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Editorial 

Following the release of this year’s Statistics from the National Drug Treatment Monitoring System, 
there have been many voices heralding the success of the treatment system in reducing drug use. 
In fact the NTA states that three times as many people are recovering from drug dependency than 
seven years ago, which shows the huge commitment of service users, families, communities and 
the drug treatment sector to make positive changes. Many have also voiced a note of caution by 
suggesting that we must not look at drug use as a problem that’s now been ticked off the list, 
especially as responsibility for drug and alcohol treatment moves across into public health and the 
nominal ring fence around funding is removed. 

The latest statistics do signify a welcome decline in the use of heroin and an increase in those 
recovering from addiction. However, we still have some way to go to have a truly recovery 
orientated treatment system and even further to define how families can practically be involved 
and supported in their own right. As we move ever closer to the launch of Public Health England, 
many local family support groups are grappling with consortia building, whole system tenders and 
trying to fight for the existence of support for families to be included in local plans. It is crucial that 
the stories of success do not encourage disinvestment but actually spur the new decision makers 
on to know that it is working, and is worth supporting. 

Similarly, other recent reports have stated that increasing amounts of young people are making the 
choice not to use drugs or drink excessive amounts of alcohol: British Crime Survey figures for 2011 
show that 17% of 11-15 year-olds have ever taken drugs, compared with 29% in 2001. Adfam 
recently convened a roundtable of experts to discuss the demand reduction agenda and how best 
the drug and alcohol sector can deliver prevention interventions within this climate. It was noted 
that finding out what lies behind this apparent decline, and therefore how to replicate it over the 
long term, is very complex: in order to unpick the changes in young people’s use we must first 
determine the ‘active ingredients’ in parenting, media and education which contribute to effective 
demand reduction and prevention initiatives. There is an inherent difficulty in evaluation of these 
models: it’s hard to figure out what has worked in the past and why, and to what extent different 
factors lie behind changing trends. And in times of squeezed budgets, a historical lack of effective 
impact measurement can significantly harm the chances of securing funding as we move forward.  

All of these points show the significant progress made in improving treatment and reducing 
demand over the past 20 years. However, they also illustrate the need to continue this investment 
to not only sustain, but improve, individuals and families’ experiences; and from Adfam’s 
perspective, to further invest and commit to family-centred approaches. Keep calm and carry on! 

 

Joss Smith 
Head of Policy and Regional Development

http://www.nta.nhs.uk/uploads/statisticsfromndtms201112vol1thenumbersfinal.pdf�
http://www.nta.nhs.uk/news-2012-annualstatistics.aspx�
http://www.ic.nhs.uk/webfiles/publications/003_Health_Lifestyles/smoking%20drinking%20drug%20use%202011/draft%20folder/Smoking_drinking_and_drug_use_among_young_people_in_England_in_2011._Full_report.pdf�
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Parliamentary roundup 

 
Parliament is currently in recess for Conference Season. Updates will be available soon. 
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Consultations 

 

Substance use and life values – Liverpool John Moores University 

Liverpool John Moores University is carrying out a survey on how people who use substances 
(including alcohol, tobacco and illegal drugs) feel in their day-to-day life. The survey takes a neutral 
view on substances, and does not condone use or criticise users. It is completely anonymous, and 
respondents must be aged 18 years or over to take part. The survey will take around 30-40 minutes 
to complete, and needs to be completed in one go. 

 

Looked-after children and young people: consultation on draft quality standard                                            
- National Institute for Health and Clinical Excellence 

NICE are creating a quality standard for social care on the health and wellbeing of looked after 
children and young people in England. The quality standard aims to help commissioners and 
providers design the best possible services. Key statements in the draft include that looked-after 
children and young people are actively involved in decisions about their care, are encouraged to have 
high aspirations and engaged in activities to promote overall wellbeing and self-esteem; and that 
their carers have high-quality, ongoing supervision and training. The consultation asks which the 
most important quality statements are, whether anything important has been missed out and how 
the overall quality standard will improve standards of care.  

If you are interested in submitting comments during the consultation you can register as a 
stakeholder or contact a registered stakeholder organisation that closely represents your interests 
and pass your comments to them. 

The closing date for the consultation is 16 October 2012.  

 

Your local politicians- DrugScope 

At a key time for the drug and alcohol sector, DrugScope are encouraging practitioners and service 
users to take part in this survey which aims to establish the extent to which local MPs and elected 
councillors are engaging with local drug and alcohol services. They also hope to establish more about 
local media and the coverage of drug and alcohol issues. Responses will be anonymised. 

