorkshire Police have the unique opportunity to take a coordinated approach to their implementation and sharing learning across Districts.
Changes in the Probation Service as well as Policing has and will result in more offenders in the community and out of court orders.  The entry points for identification of drug misusing offenders and provision of support have and will continue to change.  There will be a need to ensure that the DIP widens its criminal justice pathways to include increased early identification prior to someone entering custody.  Local Commissioners and West Yorkshire Police have considered possible models to ensuring this such as the sharing of a leaflet about drug and alcohol services by PCSOs.  It is important that in the future the full spectrum of criminal justice pathways considered in the commissioner response and form part of minimum standards for commissioned services.
There are a number of new initiatives and pathways which will need to connect with the DIP.  There are opportunities for the new Custody Health, Liaison and Diversion and BIG Lotteries’ Fulfilling Lives to all further support and enhance the support and interventions delivered by the DIP.  It is imperative that early discussions about the interface between these services and the pathways for interventions and treatment are agreed.  This includes being clear about information sharing agreements.  The future funding decisions about the investment and their operation into such services also need to be strategically considered within the context of the drugs and alcohol commissioned services.
The planned cut in total public spending over five years from April 2011 will be larger in real terms than the UK has seen in any other five-year period since the end of the Second World War. The Coalition Government’s ambition to eliminate the UK’s structural deficit means a reduction of up to 40% in central government department funding Within this context, all public services are expected to work more collaboratively and imaginatively: pooling budgets, identifying innovative ways in which scarce resources can be made use of more efficiently and allocating resources on the basis of outcomes, including the adoption of experimental Payment by Results approaches Increasing public service austerity, alongside considerable, far-ranging policy and organisational change, therefore raises questions about the impact of this on the ability to continue to deliver and

operate drug interventions and services in the same way as before. A potential risk is that the national priority afforded to drug policy may not be reflected at the local level. Most organisations, at the time of the research, with the exception of the police, did not seem to be stepping back from existing partnership working. However, collaboration takes staff time and resources. As changes take place and austerity bites, the sustainability of local collaborative and partnership mechanisms was seen to be vulnerable.
4.  SERVICE PROFILE
4.1  Overview

This section focuses on an analysis of the current structure for commissioning of the DIP across West Yorkshire.
A number of services are currently commissioned within the region.  This section provides an overview of the current commissioning arrangements, funding and scope of the services.  It is not intended to provide an evaluation of or specific detail of the nature of the support offered or the locally commissioned services but instead demonstrates the current pathways of support offered and its relationship to reducing offending.

The aim of this service analysis is to identify how improvements can be made to the current specification of services, assess how the available resources can be maximised and whether there are blockages in the current pathways of commissioned support which could be addressed to achieve increased value for money.

4.2 Service specifications and commissioning
The commissioning of local drug and alcohol treatment and recovery services became the responsibility of Local Authorities (LA) in April 2013 as part of the changes outlined in the Health and Social Care Act (2012). Prior to this, from the late 1990s drug services were commissioned by both the Primary Care Trusts and/or LA from a pooled treatment budget. 
The current drug and alcohol services, including the DIP, are therefore commissioned separately by each of the five local authority districts via their public health/local authority commissioning function.  A considerable bank of experience has therefore developed about the commissioning, project planning, performance management of drug and alcohol services and evidence base surrounding what works in addressing needs.  In addition drug and alcohol priorities are informed by annual needs assessments which provide a sound evidence base of localities, drug and alcohol users needs and offending.  It should be highlighted that there is therefore a breadth of experience amongst the current personnel involved in the commissioning across West Yorkshire including understanding and relationships with local service providers and need to integrate response to complex needs.  It is unknown however the extent to which this thinking is embedded across the Local Authorities and should the current commissioners leave or arrangements change whether this expertise and understanding would continue.  It stresses the importance of this thinking to be reflected within key local plans and partnerships such as the CSP and Health and Wellbeing Board and local authorities’ Corporate Plans.

In April 2013 the government moved funding for the Home Office DIP grant from local authorities to the Police and Crime Commissioner. In 2013/14 West Yorkshire’s PCC passed this funding back to each of the Local Authorities with an intention to extend this arrangement until September 2014 whilst this DIP review is undertaken.  

A review of the DIP has been largely welcomed and is seen as timely however equally presents some challenges for districts whilst some are undertaking their re-commissioning of services unknown whether they will continue to receive the current DIP allocation.  Each of the five districts undertake a cycle for their commissioning of drug and alcohol services for their district however their procurement timescales vary and some of the Districts have had to commence this process with the other Districts acknowledging that they too will be commencing procurement in the next year.  The procurement of new drug and alcohol services can take approximately 12-18 months to complete. These differing commissioning timescales that each of the Districts are working to can present challenges for future possibilities of joint commissioning across West Yorkshire and this procurement timescale therefore needs to be acknowledged when considering any future changes in the commissioning of the DIP.  It should also be noted that there is a move by some of the Districts towards commissioning of one integrated model for drugs and alcohol rather than separating commissioning for different aspects of support, treatment and recovery.
As the DIP funding has been commissioned within drug and alcohol services from 2003 with some exception it has been incorporated into the wider drug and alcohol treatment budget and not easily been able to distinguish what the Home Office/PCC element funds.  Whilst there can be learning from identifying return on investment achieved by being clear about what element of funding commissions which outcomes, as previously described drugs/alcohol and offending cannot be seen in isolation to the complex needs of drug and alcohol users and therefore an integrated approach to the commissioning of drug and alcohol services should be welcomed.  Partnership or integrated funding and commissioning should be applauded.  It shows a developed understanding and agreement across partners to the provision of services and achievement of multiple outcomes.  However it’s a dichotomy, as equally being able to attribute direct return on investment is however beneficial in assuring accountability, learning about which part of delivery impacts on desired outcomes, and that the investment is being used to deliver against the commissioners targets.  Therefore it is important that the PCC understands what the DIP investment is being used for, targets are strived for and outcomes are being achieved.  It should be noted that as evidence suggests engagement in treatment services can reduce re-offending.  A model needs to be developed which ensures the partnership and integrated approach to funding whilst ensuring that the individual outcomes of the PCC are being addressed through the resources.  The review identified confidence in the current individual Commissioners that they would ensure this however a formalized approach would be suggested to ensure that it is embedded within commissioning and partnership structures.  Whilst there would be potential for reduced management costs by commissioning being undertaken centrally there are risks associated with moving from an existing system which works and establishing a new system.  
It is important to note that there are further number of commissioners of alcohol and drug services beyond PHE, Local Authority and PCC who have already been mentioned.  These include for example:

· Liaison and Diversion Programme – commissioned by Minsitry of Justice

· BIG Multiple and Complex Needs  - commissioned by BIG Lottery

· Custody Health and Prison Drug Treatment – commissioned by NHS England  
· Mental Health Services – commissioned by the Clinical Commissioning Groups commission mental health services
· Youth justice provision - Youth Offending Service 
Such ‘external’ commissioning presents challenges in ensuring appropriate integration of pathways, sometimes across a number of providers.  It has already been described that there is evidence for and a move towards an integrated commissioned service and therefore successful outcomes are reliant on the commissioning and investment from a number of organizations.  Any part of that being put in jeopardy will impact upon reducing offending outcomes.  Additionally the investment has different timescales attached which presents challenges for both the planning for delivery by commissioners and providers of services.
A number of third sector providers are currently commissioned across the districts bringing a range of expertise and skills of working with the user group.  This complex picture of providers can complicate communication and potentially increase time for region wide organizations such as West Yorkshire Police who have to develop arrangements with a number of providers as opposed to being able to work with just one organization.  However the review identified multiple benefits of localized commissioning and delivery including ensuring understanding of local need, staff being well networked with both other organizations but also with the client group, the ability to be flexible in responding to changing environment and needs.  Some of the barriers around having to connect with multiple providers can be circumvented by being clear about certain common expectations around delivery, standard lines of communication and information sharing in place.   

