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1 Introduction 

This Strategic Performance Framework identifies key targets for action that the 
DAT and its Operational Group have identified as ‘must-be-dones’ and ‘can’t-
be-done-alone’ issues.  It does not contain all the individual actions that go to 
make up a local Drugs Strategy but ‘sign-posts’ the reader to documents 
containing such action, often the responsibility of the DAT to sign-off but then 
the responsibility of individual agencies to deliver.   
Each action identified in this Strategic Performance Framework requires a high 
degree of joint working and accountability.  They will normally relate to action or 
resources that are ‘above the line’ i.e. resources that are available to the DAT 
and its Operational Group to commission in different ways over time and given 
due process. 
The process by which the local DAT in NE Lincs has developed this approach 
and identified key action for taking forward the National Drugs Strategy is 
reflected in Figure 1. 
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Figure 1 Process underpinning strategy development process 

This Strategic Performance Framework therefore seeks to balance the national 
and local agendas with a focus on the significant contributions of each partner 
organisation and the importance of their individual performance to the delivery 
of this strategy.  In addition it reflects the need for the partners to work together 
and share information and intelligence at a strategic as well as operational level 
- the strategy can only be delivered in partnership. 
The strategy provides clear and prioritised targets within the context of an 
overall performance framework that will be managed by an Operational Group 
currently being established. 
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2 Context 

2.1 National context 

Key national strategies – documents identified together with the important 
messages: 

2.1.1 National Drugs Strategy (April ’98, Home Office) 

The National Drugs Strategy has four main elements: 
• Young People – to help young people resist drug misuse; 
• Communities – to protect communities from drug-related anti-social 

and criminal behaviour; 
• Treatment – to enable young people with drug problems to 

overcome them; 
• Availability – to stifle the availability of illegal drugs on the streets. 

The underlying principles of the strategy are: 
• Integration: recognition of the wider issues; 
• Evidence: policies based on accurate, independent research; 
• Joint action: partnerships between government departments, 

voluntary agencies and communities; 
• Consistency of action: consistent response nationwide; 
• Effective communication: conveying clear messages about harm; 
• Accountability: annual reports to track progress. 

2.1.2 Educate, Prevent and Treat – Keys to success in tackling drug problems 
– An Updated Drug Strategy (January 2002) 

This sets out a range of policies and interventions that concentrate on the most 
dangerous drugs, the most damaged communities and the individuals whose 
addiction and chaotic lifestyles are most harmful both to themselves and 
others.  There are five key elements emphasised: 

• Prevent young people from using drugs by maintaining prohibition 
that deters use and by providing education and support – targeting 
action on the most dangerous drugs and patterns of drug use and 
the most vulnerable young people; 

• Reduce the prevalence of drugs on our streets – tackling supply at 
all levels from international traffickers to regional drug barons, to 
street dealers, with increased emphasis on intelligence sharing and 
effective policing and confiscating the proceeds of trafficking; 

• Reduce drug related crime – providing support to drug misusers 
and communities most in danger of being destroyed by drugs, 
working together to create stable, secure, crime free lives and 
neighbourhoods and tackling every opportunity within the criminal 
justice system and within the community to refer people into 
treatment; 

• Reduce the demand for drugs by reducing the number of 
problematic drug users – those individuals who already have 
serious drug problems, providing effective treatment and 
rehabilitation to break the cycle of addiction whilst minimising the 
harm drugs can cause. 
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2.1.3 The Partnership Standard for DATs (Home Office, 2002) – Quality 
standards for managing programmes to deliver the National Drugs 
Strategy 

The standard is designed to provide a basis for understanding the processes 
and effectiveness of arrangements at a local level concerned with the delivery 
of the National Drugs Strategy. 
The intention is that local arrangements can be assessed against the 
processes described in the standard.  The standard is concerned with the 
organisational arrangements that constitute a DAT.  It does not concern itself 
with the performance of individuals or of specific projects, although it does 
propose organisational means to manage these aspects of performance. 
The key elements identified in the standard are reflected in Figure 2. 
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Figure 2 The key elements of the Partnership Standard 

2.2 Local context 

2.2.1 Needs analysis1 

The needs analysis brings together for the first time a whole range of routinely 
collected, and also specifically collected, epidemiological and statistical 
information to illustrate the ‘size of the problem’ in North East Lincolnshire, and 
the numbers of drug users known to different agencies.  It is a comprehensive 
health and social needs assessment designed as a reference document for the 
DAT, particularly in regard to unmet need identified. 
Some of the key conclusions of the analysis are: 

