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Recommendations of the Independent Drugs 
Commission for Brighton & Hove   
 
Introduction:  
 
The Independent Drugs Commission published its report one year ago.  The report 
set out the four key challenges which they had sought to address and in doing so, 
had concluded that there were important areas on which further work was needed.  
These areas of work were summarised into nineteen recommendations.  
 
The purpose of this report is to advise the Commission of the progress that has 
been made in taking forward those recommendations.  The work has been carried 
out by working groups who have met on more than ten occasions to take forward 
actions.  A significant amount of work by individual officers has also taken place 
outside of those group meetings. 
 
It is for Commission members at their meeting on 29th April, to arrive at a view as 
to the extent to which progress has met their recommendations and ambitions.  
The meeting will also offer all those attending, the opportunity to reflect on the 
potential for further progress.  
 
This report is our working document for 29th April.  It describes action taken and 
where work is ongoing.  Lead officers will start discussions for each of the 
challenges with a presentation and summary of that information.   
 
A separate report is attached describing findings and progress made with the 
recommendation regarding the feasibility of establishing a local Drug Consumption 
Room (DCR). 
 
We are all looking forward to a productive day on 29th April.  
 
 
 
 
 
 
 
 
 
Linda Beanlands 
Peter Wilkinson 
Charlotte Farrell
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Lead Officers and Membership of working group: 
 
Peter Wilkinson: Asst Director of Public Health (Chair)  
Linda Beanlands: Head of Community Safety (Chair)  
Graham Stevens: DAAT Co-Ordinator, BHCC 
Liz Tucker: Research and Development Officer, DAAT 
Detective Chief Inspector Paul Betts, Sussex Police 
Detective Inspector Julie Wakeford, Sussex Police 
Barbara Powulska: Pharmaceutical Adviser, BHCCG 
Becky Jarvis:  Clinical Lead for Mental Health, BHCCG 
David Brindley: Lead Commissioner, Alcohol & Substance Misuse 
Leighe Rogers: Director of Operations Kent, Surrey & Sussex Community 
Rehabilitation Company 
Michael Mergler: Care Group Director, Substance Misuse Services, NHS 
Linda Harrington: Commissioning Manager, Mental Health, BHCCG 
Kerry Clarke: Strategic Commissioner, Public Health 
Rick Cook: Service User Involvement Worker, Substance Misuse 
Jonathan West: General Manager, Substance Misuse Services, NHS 
 
Lead Officers and Membership of DCR working group: 
(in addition to above list) 
Elizabeth Culbert:  Deputy Head of Law, BHCC 
Jo-Anne Welsh: Director, Brighton Oasis Project 
Micky Richards: Deputy Director, Operations, CRI 
Nikki Homewood: Homelessness and Complex Needs Service, BHT 
Cllr Rob Jarrett: BHCC 
Simon Ellery:  Senior Media Officer, BHCC 
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Challenge 1:  Are the current strategies to prevent drug 
related deaths sufficient to achieve a significant reduction in 
the coming years? 

 
 

Recommendation 1:   
That the DAAT and Public Health strengthen the mechanisms for regular auditing, 
analysis and reporting of  Coroners and Serious Incident and Vulnerable Adult reports 
which provide information on the factors leading to drug related deaths,  accidental 
overdoses and suicides. The mechanisms to include annual audits and enquiries and to 
take account of ‘lessons learnt’ findings. Ensure that all information informs the further 
development of protective and preventative factors. 
 

Lead Officer/Agency:  
DAAT – Liz Tucker and Graham Stevens 
 

Achievements 2013/14:  
1. Findings from the annual audit of Drug Related Deaths at the Coroner’s Office for 2012 were 
presented at the Harm Reduction Group on the 25.2.14.  Nine of the twenty drug related 
deaths were found to have been included within the suicide audit, described as “injury 
undetermined”, which may imply suicidal intent.  
 
2. Findings from Serious Incident, Vulnerable Adults and Local Reviews have been 
disseminated at the Harm Reduction Group.  The case histories of  individuals recorded by the 
coroner as having  a drug related death and who were not known to treatment were reviewed  
and recommendations made., for inclusion in the Harm Reduction Plan.  These include: 

 distribution of Naloxone to primary alcohol clients. 

 inclusion of Equinox on the Nebula Substance Misuse Case Management System. 

 promotion of drug amnesties for the disposal of benzodiazepines etc. within pharmacies 
and primary care. 

 raising awareness of the incidence of child sexual abuse (especially amongst males) 
amongst substance misuse staff and development of referral pathways to provide effective 
support.  

 delivery of  the Dual Diagnosis Strategy to ensure that clients in receipt of mental health 
support can access substance misuse care. 

 liaison with Sussex Police to assess Drug Related Death inquests, where clients in 
recovery who attend may be at risk of relapse, and the provision of support via information 
and advice and the presence of a substance misuse worker or peer support. 

 dissemination of Health Promotion information to alert travellers abroad of specific risks 
[e.g. the varied appearance of heroin, which can be confused with cocaine]. 

Ongoing advice to those in receipt of methadone not to share with others, in particular naïve 
users. 
 

Ongoing Actions:  
1. Ongoing activity incorporates distinct processes which differentiate between statutory and 
non-statutory approaches to risk management and organisational learning. 
  
2.  All deaths of clients currently in treatment, previously in treatment or known to agencies in 
the city are reviewed. The review methodology is predominantly Root Cause Analysis and is 
either a formally assessed Serious Incident Report, overseen by Sussex Partnership 
Foundation Trust or the Clinical Commissioning Group, or a Local Death Review, which is 
overseen by treatment providers. All drug related deaths are reviewed, including those 
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attributed to long term physical health problems. All reviews produce a final report that may 
include recommendations for learning, which are fed back to staff, managers and 
commissioners to embed in future practice. 
 
3.  All Safeguarding Vulnerable Adult (SVA) activity is undertaken in line with the pan-Sussex 
policies and protocols and is directly co-ordinated by BHCC social workers, who are fully 
integrated into the SPFT Substance Misuse Service team. All activity is recorded and data 
collated jointly by BHCC/SPFT. 
 
4.  There is a city wide Safeguarding Adults Hub which seeks to ensure that correct responses 
are made where clients are in hostel accommodation, have multiple and complex needs, or 
there are concerns within the street homeless community or teams. 
 
5.  Clients who are vulnerable but not subject to SVA activity are managed day to day under 
risk management as part of care co-ordination or key work arrangements. Feedback which 
demonstrates the need for systems learning is also shared directly with frontline staff and 
managers as part of the clinical governance arrangements. 
 
6.  Active and ongoing audit programmes that target risk and safety standards are retained 
centrally, with learning recommendations shared with relevant stakeholders. 
 

£ Implications: 
Cost neutral (Naloxone costs: see rec 5, page 10) 
 

 
 
 

Recommendation 2:   
That the  criminal justice agencies, together with the Director of Public Health, take 
action to reduce the use, diversion and dealing of prescription drugs,  in particular:  
 

 A more proactive and robust enforcement response to the diversion of and dealing in 
prescription only and Class C drugs (including Benzodiazepines and methadone – 
Methadone is a Class A drug). 