 

 

http://www.survey.ljmu.ac.uk/sulv/�
http://www.nice.org.uk/guidance/qualitystandards/socialcare/LookedAfterChildrenAndYoungPeopleConsultation.jsp�
http://www.nice.org.uk/ourguidance/niceguidancebytype/clinicalguidelines/shregistration/shregistration.jsp�
http://www.nice.org.uk/ourguidance/niceguidancebytype/clinicalguidelines/shregistration/shregistration.jsp�
https://www.surveymonkey.com/s/localpoliticians�
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Reports and announcements 

Click on the report titles to access the documents. 

 

Drugs, alcohol & families 

Simultaneous polydrug and polysubstance use among adults aged 16 to 59 - Home Office 

This report presents an additional section to Drug Misuse Declared: Findings from the 2011/12 Crime 
Survey for England and Wales. Polydrug use is considered as the use of more than one type of drug at 
the same time (simultaneous use) and more than one drug in the same period of time (concurrent 
use). In both the 2010/11 and 2011/12 surveys, 61% of respondents had used alcohol at the same 
time as drugs and 7% said that the last time they used drugs, they had used more than one drug at 
the same time. Cannabis was the most prevalent drug in most cases of polydrug use as it appeared in 
73% of the most recent incidents, 42% of these being alongside powder cocaine. This was the most 
common pairing, accounting for 31% of all cases of simultaneous polydrug use.  

 

Sure Start Children’s Centres Census 2012 (pdf) - 4Children 

This census looks into the trends and developments of Sure Start centres, implications for the future 
and recommendations on how they should proceed. With local authorities looking for significant 
budget reductions, the report states that Children’s Centres could be seen as an easy target for cuts 
as their gains are often long term and difficult to measure; the census shows, however, that this is 
not the case to date and whilst the focus of the centres has changed, they have remained resilient 
and have even been prioritised in many areas. The report recommends that Local Authorities and 
Health and Wellbeing Boards must place Sure Start at the heart of their systems; centres should 
develop to deliver a full spectrum of support, from universal services to interventions specifically 
targeted at those who are most in need; and a best practice guide on the management of parent and 
community volunteers should be created by the Department for Education.  

 

Cost of a Child 2012 (pdf) - Child Poverty Action Group  

This report considers a wide range of existing evidence on the cost of having children in combination 
with new research with focus groups of parents. The issue is considered particularly important 
because the cost of a child has been rising in recent years and as the welfare system changes, there is 
a need for clarity about what families require to meet their minimum needs. The report notes that 
the basic cost of bringing up a child from birth to 18 is estimated as £73,000 and £94,000, but for 
working families who require childcare this rises to between £110,000 and £160,000. The report also 
presents detailed statistical information on the adequacy of state benefits to support parents in 

http://www.homeoffice.gov.uk/publications/science-research-statistics/research-statistics/crime-research/drugs-misuse-dec-1112/polydrug�
http://www.homeoffice.gov.uk/publications/science-research-statistics/research-statistics/crime-research/drugs-misuse-dec-1112/�
http://www.homeoffice.gov.uk/publications/science-research-statistics/research-statistics/crime-research/drugs-misuse-dec-1112/�
http://www.4children.org.uk/Resources/Detail/Sure-Start-Childrens-Centres-Census-2012�
http://www.cpag.org.uk/sites/default/files/CPAG%20Cost%20of%20a%20Child%202012.pdf�
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different circumstances, for example out of work or earning the minimum wage. 

 

Frontline: Improving the children’s social work profession – IPPR  

This paper presents a case for changing the training of the social work profession, drawing on the 
success of the Teach First scheme. The proposed change is a scheme called Frontline, which would 
offer a two-year training scheme for graduates consisting of an intense summer school and 
subsequent on-the-job training alongside academic study. The recruitment process for the scheme 
would be rigorous, testing not only academic skills but also personal competencies. The cost of the 
programme would be shared between employers and Frontline, which would be an independent 
social enterprise. The long-term objective of the programme would be to create a movement of 
social work leaders who are fully equipped to tackle disadvantage.  