• There are at least 2,600 dependent drug users in North East 
Lincolnshire, of which about half are problem drug users – a 
somewhat higher figure than generally accepted; 

• The number of methadone related deaths is unacceptable; 
                                            
1 Substance misuse – assessing health and social needs in North East Lincolnshire (Draft 
report, Feb 2003).  NE Lincs PCT Public Health Department. 
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• There are high levels of injecting behaviour; 
• A large proportion of hospital in-patient activity for substance 

misuse is alcohol related as well as there being numerous episodes 
of poisoning (including overdose); 

• Prescribing volumes of opiate substitutes have increased 
considerably over recent years, reflecting the numbers in treatment; 

• The criminal justice system has begun to have an impact in getting 
offenders into treatment; 

• Testing for HIV and Hepatitis is sporadic and Hepatitis B 
immunisation levels are low; 

• Levels of drug-related violence identified by the study were low. 
2.2.2 User Consultation on Services for Substance Misuse2 

The purpose of this study was to obtain the views of users on the services for 
drug misusers in North and North East Lincolnshire.  The key findings of the 
report included: 

• The importance of rapid access to support; 
• The importance of informal support and counselling services; 
• The need for greater choice and availability of prescribing services; 
• The value of shared care with expansion in the number of GPs 

offering this services being needed; 
• The need for a dedicated treatment service for young people to 

include outreach; 
• Greater emphasis on ‘joined up’ services including one stop shops. 

2.2.3 Information requirements 

Report still to be completed. 

2.2.4 Treatment Plan 

The Treatment Plan required by the National Treatment Agency required the 
identification of priorities for service development to meet ‘Models of Care’ and 
to report on spend, waiting times and improved numbers in treatment.  During 
2003/4 it was expected that: 

• Unit costs for all types of treatment would be identified; 
• Data on retention in treatment would be obtained; 
• Progress on waiting times would be actively monitored and 

managed; 
• Gaps in the range of services would be addressed. 

By October 2003 there would need to be agreement and publication of a local 
referral, screening and triage system as well as an information sharing policy 
and a local service directory for users and carers.  In addition all treatment 
would be expected to deliver to an evidence base and all services would be 
subject to SLA’s, contracts and specifications.  Clinical governance processes 
would have been developed, user and carer involvement ensured and Best 

                                            
2 North Lincolnshire and North East Lincolnshire Drug Action Teams – user Consultation on 
Services for Substance Misuse.  Community Operational Research Unit, University of Lincoln, 
November 2002. 
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Value principles enshrined in the partnership required to deliver treatment 
services. 

• Longer term goals by April 2004 included: 
• Agreement on locally defined Care Pathways; 
• Agreement on a system for Care Co-ordination; 
• The production of a workforce development strategy; 
• A reduction in drug related deaths 20% (1999 baseline); and 
• 30% of GPs involved in shared care. 

3 The Strategy Performance Framework for 2003-2006 

3.1 Overarching themes 

Two over-arching themes have been identified as of paramount importance in 
delivering this strategic performance framework, namely: 

• Engagement with service users and carers; 
• Addressing the needs of people from different ethnic backgrounds. 

It is expected that each area of activity identified in this framework will address 
these two key themes and that where appropriate specific action and targets 
will be identified. 
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3.2 Young People 

3.2.1 Context and current performance 

The provision of drugs education and interventions where appropriate are two 
key areas for young people.  The comparative position for NE Lincs is shown in 
Figures 3 and 4.  NE Lincs demonstrates better performance in this area than 
the National or Family3 average in secondary and special schools. 
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Figure 3 Provision of drugs education in primary, secondary and special 
schools4 
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Figure 4 Percentage of young people identified as needing an intervention who 
receive one. 

                                            
3 Family = Bolton, Halton, Kirklees, Lancashire, North East Lincs, Oldham, Rochdale, Salford, 
Sandwell, Sunderland and Tameside. 
4 Data for Figures 3 & 4 submitted by DAT within the Young People’s Dataset – 2000/01. 
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3.2.2 National aims and targets 

The following table identifies the National aims and targets for young people 
and drugs. 
 