 

Lead Officer/Agency:  
Detective Chief Inspector Paul Betts:  Detective Inspector Julie Wakeford 
 

Achievements 2013/14:  
1.  Police respond proactively to intelligence they receive, however responding to Class A 
drugs will always take priority.   
 
2.  Work has been done to increase the flow of community intelligence. 
 
3.  It has been identified that there is generally a lack of intelligence around prescription drugs 
and work is being done to increase the knowledge of police and partners in relation to 
prescription drug misuse.  Dr Becky Jarvis from the Clinical Commissioning Group has 
produced a document together with images to show which prescription drugs are commonly 
misused. Rick Cook, Service User Co-ordinator has added how each drug is misused, their 
cost and general availability in Brighton and Hove.   
 
4.  DI Wakeford oversees the investigation of all deaths that are believed to be drug related 
and shares fast time police information with partners.  This oversight also ensures that any 
suspected substance not routinely screened on toxicology can be specifically requested for 
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screening via the HM Coroner. 
 
5.  A joint initiative with trading standards has taken place (Feb 2014) whereby test purchases 
from all Head Shops in the City have been sent to the forensic laboratory to establish their 
exact content. 
 
 

Ongoing Actions:  
 

£ Implications: 
Not yet assessed 
 

 
 
 

Recommendation 2 cont’d   
That the  criminal justice agencies, together with the Director of Public Health, take 
action to reduce the use, diversion and dealing of prescription drugs,  in particular:  
 

 The dissemination of clear guidelines, information and advice to G.Ps, drug treatment 
services and drug users about the risks of overdose and death following the use of 
alcohol, benzodiazepines and opiates in combination and the heightened risk for 
users with physical health and respiratory problems.  Responses to the receipt of 
guidelines, information and advice should be monitored by the Harm Reduction 
Domain Group.   

 

Lead Officer/Agency: 
Public Health and Clinical Commissioning Group (CCG): lead officers  - Barbara Powulska and 
Becky Jarvis 
 

Achievements 2013/14:  
1. The Brighton and Hove CCG's GP Prescribing Incentive scheme has specifically focused on 
reducing prescribing of benzodiazepines since 2011 and has shown a further decrease in 
prescribing in 2013/14 across the City.  
 
2. Monitoring of the benzodiazepine prescribing incentive scheme and the impact of 
benzodiazepines on drug related deaths, is reported to the Substance Misuse Programme 
Board via the Harm Reduction Group. 
 
3.  Poster on risks of alcohol, opiates and benzodiazepines produced by health promotion for 
service practitioners to pass on to clients.  Poster distributed across GPs, Pharmacies, hostels 
and Substance Misuse/Mental Health services.  Attached: 
 

Health Promotion 
Dec_13_Saving Lives Poster

 
 
4. Guidance on benzodiazepine prescribing and resources can be found on the CCG website.  
 
5. Guidelines on prescribing analgesics to people with a history of opiate misuse has been 
developed and publicised. 
 
6. Training is provided by the Health Promotion Team on a number of relevant topics. 
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7. Information about the risk of overdose highlighted to surgeries in Dec 2013 including a 
PowerPoint slide for display in waiting rooms. 
 
8. Protected Learning Scheme Event on Drugs and Alcohol held on 19th September 2013 
included workshops on the Alcohol Pathway and Dual Diagnosis.  
 
9. GP seminars on Alcohol Services and Dual Diagnosis have been held during 2013/14. 
 
10. Public information resources website publicised to GP’s. 
 

Ongoing Actions:  
1. The Prescribing Incentive Scheme in 2014-15 will once again focus on Benzodiazepine 
prescribing with individual targets for reduction for every surgery. Surgeries will be expected to 
adopt a series of standards for prescribing of benzodiazepines as part of the scheme. 
 
2. Links have been made with Secondary Care regarding prescribing of benzodiazepines by 
Consultant Psychiatrists. 
 
3. Re-tendering of Drug and Alcohol services in Brighton and Hove will include specific support 
for primary care around benzodiazepine reduction programmes. 
 
4. The Substance Misuse National Enhanced Service (NES) specification requires patients on 
this scheme to each have an individual plan for benzodiazepine reduction where these drugs 
are prescribed. The SMS NES meetings are open to all GPs in Brighton and Hove.  Results of 
the Drug Related Deaths Audit and information on Benzodiazepine prescribing in general will 
be on the agenda for a meeting in 2014-15. 
 
5. Headline messages from the 2012 Drug Related Deaths Audit, showing the proportion of 
people with benzodiazepines found on toxicology, will be sent to all practices in a City Scripts 
medicines management newsletter. 
 
6. Medicines management at the CCG is meeting with Pharmacists to explore whether they 
can offer brief interventions and patient information to patients prescribed benzodiazepines. 
 
7. GP Mental Health seminars in 2014-15 include a session on Substance Misuse Services. 
 
8. The Health Promotion Team is working with colleagues to adapt the overdose information 
leaflet for services users and is continuing to provide information to service practitioners to 
pass on to clients. 
 
9. The SPFT pharmacist is working with consultant colleagues to review their Adult Medicines 
Protocol and Prescribing Guidelines and will add the issue of combining opiates, alcohol and 
benzodiazepines. 
 

£ Implication: 
1. OD leaflets for treatment service users, design and printing: £1200 (may be less with East & 
West Sussex on board). 
2. OD credit card sized info for pharmacies, design and printing: approx £800 – 1000. 
3. OD PPs for GPs: £0. 
4. Training costs for GPs and Pharmacies: £0. 
5. Hostel wellbeing pack: approx £2000 start-up costs using existing resources – this will need 
regular updating at no significant cost except printing. 
 

http://www.thinkdrinkdrugs.co.uk/
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Recommendation 3:   
The Health and Wellbeing Board and Safe in the City Partnership should convene a 
working group led by the local authority, NHS and Police, to explore and make 
recommendations about the feasibility of establishing a form of consumption room as 
part of the range of drug treatment services in the city. 
 

Lead Officer/Agency:  
Public Health: Peter Wilkinson, DAAT – Graham Stevens/Liz Tucker/Jackie Barrie 
 

Achievements 2013/14:  
1. Plan to progress this recommendation agreed with the Health and Wellbeing Board June 
2013. 
 
2. Feasibility working group established July 2013.  Key questions identified and assigned to 
leads. 
 
3. The working group has considered the evidence of local need for a Drug Consumption Room 
(DCR) and the available international evidence for the effectiveness and harms of DCRs in 
other countries.  Other key issues considered include legal aspects of DCRs, whether the DCR 
would include smokers and options for operating models. 
 
4. A workshop was held in December 2013 with Neil Hunt.  Follow up teleconference held with 
police, legal, public health and Neil Hunt February 2014. 
 
5.  Sussex Police have raised the clear conflict with current legislation and concerns around the 
impact to communities local to DCRs. 
 
6.  The working group has concluded that at present it is not feasible to establish a DCR in 
Brighton and Hove. Further work is being undertaken to consider how to meet the needs of the 
local population who would potentially benefit from having access to a DCR. 
 

Ongoing Actions:  
 

 Further work on developing services to meet the needs of the population who would 
potentially benefit from a DCR. 

 

£ Implications: 
Cost of workshop £500 
 

 
 
 

Recommendation 4:   
Commissioners and service providers should look at ways of expanding the capacity of 
the positively evaluated Injectable Opioid Treatment Programme in order to reduce the 
number of chronic opiate users at particular risk of drug related death.  There should be 
a cost benefit analysis, including consideration of the most economical procurement of 
injectable opiods.  Representation may need to be made to the appropriate national 
departments about the high cost of Diamorphine in this respect.   
 

Lead Officer/Agency:  
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Peter Wilkinson / Graham Stevens: Public Health 
 

Achievements 2013/14:  
1. Evaluation of effectiveness using crime and health related indicators, including pre and post 
conviction data, Treatment Outcome Profile  [TOP]  data and user consultation feedback 
[although the latter is likely to be subject to pro-diamorphine bias]. 
 
2. Analysis of the treatment population to estimate potential maximum demand for places [31 
Sussex wide in March 2014] indicated there were at least 37 additional individuals who would 
be eligible for IOT. 
 
3. Exploration of diamorphine procurement costs both locally and nationally suggests there is 
little scope for a reduction. 
 
4. Estimate of unit costs via SPFT gives an annual average cost per patient per year of 
£14,286 per patient. The annual cost of a caseload of 25 would, therefore, be approximately 
£357,120. 
 

Ongoing Actions:  

1. Evaluation of cost-benefit, using the performance measures identified., and drawing  on the 
research findings of Sarah Byford and colleagues at King’s College [Byford S et  al, “Cost-

effectiveness of injectable opioid treatment v oral methadone for chronic heroin addiction” B J 
Psychiatry 12.9.13], which indicates that supervised injectable opiate treatments, although 
more expensive to provide, are more cost-effective for chronic heroin addiction when  they are 
associated with reduced levels of criminal activity. They are also cost beneficial for individuals 
for whom they can be set against the cost of other, usually long term, treatments which have 
not supported behaviour change nor led to recovery. 

 
2. Exploration of scope for a funding contribution via the PCC, if local criminal justice system 
savings can be identified. 
 
3. Clarification of commissioning intentions of East and West Sussex in respect of the final year 
of the commissioning pilot. 
 
4. A local commissioning decision will be made in light of the findings of the national PHE led 
Expert Group and locally derived outcome measures. 
 

£ Implications: 
Sussex IOT is funded by the DoH until March 2015. Consideration of unit costs, capacity, 
effectiveness and other factors, for example future involvement of East and West Sussex, will 
help inform a decision on whether the service can be sustained or expanded locally. 
 
To consider the potential costs of £357,120p.a as part of the Brighton & Hove Drug and Alcohol 
Recovery Service re-tender, including the option of phased in payment by results. 
 

 
 
 

Recommendation 5:   
The Health and Wellbeing Board should investigate the value of rolling out a programme 
of overdose response/first aid training for drug users, and the professionals who work 
with them. 
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Lead Officer/Agency:  
Public Health; David Brindley 
 

Achievements 2013/14:  
1.  St John Ambulance Sussex Homeless Service delivers First Aid for Overdose training to 
service users in drug services, hostels and day centres across Brighton and Hove. The course 
emphasises the importance of recognising an overdose as early as possible and teaches the 
participant how to give lifesaving first aid, and makes reference to the use of naloxone in 
treating an opiate overdose.  
 
2.  Brighton & Hove drug services also prescribe take-home naloxone as a way of preventing 
fatal overdose.  Those prescribed take-home naloxone are offered one to one training on how 
to administer the naloxone in the event of an overdose. 
 
3.  Public health commissioned services in Brighton & Hove have implemented a number of 
initiatives which aim to make naloxone more widely available to staff and service users. These 
initiatives include: 
- The promotion of naloxone to service users potentially at risk , the provision of training to 
Service users, all residents of local hostels in the City, staff members working in front line 
services – up to 120 prisoners leaving HMP Lewes each year, parents and carers of substance 
misusers through the PATCHED service, staff and residents in tier 4 residential services. 
 
4.  Administering Naloxone training has been carried out in eight hostels and in the past 12 
months the Hostels Alcohol Nurse has Issued 86 pens, to 36 different clients, used in 70 
overdose situations, with 55 different clients. 
 
5.  Providers have developed policies, protocols, and training programmes, to increase 
awareness of staff and service users, enhancing their ability to respond to overdose and the 
risks of overdose.  
 
6.  Naloxone is currently being offered to individuals who attend A&E following opiate overdose 
or reports of use.  
 
7.  Public health and local service providers and service users have provided positive formal 
feedback to a proposal from the MHRA to allow wider access to Naloxone for the purpose of 
saving life in an emergency. This would be achieved by an amendment of the Human Use 
Regulations 2012. The proposal is aimed at reducing deaths from heroin overdoses. 
 

Ongoing Actions:  
An expanded programme is now operating covering service users, staff from service providers, 
and service users’ families and carers, and the wider recovery community. 
 

£ Implications: 
Approximately £6,500 to deliver an additional 10 training sessions (SJA currently funded 
£10,241 to deliver 16 training sessions). 
 

 
 
 

Recommendation 6:   
Commissioners and service providers to ensure that continuity of engagement of 
prisoners at particular risk of overdose, pre and post release, is effective in reducing 
drug related deaths. Particular account to be taken of research findings which highlight 
the increased risk during the first two weeks after release.    
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Lead Officer/Agency:  
Leighe Rogers,  Director of Operations Kent Surrey and Sussex Community Rehabilitation 
Company 
 

Achievements 2013/14:  
1.  The pan-Sussex Review of Integrated Offender Management (IOM) will ensure that 
processes are in place for the safe and effective transfer of information between Liaison & 
Diversion, Prison Health Care, DART team and court based IOM teams at point of sentence 
and through the offender journey from custody to community. 
 
2.  The Brighton & Hove Drug Interventions Programme Team tracks substance misuse 
prisoners pre-release and discusses the treatment package with the prison based Drug and 
Alcohol Recovery Team.  This should include information and advice on overdose risk. 
 
3.  If the prison release is from HMP Lewes, there may be a pick up at the prison gates. 
 
4.  Those attending an appointment with the DIP Team are taken onto the caseload for 12 
weeks during which time overdose risk should be monitored. 
 
5.  Those who fail to keep an initial appointment, and who may be at particular risk of overdose, 
are followed up via assertive outreach and via liaison with other agencies including the Police, 
Probation and hospitals. 
 

Ongoing Actions:  
1.  The Review is well advanced and all partners significantly contributing to its good progress 
within a Task and Finish Group. Reporting back to the Reducing Re-Offending Board, Sussex 
Criminal Justice Board and the Safe In The City Partnership Board.  
 
2.  On target for completion of the IOM Review by May 2014. New information sharing 
arrangements and pathways will be in place then. 
 

£ Implications: 
Continuation funding for the Liaison & Diversion scheme is confirmed until 2017 (we are one of 
selected pilots to receive this funding). 
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Challenge 2:  Are the policing, prosecution and sentencing 
strategies currently pursued effective in reducing drug related 
harm? 
 
 

Recommendation 1:   
Sussex Police and the Community Safety Partnership should establish a standing 
intelligence and information sharing structure that collates real time information from 
multiple sources on local drug markets and emerging trends. 
 

Lead Officer/Agency:  
Police: Detective Chief Inspector Paul Betts, Detective Inspector Julie Wakeford and Inspector 
Gareth Davies, PCST: Linda Beanlands. 
 

Achievements 2013/14:  
1.  Review of Integrated Offender Management to ensure that intelligence and information 
sharing processes are in place and effective across the partnership.  
 
2.  There is now agreement that drug market profiles will be completed every two years and 
interim profiles created annually.  
 
3.  A template has been created and is now functional for the submission of community 
intelligence (attached). 

 

Intelligence 
Submission TemplateV4

 
 
4.  A process map has been completed to show where drugs intelligence is shared between 
agencies (attached); this includes meeting structures and information systems.  A new process 
as a result of the recommendation is the collation of all lab reports from drug seizures in 
Brighton and Hove (that are sent for analysis) and the sharing of this data via the drug 
intelligence meeting document.  Any new substance identified or any substance identified of 
particular risk will be notified to all agencies immediately via the drug alert distribution list. 

Drugs Intelligence 
Chart

 
Ongoing Actions:  
   

£ Implications: 
Not yet assessed 
 

 
 
 

Recommendation 2:   
That the Community Safety Partnership create mechanisms for the information and 
analysis that comes out of this process to be used rapidly to inform tactical, strategic 
and operational planning decisions by the police, prevention and treatment services. 
 

Lead Officer/Agency:  
Police:  Detective Chief Inspector Paul Betts and Detective Inspector Julie Wakeford 
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PCST: Linda Beanlands 
 

Achievements 2013/14:  
Notes in Recommendation 1 above apply.  
 
1.  Brighton & Hove Police are currently involved in an initiative with the home office Forensic 
Early Warning System whereby testing of all substances seized by police for a limited period 
(not required as evidence for a prosecution) and not believed to be heroin, cocaine or 
amphetamine will be submitted for testing and data collated re make up of those substances. 
This will be shared with partners once completed. A similar process has been requested for the 
Pride event this year. 
 

Ongoing Actions:  
 

£ Implications: 
Not yet assessed 
 

 
 
 

Recommendation 3:   
The effective principles of Operation Reduction (enforcement combined with diversion 
and treatment) should be extended beyond the focus on opiates and crack cocaine to 
include the wider range of drugs being used by adults and young people. 
 

Lead Officer/Agency:  
Police: Detective Chief Inspector Paul Betts and Detective Inspector Julie Wakeford 
 

Achievements 2013/14:  
1.  A new Control Strategy is in place (from 1st February 2014), which focuses on ‘Drug related 
harm and supply with a focus on organised crime groups’. While dealing with Class A drugs will 
always be prioritised, this wider focus, which is on those drugs which cause the most harm, 
rather than on reducing acquisitive crime, opens up the possibility of Operations dealing with a 
wider range of drugs. 
 

Ongoing Actions:  
1.  Consideration being given to a pilot project for a selected cohort of offenders to introduce a 
conditional caution to fully engage with treatment services as an alternative to being brought to 
court.  
Aiming to complete investigation of feasibility of implementing pilot by end of May 2014.  
 

Conditional Caution 
Process - Barnsley

 
Process map for conditional cautioning process currently on trial in South Yorkshire which is 
what we are looking to trial in Brighton. 
 

£ Implications: 
Not yet assessed 
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Recommendation 4:   
The Surrey and Sussex Probation Trust should report to the Community Safety 
Partnership on the extent to which the new Liaison and Diversion and Health Hub 
arrangements are being targeted effectively, and achieve high retention and recovery 
rates.  This should include advice on how peer support can be expanded and how to 
establish a comprehensive diversion strategy for the city. 
 

Lead Officer/Agency:  
Leighe Rogers, Director of Operations Kent Surrey and Sussex Community Rehabilitation 
Company 
 

Achievements 2013/14:  
1.  The Probation Trust reported progress to the Safe In The City Partnership Board at its 
meeting in 2013. Further developments will take place through a pan-Sussex review of 
Integrated Offender Management. (see Challenge 1, Rec. 6).  Through this process, 
comprehensive information sharing, performance monitoring and evaluation processes are 
being put in place. Reports will continue to be made to the Safe In The City Partnership, the 
Reducing Re-Offending Board and the Sussex Criminal Justice Board.   
 

Ongoing Actions:  
1.  Surrey & Sussex is one of ten pilot sites for the extension of Liaison & Diversion services 
from 2014-2017, a recognition of the success of the project.  The new model (from 2014) will 
include outreach workers who will work closely with MH workers in Police custody and courts to 
ensure that detained persons/offenders are enabled to access the relevant services following 
assessment.  
 
2.  The review of Integrated Offender Management will when completed, make 
recommendations in relation to the provision of Peer Support.   
 

£ Implications: 
Funding for the Liaison and Diversion scheme secured until 2017.   
 

 
 
 

Recommendation 5:   
That while the diversion strategy will work within legal frameworks already available 
under the Misuse of Drugs Act and utilize new Sentencing Council Guidelines, where 
this framework inhibits the effective implementation of the diversion strategy, then the 
national authorities should be made aware of the constraints.   
 

Lead Officer/Agency:  
Crown Prosecution Service: Gail Purdy, Senior Crown Prosecutor 
 

Achievements 2013/14:  
1.  The police confirm that the Sentencing Guidelines have been implemented and working 
effectively from their point of view.  Confirmation available from Gail Purdy. 
 

Ongoing Actions:  
 

£ Implications: 
Not yet assessed 



  - 15 - 
  

 

 
Recommendation 6:   
Sussex Partnership Foundation NHS Trust should provide information to all partners, 
drug users and the public about the service capacity, processes and pathways available 
for those with dual diagnosis (mental health and substance misuse). The Director of 
Public Health should review this information and respond appropriately.  
 
**SEE CHALLENGE 4 RECOMMENDATION  3 FOR LINKS** 
 

Lead Officer/Agency:  
All providers of Substance Misuse Treatment Services, Public Health and Mental Health 
Commissioner: Michael Mergler, Peter Wilkinson, David Brindley and Linda Harrington 
 

Achievements 2013/14:  
1.  The SPFT Dual Diagnosis Strategy 2012 set out a programme of work across the Trust to 
improve access to services.  Fundamentally the SPFT strategy recognised a wider definition of 
Dual Diagnosis within mental health services, to prevent Dual Diagnosis being a diagnosis of 
exclusion from mental health support.  
 
2.  The Trust has established training to increase staff awareness and skills in working those 
with Dual Diagnosis, this includes the DD Essential 1 day training, Audit Alcohol Screening and 
Brief Intervention training and access to the National Dual Diagnosis Programme (e-learning 
programme). 
 
3.  The Trust has developed a network of Dual Diagnosis Champions to develop expertise, 
disseminate information to the wider staff group.  More recently the Trust has appointed two 
specialist nurses posts in the Assessment and Treatment teams, they will provide specialist 
support to those with more complex Dual Diagnosis needs. 
 
4.  The Trust has included guidance to staff regarding the assessment and care planning of 
Dual Diagnosis and along with the Multi-disciplinary Steering Group developed a Shared Care 
Plan for those with Dual Diagnosis.  This is to ensure that a comprehensive plan is developed 
to meet needs, care pathways are clear, and that the care delivered is joined up and care 
planning processes are integrated by mental health and substance misuse services.  
 
5.  SPFT Mental health and all Substance Misuse Treatment providers are fully involved in the 
Multi Agency Dual Diagnosis Steering Group where processes and pathways continue to be 
reviewed by partners to ensure improved information and access to care. 
 

Ongoing Actions:  
1.  The Big Lottery Fund is to implement system change, Dual Diagnosis pathways and 
processes will be subject to on-going review as part of this work programme.  See Challenge 4 
Recommendation 3 for further detail. 
 
2.  National Better Care Fund – This national programme of work provides an opportunity to 
transform care for the most vulnerable people through increased integration of services.  Within 
Brighton & Hove the selected local priority is the development of an integrated model of care 
for frailty, (which includes those with complex and multiple needs).  The Better Care 
Programme Board will oversee both the Integrated Frailty and Homeless Programme Boards.  
The needs of those with Dual Diagnosis will be considered within the boards and the 
developing model of care for those with complex needs. 
 

£ Implications: 
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Will be considered as part of re-tender work.  Existing improvement work being managed within 
existing budget constraints. 
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Challenge 3:  Are we doing enough to protect young people 
and to enable them to make informed decisions around their 
own drug use and involvement in drugs markets? 
 
 

Recommendation 1:   
Drugs information and education should be embedded within the Health and Wellbeing 
agenda, and in particular should make use of the information arising from the ‘real-time’ 
information sharing mechanism referred to in the previous section. 
 

Lead Officer/Agency:  
Public Health: Kerry Clarke 
Children Services: Sam Beal, Chris Parfitt and Anna Gianfrancesco 
 

Achievements 2013/14:  
1.  The Risk and Resilience Strategic Partnership board continues to over see the actions 
aimed to improved resilience and build protective factors for young people vulnerable to sexual 
poor health, teenage pregnancy and substance use across the pathway (universal, targeted 
and specialist ) Actions achieved 2013/14:   
 

 A Brighton & Hove PSHE Education Programme of Study has been written in readiness for 
National Curriculum 2014. 

 Curriculum Frameworks for drug, alcohol and tobacco education is being written to support 
schools to review and deliver effective education that increases the age of reported first or 
ever use of substances and reduces the level of reported drinking to get drunk / ever used 
drugs. 

 The Youth Collective and In house Youth Service implements the youth curriculum which 
includes drugs and alcohol education. 

 Clear pathways are now in place between schools and colleges to Youth services and 
ruok? – Drugs and Alcohol ‘what to do if resource developed. 

 Provided the Secondary schools health drop-ins across 6/9 secondary schools.  

 Completed the review of the Reflect Programme which is a targeted project in all secondary 
schools aimed at young people known to be involved in using substances – Programme is 
revised and offered to all schools. 

 Real time information sharing – point 1: the response developed locally is two fold.  As 
intelligence comes to light it can now be shared more instantly through social media and 
directly to professionals – eg: shish pens KS3.  Alongside the systems response where we 
adapt/shape services and interventions eg: Operation Blower and the work with 
PRUs/youth settings.   

 Real time information sharing point 2: (cross ref 1,2 above). The working groups 
established to address and improve the sharing of intelligence around legal and illegal 
substances has been extended to include young people services (ruok/ Youth Offending 
Service). 

 
2.  The PH school programme has started with the issuing of school based data profiles in 
March 2014.  The Public Health Schools’ Programme takes a comprehensive approach to 
health and wellbeing.   The programme will provide a whole school community approach to 
health improvement for pupils, staff and parents to ensure a fair distribution of ‘good health’.  
This includes measures attached to substance use across top end of primary and secondary 
schools. 
 
3.  Police and Health promotion have agreed to work with post 16 learning establishments to 
trial a Universal Prevention offer that will impact on young people’s alcohol use. This is an 
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adapted programme from the existing program for adults led by the Police Licensing Team. 
 
 

Ongoing Actions:  
1.  The governance structure attached to the young peoples agenda is under review as part of 
the commissioning transfer arrangements to Public Health and delivery of the PH Schools 
programme, This will form part of the Health and Wellbeing agenda. 
 
2.  The Youth Setting sex and relationship and substance use policy and curriculum 
frameworks will be reviewed by end of quarter 1 2014/15. 
 
3.  Social media communication plan is being developed by the Youth Collective. 
 
4.  Expand the Information sharing arrangements: 

 Link intelligence from Police and schools directly via the PH schools programme. 

 As part of the school nurse review ensure information sharing is enhanced – where 
appropriate. 

 
5.  PH schools: Ensure appropriate interventions are matched with schools to address issues 
identified with the schools attached to drugs and alcohol use amongst young people from 
September 2014. Extend the PH school programme to colleges in year. 
 
6.  Health promotion aimed at young people had previously ceased, we now have agreement 
to address that gap under the PH Schools Programme – priority area will be to explore better 
use of social media. 
 
7.  Implementation group led by the Police – there have been delays in starting this project and 
it is anticipated to commence from the summer. 
 

£ Implications: 
Not yet assessed 
 

 
 
 

Recommendation 2:   
Commissioners and service providers should respond to the need to invest in the 
strengthening of protective factors, in particular enabling young people to undertake 
activities that are alternatives to the problematic use of alcohol and drugs and reduce 
their sense of being marginalized. Affordable public transport was one plea expressed 
by young people.   
 

Lead Officer/Agency:  
Public Health: Kerry Clarke 
Children Services: Chris Parfitt and Anna Gianfrancesco 
 

Achievements 2013/14:  
See recommendation 3.1 above – this section represents the targeted and specialist sections 
of the pathway accountable through the Risk and Resilience Board which builds protective 
factors and links to activities. 
 
1.  Early help youth pathway is now operational and all referrals for support to young people go 
through a central point. This single point of access to targeted work forms an early pathway for 
the early help strategy – one to one work and group work is allocated for young people with SM 



  - 19 - 
  

issues via this method.  New additions this year:   
 

 Targeted interventions (incl. substance misuse) extended to young people with SEN / 
sexually exploited / DV. 

 Effekt Parenting programme – 2 secondary schools are piloting a parenting contract model 
attached to prevention young people drinking early and delaying binge drinking. 

 Oasis has been successful in securing funding for T2 support to young women who use 
alcohol from 16 plus. 

 
2.  This is operationally the second year of the Youth Collective Contract that provides open 
access, universal youth service which includes a selection of alternative activities / links to 
other activities. The pathways between the Youth Collective and Early Help are improving and 
we are seeing links for young people being developed. 
 

 The project to link vulnerable young people from our PRIU and Homewood college 
known to police as being involved with ASB / Substance use and linking them with 
youth and sports activities has completed stage one – good initial results.   

 Examples of jointly delivery curriculum activities. 
 
3.  Discussions with transport leads have confirmed that transport access for young people is 
good and whilst not free, is at a reasonable price.  New developed apps enable young people 
to go on line and buy tickets and confirm ID. 
 

Ongoing Actions:  
1.  The strategic development of an early help agenda and adolescent service is a strategic 
priority. 
 
2.  Public Health are reviewing the potential of an adolescent health offer and will be trialing 
during this year the potential to bring together the targeted and specialist services attached to 
substance use and sexual health / teenage pregnancy under one umbrella. This work will cross 
reference with the developments across mental health and well being under sS75 and the 
commissioning of Youth Information, Advice and Counselling Service. 
 
3.  Pilot programme to be evaluated with Sussex University and then rolled out to other 
schools. 
 
4.  The transfer of the performance management of the youth contract will now be held by the 
Council Head of Youth Services to ensure a more streamlined approach. 
 

£ Implications: 
Savings across children service – impact on direct delivery unknown at present. 
 

 
 
 

Recommendation 3:   
There should be a coherent continuity of care between generic young peoples services 
and the specialist drug services, with service delivery reflecting emotional, as well as 
chronological, age within the context of a person centred approach and which also 
responds to the wider needs of the family where they impact on the wellbeing of the 
young person. This approach should include the promotion of a range of social media 
and electronic technology for accessing information and advice, together with an 
emphasis on attracting young people from minority groups and those in transition to 
adult services. 
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Lead Officer/Agency:  
Public Health: Kerry Clarke & David Brindley 
 

Achievements 2013/14:  
1.  Ruok? The young people’s substance misuse service has continued to provide a T3 service 
to young people and maintain the effective pathway from A&E.  Ruok? is a key partner in the 
developments described above in the early help and potential new health approach. There has 
been an extension of parental support options available to young people’s families. 
 
2.  Public Health, Children’s Commissioning and Adult Substance Misuse Commissioning have 
jointly commissioned the Adult Substance Misuse Service (SMS) to second an expert into CIN / 
ACAS team to equip all staff to work more effectively with families where substance misuse is 
an issue that impacts on parenting. 
 
3.  POCAR project has continued to achieve outcomes and this is an joint approach between 
social care and adult treatment providers to reduce the numbers of children who exculpate 
within the social care systems who are affected by parental substance use. 
 
4.  Young oasis has been achieved their targets to improve outcomes for children of substance 
misusing parents. 
 
5.  Feedback on the existing transitions protocol used to support someone moving from young 
people services to adult service is that it is working well.   
 
6.  Adult services will work flexibly with an individual who has just transitioned to adult services, 
to ensure things go smoothly.  This requirement is included in the Adult Recovery Services 
tendering process.  The spec now has a recovery focus with clear additional links between 
children services and adult services attached to safeguarding and prevention. 
 

Ongoing Actions:  
1.  Building links between Young People Services and Adult Services – Ruok will be joining the 
hub (clinical reference group between social care and all adult SMS providers). 
 
2.  This pilot project has been extended for a further year. 
 
3.  POCAR project has continued to achieve outcomes. 
 
4.  Young oasis will continue to be commissioned to support children of substance misusing 
parents. 
 
5.  SSPT to ensure this ties-in with the transition work that Probation are doing. 
 
6.  New ITT includes;  

 Independent Drugs Commission forms part of the bidders pack and we will be seeking 
assurance of how the applicant will address the appropriate recommendations. 

 Priority groups identified in the specification under represented groups. 

 Media and communication plan developing social media and electronic technologies 
Contract awarded in September 2014. 
 
7.  A new piece of work has been commissioned with BMEYPP (Black and Minority Ethnic 
Young People Project) to extend their specialist support to community setting – included will be 
programme of work attached to the curriculum and Drugs education.  It has been primarily 
established as a result of the link between bullying and BME groups. 
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£ Implications: 
Unknown, but part of wider re-tender financial consideration. 
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Challenge 4:  To what extent does the treatment system meet 
the treatment and recovery needs of the citizens of Brighton & 
Hove? 

 
 

Recommendation 1:   
Public Health should identify and recognise the diversity of people in the city who 
require access to drug information, advice and treatment services and for whom the 
current service offers are not sufficiently attractive.   
 

Lead Officer/Agency:  
Public Health: David Brindley, Graham Stevens & Liz Tucker 
 

Achievements 2013/14:  
1.  The annual city Joint strategic needs assessment (JSNA), has identified diverse groups 
within the cities treatment population. The available data indicates that a greater emphasis is 
needed to attract and engage these groups into treatment services.  
 
2.  An Equalities Impact Assessment (EIA) was conducted for the retender and completed in 
February 2014. This included service user focus groups and a refresh of both the alcohol and 
drugs needs assessments. 
 
3.  There is an LGBT worker in treatment services. This worker care co-ordinates and provides 
support around engagement and entry into treatment services.  
 
4.  There are two new evening access points now operating in the city; one on a Wednesday 
and one on a Thursday. The aim is to attract people using novel psychoactive substances 
(NPS), including people working ‘office hours’ who may otherwise be unable to access 
treatment, men who have sex with men (by working specifically with local LGBT services and 
sexual health services), students and other young people.  The access point are offering brief 
interventions where appropriate, referrals to other relevant services and a pathway to engage 
with substance misuse services. Both access points have been running since September and 
are working to standardise data collection and establish unique treatment journey for a new 
and often changing client group. 
 
5.  There is a new NPS outreach worker in post for six months (November – April) – The post is 
part of an integrated substance misuse treatment system and links people presenting at A&E 
with specialist Club Drug/NPS services such as the evening clinics provided by CRI and SPFT. 
The post holder attends A & E 3 times a week including evenings and early morning, holds 
twice monthly drop ins at Brighton University, including delivering 94 brief interventions to date, 
and has made links with problematic hostel clients, including making 6 referrals to tier 2 
services. This post is a pilot funded by the CCG and is being evaluated by the service provider 
(CRI). 
 

Ongoing Actions:  
1.  Flexibility will be built into ongoing service provision to meet the needs of this of the cities 
diverse treatment population. The service re-tender will also allow consultation on future 
service provision to ensure that all diverse groups’ needs are considered. 
 
2.  The EIA and needs assessment findings findings will shape service provision, both current 
and future through the service retender.  
 
3.  The work of the two access points has been built into the work plans of the providers and 
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are being delivered using existing resources. This work will be picked up in the retender. 
 
4.  A business case has been submitted to the CCG for substantive funding for the NPS 
Outreach Worker post. 
 

£ Implications: 
Ongoing service developments undertaken within existing budget. Anything new will be 
factored into service re-tender. 
 

 
 
 

Recommendation 2:   
Public Health as the lead for the re-tendering of services during 2013 – 2014, should 
ensure that the service specifications used in that process enable the following 
developments: 
 

Lead Officer/Agency:  
Public Health: David Brindley. Graham Stevens & Liz Tucker  
 

Achievements 2013/14:  
1.  Consultation with service users, the public and stakeholders about services being 
retendered took place during July and August 2013. 
 

Ongoing Actions:  
1.  A two stage procurement began in March 2014, and new contracts will be in place from April 
2015.  
 

£ Implications: 
Current substance misuse and alcohol budget included in the tender is approximately £5m. 
(and will include IOT developments if the pilot is successful). 
 

 
 
 

Recommendation 2 continued:   

 New ways of providing information and advice about risks and access to services are 
put in place which meet the needs of the diverse and hard to reach population; 
arrangements may include facilities for on line assessment and advice, provision 
within mainstream GP and other generic service settings. 

 

Lead Officer/Agency:  
Public Health: David Brindley & Peter Wilkinson 
 

Achievements 2013/14:  
The substance misuse domain groups (Recovery Golden Thread, Harm Reduction and 
emerging Trends and New Psychoactive Substances) have programmes of work looking at 
how current services can be developed to better meet the needs of individuals locally. Domain 
group action plans set out the detail. Three examples of new developments are: 
 
1. Two new evening access points (rec 1 above) targeting NPS users at times which may make 
accessing services easier. 
 
2. A new pain management clinic started on January 27th which target substance misuse 
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clients who have issues with chronic pain hindering their recovery and people who are addicted 
to prescribed pain medication. This is a partnership between SMS and the pain clinic 
consultant. 
 
3. A joint screening and assessment tool is being used for SMS and mental health clients to 
identify potential dual diagnosis, and, improve the communication and pathways between the 
services. A shared care plan is also being developed. 
 

Ongoing Actions:  
1.  This will be taken forward and expanded in the service re-design and retender work, with an 
outcomes based service specification clearly setting out the groups of diverse individuals 
whose needs must be met going forward.  Both access are working to standardise data 
collection and establish unique treatment journeys for a new and often changing client group. 
 
2.  The pain management clinic is running as a pilot until August 2014 when it will be reviewed 
and continued if evaluation demonstrates it is effective.   
 
3.  The multiagency Dual Diagnosis Steering group is overseeing this work.  
 

£ Implications: 
SMS resource for the pain management clinic is included in the retender.  A business case is 
being put together by the CCG to fund the pain management consultant.  SMS resource to 
support this work is in the SMS retender, MH resources is secure. 
 

 
 
 

Recommendation 2 continued:     

 That professional and academic bodies in the city include within their educational 
curriculum, some training which will enable the medical, health, social care and 
teaching workforce in the city to identify and Skilfully respond to the needs of the 
city’s population who are at risk of and/or are using drugs.  

 

Lead Officer/Agency:  
Public Health: David Brindley. Graham Stevens, Liz Tucker and Linda Beanlands 
 

Achievements 2013/14:  
1.  Currently working with the Alcohol Clinical Champion at RSCH to address training for junior 
doctors. Via Recovery Golden Thread domain group the training of SM treatment provider staff 
had been addressed.  
 
2.  Established induction and training programmes are in place in all provider organisations to 
ensure that staff are appropriately skilled to meet the diverse needs of their clients.  
 
3.  In 2013 PSHE leads in schools received training around polydrug use, party drugs and the 
dangers of mixing drugs. 
 
4.  SM nurse has been seconded to Children in Need team and ACAS to review training needs 
of social care staff with regards to SM treatment. Pathways and communication between adult 
SMS and children’s social care should be improved and outcomes for families where substance 
misuse is an issue should be improved. 
 

Ongoing Actions:  
1.  From September 2014 Brighton University is introducing updates on drug and alcohol 
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awareness for students on professional courses including teaching, medicine, nursing and 
pharmacy. 
 
2.  A likely successful outcome from these discussions will be assisted by good progress on 
similar objectives in relation to violence against women and girls.   
 
3.  PW has contacted the relevant leads for GP vocational training scheme and the training 
programme for GP principals and non-principals. 
 
4.  Working with the Healthy Settings team and the Public Health Schools Programme this will 
be developed for local teachers in response to the school profiles being sent to schools in early 
2014.  Where substance misuse is a particular issue for schools training will be provided by the 
Healthy Settings team and the Substance Misuse Health Promotion team. 
 
5.  Ongoing discussions with adult social services directorate and the training department 
within the council. 
 

£ Implications: 
Uncertain currently 

 
 
 

Recommendation 2 continued:   

 The development of a city wide recovery culture is promoted and embedded 
throughout the treatment system, and related settings. To facilitate this process, 
specific support is given to services and groups who are developing structures for 
those in recovery to provide mutual support to each other, and also social, housing 
and employment opportunities.  

 

Lead Officer/Agency:  
Public Health: David Brindley. Graham Stevens & Liz Tucker  
 

Achievements 2013/14:  
1.  The ‘recovery culture’ is promoted in all services. Existing providers and commissioners 
have undertaken extensive work to define what ‘recovery’ means for Brighton & Hove. A 
‘Recovery and Reintegration Fund’ is available, for service users to make applications for small 
amounts of funding. Via this fund people have been able to pay for a passport or other form of 
identification, which can in turn support then in accessing training and employment, and other 
types of recovery based activities.  
A large number of recovery based peer support groups run in B&H. Recovery Champions / 
mentors / buddies / volunteers are based in all provider organisations to support service users.  
We are beginning to make links with housing, but more is needed. 
 
2.  Rick Cook (RC) is currently working along side hostels to develop mutual support working. 
An extensive Hostel/Housing Consultation was carried out in 2013/14 by RC. The final draft is 
still being finalised. 
 
3.  A new partnership has been established with the DWP (Job Centre). They have agreed to 
release two staff (half a day each) to operate outreach clinics in SMS premises. These staff will 
act as a single point of contact for service users and will offer advice on benefits, employment 
and training. 
 

Ongoing Actions:  
1.  Stronger links with housing, education and employment are being developed to fully support 
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the recovery agenda.  
 
2.  An extensive Hostel/Housing Consultation was carried out in 2013/14 by RC – Executive 
Summary and findings to feed into retender.   
 
3.  RC working with the Recovery Mentor model to place more mentors in hostels and to 
develop more mutual aid/peer support and recovery. Results of the hostels consultation will 
shape future provision. 
 

£ Implications: 
Some elements funded in existing budget. Application for additional £10k (approx) to support 
alternative recovery activities. If not funded in 2013/14 or 14/15 would look to fund in re-
tendered services. 
 
DWP are funded centrally to provide the service above 

 
 
 

Recommendation 2 continued:   

 The re-orientation of the treatment system to meet the needs of the 18 -25 age 
groups, and other under-represented and minority groups. 

 

Lead Officer/Agency:  
Public Health: David Brindley. Graham Stevens & Liz Tucker  
 

Achievements 2013/14:  
1.  Existing service developments to engage with this client group discussed above e.g. 
evening access point. 
 

Ongoing Actions:  
1.  Taken forward by ongoing work programmes and in re-tender. 
 

£ Implications: 
Not yet assessed 
 

 
 
 

Recommendation 2 continued:   

 That services are responsive to the changing patters of drug use, with the flexibility 
to respond to new intelligence written into service contracts. 

 

Lead Officer/Agency:  
Public Health: David Brindley. Graham Stevens & Liz Tucker  
 

Achievements 2013/14:  
1.  Substance Misuse Domain Group 3 is focused on emerging trends and novel psychoactive 
substances. Intelligence gathering on changing patterns of group use is collected, and will feed 
in to future service developments.  For example the two new evening access points aim to 
attract users of NPS into treatment services and both clinics are working to ensure all 
appropriate information is recorded onto the NEBULA system.  One of the evening access 
points is a partnership between SMS and Sexual health services, with the aim of encouraging 
more of the LGBT population with sexual health and substance misuse issues to engage with 
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treatment services.  
 

