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SUBJECT: Performance monitoring against the Young People’s Specialist Substance 

Misuse Service – outreach and criminal justice elements.   

 

 

 
SUMMARY:   The PCC funds a proportion of the budget for both the criminal justice and 
outreach elements of the Young People’s Specialist Substance Misuse Service. In previous 
reports, data supplied by Public Health England (National Drug Treatment Monitoring 
System) has been used to break down and present performance of both elements of the 
service. This report is based on the same information. Currently the information is available 
for quarter 1 and quarter 2 and this in reflected in the data presented. 
 
 
 

 

 
RECOMMENDATION:    To note the information in the report and endorse the value of the 
Young People’s Substance Misuse Service. To note the efforts made to improve planned 
exits from the service.  
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DETAIL OF THE SUBMISSION 
 
 
1.  KEY ISSUES FOR CONSIDERATION 

 
Performance 
 
The data shown here below is taken from the National Data Treatment Monitoring System 

(NDTMS) Executive Summary Report, Quarter 2 2014-15. The service provider (The 
Matthew Project) submits data to NDTMS on a monthly basis in accordance with strict 
quality control and nationally set criteria, which allows for validation and benchmarking. The 
reporting documents from NDTMS to commissioners have changed since April 2015; 
therefore there have been some changes in the available information since the last 
submission. In order to mark progress, there will be comparison made to Q2 data for 2013-
14. 
 

 Number in 
treatment 
year to date 

Number of 
new 
referrals 

Received a 
care plan 
within 2 
weeks 

Received 
first 
intervention 
in less than 
3 weeks 

Planned 
exits 

Planned 
exits 
who 
met 
goals 
agreed 
on care 
plan at 
exit 

Q2 13/14 98 34 100% 81% 65% 95% 

Q2 14/15 110 62 Not 
reported. 

89% 82% Not 
reported 

 
The numbers of young people receiving specialist interventions (in treatment) is higher 
compared with the previous year, 2013-14; as are all of the other indicators. This 
demonstrates an improved level of recording and performance by the Matthew Project. 
 
The target for planned exits is 79% to be in line with national achievement. The 
service is now achieving 82% for planned exits which is a significant improvement 
and exceeds the national expectation. This was an area of concern previously for the 
Accountability and Performance Panel. The increase in planned exits is as a result of steps 
taken by the Matthew Project to address this issue and an interim report was provided to the 
Panel to follow up and detail this work in August 2014. 
 
Sources of referral: 

 Children 
and 
Family 
Services 

Education 
Services 

Health 
and 
Mental 
Health 

Accident 
and 
Emergency 

Substance 
Misuse 
Services 

Youth 
Justice 
Services 

Self, 
Family 
and 
Friends 

Q1 11% 11% 7% 0% 4% 48% 7% 

Q2 17% 13% 7% 0% 3% 48% 5% 

 
85% of young people accessing the service are aged 15 years or older, with 23 individuals 
aged 18 years or over. The service works with over 18’s if it is assessed that they are not 
ready to engage with adult services, but are willing to engage with young people’s services 
and they would benefit from this. 
 
The main substances used by young people accessing services are cannabis (95%) and 
alcohol (58%). This may be as their only use, combination as cannabis and alcohol or with 
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another substance. In the NDTMS Executive Summary, 1% of young people were receiving 
specialist interventions for opiate use but did not require pharmacological interventions. 
However, during a recent contract review meeting, the Matthew Project reported that one 
young person is to be assessed for opiate substitute prescribing; another young person is 
being assessed for detoxification from benzodiazepines; and a further 2 young people are 
being assess for their possible prescribing needs. This is an unusual situation and to date it 
has been rare to prescribe to young people. As commissioner for the service, I am working 
with the Matthew Project to understand this change.  
 
Young people engaging with the Matthew Project frequently have one or more other 
vulnerabilities – see table below. The service works with other services for children, young 
people and families to ensure integrated and co-ordinated support is given. The table gives a 
comparison with the national percentage breakdown, and although consideration must be 
given to the small numbers in Suffolk compared to the national picture it is worth noting the 
higher percentages of young people across many of the categories of vulnerability, 
particularly Domestic Abuse. 
 
The Hidden Harm Steering Group, which is a partnership group co-ordinated by Public 
Health addresses parental substance misuse, poor parental mental health and domestic 
abuse and how it impacts on children. Such data reinforces the necessity for provision for 
this group of children and demonstrates clearly how these issues are interlinked. There is no 
formal funding available for Hidden Harm and it is the work of partners collaborating which 
goes some way to improving services and interventions. 
 

Vulnerability Suffolk % National % 

Looked After Child 13 13 

Child in Need 5 5 

Domestic Abuse 42 21 

Mental Health Problem 23 17 

Sexual Exploitation 2 5 

Self-Harm 24 17 

NEET 19 20 

Housing problems 8 2 

Parental status/pregnant 2 2 

Child Protection Plan 0 7 

ASB/Criminal 34 31 

Affected by others’ 
substance misuse 

24 19 

 
Outcomes 
Public Health England have very recently produced the first report summarising information 
from Young People’s Specialist Substance Misuse Outcomes Records (YPOR), which was 
implemented earlier this year. The information for each young person is collected at two 
points in time, at the start of treatment and then at treatment exit. This information is 
currently classified as ‘restricted’ by Public Health England and so should not be made 
available to the public.  It has been supplied to the PCC separately. 
 
 
2.  FINANCIAL IMPLICATIONS:  
 
The service is being re-tendered this year ready for a new contract start date of April 2015. 
The young people element will become part of a fully integrated, all age, drug and alcohol 
service for Suffolk but with full recognition of the specific treatment and support needs of 
young people. Public Health have committed to maintaining the current level of funding for 
the initial year of the new contract but this will be subject to cost pressures in future years.  
 
 



 
NOT PROTECTIVELY MARKED 

4 
 

 
3.  OTHER IMPLICATIONS AND RISKS:  
 

Given the rural nature of the county and the feedback from young people that they are more 
likely to engage with a service if it is available in their own locality and at a time convenient 
to their educational and family needs, it is important to have sufficient capacity within the 
service to provide this degree of flexibility. We have worked closely with the current provider 
to make most efficient use of staff skills and capacity but this may be compromised if the 
amount of finance available is reduced in coming years. It is hoped however, that integrating 
young people’s services with adult services will give the opportunity for more flexible 
approaches and collaborative family work.  
 

 
  
 
 
ORIGINATOR CHECKLIST (MUST BE COMPLETED) 

 
PLEASE STATE 
‘YES’ OR ‘NO’ 
 

 
Has legal advice been sought on this submission? 
 

 
No 

 
Has the PCC’s Chief Finance Officer been consulted? 
 

 
No 

 
Have equality, diversity and human rights implications been considered 
including equality analysis, as appropriate? 
 

Yes – within 
service 
specification and 
contract review 

 
Have human resource implications been considered? 
 

Yes - within 
service 
specification and 
contract review 

 
Is the recommendation consistent with the objectives in the Police and 
Crime Plan? 
 

 
Yes 

 
Has consultation been undertaken with people or agencies likely to be 
affected by the recommendation? 
 

 
Yes 

 
Has communications advice been sought on areas of likely media 
interest and how they might be managed? 
 

Yes – through 
Public Health 
and SCC 
communications 

 
Have all relevant ethical factors been taken into consideration in 
developing this submission? 
 

Yes – within 
service 
specification and 
contract review 

 
In relation to the above, please ensure that all relevant issues have been highlighted in the 
‘other implications and risks’ section of the submission. 
 

 
 