National aim: Young People   

Achieving the Drugs Strategy depends upon reducing the number of young people who 
go on to become problem drug users. The target to reduce class A drug use by 50% by 
2008 was aspirational, and is now felt to be unachievable.  The Updated Drug Strategy 
reflects the need to focus on those most at risk from problematic drug use - the few 
who use drugs on a more frequent basis and are often most vulnerable.  Targeting the 
most vulnerable young people early before problems escalate is seen as the most 
effective way forward.  It is estimated that each successful intervention with a juvenile 
would save £56k in social costs.  New Programmes include: 

• Arrest referral schemes for young people 
• Community sentencing for young people 
• Drug testing for young people 
• Drug workers in juvenile custodial facilities 
• Support for young people most at risk 
• Specialist support and training 
• An expansion of Positive Futures 
• Focus on crack 

 

National Target:   
To have reduced the use of Class A drugs and the frequent use of illicit drugs by all 
young people and, in particular, by the most vulnerable groups by 2008 
• ensuring that all young people understand the risks and know where to go for help 
• protecting young people by clamping down on dealers 
• providing improved services/support for parents, carers and families 
• expanding prevention programmes emphasising early interventions with vulnerable 

young people: e.g. outreach work, places in community treatment and care, 
diversionary activities like Positive Futures 

• introducing drug testing and treatment of young people within the youth justice 
system  

• targeting communities with high crime or drug problems including a focus on the 
areas affected by crack 

• maintaining the emphasis on joined-up children's services 
• providing support for 40-50,000 young people with drug problems each year from 

2006 onwards 

 



14th April 2003 

8 
 

3.2.3 Local aims and targets5 

In the light of current performance, national aims and targets and local needs 
assessment the following areas of action, key targets and outcomes for young 
people and drugs have been agreed. 

[Drafting note – the children and young people action plan is not finalised 
and therefore action identified here may be influenced by the outcome of 
that process in which the Children and Young People’s Strategic 
Planning Group and the Young People’s Substance Misuse 
Commissioning Group will have an input.] 
 
Theme:  Children & Young 
People 

Action:  Targeted 
prevention with vulnerable 
young people. 

Lead:  Peter Elwis 

Target:  To develop targeted prevention 
for all young people vulnerable to 
substance misuse. 
DN – to be quantified by PE 

Outcome:  All vulnerable young people 
receive targeted prevention by accredited 
practitioners. 

 
Theme:  Children & Young 
People 

Action:  Develop drug 
education in schools without 
programmes - review the 
quality of drug education 
against the new guidelines. 

Lead:  Peter Elwis 

Target:  By March 2004 all schools to 
provide substance misuse education.  No 
school to be sub-standard at OFSTED 
review. 

Outcome:  All schools by 2006 to provide 
good quality drug education. 

 
Theme:  Children & Young 
People 

Action:  Development of 
‘joined up services’ for 
young people 

Lead:  Mark Fairhead 
(Dep. Director of 
Children’s Services) 

Targets:   
1. To ensure a Joint Commissioning 

and Co-ordination Group is in place.  
2. Develop or integrate arrest referral/ 

drug testing for young people who 
enter the criminal justice system at 
the first stage (police stations). 

3. Development of a dedicated 
treatment service for young people. 

Outcome:  Joint commissioning and co-
ordination established. 

 
 

                                            
5 Reference – North East Lincs Young People’s Substance Misuse Plan 2003 - ??.  Available 
from the DAT Co-ordinator. 
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3.3 Communities 

3.3.1 National aims and targets 

The following table identifies the National aims and targets for communities and 
drugs. 
 
AIM (National):  To protect our communities from drug-related anti-social and criminal 
behaviour. 

Drug misuse and the associated dealing have a corrosive effect in the communities in 
which they are situated.  This is particularly true in communities located in deprived 
areas.  By contributing to work on community regeneration, the links between drug use 
and prostitution, homelessness and begging will be addressed.  

There is clear evidence to suggest that interventions within the criminal justice to get 
drug-misusing offenders into treatment and out of crime work.  The Strategy aims to 
maximise opportunities to do this.  The vision is expressed as: 

• Every offender arrested & charged for a drug-related offence tested for heroin or 
cocaine; 

• All testing positive interviewed by an arrest referral worker with aim of referring to 
treatment; 

• All coming to court offered a straight choice between treatment or remand; 
• Community sentences with drug treatment conditions available; 
• Support for all drug-misusing offenders leaving prison. 

 

National Target:   
To reduce drug-related crime, including as measured by the proportion of offenders 
testing positive at arrest. 
• More effective and proactive arrest referral schemes 
• Extending drug testing to areas with highest levels of drug-related crime 
• Piloting rebuttable presumption against bail 
• Improving quality and coverage of prison-based treatment programmes 
• To increase the number of offenders completing ASRO 
• Doubling the number of DTTOs by March 2005 
• Creating a single generic community sentence (which will replace the DTTO) 
• Through care and aftercare for those in treatment 
• Developing a business engagement strategy 
• Continuing the progress2work initiative 
• New DAT target (with Supporting People partnerships) to increase units of 

accommodation for drug misusers by 10% annually from 2003/04 
• New target to increase number of people arrested and charged for supply offences 

in each CDRP/DAT 
• Specialist action to control supply hot spots 
• Enhancing synergy between Drug Strategy and neighbourhood renewal strategy 
• Reducing impact of prostitution and begging on communities 
• Addressing areas of particular concerning relation to drug misuse in minority 

ethnic communities. 
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3.3.2 Local aims and targets6 

In the light of current performance, national aims and targets and local needs 
assessment the following areas of action, key targets and outcomes for 
communities and drugs have been agreed. 
 
Theme:  Communities Action:  Working with 

offenders 
Lead:  See targets 

Targets:   
1. Development of enhanced arrest 

referral schemes - (Anne Lawtey) 
2. Increasing the number of offenders 

completing the Addressing 
Substance Related Offending 
(ASRO) Programme to 16 in 2003/04 
– (Voni Alexander). 

3. Increasing the number of DTTOs to 
35 in 2003/04 (Voni Alexander). 

4. Increasing the number of drug using 
offenders released from prison who 
access treatment and/or enter 
employment, education or training to 
75 by 31 March 2006 – (Sharon 
Fielding). 

Outcome:   
Increase in throughcare provision. 

 
Theme:  Communities Action:  Develop supported 

accommodation for drug 
users with Supporting 
People initiative. 

Lead:  Andrea Pope-
Smith 

Targets:  Increase units of 
accommodation for drug users by 10% a 
year. 

Outcome:  Supported accommodation  
provided to support throughcare and 
aftercare. 

 

                                            
6 Reference – North East Lincs Communities Plan 2003 - ??.  Available from …. 
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3.4 Treatment 

3.4.1 Context and current performance 

Figures 5 and 6 identify performance in two areas of treatment, namely GP 
involvement in shared care arrangements and Drug treatment per head of 
population, both of which are significantly below the national average. 
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Figure 5 Percentage of GPs involved in shared care arrangements7 

 

                                            
7 Data submitted by DAT as part of Treatment Planning process – 2001/02. 
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3.4.2 National aims and targets 

The following table identifies the National aims and targets for drug treatment. 
 
AIM (National):  Treatment 

To enable people with drug problems to overcome them and live healthy and crime free 
lives. 

Getting drug misusers into treatment and support is the best way of improving their 
health and increasing their ability to lead fulfilling lives.  Treatment breaks the cycle of 
drug misuse and crime, and investing in treatment reduces the overall cost of drug 
misuse to society. 

Only about half of the UK's estimated 250,000 problematic drug users are in treatment 
and women and minority ethnic drug misusers are particularly under-represented.  
Treatment and support should be accessible to all those who need them regardless of 
ethnic origin, gender, sexual orientation or source of referral.  An additional £45m has 
been allocated for spending on treatment 2003/04 (£54m for 2004/05; £115m for 
2005/06) with a view to increasing the number in treatment to 200,000 per year by 
2008. 

 

National Target:   
Increase participation of problem drug misusers, in drug treatment programmes by 55% 
by 2004 and by 100% by 2008, and increase year on year the proportion of users 
successfully sustaining or completing treatment programmes. 
• Increase the proportion of shared care schemes to 30% by March 2003 
• Improved and expanded treatment for cocaine and crack users 
• Expanded and improved treatment reaching all who need it (workforce strategy; 

NSF-like guidance; areas of social deprivation; women and minority ethnic 
communities 

• Expanded and improved prison programmes 
• New throughcare and aftercare support 
• Improved health and fewer drug-related deaths 
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3.4.3 Local aims and targets8 

In the light of current performance, national aims and targets and local needs 
assessment the following areas of action, key targets and outcomes for drug 
treatment have been agreed. 
 
 
Theme:  Treatment Action:  Increasing GP 

involvement in shared care 
by providing training and 
additional drug worker and 
nurse support. 

Lead:  Pauline Bambala 

Targets:  To achieve the 30% target level.  
(Currently 12.3%) 

Outcome:  15 (18.5%) GPs trained and 
involved in shared care by March 2004 

 
Theme:  Treatment Action:  Implement ‘Models 

of Care’ (NTA target) 
Lead:  DAT Strategy 
Manager 

Targets:  Develop SLAs 
Develop Local referral, screening and 
triage system  
Develop information sharing policy 
Develop care pathways and care co-
ordination 
Deliver training programme 

Outcome:  Models of Care and integrated 
care pathways in place 

 
Theme:  Treatment Action:  Reduce waiting 

times for treatment 
Lead:  Strategy 
/Performance Manager 
supported by Pauline 
Bambala 

Targets:  NTA targets: 
In patient detox -2 weeks 
Community prescribing specialist-3 weeks 
Community prescribing GPs-2 weeks 
Structured counselling-2weeks 
Structured Day Care-3 weeks 
Residential rehab-3 weeks 
Treatment Plan 

Outcome:  Waiting lists in line with 
national targets 

 
Theme:  Treatment Action:  Develop DRD 

processes in line with NTA 
guidelines 

Lead:  Cynthia Manson-
Siddle 

Targets:  Reduce drug related deaths by 
20% from 1999 baseline. 

Outcome:  Clear understanding of factors 
related to DRDs and a reduction in deaths 

 
 

                                            
8 Reference – North East Lincs Treatment Plan 2003 - ??.  Available from ………. 
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3.5 Reducing Supply 

3.5.1 Context and current performance 

Figure 7 identifies performance in relation to the percentage of Class A 
offences that is similar to national levels.  The drug markets within NE 
Lincolnshire are predominantly a substantial number of Level 1 dealers.  
Dealing is generally from houses within deprived residential areas.  However, 
there are a small number of lower end Level 2 dealers. 
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Figure 6 Class A offences as a percentage of all drugs offences9 

                                            
9 Figures provided by DATs – 2001/02 
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3.5.2 National aims and targets 

The following table identifies the National aims and targets for the supply of 
drugs. 
 
AIM (National):   
To reduce the amount of class A drugs reaching UK streets by increasing the 
proportion that are ‘taken out’ and disrupting and dismantling those criminal groups 
responsible for supplying substantial quantities to the market, recovering increasing 
amounts of drug related assets. 

Supply-side activity is a vital part of the overall Drug Strategy and complements efforts 
to reduce demand through education, treatment and harm minimisation.  Attacking drug 
supply at all stages is seen as the best way of disrupting the trade and supply patterns.  
Combining this with an attack on drug-related money deprives traffickers of their illegal 
profit and removes the incentives which drive them.  

Targets have been updated to reflect a new focus on reducing the supply of class A 
drugs, rather than their availability. 

National Target:   
Reduce the availability of illegal drugs by increasing: the proportion of heroin and 
cocaine targeted on the UK which is taken out; the disruption/dismantling of those 
criminal groups responsible for supplying substantial quantities of class A drugs to the 
UK market; and the recovery of drug-related criminal assets 
• (various overseas initiatives) 
• National Crack Action Plan 
• Asset recovery 
• Prison service good practice guide 
• Further improvements to delivery of policing at street level 
• Guidance for partners of police in tackling anti-social behaviour and nuisance in 

public places 
• Reclassification of Cannabis 
• Heavy penalties for those caught trafficking or dealing 
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3.5.3 Local aims and targets10 

The number of Drugs offences committed between 1st April and 30th September 
2002 was 157.  ‘A’ Division have had an increase of 84.7% (72 crimes) 
compared to the time period 1st April to 30th September 2001.  This crime had 
made up 1% of all crime within A Division.  In the light of current performance, 
national aims and targets and local needs assessment the following areas of 
action, key targets and outcomes for the supply of drugs have been agreed. 
 
Theme:  Reducing supply Action:  Increase the 

Seizure of class A drugs 
and successfully seeing this 
through to prosecutions 

Lead:  Sharon Fielding 

Targets:  Local Policing Teams to arrest 
57 persons for supply offences to create a 
baseline for improvement. 

Outcome:   

 
Theme:  Reducing supply Action:  Development of a 

local action plan for Crack 
Lead:  Sharon Fielding 

Targets:  During 2002/3 there was only 1 
seizure of crack cocaine within N.E. 
Lincolnshire. However, intelligence that 
the area is vulnerable to infiltration from 
this drug and a fast response plan for 
crack intelligence is in place through the 
DIB and intelligence co-ordinator. 

Outcome:  Suppress the proliferation of 
crack cocaine and associated criminality. 

 

                                            
10 Reference – North East Lincolnshire Availability Plan 2003 - ??.  Available from ………. 
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3.6 Infrastructure 

3.6.1 National aims and targets 

The following table identifies the National aims and targets for infrastructure. 
 
AIM (National):   
Strengthening the capacity and infrastructure of the local DAT to deliver the national 
strategy. 

The Police Reform Act put the Drug Strategy on a statutory footing by placing 
responsibility on local authorities and the police and (by no earlier than April 2004) 
PCTs to formulate and implement a drug strategy 

Home Office teams will work together with partnerships to identify and tackle problems, 
including better mechanisms for supporting effective delivery such as improved 
systems for evaluating and monitoring progress and the use of resources; 
strengthening capacity; developing a greater focus on outcomes 

Key principle to change spending priorities from reactive expenditure (dealing with the 
consequences of failure to tackle drug misuse) to preventing and tackling drug misuse 
directly 

 

National Target:   
New partnerships, as outlined in the Police Reform Act, to bring together the functions 
of DATs and CDRPs, with a view to: reducing local bureaucracy, avoiding duplication 
of effort; and ensuring more effective targeting of resources. 

 

3.6.2 Local aims and targets11 

In the light of current performance and national aims and targets the following 
areas of action, key targets and outcomes for infrastructure have been agreed. 

[DN – for the DAT Strategic Manager to determine priority and capacity to 
deliver once appointed.] 
 
Theme:  Infrastructure Action:  Rationalise and co-

ordinate the current 
resources used directly on 
drugs to support the 
delivery of the strategy. 

Lead:  DAT Strategic 
Manager 

Targets:   Outcome:   

 
Theme:  Infrastructure Action:  Development of 

the commissioning and 
performance management 
role of the DAT Ops Group 

Lead:  DAT Strategic 
Manager 

Targets:   Outcome:   

 

                                            
11 Reference – Review of North East Lincolnshire Drug Action Team.  Report to the DAT 
Board Meeting, 11th December 2002.  Available from the DAT Co-ordinator. 
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Theme:  Infrastructure Action:  Identifying ways to 
ensure closer working 
between the DAT and the 
Safer Communities 
Partnership. 

Lead:  DAT Strategic 
Manager 

Targets:   Outcome:   

 
Theme:  Infrastructure Action:  Advise the DAT in 

their decision making 
process regarding future 
relationships between the 
DAT and the CDRP. 

Lead:  DAT Strategic 
Manager 

Targets:   Outcome:   

 
Theme:  Infrastructure Action:  Development of 

communications strategy. 
Lead:  DAT Strategic 
Manager 

Targets:   Outcome:   

 
Theme:  Infrastructure Action:  Development of 

prevention strategy 
Lead:  DAT Strategic 
Manager 

Targets:   Outcome:   

 
Theme:  Infrastructure Action:  Reviewing and 

integrating the findings of 
the needs analysis in to 
local strategy. 

Lead:  DAT Strategic 
Manager 

Targets:   Outcome:   
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4 Infrastructure supporting implementation and delivery 

Section to contain further details on: 
• The ‘adopted model’ for infrastructure, both now and anticipated 

direction for convergences with ‘safer communities’ infrastructure. 
• A brief responsibilities and membership of each part of the system 

and how it should work. 
• The performance management process to be adopted – and how 

this fits with the partnership standard requirements. 
• The agency role and requirements; 
• Development of systems and mechanisms for collating and 

reporting on key performance targets on a regular basis to be 
determined. 
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Appendix 1 – Sample project proforma 

Template for schemes within Community Capacity 
Plan 

 
Action:  

 

 

Lead:  

Description:  

 

 

 

 

 

 

 

 

 

Target:  

 

 

 

 

 

 

Resource and performance management channel:  

 

 

 

 

Milestones:  

Dependencies and links to other priorities:  
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Appendix 2 - Further national policy context 

1 Cross Cutting Review on Children at Risk (Sept 02, DoH) 

The recommendations of this review were to: 
• Strengthen existing local partnerships and pilot new children’s 

trusts models for integrated services; 
• Better focus mainstream children and young peoples services to 

ensure they respond better to those most in need; and 
• Early identification of need to ensure preventative services are 

available before children, young people and families hit crisis. 