Ongoing Actions:  
1.  Intelligence gathered on changes in national and local patterns of drug use will feed into 
future service delivery. Examples of best practice used elsewhere e.g. London Club Drug Clinic 
in the case of the evening access points.   
 

£ Implications: 
Existing services within existing budget. Anything new will be included in re-tender. 
 

 
 
 

Recommendation 3:   
The access needs of individuals with a dual diagnosis should be urgently addressed, 
supported by the availability of well trained and person-centred staff able to provide 
combined mental health and substance misuse assessments. 
 
**SEE CHALLENGE 2 RECOMMENDATION 6 FOR LINKS** 
 

Lead Officer/Agency:  
Sussex Partnership Foundation Trust and CCG – Linda Harrington;  Public Health, David 
Brindley 
 

Achievements 2013/14:  
Joint Strategic Needs Assessment completed by Public Health which identified barriers to 
access and gaps in services. A Multi-agency Dual Diagnosis Steering Group was established 
to take forward the recommendations of the JSNA and is working to an agreed Multi-agency 
Action Plan. Pathway and access  changes implemented so far: 
 

1.  Improved identification of Dual Diagnosis - The steering group has developed a Dual 
Diagnosis Universal Screening tool for use by frontline staff to increase screening and 
improve the identification of Dual needs.  Tool is currently being piloted by three hostels in the 
city, initial evaluation has reported that tool has helped frontline staff to identify and discuss 
dual needs.  This work has resulted in improved access to psychological support for those 
with anxiety and depression. A new referral pathway to primary care well-being service has 
been established to increase access to CBT for stable SMS service users (on methadone 
prescription) and to prevent SMS being an exclusion to support.  
 

2.  Joint assessment and shared care plans - Dual Diagnosis shared care plan developed in 
consultation with service users.  Aim of share care plan is to promote joint assessment of 
needs, care planning and review.  Following recent pilot the key elements will be integrated 
into Trust documents.  
 

3.  Improved access to Mental health Accommodation with Support - The 2013 procurement 
for additional mental health accommodation with support included improved support to those 
with Dual needs. New services started in February 2014 and access to support for those with 
a dual need are included within high and medium support services, floating support and 
tenancy support services. 
 
4.  Staff skills -  (see also Challenge 2 Rec 6 above re: Trust training) Training to raise 
awareness of dual needs has been delivered to Trust MH and SMS staff teams, and joint 
training by MH and SMS staff delivered to frontline staff in preparation for screening tool and 
shared care plan. Health Promotion have commissioned a 1 day Dual Diagnosis training 
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which is open to all staff groups across the city. SPFT have established network of Dual 
Diagnosis Champions to raise awareness of specific needs of those with dual needs. The 
Champions act as consultants to team members, share information and support colleagues 
with DD assessments. The Trust is currently piloting the HUB, facilitated by Trust psychiatrist 
to promote case discussion, reflective learning and remove any referral barriers to treatment 
and support.  
  

5.  To further integrate care the current SMS tender includes a requirement for delivery of an 
integrated model for people under secondary mental health services who have a Dual need. 
This will require co-location of SMS and SPFT MH staff, delivery of single assessment and 
joint care planning. The model will reduce barriers to treatment and support and ensure staff 
are skilled and confident in delivering a person centred DD service.   Service start date is April 
2015. 
  

6.  Third sector successful Big Lottery Fund bid Feb 2014. Funding now agreed for an 8 year 
programme of work. The aim of the programme is to facilitate system change and Dual 
Diagnosis is a key focus for system change, and improved service delivery. Interventions will 
focus on those not currently engaging with services. A detailed delivery plan is being worked 
for start of new service from August/September 2014. 
This is linked to/and overlaps with C2, R6 
 

Ongoing Actions:  
1.  Big Lottery Fund successful bid Feb 2014. Funding now agreed for an 8 year programme of 
work. The programme is to facilitate system change.  Dual Diagnosis is a key focus of work 
programme. Improved access to services will be a key outcome. Interventions will focus on 
those not currently engaging with services. A detailed delivery plan is being worked for start of 
new service from August/September 2014 

 
2.  National Better Care Fund – This national programme of work provides an opportunity to 
transform care for the most vulnerable people through increased integration of services.  Within 
Brighton and Hove the selected local priority is the development of an integrated model of care 
for frailty, (which includes those with complex and multiple needs) The Better Care Programme 
Board will oversee both the Integrated Frailty and Homeless Programme Boards.  The needs of 
those with Dual Diagnosis will be considered within the boards and the developing model of 
care for those with complex needs.  
 

£ Implications: 
Will be considered as part of re-tender work. Existing improvement work being managed within 
existing budget constraints. 
 

 
 
 

Recommendation 4:   
The current forums for service user and carer consultation will significantly assist 
implementing the recommendations in this section. However, a review of the support 
needs for forum members should be undertaken, particularly to address and avoid the 
over-reliance on specific individuals, and putting in place arrangements which draw on 
wider support networks such as Recovery Champions and Peer Mentors. 
 

Lead Officer/Agency:  
Public Health, David Brindley and Rick Cook 
 

Achievements 2013/14:  
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1.  There are well established service user forums in Brighton and Hove. Currently 9 individual 
forums monitoring and evaluating service performance and delivery. Full list available upon 
request from SUI worker at Mind. All services and interventions also monitored through 
consultation processes and regular service user satisfaction surveys.  
 
2.  SUI networks accessed to facilitate stakeholder consultation for re-tender.  
 
3.  Smart Groups running regularly across the city – More groups evolving in 2014. 
Many other service user/peer led and mutual aid groups and networks available to clients and 
people in recovery in the city - Including SUSTAIN, DD Group, IOT Group, GOAL, OGRE and 
Fellowships.  
 
4.  All programme boards, Domain Groups, and steering/working groups now have a service 
user rep in attendance and also reps identified for all contract reviews.  
 
5.  Recovery mentors / volunteers / champions / buddies in services across the city.  
 
6.  The Recovery Mentor Service CRI has been working closely with Mind to develop the 
model. This work has been very successful and the second cohort of mentors is now fully 
trained. Support and involvement for the RM model has been agreed by all partners in the city 
including housing, and outcome measures have been identified going forward with the 
retender. 
 
7.  Independent recovery community in B&H --- Cascade Creative Recovery. Organised very 
successful UK 4th Recovery Walk and have now acquired charity status and have also secured 
premises for an Independent Peer Led Recovery Cafe/Centre. 
 

Ongoing Actions:  
1.  All forums, consultations and surveys continue to run to monitor and evaluate all services 
and providers.  
 
2.  Group of SU consultants based with SUSTAIN @ Mind identified to assist with 
retender/procurement process at all stages (April 2014 – Sept 2014). 
 
3.  Recovery Mentor service continues to train new mentors and place in services – and to link 
in with Mind/SUSTAIN. 
 
4.  Cascade Creative Recovery recruiting volunteers and looking to open Recovery Cafe 
Summer 2014. 
 

£ Implications: 
Not yet assessed 
 

 