The PCC Panel has assigned lead areas of work to its members, one of which is Commissioning.  This role is still developing however it is recognized that there is a need to keep area specific services and draw upon local knowledge and focus but to develop a more robust management of what is commissioned by the PCC.  There are potentials that through this lead role that they can lead the work to drive forward a ‘whole system approach’ which ensures a strategic approach to drugs and alcohol with other commissioners and embed relationships and commissioning to a more integrated and holistic local response.  Equally they could have a role in providing challenge around the performance associated with the commissioned services.
4.3 Funding

The funding for the DIP originally came through two key sources – The National Treatment Agency and the Home Office, both of whom passported the funding to local health/LA commissioners as described above.  Following organizational changes the NTA funding has now transferred to Public Health England and Home Office to the PCC.  In addition, from April 2013 all health funding for community drug treatment was rolled into the ring-fenced public health grant and therefore not specifically ring fenced for specific drugs/alcohol interventions like drug treatment.  It is therefore up to Local Authorities to determine what it is spent on. A component part of the public health grant however is based on drug treatment system performance. Local areas have therefore attracted more grant by effectively engaging more people in treatment, and helping them recover which therefore encourages continued investment.  
The total amount of resources available to districts to commission drugs and alcohol services has reduced.  As part of structural changes the National Treatment Agency’s ‘old’ core Grant in Aid (GIA) budget has reduced and other operating income to cover the cost of specific activities such as the DIP programme has also declined. This in turn has affected the local income and that expected for the future.  At the same time, overall public expenditure is decreasing and the budgets for LA service areas are being reduced.  Again it highlights the need for drugs and alcohol recovery targets to be embedded within local partnerships and strategies to ensure that their prioritisation isn’t lost.  
The current funding allocations from the PCC to the districts for DIP are shown in table 1.
Amounts passed to West Yorkshire districts from the PCC 2013/14 (£)

	
	Bradford
	Calderdale
	Kirklees
	Leeds
	Wakefield
	Local Policing

	Drugs Intervention Programme (DIP)
	518,625
	134,016
	278,047
	693,524
	275,556
	-

	WYP DIP Drug testing 
	412,557
	128,925
	116,042
	501,902
	128,925
	88,066


Table1
The original formula for the Home Office DIP (now PCC) allocation to the districts is unknown.  It is anticipated that it was based on governments funding formula but given that the formula would have been developed over a decade ago it would benefit from review.  It should be considered whether this is the most appropriate formula to be used or whether there should be greater correlation to crime levels, offending and drug/alcohol use in each district.

The funding currently available to Districts is a relatively small part of the overall investment in drug and alcohol treatment; however it still forms a significant contribution to delivery. Without this investment there would be an impact on delivery and outcomes achieved.  There currently isn’t any flexibility in the resource from elsewhere to make up the shortfall.  Should the PCC DIP funding be withdrawn there would be an impact on the capacity to deliver the criminal justice element of the drug and alcohol support.  Disinvestment by any of the commissioners would also impact upon overall service provision, which could  include a rise in drug and alcohol related offending, reduced identification of drug misusing offenders in the criminal justice system who are supported and receive treatment.  Evidence shows that those leaving drug treatment or custody without their housing need being assessed and met are more likely to relapse and re-offend. DIP provides a co-ordinated partnership approach to support drug misusing offenders, co-ordinating case management, sharing information, signposting, and acting as the main referral point to a wide range of agencies.
The WYP DIP Drug Testing contributes towards the funding for 43 Detention Officers.  There are approximately 144 Detention Officers in the force and all are trained and will carry out testing. The numbers being tested has dropped due to changes in criteria, reduction in use of cocaine/heroin and ability to only test legally for these drugs and limited access to testing kits for other drug types.  It is therefore recognised however that not all their time is spent on drug testing especially with reductions in testing over recent years.  It is estimated that 17% of their time is dedicated to this, which proportionately would equate to 8.6 FTE Detention Officer posts as opposed to the 43 posts which are funded through DIP.  The current DIP Drug Testing allocation to West Yorkshire Police is therefore funding and supporting other areas of Detention Officers roles which aren’t drug related.  It should be noted however the risks involved with reducing or withdrawing this funding to West Yorkshire Police on the amount of workforce which would then be able to run the custody suites.  The review identified that with such a 30% reduction that there would not be enough Detention Officers to run the custody suites.  Should there be a reduction in this funding the shortfall would need to be found from elsewhere to ensure adequate coverage and operation of custody suites.
There are costs associated with drug testing involving drug testing equipment and confirmatory test, none of which are currently paid for through the DIP monies.  Work by OPCC in 2013 identified that from 1st October the force will have to purchase its own drug testing for this approx £167,000. It also identified that the cost of the drug testing kit is £8.85 – however when a test is contested it is sent to the lab which cost £26.40 per sample.

The cost of providing support and treatment for drug misuse and offending of someone who has complex is resource intensive and the resource for one client will be different to another.  NICE provided both a national costing report for drug misuse and value for money tool.  According to Estimating the Crime Reduction Benefits of Drug Treatment and Recover, NTA 2012 – between them, every ten addicts not in treatment costs society on average £26,074 per year.  In addition an estimation that for every £100 invested in drug treatment prevents a crime and equally for every £1m disinvested in treatment there would be an estimated 10,000 crimes per year, costing around £1.8m.  A study report Drug Treatment Outcomes Research Study by Home Office 2009 estimated the average cost of drug treatment of their sample to be £6,064.  Unfortunately the performance data does not let you distinguish between DIP clients and the total population receiving support that don’t enter treatment.  It is felt that the overall PCC investment (District and Drug Testing) is currently high compared to the number of people who are supported.  To ensure best value for money for the future tighter performance indicators should be attached to the funding utilising the value for money tool regarding expected return on investment.
4.4 Pathways
When considering the support and services required and available for drug using offenders it is worth reflecting on the previous explorations around the need for a holistic and multi-agency response and that the DIP Service forms just one part of an integrated approach.  There are a range of Support Enablers – who facilitate access to support services; and Support Services – who provide drug treatment, funding, access to employment and/or housing, etc.  In addition there will be those services who provide both.

4.4.1
DIP Service

As described the DIP Services are commissioned separately across the 5 districts based upon the needs and priorities of the local Drugs and Alcohol Needs Assessments and the in turn they commission from a range of third sector organisations to provide.  .  Equally there are differing arrangements about the number of providers which are commissioned with some areas splitting drugs and alcohol support and treatment functions across a number of providers and some having a single provider.
Traditionally there were three entry points to the DIP Service – custody, courts and prison service.  The providers interviewed have identified that due to the change in sentencing, increase in out of court orders, increased use of alcohol and cannabis that they have developed their mechanisms to identify and engage drug and alcohol misusing offenders.  This need is further evidenced in that it is estimated by stakeholders that in Custody only 1-5% are new people not previously identified coming into the DIP.  Districts are implementing a range of approaches to early identify people appropriate for the DIP.  This includes receiving pre-crime referrals from Police and Probation, working with Neighbourhood Safety Teams, and working with the Community Drug Teams to give a more intensive programme to their clients.  This broadening of entry points and definition of the offence and drug type need revisiting to allow for impacting on reducing drug misusing offending with a wider cohort.  Equally interventions to reducing the ‘revolving door’ by a group of offenders needs to receive focus.  Interventions by the new Fulfilling Lives Programme may provide an opportunity for this.
Cell Coverage
With the exception of Leeds all districts commission DIP workers (Criminal Justice Intervention Team - CJITs) providing Cell Cover in all custody sites from  7am/8am daily - 7 days per week, with evening and weekend cover dependent upon the needs of the individual area.  West Yorkshire Police have recently moved towards ‘super cells’ in Leeds and Wakefield which has reduced the number of sites.  
The ‘super cell’ facilities should provide opportunities for more coordinated working through single location as well as providing state of the art facilities.  Wakefield has identified some early obstacles with the super cells.  With the structure of the new building there is reluctance due to the pressures in the area for the DIP staff to spend time in the custody suite and they are therefore reliant on the Detention Officers to make referrals.  Equally it is not possible in the new building to cell sweep without a Detention Officer also being present.  This has reduced the amount of proactive work which has been possible.  It is hoped that these are teething problems with the new building, though it is important to ensure that an early remedy is put in place.  There are models in other areas of the country which can be drawn upon such as in the North East where they have implemented a timed structure.
District Commissioners had identified that due to the change in drug testing criteria  referrals to the DIP have reduced and that at times the DIP staff have void time.  Some examples were provided where commissioners have worked with providers to mitigate this by widening their remit through undertaking alcohol referral, staff undertaking mental health training in order to broaden the support that they could offer, and for Leeds by relocating the DIP staff with the Integrated Offender Management team (IOM).  Such steps show responsive commissioning and should be further encouraged to ensure that there is maximum return on investment.  Equally there were examples given that a greater use of DIP staff time could be used.  It is  important that there is an appropriate ratio of staff provided to cover cells and that their remit is continually quality assured and reviewed to ensure that it is appropriate to need.
There are increasing changes in how the Police deals with the more ‘minor offences’ resulting in a reduction of offenders taken into Custody who are instead dealt with through out of court disposals.  Out of court disposals are designed to provide simple, swift and proportionate ways of responding to antisocial behaviour and low-risk offending and to save courts the time of listening to minor and undisputed matters.  These can include Penalty Notices for Disorder and Cannabis Warnings.  It is known that many drug using offenders may start their criminal career with shop lifting and there is therefore the risk that these individuals fail to be indentified or receive the health intervention which they require before the addiction escalates. There is the potential for community problems to develop if these issues fail to be captured.  It is important that new ways are developed to identify people at different stages of the criminal justice process.
Testing, Incentives and use of Sanctions
The use of testing and other sanctions such as DRR, Restrictions on Bail, Penalty Notices are all useful disposals which support drug and alcohol offenders having to comply and engage in drug and alcohol services.  It was reported that such tools aid DIP workers in engaging offenders recognising that not all will engage voluntarily.  Districts have looked at different incentives to encourage offenders to engage, such as Wakefield’s Alcohol Awareness Programme where  offenders are given an alternative to a fixed penalty notice by attending a behaviour change course.  The early signs of this are that it is reducing re-offending. Initiatives like this are not common across West Yorkshire.  Recognising that their use may not applicable to the differing needs and client groups of different District there would be value to be gained from sharing learning for using different approaches and establishing some common practice.

There are specific testing kits for Heroin and Cocaine available, however there are very few Home Office approved testing kits available for the drugs which are coming on to the market.  Testing was set up based on a set of Trigger Offences and drug testing was carried out on individuals arrested for these offences.  The market place has changed significantly since DIP was implemented. There has been a reduction in the number of people being tested.  There were a number of reasons cited for this including cost, available test kits to match the drug use and thereby resulting in an increasing number of negative tests, ‘knowledge’ of the individual i.e. already aware that the individual is a drug user and therefore little to be gained from testing, or the testing doesn’t take place because the individual is dealt with through out of court disposal and therefore not arrested and tested.

Whilst other drugs can be tested this would require the purchase of specialist equipment and the testing would be voluntary. Previous experience of a pilot scheme carried out in January 2012 did not prove popular.  

From 1 December 2013 West Yorkshire Police agreed as a holding position until this review is complete to make the categories for drug testing linked to 19 offences associated with:

· Burglary dwelling

· Theft from shop

· Theft from motor vehicle

Whilst there has been a reduction in the amount of testing as a result it is suggested that there has been an increase proportionally in testing positive from 29% to 55%.  There are also a high number of drug tests which are contested which requires re-testing which is both costly and time consuming and therefore not achieving the best value for money.  In Wakefield for example, 34% of all positive tests are disputed of which 67% are overturned. Over 50% of the tests that are overturned can be attributed to error (failed chain of custody or overturned not due to medication).  It is important therefore that there is limited room for tests to be contested.

Drug testing can currently only be undertaken by the Detention Officer.  It should be explored whether legally there are opportunities for a non Police Officer to undertake this.  If it is possible for them to be undertaken by providers or the new Custody Health staff this would provide opportunities for reduced costs and time pressures of custody staff.
Consideration needs to be given to look at best ways of engaging drug using offenders into gaining support and treatment.  Testing is only one element and the solution needs to look at successful engagement both in custody and those who receive an out of court disposal.  

With reduced numbers of referrals to DIPs as a result of testing it is important to look at other ways to early identify and refer drug and alcohol offenders, such as through on street disposals such as Fixed Penalty Notices.  Leeds are also piloting an initiative involving GPS tracking of offenders.  This is currently voluntary but the Ministry of Justice is keen for this to be part of a standard license condition.  If this was made to be the case if is anticipated that the workload of providers will increase.

Restrictions on bail (ROB) at court can only be given if there has been a positive drug test and therefore there have been a reduction in the numbers of people given ROB
.  A reduced number identified in custody suites and increase in out of courts disposals can and will impact on capacity of staff and the need to be more proactive in the identification and engagement of drug misusing offenders beyond the custody suite.  A key question for discussion is how can we incentivise people to engage with services early.  One approach raised by commissioners was to explore whether a lesser or reduced penalty could be given to incentivise someone to engage.

Reductions in drug testing has also had a knock-on effect on not getting people into drug treatment or DRR.  40% of referrals into drug treatment come through the criminal justice routes, especially non opiate and crack users.  It was reported that local treatments services are seeing a drop in stimulate users in treatment though services know that those users are still out there.  This trend has been seen since the changes in drug testing.

Custody Assessment 

The Detention Officer and Custody Sergeant will undertake initial screening and record information on the NICHE system upon entering custody.  This will inform the care plan needs of the individual and whether they require a referral to DIP or health care, etc.  DIP staff do not have access to Police information systems and therefore are reliant on custody staff to make the referrals such as this making appropriate referrals or undertake proactive sweeps of cells.  Previous practice also involved in Wakefield for example highlighting visually on the custody board those offenders who would value from the DIP staff approaching them.  As has been described, the new super cell has currently prohibited some of this previous practice and information sharing arrangements need to be developed to ensure that DIP staff can easily identify and have appropriate access to offenders who may benefit from their contact.  It is also expected that DIP staff will undertake cell sweeps to identify and explore the needs of offenders that may not have been identified through the initial screening.  This review identified that the proactiveness and engagement achieved through cell sweeps varied amongst providers.  The review identified that local providers and Detention Officers are very aware of the majority of drug using offenders who enter custody with very few that are new/unknown. 

As has been previously highlighted it is common for there to be multiple needs of offenders which transcend further than offending and drugs or alcohol use.  This can include for example mental health and domestic abuse (Perpetrator and victim).  Districts have identified the need to equip DIP staff with skills and resources to provide some brief interventions.  Examples include receiving training in mental health and in Wakefield a Domestic Abuse pilot involving use of a screening tool in custody.  Such developments have improved the partnership work with mental health services and appropriate referrals to support services.

Brief interventions

The DIP workers based in custody suites and magistrate’s courts offer a gateway to treatment for offenders providing timely information to services, including tracking the onward movement of service users from court. Judges and magistrates take DIP assessments of drug-misusing offenders into consideration when making bail and sentencing decisions. 

The DIP staff deliver harm reductions and brief interventions including referral and signposting to community services.  Increasingly  over recent years this has included the delivery of Alcohol Brief Interventions to alcohol related offenders.  DIP ensures service users are able to access appropriate support and services to reduce the risk of relapse and re-offending. For example, drug users are more likely to relapse and re-offend if they become homeless, do not access housing support or are living in inappropriate accommodation.
Courts

The DIP staff cover HMS Courts, managing offenders being remanded, sentenced to prison or community services. This therefore involves good liaison with probation as well as solicitors where appropriate.  It is important that there is good information sharing between the DIP, Probation and Courts to ensure that DIP staff are aware of hearings and the outcomes to enable them to provide the appropriate and timely support.  These information sharing arrangements are currently locally agreed and would benefit from agreed pathways for sharing information to ensure that the DIP receive timely and appropriate information.

Prison release and relapse support
The DIPs work closely with CARATs (Counselling, Assessment, Referal, Advice and Throughcare) to support drug-misusing offenders when entering and exiting prison ensuring the continuity of care between prison and the community. CARATs case-manage offenders on custodial sentences, provide drug treatment in prisons and liaise with the local DIPs.
This Prison Link & Throughcare/Aftercare services involving working with prisoners pre release and case manage in the community currently forms a large proportion of the DIP staff work.  This will increase as more people’s sentences are managed within the community.

Like the relationship with court staff, it is currently reliant on the DIP Provider to make arrangements for information sharing.  With multiple providers there may be some benefits of a common set of information sharing arrangements to be agreed and put in place.  Joint agreement will allow economies of scale / reduce time.
Relapse support and Referral Pathways 

The DIP staff have a crucial role in the development of relapse prevention support, including access to life skills and other support to help service users back to employment, education and training and having appropriate networks in place for families and peers is also crucial to help support drug misusers during their treatment journey. This also includes co-ordinating and providing assertive outreach to engage those who are unwilling to enter treatment/support services, or who are disengaging alongside Police and Probation in for clients who have disengaged with treatment services and are at danger of re-offending again.  
Partnership work

Good partnership working is fundamental to the success of the DIP.  Liaison with Custody Officers, Courts and Prisons being some of the key relationships.  It was highlighted that information regarding prison discharge and healthcare provision can sometimes be a blockage in providing timely support.

There are different structures about how partnership working is maximized from co-location of staff with DIP, through to holding daily multi-agency DIP tasking meetings which focus on reviewing the previous 24 hour activity and plan for the next in terms of any prison releases, court appearances, etc.

DIP also brings together a range of agencies including the police, courts, prison and probation services, treatment providers, government departments and drug action teams (DATs) to provide tailored treatment for offenders with drug problems.   The key benefit of DIP is that it focuses on the needs of offenders by providing cross-partnership working across the criminal justice system, healthcare, drugs treatment services and a range of other supporting and rehabilitative services. As its core remit, DIP staff (known as Criminal Justice Integrated Teams (CJITs)) therefore work in partnership with police in identifying drug-misusing offenders as they go through the criminal justice system.
West Yorkshire DIP is clearly embedded within local IOM structures. Integrated Offender Management (IOM) attempts to operationalise the concept of end to end offender management. An IOM approach co-ordinates all relevant agencies to deliver interventions for offenders identified as warranting intensive engagement, whatever their statutory status with the aim of disrupting the offenders criminal activity and thereby reducing their re-offending.  A large proportion of identified Prolific and Priority Offenders (PPO’s) and Integrated Offender Management (IOM) offenders are misusing substances and most of these access DIP treatment services which can provide expert, structured interventions consistent with the IOM approach.  DIP’s current integration within the CJS means the understanding of different roles are already in place and the approach to addressing reoffending can also be incorporated into someone’s substance misuse treatment.  DIP staff also contribute to the IOM caseload decisions and can provide feedback to partners on progress and problems with individuals.  The DIP and IOM alignment and co-location also brings added value to both programmes across West Yorkshire as resources can be shared and used flexibly as required. This has the potential to adapt and to deliver effectively to Community Safety priorities.

The DIPs will soon need to start to liaise with forthcoming programmes which are coming on stream, such as Liaison and Diversion (Wakefield) and the Custody Healthcare (Leeds Community Healthcare Trust).  As described in Section 3, The Liaison and Diversion Programme and Custody Health will also have staff based within custody suites undertaking assessments and signposting to services.  At the time of undertaking the review there identified some lack of clarity about the interface between these services and the DIP but discussions have started to progress and explore how the services would operate.  It is important that with any new programmes a strategic approach is taken to quickly considering how they can support and be embedded within drugs and alcohol criminal justice pathways.
Case management

The DIP supports the case management of offenders identified through the IOM and on DRR.  DIP also has key links with treatment-related community sentencing and the provision of treatment in prison.
Victim Support

The rights of victims’   are high on the agenda, particularly in West Yorkshire.  Victim Support has recently been commissioned by the PCC to undertake mapping exercise of all services for victims across West Yorkshire.  The service directory will be completed early June and will not only provide a useful resource about services which will be an aid for agencies but also allow the identification of a gap analysis showing where there may not be equality of service provision across the region.