2 Treatment services 

The National Treatment Agency for Substance Misuse has set challenging 
targets for treatment: 

• To double the number of people in treatment by 2008; 
• To improve the quality & quantity of treatment; 
• To increase to 30% the proportion of GPs in shared care scheme, 

supported by Monitoring Group; 
• To increase Hepatitis B immunisation; 
• To reduce waiting times; 
• To reduce drug-related deaths.A range of treatment modalities 

have been identified that can usefully form the basis of local audit of services 
including advice and information, assessment and care management, harm 
reduction, prescribing, detoxification, rehabilitation and structure day care.  
These are also set in the context of ‘Models of Care’, which identifies the 
following tiers of service: 

• 1.  Non substance misuse (SM) specific services 
• 2.  Open access SM services 
• 3.  Community based structured SM services 
• 4a.  Residential SM services 
• 4b.  Highly specialist non SM servicesNational commissioning 

standards for treatment services include the need for strategic planning and 
priority setting, effective joint commissioning, population needs assessment, 
using the evidence base, performance management and pooled budgets.  
These aspects would need to be reflected in the annual Treatment Plan. 

3 Changing Habits – the commissioning and management of 
community drug treatment services for adults (Audit 
Commission, 2002) 

This Audit Commission report examined the commissioning and management 
of community drug treatment services for adults.  Nine recommendations were 
made for DATs: 
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1. Establishing clear arrangements for joint commissioning drug treatment 
services within their DAT area, ensuring that any joint arrangements are 
linked to each partners mainstream activities and budget processes; 

2. Promote effective links between DATs, key local partnerships (CDRP) 
and other mainstream services to ensure a coherent approach to drug 
related problems; 

3. Identify the needs and profile of all problem drug misusers within the 
DAT area taking into account existing clients satisfaction with the 
content and impact of the treatment that they receive; 

4. Establish information systems to collect better information about the 
costs and performance of drug treatment services in order to inform 
purchasing decisions and more fundamental services reviews; 

5. Consider the development of new strategies to promote the 
engagements of ‘hard to reach’ groups and improve access where 
problems are apparent, for example, through new recruitment strategies 
or women only services; 

6. Develop more effective assessment, care planning and co-ordination 
arrangements to ensure that the services provided match a client’s level 
of need, promote a multidisciplinary approach and minimise the risk of 
‘revolving door’ syndrome; 

7. Improve the quality of support provided to drug misusers following 
treatment, especially for ex-prisoners and those with complex, ongoing 
problems; 

8. Establish (or review) policies in relation to drugs and homeless drug 
misusers and consider new opportunities to strengthen joint working 
arising from the development of the Supporting People policy; 

9. Review the effectiveness of shared care arrangements, taking into 
account the strengths and weaknesses of different models, new funding 
flexibilities and the views of key stakeholders (GPs and practice staff, 
community pharmacists, primary care trusts and local medical 
committees). 

4 Police Reform - Integration of Crime and Disorder 
Reduction Partnerships and Drug Action Teams (Home 
Office, 2001) 

As part of police reform the government wishes to rationalise local multi-agency 
partnerships.  Part of the process has resonance for CDRPs and DATs  which 
are responsible for the formulation and delivery of strategies to combine crime 
and disorder and the misuse of drugs. 
The government recognised that CDRPs and DATs have overlapping remits 
that can lead to additional bureaucracy and duplication of effort.  This 
consultative document suggests that bringing theses two together could mean: 

• Reduction of burdens on agencies in terms of representation; 
• Simplification of Home Office lines of accountability for community 

safety issues; 
• Giving the delivery of the National Drugs Strategy a statutory 

mechanism; 
• Ensuring more effective targeting of resources. 