 

Forgotten families? The vanishing agenda (pdf) – Centre for Social Justice 

This report attempts to highlight the importance of the role of the family within society, as well as 
pointing out that the Government is not doing enough in the area of family policy. The paper argues 
that marriage is important in fostering a culture that values stable relationships, and that this has 
been neglected; the proposed answer to this is to create a specific Department for Families to avoid 
tagging ‘the family’ onto other agendas. It is noted that the Department for Education is setting up 
the Relationship Support Division to spend £30 million over four years to encourage more stable 
relationships, and the Government is also undertaking work to support separating parents; but the 
report argues that this hides the overriding need to prevent family breakdown from happening in the 
first place. As this breakdown is said to cost society £44 billion a year and is associated with poor 
outcomes including increased likelihood of becoming addicted to drugs and alcohol, the report 
argues that the Government needs to create a clear and coherent strategy to strengthen UK families. 

 

Alcohol treatment: pathways and outcomes (pdf) – Department of Health/GLA/LDAN 

This report is a write-up of the Fourth Alcohol Practitioners forum, which had the theme of ‘alcohol 
pathways and outcomes in London’. The meeting included presentations by practitioners on 
numerous subjects such as Health, Young People and Criminal Justice which highlighted the barriers 
and positives that their services had faced. It was suggested that alcohol treatment in London varies 
from area to area, creating an unfair postcode lottery. Specific research into support for alcohol-
misusing offenders were also presented, and it was found that there was low provision as well as a 
concern about the sustainability of services. The final outcomes section of the report discusses 
Payment by Results, which it is suggested will lead to greater investment in proven interventions; 
there is also a call for more pragmatic, joint responses between services to respond to the 
commissioning environment that charities now find themselves in.  

http://www.ippr.org/publication/55/9705/frontline-improving-the-childrens-social-work-profession�
http://www.teachfirst.org.uk/TFHome/�
http://www.centreforsocialjustice.org.uk/client/images/CSJ%20Family%20Policy.pdf�
http://ranzetta.typepad.com/files/alcohol-treatment-pathways-london-event.pdf�
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No decision about us, without us (pdf) - Rethink 

This document is a guide for those who use and work within mental health services, and is designed 
to accompany the Department of Health’s No health without mental health Strategy. Most of the 
proposed actions emphasize the importance of including local communities in the design and 
delivery of services, as they are said to know best what will work. As well as this, the guide highlights 
the need for decision makers to be held to account by those who use and come into contact with 
health and social care services, as they are the best judges of whether their own needs are being 
met. The report also identifies structural changes which will affect the way that mental health 
services are dealt with at a local level, such as the creation of Healthwatch England to represent the 
views of patients and the public in order to influence and improve local services. Examples of how to 
campaign for change are also given, including making formal complaints, networking and getting into 
contact with local media.  

 

Statistics from the National Drug Treatment Monitoring System (pdf) - National Treatment Agency 

This report presents detailed information on drug treatment in England, using data collected from 
drug and alcohol services across the country. Findings include that 47% of clients exiting treatment in 
2011/12 completed treatment (defined as having overcome their dependency); 14% were 
transferred for further treatment within the community; and 11% were transferred into structured 
treatment while in custody. The report also shows that clients’ median age at first point of contact 
was 35; 73% of clients were male; 81% of clients were in treatment for opiate use; 55% of clients had 
never injected drugs; and 40% of clients were self-referrals. The NTA’s discussion and analysis of the 
figures is available here (pdf).  

 

Over the Limit: The truth about families and alcohol – 4Children 

This report looks into the effect of drinking within families and suggests that as a society, we should 
be more concerned about the impact alcohol has in our homes. The findings include that 6% of 
children live with a dependent drinker, which equates to around 700,000 children; 17% of parents 
continue to drink the same amount of alcohol upon discovering they are expecting their first child; 
and 17% increase their alcohol consumption after the birth of their first child. This, the report 
argues, can have a profound effect on children as parenting capacity is affected and quality 
interactions are disrupted by social drinking alone. The report’s overall recommendation is that the 
Government revise its Alcohol and Drug Strategies to put families at the heart of a new approach to 
reducing the harms caused by substance use.  