4.5 Service analysis

The DIP is currently commissioned separately by the 5 District Public Health/Local Authority Commissioners who have a considerable bank of experience and deliver evidenced based commissioning.  The benefits of the current model of district based commissioning uses a local model that works rather than overly complicate and put the current integration of the DIP into drugs and alcohol delivery models at risk by commissioning separately.  
Whilst there is confidence in the current commissioners it is important that this clear understanding of the contribution of the criminal justice element needs to be equally acknowledged and embedded within the local authority, other commissioners, the Health and Wellbeing Board, Community Safety Partnership and their Strategies.  This will ensure that it remains a priority for commissioners at a time when budgets and priorities are being squeezed.  
The differing procurement timescales across Districts present challenges for jointly commissioning across services.  The PCC DIP/criminal justice element of the funding needs to continue to be reviewed and it would assist both the PCC but other region wide commissioners if there was greater alignment of commissioning timescales.  
There are multiple commissioners of drugs and alcohol services across the District, and across adults and young people.  Tight budgets, lack of previously ring fenced budgets, the challenge to deliver more for less all place pressures upon future resource availability.  Withdrawal of funding from any of the funders or changes to the focus of their funding would have an impact on services delivered and outcomes achieved including criminal justice outcomes.  The key commissioners need to agree a key set of priorities and timescale for review surrounding drug and alcohol services and include these within their local Health and Wellbeing Plans.  Criminal justice aspects to drugs and alcohol also need to be recognised as part of this.

The funding formula for the PCC DIP funding was found difficult to distinguish separately from other drug and alcohol funding.  The benefits of such integration of funding and delivery has been demonstrated to provide a number of benefits however it is also important to ensure that return on investment can be shown from the resource made available.  Clear performance indicators and simple minimum standards which could be attached to service specifications would support clearer governance and accountability of the investment.

It is unknown how the original formula for district based allocations was made.  Given the proposals to widen the remit, definition and delivery of DIP/Criminal justice delivery it would be a pertinent time to review the funding formula.  The formula should be in line with levels of offending and drug/alcohol use within each District to reflect the level of intervention which it is expected to be required.
The PCC funding provided to West Yorkshire Police for Drug Testing set out to contribute towards 43 officers but due to changes in testing it is estimated only 17% of their time is spent on testing therefore questions the value for money.  It is suggested that testing still has value as a sanction but the levels would not indicate funding for the original number of officers.  The funding should be scaled appropriately.  Opportunities regarding whether costs could be reduced by non police personnel undertaking the testing should also be explored.
DIP has been shown to form one part of an integrated approach to drug and alcohol services.  The original programme has now become embedded in delivery as the criminal justice element.  The evidence in this review is that this element which should continue and needs to be explicit within future service specifications and partnership strategies.  

Originally there were three key entry points to the DIP - Custody, Court and Prison.  This has started to widen as there is a reduction in people being taken to custody and increased management of offenders in the community.  The criminal justice support and interventions need to work more creatively to engage, identify and work with West Yorkshire Police to implement alternative incentives to engage with the group.  
There is some concern that only between 1-5% of offenders being referred to the DIP in custody are new to the service hence highlighting a revolving door and continued offending.  This highlights several issues:

· Whilst reporting of recovery focuses on successful completions of treatment in terms of drug and alcohol use current data is not monitored around offending.  

· There are a group of drug and alcohol using offenders who are not presenting or being identified within custody.  Contributory factors include the offence criteria being too narrow and drug and alcohol misusing offenders who are committing more minor offences such as shoplifting or disorder are being dealt with out of custody.

· The current mechanisms for working with the ‘problematic’ group of drug misusing offenders aren’t being effective in reducing their offending
There is therefore a requirement that more innovative approaches are used for working with the problematic users; the offending criteria should be widened to formally incorporate alcohol, cannabis, disorder and violent crime; and there should be an increased focus on early intervention and identification prior to custody. 
Having DIP/CJIT staff based within cells is costly as it was recognised that there can be void time.  To respond Districts have looked at different structures and their remit to respond to this.  The new Super Cell in Wakefield has presented some teething problems around ensuring engagement particularly proactive engagement.  Increased emphasis of identifying and working with offenders in the community suggests that less time should be spent in custody.  Leeds have moved their staff out of custody to no negative affects and other areas in the country operate appointment systems for attending custody.  Districts should review the super cell to ensure appropriate information sharing and engagement with less emphasis and flexibility on being custody based allowing more time for community engagement.  There is an increasing emphasis on recognising that many of the client group have multiple and complex needs and the new services such as Custody Health and Liaision and Diversion who will also be custody based allow potential opportunities which should be explored for the sharing of resource within the custody setting and thereby achieving greater value for money.
The three original entry points of custody, courts and prison for DIP have changed.  DIP Providers have been creative about considering other entry points to identifying and engaging with drug misusing offenders and this learning needs to be shared and replicated as appropriate across the region. It should be formally recognised as there is increased out of court disposals and group of offenders who don’t attend custody.  Minimum standards in service specifications relating to criminal justice expectations and offence types should be set out and performance indicators developed to appropriately support these entry points and offences. 
A range of new pathways and initiatives are coming on line which should be welcomed as they support common crime and drugs and alcohol outcomes.  It is imperative that there is strategic agreement to how these programmes connect with the drug and alcohol services across the region so that there is consistency and future joint agreements regarding their development are agreed within a strategic context.  
Effective partnership working is imperative to enabling clear and consistent pathways of support to the client group.  Information sharing and management supports this.  There are opportunities to improve information sharing across the region at key contact points (Custody – Detention Officers and Custody Health, Court, Prisons, Liaison and Diversion) to ensure consistency, reduce duplication and ensuring it is timely.  
5.  PERFORMANCE
5.1  Overview

This section brings together details of the current targets and performance for the District.  It also explores the arrangements for performance managing the commissioned services highlighting any limitations in target focus, data collection and performance management.
The PCC is keen to understand how he can ensure that accountability can be ensured through outcomes in the West Yorkshire Police and Crime Plan.  This section therefore provides an analysis of the performance indicators and their contribution to the Police and Crime Plan
When the DIP was launched, Home Office made a point of stressing that it was a short-term intervention designed to kick-start the closer operation of existing drug treatment interventions which already existing within the criminal justice system – arrest referral services at police stations, court ordered drug treatment (DTTOs, now DRRS) and prison based services (CARAT teams).  It was subject to extensive monitoring and reporting requirements.  When the Bail requirements were introduced in 2005/6 DIP Managers were required to provide data on every offender on a weekly basis.  This focus resulted in resources being taken away from delivery to focus on achieving targets.  Drugs workers spent a significant amount of time hours in custody suites in an attempt to make contact with at least 90% of all those who were tested for drug use, in order to meet their target.  The consequence of this was void time of staff as there were times when there was nobody to engage with.  This has left some legacy of DIP/CJIT staff being custody based.
In April 2012 the centrally prescribed requirements and restrictions on how DIPs were required to function were lifted and the PCC took responsibility for the contract of the Home Office portion of DIP budgets.  This provides a real opportunity for PCCs to re-focus DIP funds on providing treatment to drug using offenders, rather than just tracking and monitoring them.  It has been evidenced that getting drug using offenders into recovery-focused treatment is a key way to tackle drug-related crime.  The challenge will be to balance maintaining a sufficient presence in custody suites and courts to engage new drug users, increasing identification prior to custody and developing enough fast access high quality treatment to get them off drugs and turn their lives around.

5.2 National performance findings

DIP Impact Evaluation found that offending levels (as measured by offences for which individuals who are convicted) following DIP contact are lower than prior to DIP contact. In addition the overall volume of offending by a cohort was 26 per cent lower following DIP identification; and around half of the drug misusers who come into contact with DIP through the custody suite showed a decline in offending of around 79 per cent in the six months following DIP contact.

A large proportion of acquisitive crime is undertaken by individuals dependent on opioids and/or crack cocaine (OCUs).  Evaluation has identified that once this group start treatment they commit less crime.
Nationally acquisitive crime has fallen and the Home Office and DIP evaluations suggest that drug treatment has contributed to this.

Impact of Treatment

The Impact of Treatment on Reconviction NTA 2012 presents the results of an analysis of data from the National Drug Treatment Monitoring System and conviction records from the Police National Computer. The data is drawn from a cohort of people who started a new course of drug treatment in 2006-07 and who had at least one conviction during the two years prior to their start date:

· The individuals retained in treatment for the entire two-years (4,677) showed an average 47% reduction in convictions

· Those who completed treatment successfully after being retained in treatment for six months or more showed virtually the same average reduction (48%) as those retained in treatment for the full two years

· Those retained for the full period reduced their convictions by three times more than those who dropped out of treatment, who achieved just 15%

· For all those who both completed treatment successfully and did not return during the period, the observed reduction in convictions is 61%.

While these figures cannot be interpreted as direct, quantifiable measures of a causal effect of drug treatment, the results suggest that exposure to treatment reduces recorded convictions and therefore offending, as the greater the successful engagement in treatment, the greater the observed reduction. This is most noticeable in opiate and/or crack cocaine users, who make up the majority of the cohort. 
Profile

According to Drug Treatment in England:  The Road to Recovery – NTA 2012 Illegal drug use in England is common but at its lowest level since first being measured 16 years ago. 
· About 2.9 million people admit to having taken drugs in the past year. They include one in five young adults, who mostly used cannabis.  Only a small number go on to develop dependency.
· Less than 0.5% of the population used heroin and crack, the most problematic Class A drugs.
· Most of these people will use only a handful of times and stop when they realise where it is heading, before becoming addicted.
· Around 7% of those in their late teens and early 20s currently use Class A drugs, mainly powder cocaine. While cocaine use has increased, most other drug use is declining.
· The typical drug user today is a young white urban male, single, who regularly visits clubs and pubs. While people who use cocaine, cannabis or ecstasy (the most common drugs) may experience problems, most do not become addicted.
· The drug-dependent population ages with the over-40s have become the largest age group starting treatment. They tend to be entrenched users.
· The number of young people using drugs is falling. Nine out of ten of these young people have problems primarily with cannabis and/or alcohol.  This is usually a symptom rather than a cause of their vulnerability, and reflects broader problems such as family breakdown, offending, truancy, anti-social behaviour and mental illness. Addiction to Class A drugs is rare among young people.
Legal Highs

Psychoactive substances that replicate the effects of banned drugs are increasingly being used.  Many legal highs being sold are chemically modified versions of already banned substances such as cannabis, cocaine and ecstasy.

With growing evidence linked to health risks of such drugs, nationally there has been an increase in deaths and hospital admissions linked to the use of ‘legal highs’.  This effect has been borne out locally.  

The government is currently looking into tightening existing legislation to combat the issues that legal highs are being sold openly on high streets and elsewhere.  

The review consultation identified an increasing concern about the use of legal highs as in most areas (with the exception of Bradford) the use of Heroin and Crack Cocaine reduces.  Work remains ongoing across the UK in relation to identifying whether new psychoactive substances have intrinsic links to acquisitive crime – often the users of these will be in work and have a regular income and any arrests made will not be linked to existing trigger offences.

Unlike cocaine, ecstasy, and other drugs which have been studied for decades, the effects of these new substances and any linkage they may have with offending are largely unknown and untested.  This uncertainty combined with easy accessibility presents a major challenge and a potential risk to health and new demands on the resources of enforcement.  Whilst the wider impacts and challenges of these substances need to be addressed a key outcome of the DIP is to reduce offending and there is not currently evidence to suggest a linkage between use of legal highs and offending.

Locally service providers and the police are working to limit the risks and West Yorkshire Police has been campaigning against legal highs in conjunction with local partners.  

Savings
The Home Office and Department of Health endorsed a Local Value for Money tool.  This tool allows the estimation of crimes prevented as a result of investment.  The report Estimating the crime reduction benefits of drug treatment and recovery (NTA May 2012) outlines at national level that that drug treatment and recovery systems in England have prevented approximately 4.9m crimes in 2010-11, with an estimated saving to society of £960m in costs to the public, businesses, the criminal justice system and National Health Service (NHS). They  also estimate that approximately 19.6m crimes may be prevented over the course of the Spending Review 2010 period (SR10) (2011-12 to 2014-15), with an estimated saving to society of £3.6bn.

In addition they estimate that up to a further 4.1m offences may be prevented over a nine year period (from 2011-12 to 2019-2020), as the 13,702 people who left treatment in 2010-11 will go on to sustain long term recovery, with an estimated value of £700m. 

The average cost of housing, feeding, clothing and supervising a prisoner outweighs the cost of community based treatment and rehabilitation programmes. A National Treatment Agency study published in 2012 assessed the impact of drug treatment on crime finding that conviction rates were reduced significantly for those who completed treatment successfully. The longer individuals are retained in treatment, the bigger the drop in convictions. Research has shown that the crime reduction benefit of drug treatment starts immediately and continues the whole time individuals stay in treatment. 

5.3 West Yorkshire performance and targets
In March 2014 Public Health England produced a summary of area data for Police and Crime Commissioners of Drug Treatment and Crime 2012/13.  There is no benefit of reproducing all the data within the report but instead the highlights have been analysed below and the report should be noted when considering future benchmarks.

Testing

In 2012/13 the baseline at 31 March for drug testing was 14,714 with a further 3009 discretionary tests.  This equated to a positive rate of 30% against the trigger offences.   
In quarter 3 (31 December) there had been 2797 tests completed with a further 1053 discretionary tests.  The positive rate had increased compared to 2012/13 baseline to 32%.

Prevalence of OCUs and Injectors

According to 2010-11 figures West Yorkshire has higher than national prevalence of OCU, Opiate, Crack and Injecting users.  

Most Districts cited a reduction in the use of Class A drug use with the exception of Bradford who had recently seen an increase.  Some local work was being undertaken to analyse the cause and effect of this.  With an overall reducing usage of Class A drugs and test currently only being used for this drug type there is an impact on the testing to identify drug using offenders.

Prolific and priority offenders are the ones who are more likely to relapse. 
Treatment and Support

DIP staff play a very significant role in engaging drug misusing offenders into structured treatment. In West Yorkshire 2012/13 30%   (902) of the treatment population were referred through the Criminal Justice System and of those 52% (466) were by the DIP.  This compares positively to national figures of 28% through criminal justice system and of those 43% from DIP.  However when compared to previous year’s figures there is a slight decrease of referrals through CJS (34%) and DIP (54%). 
In addition to referring people into structured treatment DIP continues to work proactively with individuals providing additional support and challenge to address re-offending and promoting recovery from addiction. During 2012/13 there were 695 Opiate and Crack Users (OCUs) and 759 Other Drug Users in contact with West Yorkshire DIP but not in community treatment. 

DIP plays a significant role in reducing re-offending across West Yorkshire with information from the National Treatment Agency indicating that in Q1 of 2012/13 West Yorkshire Force Area had lower estimate of proven re-offending for drug using offenders than the national average at 24% locally against 27% nationally.

West Yorkshire DIP also plays a key role in the DRR process as those sentenced to a DRR have most often been assessed by arrest referral staff and referred into to drug treatment. Drugs workers also support probation staff in the delivery of the DRR.
West Yorkshire have a lower proportion of treatment population successfully completing treatment without re-presenting to treatment for Opiates than the national proportions.  However it has a slightly higher than national average proportions of non-opiate clients successfully completed without re-presenting to treatment than national levels.  This has stayed fairly static compared to the previous year figures.
Crimes Saved

Utilising the Local Value for Money Tool it was identified that investment in 2012-13 resulted in 300,743 crimes prevented.  This shows a slightly lower position than 2011-12 (303,397).
Alcohol, Cannabis and Crime
According to crimes recorded in 2011-12 there were 6.96 alcohol related crimes per 1000 population in West Yorkshire which is higher than the national average of 6.45 per 1000.  Utilising the Local Value for Money Tool it was estimated that 93,461 crimes were prevented in West Yorkshire from continued investment in alcohol treatment services.
It was reported by interviewees and supported by Drug and Alcohol Needs Assessments that the profile of heroin users has changed.  With an older age profile this group are reported to be a more challenging client group than people in early stages of use who are more positive to interventions.  There is also an increasing number of people who have been in treatment for 6 years plus.

The commissioning of young persons drugs services is separate to that of adults with the Youth Offending Services leading on this.  Alcohol and cannabis are the primary drugs of use by young people but also seeing use of legal highs due to their accessibility.

Repeat attendances in custody of alcohol take up a large resource.  Alcohol has always been an issue for Leeds but traditionally drug and alcohol services have been commissioned separately.  Leeds are currently market testing the intention to commission an integrated drugs and alcohol service based on a hub and spoke model.

There is an increase in cannabis use and these users have different needs to those using Class A drug.  Areas, such as Kirklees have piloted different approaches to engage with these users

5.4 Performance targets

The PCC has not set targets linked to the DIP but there are a set a number of performance indicators linked to the Community Safety Fund from which the current DIP resource is part of.  The performance indicator framework contains overall offence reduction targets however these aren’t explicitly linked to the DIP, crimes saved as a result of DIP intervention, or reduction of offending by drug misusing offenders.  The key performance indicator across districts linked to the DIP is currently Increase the number of people exiting drug programmes with a successful outcome (split by Opiate and non Opiate Users).  In addition an indicator set for West Yorkshire Police relating to number of drug tests completed and positive rates by trigger offence.
5.5 Performance management
Local commissioners collect a suite of data from local providers relating to drug and alcohol recorded on the National Drug Treatment Monitoring System (NDTMS).  

PHE use NDTMS, the local Value for Money Tool and Conviction Data from the Police National Computer (PNC) to provide analysis on a District and regional basis for both Districts and for the PCC this includes for example:

· Diagnostic Outcome Monitoring Executive Reports produced for partnerships on a quarterly basis analysing a range of interim and completion outcomes in addition to a number of indicators including the % and numbers of clients accessing and completing via the CJ system to give you an idea of what data is prioritized
· Partnership/Police Force Area Quarterly DIP Report
· Annual PCC Summary Reports – separate reports for alcohol and drugs
Section 3 set out that currently the governance arrangements from drugs, alcohol and offending are split across a range of partnerships with responsibility for delivery and performance management being overseen by Community Safety, Health and Wellbeing and Reducing Re-offending Partnerships.  These governance structures vary across Districts.  It is suggested that as areas move towards a single integrated model of delivery for drugs and alcohol services that governance arrangements will in turn need to become more integrated.
Whilst it wasn’t the purpose of this review to evaluate delivery it identified some good practice.  The sharing of this good practice and exploration across the region about possibilities of delivering at scale could provide future value for money opportunities.  PHE host an alcohol and drug forum quarterly with commissioners however there would be additional benefits to be gained by holding such a forum within West Yorkshire which was opened up wider to other key commissioners and stakeholders within the region.
5.6 Performance analysis

Criminal justice based drugs interventions has been shown to support the reduction of re-offending and crime levels through identification of and provision of treatment people for people within the criminal justice system. 
Offences linked to substance misuse and drug usage profile has changed.  There is an increased misuse of alcohol relating to disorder and violent crime and cannabis use.  To impact on the reducing offending these offence types and substance types should be included in the focus of criminal justice drug interventions.  The use of ‘Legal Highs’ has also increased but there is little evidence currently to support its linkage to offending.

The profile of user is also changing.  An older Class A drug user who stay in treatment longer.  It has also been previously highlighted that there is only a small percentage of clients who are identified as ‘new’ to DIP currently in custody.  It therefore suggests that alternative creative solutions need to be put in place to work with these users to prevent the revolving door of drug use and offending.  It is also highlighted that cannabis and alcohol use has a younger age profile supporting the need for increased work with Youth Offending Services.
There are a small set of performance indicators for each District relating drug users in treatment which are reviewed on a quarterly basis.  However there are currently no targets attached to these.  There are no targets or performance indicators specifically relating to drug related crime reduction, offending, re-offending or equally attached to alcohol related crime.  To identify return on investment a set of targets and performance indicators need to be attached to future funding.  The focus should relate to the revised remit of the service and funding.  Performance indicators should be common across Districts to enable comparisons to be made and allow valuable benchmarking analysis and quantitative information to be made available.
There is an extensive set of data and information recorded by drug and alcohol services which can be drawn upon without creating additional data recording.  The data sets allow potential for greater monitoring relating to criminal justice interventions than what the current PCC performance indicator sets prescribe. The current reports shared by PHE with the PCC on a quarterly and annual basis provide a valuable level of data by District and West Yorkshire region which go beyond the PCC performance indicator data set.  

Performance governance arrangements for drugs and alcohol currently vary across Districts, often with multiple partnerships being responsible for different parts of the drug and alcohol services and outcomes.  To ensure that there is appropriate governance for the PCC drugs criminal justice funding there needs to be clarity about the performance management arrangements.  
6.  RECOMMENDATIONS
6.1  Overview

This section presents a number of recommendations to address the issues arising outlined in the previous sections.

6.2
Strategic agreement
R1.  The future focus of the PCC drugs and alcohol resource should be to formally move away from the name DIP which denotes an isolated project towards supporting ‘criminal justice interventions’ to reduce offending associated with drug and alcohol use.
R2.  A wider definition of the remit of the criminal justice intervention should be agreed to also include:

· Class A, Alcohol, cannabis, violent crime and disorder 
· With a wider focus on entry points to identify and engage with offenders to include increased early intervention and pre-custody work in the community
R3.  Drugs and alcohol should be reflected as a priority within key strategic partnership plans such as Health and Wellbeing Plan and JSNAs.
R4.  Strategic agreement across five districts and key drug and alcohol commissioners should be sought on:

· The definition of the remit of criminal justice interventions (R2)

· Including criminal justice interventions as part of the integrated drug and alcohol commissioning of services

· Should form part of the strategic priority and element of DIP/drug criminal justice commissioning

· Agreement across commissioners to maintaining resource commitment to drug and alcohol services (R7)
R5.  Strategic agreement to new pathways and their interface with criminal justice drug and alcohol services should be gained.  Support should be given to providers to establish how ‘new’ delivery will integrate especially at cell intervention level.  Opportunities should be explored for achieving greater value for money through re-design and skilling to ensure holistic assessment and pathways to people with multiple and complex needs.
6.3
Commissioning and resource

R6.  There should be continued investment in criminal justice interventions in drugs and alcohol services with the aim of reducing reoffending of drug and alcohol misusing offenders.  The following attached to the funding:
· Clarity on definition of DIP/CJ element

· Focus on reducing re-offending and indices to support - focus on offence type

· Robust management of what is commissioned without creating complex and resource intensive data management systems 

· Common performance measures across all 5 districts

· Minimum standards for commissioning (R11)
R7.  Commitment should be given by other commissioners to continue investment in drug and alcohol services to current levels (R4)
R8.  The resource should focus on reducing the following offences:  acquisitive crime, disorder and violent crime

R9.  The funding formula for district based delivery of drugs and alcohol criminal justice interventions should be re profiled according to levels of drug and alcohol related crime.

R10.  The funding formula for drug testing should be re profiled according to level of drug testing undertaken.
R11.  A set of minimum standards should be developed for inclusion in service specifications relating to criminal justice expectations and offence types. 
R12.  Commissioning should be undertaken on a District basis using existing structures within the parameters of the resource minimum standards (R6)

6.4
Performance management

R13.  Targets should be attached to the funding which relate to reduction of re-offending and should common to all Districts
R14.  A wider set of performance indicators to reflect the target should be reviewed on a quarterly basis 

R15.  Clarity should be given by each District regarding the governance arrangements for the funding and criminal justice interventions to tackle drug and alcohol related offending.  It should be clear which district partnership body will take responsibility.  As Districts move towards an integrated drug and alcohol commissioned model it is suggested that all drug and alcohol performance should be considered by one partnership rather than fragmented lines of accountability across a number of partnerships (R4)

6.5
Service delivery

R16.  Networking opportunities should be developed for the sharing of good practice and exploration of opportunities for collaborative work and commissioning across West Yorkshire Districts and commissioners (R4)
R17.  Districts should explore further with West Yorkshire Police the increased and effective use of incentives (Brief Intervention Leaflets, Penalty Notices, Conditional Cautions, etc.) to support engagement and early identification also ensuring there is adequate provision of rehabilitation and diversionary options (R16)
R18.  Drug testing where appropriate should continue with a focus on acquisitive crime.  The link between drugs and offending type should continue to be periodically reviewed to ensure that testing is appropriate to crime.  The legal parameters of non West Yorkshire Police administering the test should be explored.
R19.  Having CJIT staff covering custody suites full time should be reviewed with exploration of a more efficient way for staff to engage with clients.  This should include consideration of the identified teething problems in super cells and exploring opportunities for added value from working with the new Custody Health and Liaison and Diversion staff to enable integrated triage. (R5)
R19.  Opportunities for creative and proactive engagement by West Yorkshire Police and drug and alcohol services should be encouraged (R16, R19)
R20.  Consistent information sharing agreements should be established with key West Yorkshire wide stakeholders such as West Yorkshire Police, Courts and Police.  Consistency of information sharing around timely sharing of information with drug and alcohol services should be considered at all the key entry points including custody, court and prison.
R21.  Further explore innovative approaches and what further interventions are required in delivering a targeted approach to ‘frequent flyers’
R22. Further explore with Youth Offending Service opportunities for joint work around early identifications and interventions with drug and alcohol using offenders

Appendix 1 Consultees

	Name
	Organisation

	Colin Stansbie
	Bradford MDC

	Jon Royale
	Bridge Project/ Third Sector PCC Advisory Group

	Libby Furness
	Calderdale Council

	Danny Glew
	DISC

	Mohammed Sidat
	Kirklees Council

	Chris Dickinson
	Leeds City Council

	Louise Hackett
	Leeds City Council

	Chris Jewesbury
	NHS England

	Steve Brookes
	NHS England

	Corinne Harvey
	Public Health England

	Bev Firth-Lewis
	Turning Point

	Jason Carr
	Turning Point

	Joanne Bannister
	Turning Point

	Diane Lee
	Wakefield Council

	Jez Mitchell
	Wakefield Council

	Karen Ford
	West Yorkshire Police

	David McDougal
	West Yorkshire Police IOM

	Lisa Raynor
	West Yorkshire Police

	Brian Dent
	West Yorkshire Police

	Mark Burns- Williamson
	WY Police Crime Commissioner

	Judith Heeley
	WY Police Crime Commissioners Office

	Tricia Holder
	WY Police Crime Commissioners Office

	Jo Sykes
	West Yorkshire Police Crime Panel

	Cllr Jean Askew
	West Yorkshire Police Crime Panel

	Jude Roberts
	West Yorkshire Probation 

	Nick Hawley
	West Yorkshire Probation

	Stephen Crofts
	Youth Offending Service

	Lesley McLean
	Victim Support


Section 2 – Methodology:  Summarises the gaps and evidence for priorities for the future


Section 3 – Context: Provides an analysis of the policy, funding and commissioning context 


Section 4 – Service Profile:  Provides an analysis of the current commissioning, resource and commissioned pathways


Section 5 –  Performance: Provides an analysis of the targets, data and drug and alcohol profile


Section 6 – Recommendations - Outlines a series of recommendations to address the identified analysis








































































































� 34 Chaplin, R., Flatley, J. and Smith, K. (2011) Crime in England and Wales 2010/11. Home Office Statistical


Bulletin 10/11. London: Home Office. Supplementary Tables 7 http://www.homeoffice.gov.uk/scienceresearch/


research-statistics/crime/crime-statistics/bcs-supplementary-tabs/.





� A Needs Assessment was undertaken along with local consultation www.westyorkshire-pcc.gov.uk


� Restriction on Bail reverses the presumption of court bail for defendants who have tested positive for heroin, cocaine or crack cocaine. RoB can be applied to any adult defendant attending court for a drugs offence, or an offence the court suspects was caused or contributed to by Class A drug misuse, unless the court believes there is no significant risk of the defendant re-offending.
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