 

 

 

http://www.rethink.org/document.rm?id=14779�
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_123766�
http://www.nta.nhs.uk/uploads/statisticsfromndtms201112vol1thenumbersfinal.pdf�
http://www.nta.nhs.uk/uploads/commentaryfinal%5B0%5D.pdf�
http://www.4children.org.uk/Resources/Detail/Over-the-Limit�
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Your organisation 

The Work Programme; Perceptions and Experiences of the Voluntary Sector (pdf) - NCVO 

The Government’s flagship Work Programme is seen as an important test for the Coalition’s 
approach to the delivery of public services, as it involves a variety of private and voluntary sector 
contractors. This survey explores how charities have been involved so far, and details their 
experiences. In general, the findings are not positive: of those charities involved in the programme, 
almost half thought that their contract was at risk of failure; 48% were having to subsidise their work 
through their own reserves; many were dissatisfied with their relationship with their prime 
contractor; and one-fifth had experienced non-payment for work undertaken. There were also 
significant mismatches between the referrals expected by voluntary organisations, and the number 
they actually received. Recommendations include a better complaints procedure for charities; more 
access to data on referrals; and further analysis into the impact of how payments are timed.  

 

Funding Good Outcomes: using social investment to support payment by results (pdf)                                   
- Charities Aid Foundation (CAF) 

This is a discussion paper drawing on CAF’s experience of financing and funding civil society, with a 
particular focus on social investment and charities’ involvement in delivering public services. The 
report illustrates how a move towards Payment by Results (PbR) funding, through which charities 
and social enterprises are paid if certain agreed results are delivered rather than just undertaking 
activities, is changing the focus of commissioning processes from outputs and inputs to outcomes. It 
is suggested that this allows room for innovation and greater freedom for charities to demonstrate 
the effectiveness of their approach; however, it is also said to present a challenge for charities as the 
delaying of payments until the end of the process may leave social enterprises struggling for working 
capital. A proposed solution is social investment models, whereby investors can loan out this working 
capital to charities and it is then paid back at a later date. There is also discussion of how to minimize 
risk under PbR, for example by providing some up-front payments rather than completely end-
loading contracts.   

 

 

 

 

 

 

http://www.ncvo-vol.org.uk/sites/default/files/sig_survey_june_2012_report_17.9.12.pdf�
http://www.eapg.org/wp-content/uploads/2012/10/Funding-Good-2012-10-01-Funding-Good-Outcomes-.pdf�
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Featured issue 

Domino Effects: The impact of localism and austerity on services for young people 
and on drug problems - UK Drug Policy Commission 

This report reviews the changes occurring to services for young people at the local level and 
considers the effects of these on drug problems. The review uses evidence from interviews with 27 
people working in a range of young people’s services in 9 case-study areas, an event involving those 
working in young people’s services and existing relevant published reports. The key issues detailed in 
the report are summarised below. 

Young People’s Services and Drug Use: the report identifies substance use as just one of many 
different risky behaviours common amongst vulnerable young people, such as young offenders or 
those who truant from school. Therefore any service which supports or comes into contact with 
these people – including education, health, sport and culture, social support and the police – has an 
important role in preventing the escalation of problems. The conclusion is that cuts to all of these 
services can have a knock-on effect on young people’s substance use, even if they do not appear to 
deal specifically with this issue.  

Funding and commissioning of services: although direct treatment services are being protected in 
some areas, the report cites several sources to show that young people’s services more generally are 
being adversely affected by cuts – partially because youth services are not be ‘core business’ for most 
funders.  

Managing the changes: the report goes on to examine the ways in which services are trying to 
manage budgetary changes: common measures are efficiency gains (for example through making 
redundancies or sharing staff and premises); reducing or cutting specific activities such as outreach; 
shifting from universal to more targeted services, in effect reducing the number of service users; and 
charging for more services.  

Opportunities and risk: opportunities opened up by austerity could include a move towards more 
effective partnership working (for example through better referral pathways) and, for some areas, 
more access to charitable giving whilst state money is reduced. Risks are identified as reduced 
effectiveness and efficiency of services as they contract, and a vacuum of lower level support as 
activities are skewed towards people with more entrenched problems. 

Leadership and prioritisation: the paper expresses concerns over the absence of national leader for 
young people’s issues, which filters down to a lack of priority at the local level. Ongoing NHS reforms 
will also have an effect on young people’s services as commissioning arrangements change.  

The report also contains chapters on partnerships and pathways, and localism and the big society. Its 
overall conclusions include that there is an increasing level of variation in the provision of young 
people’s services between different local areas, and there is a risk that the recently observed 
reduction in young people’s substance use may be reversed. 

http://www.ukdpc.org.uk/publication/domino-effects/�
http://www.ukdpc.org.uk/publication/domino-effects/�

