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Specialist and targeted interventions for 
children and young people with alcohol 
and drug problems

Pete Burkinshaw, Alcohol and Drug Treatment and Recovery Lead

Virginia Wright, Head of Children and Families (alcohol and drugs)

11 July 2024

 

Background and policy context

Pete Burkinshaw, Alcohol and Drug Treatment and Recovery Lead
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The last drug strategy and what’s next

Expanding treatment capacity, rebuilding the workforce, 

strengthening skills and increasing the mix of professionals

Increasing the number of children and young people under the 

age of 18 in treatment by 5,000 (or 50%) by the end of 2024/25

Establishing Combatting Drug Partnerships bringing together local 

partner agencies 

3

Based on Dame Carol Black’s independent review, the 

2021 Drug Strategy committed to:

The new Government will develop its approach to 

drug and alcohol treatment and specifically CYP 

treatment and prevention over the coming weeks and 

months. But likely emphasis will be on:

• Prevention and early intervention

• Social determinants of health 

• Reducing health inequalities

• Mental health

• Safer streets and anti-social behaviour

 

Building capacity and improving quality

Virginia Wright, Head of Children and Families (alcohol and drugs)

 

In March 2024, there were 3,028 more children and young 
people in treatment (24/25 previous DS target = 5,000)

RESTRICTED STATISTICS
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To consider

6

• Data recording – is the data an accurate reflection of local treatment activity?

• Is there a high proportion of young adults (18-24) receiving treatment in your 

local YP service?

• What do local young people think of the YP service?

• How could you improve referral pathways into treatment from key local partners, 

e.g. children’s social care, youth offending teams, CAMHS, PRUs & schools 

etc.?

 

The last strategy committed to the development of a 
national service delivery framework

7

Service delivery 
framework 

(SDF)

CYP workforce 
capabilities

Commissioning
quality 

standards

Clinical 
guidelines

A service delivery framework could set out the core principles, standards and policies which we expect areas to be 

guided by to deliver effective interventions. It would be part of a wider package of products and projects to support 

effective delivery such as those presented below, but it is distinct.

 

Development work on the scope of a possible framework

8

Engagement with stakeholder identified that: 

Examples of targeted activities

• Brief interventions for those aged 16+ in 

healthcare and education settings

• Personal and social skills training

• Outreach and assertive outreach

• Activities with other local partners aimed at 

reducing drug use, risky sexual behaviours, crime 

or truancy

• Mentoring schemes

• Strengthening and supporting families’ 

programmes and early help/family hubs

• Positive Parenting Programme (‘Triple P’) and 

Triple P Teen

• Engaging with YP Mental Health Support Teams

• A framework should apply to all providers and commissioners 

of both specialist and targeted CYP alcohol and drug 

interventions in England.

• ‘Specialist’ interventions refer to care planned 

pharmacological and/or psychosocial therapeutic support, 

as recommended in relevant guidance.

• Targeted interventions can be either ‘selective’, i.e. offered to 

CYP with a high risk of developing a problem with alcohol and/or 

drugs, or ‘indicated’ for those identified as already having a 

problem. All targeted activities are currently in scope.

• Three distinct groups to be addressed:

1. Under 18s

2. 18-24 under transitional arrangements in a YP service

3. 18-24 years old in an adult service
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Core standards

9

Development work identified 6 possible core standard domains:

1. CYP responsive services

2. Promoting and safeguarding welfare

3. Understanding local need and working together

4. Delivering evidence-based interventions

5. Regular monitoring of activity outcomes

6. Investing in quality

 

Stakeholder engagement

10

We are engaging with CYP and local areas:  

Engaging with children and young people, service providers and local areas to 

understand challenges and opportunities

There are several forums for children and young people that we can access, e.g. 

With You Health Ambassadors, Children in Care and Care Leavers Council and the 

Alliance of Youth Justice

LA visits to better understand local systems and identify mechanisms that either benefit or 

prohibit the capacity and quality of local support for young people with, or at risk of 

developing, drug and/or alcohol problems.

 

To consider

11

• How well your local service is already meeting the possible core standards and 

proposed scope?

• What should we also be considering for the scope/ core standards that hasn’t 

been presented today?

Virginia.Wright@dhsc.gov.uk
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www.slam.nhs.uk

Young peoples drug misuse
- Insights from the ACMD

Dr Emily Finch
Consultant Addiction Psychiatrist -

South London and Maudsley NHS Foundation Trust

Joint chair – Recovery Committee, Advisory Council on 
the Misuse of Drugs 

 

www.slam.nhs.uk

Advisory Council on the Misuse of Drugs (ACMD)  

• The Advisory Council on the Misuse of Drugs makes recommendations to 
government on the control of dangerous or otherwise harmful drugs, including 
classification and scheduling under the Misuse of Drugs Act 1971 and its 
regulations.

• Independent expert body that advises government on drug-related issues in the 
UK. Established under the Misuse of Drugs Act 1971.

• We consider any substance which is being or appears to be misused and which is 
having or appears to be capable of having harmful effects sufficient to cause a 
social problem.

• We also carry out in-depth inquiries into aspects of drug use that are causing 
particular concern in the UK, with the aim of producing considered reports that 

will be helpful to policy makers and practitioners.
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www.slam.nhs.uk

Advisory Council on the Misuse of Drugs 

• Commissioned and self-commissioned reports
• Standard Operating Procedure (SOP) to allow the 

Council to follow a consistent mechanism to prepare 
evidence-based advice.

• Targeted recommendations – responsibility and 
measures of outcomes

• 2019 self-commissioned workstream investigating 
young people’s drug use in the context of the Dame 
Carol Black part 1 report.

• Covers whole of UK

 

www.slam.nhs.uk

ACMD – previous reports relevant to young people 

• ‘Hidden Harm’ (2003),
• Prevention of Drug and Alcohol Dependence’ 

(2015) and ‘
• Drug Misuse Prevention’ (2022).
• ‘What are the risk factors that make people 

susceptible to substance misuse problems and 
harms?’ (2018)

• Young people have been identified as a group where 
vulnerability to drug use may be more common.
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www.slam.nhs.uk

What we did? 

• Review of research evidence published since 2007, 
structured search of health and social care data to 
inform an estimation of the prevalence of the 
problem.

• The review also considered the literature relevant to 
the commissioning of treatment.

• The ACMD issued a public call for evidence and held 
two evidence-gathering days in 2020, with a further 
evidence gathering session in 2021. Twenty 
submissions were provided

 

www.slam.nhs.uk

Findings 

• Adult drug use within was generally lower than, or at similar levels to 20 years ago (CSEW 
2021)).

• Increased drug use over the last six years among the under 30s and those of school age 
(CSEW 2021)).

• Trends in England and Wales cannot be easily translated to Scotland and Northern Ireland.

• The prevalence data within the UK were generally limited, highly variable and of low quality. 
The CSEW is not methodologically appropriate to provide enough information on young 
people’s drug use.

• Evidence regarding the effectiveness of available treatments or engagement with relevant 
service providers was limited. Particularly those who are not in structured treatment This 
could be due to several reasons, for example, because young people’s substance use was 
less problematic and/ or the availability of treatment options.
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www.slam.nhs.uk

Recommendation 1

Research questions should be considered to understand young people’s substance use, service 
engagement and the effectiveness of available treatments:

• What are the needs of young people and are these being met in services?
• What was the impact of reduced funding (£26 million- 37% in real terms) for young people’s 

services since 2013/2014?
• Did the reduced funding for young people’s services contribute to the reported increase in 

drug use? Was the reported increase in drug use proportionate to this reduction in funding?
• What are the most effective interventions, treatments and service models to reduce drug-

related harm in young people?
• How do individuals transition from ‘young people’ to ‘adult’ treatment services?

Recommendation intended for
• Department for Health and Social Care, National Institute for Health Research, Department 

for Education, Scottish Government, Public Health Wales, Public Health Agency Northern 
Ireland.

Measure of impact
• Increasing number of research studies investigating the above research questions.
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Scoping young people’s treatm ent 
service in London

11/ 07/ 2024

 

Context and Introduction

• A work stream originally from the ESUCG Children and 

Families Working Group

• Is not intended as a measure of success for local 

authorities but to help us understand how young persons 

services are commissioned

• Does not include T2 interventions

 

Disclaimer

• The analysis in no way captures the individual 

complexities of each borough and their unique challenges 

• Some results of the funding and increased attention onto 

young people’s service may not be shown in results yet 

due to delay of impact, so may not show the effort being 

put in
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Overview

– 27 out of 31 boroughs replied
• Not counting City

– 24 have been able to provide an annual contract value

– 6 were contracted in house

– 6 were a combined contract with adults

– 3 were an integrated service with sexual health and/or other health services
• Too small a number to evaluate separately 

– Average number of young people in service (under 18 only) in 2023/24 was 
65

– Average annual contract value was £266,000 

 

Methods

• Captured length of contract, value, and region, and then specified whether inhouse, combined with all 

aged and integrated contracts

• Cross compared with NDTMS numbers and outcomes in 2023 via the Local Outcome Frameworks tool

• Compared across annual value of contract, numbers in treatment and an outcome score

• We have created a rough cost per person using the annual contract value and the number of clients, 

but is an accurate depiction of money allocation or individual complexities within the borough

• The outcome score was created using an interquartile range score based off the SPOT tool done by 

OHID. It measures how far away from the average the result is (above 0 is perfoming better, below 0 is 

performing worse). The overall outcome score is an average of 4 indicators score around treatment 

outcomes at the end of 2023/24:

– Reduction of days of cannabis use,

– Proportion that had their mental health need met at end of treatment, 

– Proportion no longer using cannabis at end of treatment,

– Proportion no longer using other drugs at end of treatment

 

Contract value by whether in house or out sourced

• Here we compare young people’s 

treatment services that are being 

provided by a third party or whether in 

the council or NHS

• The top graph shows, on average, that 

out sourced treatment tends to cost 

more

• The bottom graph shows, however, that 

despite costing more, out sourced tend 

to have a lower cost per person in 

treatment
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Access and outcomes by in house and outsourced

• The top graph shows that out sourced 

treatment tends have far more young 

people in treatment, even looking at the 

range

• By outcome score, out sourced tends to 

achieve slightly higher, though the best 

score was achieved by an in house 

service

• It should be noted that there are only 6 

boroughs with an in house service, so 

averages can be skewed far more easy

 

Contract value by whether combined or individual 

contract
• Here we compare young people’s treatment 

services that are combined with adult services or 

whether it’s an individual contract

• The top graph shows, on average, that combined 

contracts have a lower annual value

• The bottom graph shows, further, that combined 

contracts also have a lower cost per person in 

treatment

• However, it is worth noting that we only have 4 

contract values out of the 6 boroughs that do 

have this, so due to low numbers this doesn't 

represent a full picture

 

Access and outcomes by whether combined or 

individual contract

• The top graph shows, on average, that 

combined contracts have a higher 

number of young people in service, but 

the range is high

• The bottom graph shows, further, that 

combined contracts also have a higher 

outcome score

• It should be noted that there are only 6 

boroughs with an combined contract, so 

averages can be skewed far more easy
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Contract value by outcomes

Comparing number in 

treatment and annual 

contract value shows 

that there is little impact 

on the number in 

treatment by value, with 

only a slight positive 

correlation

 

Number in service by outcome score

Comparing number in 

treatment and outcome 

score shows that those 

services with a higher 

number in treatment 

tended to have a better 

outcome score, though 

low numbers could 

result in a more skewed 

outcome score

 

Contract value by outcomes

Looking at outcome in 

cannabis specifically, as it 

is the most common 

substance for young 

people to be treated for, 

we can see there is a 

slight positive correlation 

with number of days using 

cannabis reduced by end 

of treatment with value of 

contract
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Rough cost per client by outcome score

The relationship 

between outcome score 

and rough cost per 

young person in 

treatment is negative, 

though it should be 

noted that most of the 

boroughs are clustered 

apart from a few which 

will affect the trend

 

Conclusion

• There are lots of factors that go into the number of young people in treatment

• Outsourced contracts tend to have higher numbers in treatment and better 

outcomes but have a higher cost

• Combined contracts tend to have higher numbers in treatment and better 

outcomes but lower cost

• Value of contract seems to have little impact alone on numbers in treatment 

and outcomes
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Student addictive behaviours
Prof Owen Bowden-Jones

Consultant Addiction Psychiatrist, CNWL Club Drug Clinic

Honorary Professor, University College London

 

What do we know about students?
• Numbers attending HE have steadily increased1

• 2006- 24.7%
• 2015 -30.7% 
• 2021- 38.2%

• In 20/21 there were 2.86 million student at UK HE 
institutions1

• 15% are international student1

• All HE focus on academic study but institutions take 
varying approaches to health and wellbeing

1. House of Commons Library: HE student numbers  2024

 

What do we know about student mental health?

•Steady increase in reported MH problems

•Seven times higher in 2021 than 20112

•‘Distress versus disorder’
•57% reported mental health issue3

•27% reported diagnosed MH condition3

•Student suicide rates lower than general pop4

2. Office for Students: Student characteristics 2023
3. Student minds: Research briefing 2023
4. ONS: Suicide amongst HE students E&W 2022
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What do we know about student drug use?
• Survey of representative sample of 3,989 UK 

students

• 1 in 5 (18%) ‘ever’ use of illicit drugs

• 1 in 8 (12%) ‘last year’ use of illicit drugs 

• Drug use
• Cannabis (53%); cocaine (8%);                    

prescription drugs (7%), ketamine (6%), MDMA (4%)

• Reasons for use
• Have fun (49%)

• Relax (34%)

• Bonding with friends (33%)

• Cope with emotional distress (23%)

 

• School to university

• Home to independent living

• Loss of previous social structure and support 

• Stage of brain development

• Increase impulsivity and sensation seeking

• Developing new social identity

• New cultural/social pressures

• Academic pressure

• Financial pressure

What makes students a higher risk population? (NICE 2020)

Transitions

Developmental

stage

New challenges

• Pre-existing MH/ 
substance use 

disorder

• Developmental 
disorders (ADHD, 

autism)

• Gender dysphoria

• Specific groups:

International 
students

Mature students

Ethnic minorities

LGBTQ+

Before HE

 

Negative and lifelong consequences of MH/SUD 

Short-term impacts Longer-term impacts
• Academic

• University engagement and 

performance (attendance, 

punctuality, drop-out)

• Social

• Social isolation and deteriorating 

relationships

• Mental health

• E.g. self-harm/suicide

• Other

• Financial and legal problems

• University a missed opportunity to

• address trauma

• develop emotional resilience

• treat SUD before work

• Disrupted transition to adulthood

• Escalating SUD

• Impact on brain development    

• Failure to complete education

• Impact on life opportunities
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How might we support students with MH/SUD?

Concept of a ‘whole university approach’

 

Existing MH and/or SM problems

DOWNSTREAM
- Treatment

UPSTREAM
- Prevention

No or mild MH and/or SM problems

Problem use/severe MH

UNIVERSITY STUDENT POPULATION

 

Whole university approach

Existing MH

DOWNSTREAM
- Treatment

UPSTREAM
- Prevention

No MH probs

Severe MH

RECOVERY
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Students are not happy with care on offer!

• Just 12% of respondents thought 
their university handles the issue of 
mental health well1

• 69% respondents had suffered a 
mental health problem at some 
point1

• For 80%, problems began before they 
started university1

• Majority of respondents did not want 
to tell the university about their 
mental health1    Confidentiality?

• Of those who did, 65% unhappy with 
the help they received1

1. https://thetab.com/uk/2023/05/02/they-made-me-feel-invalid-shocking-new-figures-show-scale-of-student-mental-health-crisis-294306

 

Changing 
Unwanted 
Behaviours

CUBE clinic

 

Introduction to CUBE

What is the CUBE Clinic?

• Specialist NHS mental health service 

for UCL students with problems with

unwanted behaviours (substance use, 

gambling, gaming and compulsive 

sexual behaviours)

• Co-produced with UCL students who 

were involved in every aspect of 

service design and promotion

• Launched in January 2022

University Clinic

University Clinic is based at 1-19 Torrington 
Place
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What CUBE offers

Assessment Full assessment of patients’ addictive behaviours on entering the service

Psychological 
therapy

Signposting

8 sessions of psychological therapy for patients with addictive behaviours 
(approaches include harm reduction, motivational interviewing and CBT-based 
therapy)

Signposting and referring to other services for further support (e.g., mental 
health services, sexual health services, specialist addictions services)

Advice & 
Information

Consultation 
and training 

Advice and information on addictive behaviours (for patients, partners, 
families, friends or carers)

Offering advice, consultation and training to other UCL staff

 

Referrals received

• 88 referrals received in 
the first 18 months from 
both professionals and 
self-referring students

• Self-referral has been 
the most common 
referral source to date

CUBE Clinic referrals by source, First 18 months (n=88)

Note: Student Support & Wellbeing includes Student Psychological & Counselling Service, Disability, Mental Health 

and Wellbeing Service and Student Advisers

 

Reported problems
CUBE Clinic referrals by unwanted behaviour, First 18 
months (% of clients with each unwanted behaviour)

1Drug use referrals have related to (in order of prevalence) Cannabis, Ketamine, Cocaine, Benzodiazepines, 

MDMA, LSD, ADHD medication and Psychedelics

Other is predominately internet

• In our first 18 months, 
alcohol use was the most 
common behaviour, followed 
by drug use and then 
compulsive sexual 
behaviours (CSB)

• CSB exclusively male, average 
age of onset 12 years old

• One third of students 
reported more than one 
problem
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Diagnoses at assessment
CUBE Clinic assessment diagnoses, First 18 months (% of 
clients with each unwanted behaviour)

Anxiety disorders includes PTSD

 

Referral demographics 

Gender

CUBE Clinic referrals by 
gender, First 18 months 
(n=88)

CUBE Clinic referrals by 
Degree stage, First 18 
months (n=88)

University degree

Note: All demographic breakdowns exclude unknown/not stated responses

 

Assessment and treatment statistics

Current Pathway statistics Attendance and medium statistics

Sessions

Attendance 
Rate

74

86%

Assessment

308

86%

Treatment
88 referrals receivedReferral

74 clients assessedAssessment

43 beginning 
treatment

Treatment

42 are in or have 
completed treatment

Discharge & 
signposting

Delivery 
medium

74% F2F 

26% 
remote

73% F2F 

27% 
remote

Mainly not engaging post-referral form, 
but also signposting pre-assessment 
where appropriate

Signposting to more appropriate services 
post-assessment and other client-led 
reasons (relocation, disengagement, 
seeking treatment elsewhere)
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Outcomes

 

Client experience and feedback

% agree or 
strongly agree

72%
I am satisfied with the time I waited for my 
first and subsequent appointments 

100%
Staff listened to me and treated my concerns 
seriously 

100%
I was involved in making choices about my 
treatment and care

100%
This service has helped me to better 
understand and manage my problems 

100%
I had confidence in my therapist and their 
skills and techniques 

100%
On reflection, I received the help that 
mattered to me 

100%
I would recommend the CUBE Clinic to a 
friend or family member

“This service has 
helped me 

enormously, even in 
areas that I didn’t 
know that were 

related to alcohol 
use. My therapist 

was really interested 
in working with me 

to overcome my 
difficulties. I would 

strongly recommend 
to anyone who is 
struggling with 

alcohol abuse to 
contact CUBE Clinic”

“CUBE Clinic helped me to get clear on the 
factors that contributed to my addiction and 

gave me the support I needed to begin to 
address them. The staff were thoughtful and 
helpful, and this made me feel comfortable 

discussing my problem. The advice given was 
very useful and I can now see a way out of 

my struggles”

“I felt understood and supported in each 
session…My therapist provided me with a range of 

ways to work around high-risk situations and 
supported me with using each skill until I was 

confident to do so on my own…It was a 
collaborative therapeutic approach and I felt 

empowered and like my voice was heard…[I] always 
felt validated”

 

Key finding from CUBE
• One part of the ‘whole university approach’ that should also 

include prevention, harm reduction and recovery

• Students will attend and engage with a service based within 
university. No issues with confidentiality policy

• Significant unmet need within student population
• Alcohol
• Drugs
• Compulsive sexual behaviours
• Co-existing mental health needs
• Neurodiversity

• Good outcomes with relatively brief intervention!
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Challenges
• Universities are highly complex 

organisations with different 
approaches to student welfare 

• Many universities have good links to 
primary care, however…

• pathways to MH and addiction 
services vary widely

• Mainstream drug services are not 
attractive to students who typically 
do not use heroin or crack cocaine

• There are no national standards for 
specialist mental health or 
drug/alcohol services in Higher 
Educational settings (MH charter 
from Student Minds)

Opportunities
• Whole university approach allows 

more focus on prevention and early 
intervention

• Improve pathways between HE, MH 
and SM services

• Treating alcohol/drug problems 
requires treating wider 
vulnerabilities (MH, housing, 
trauma)

• Training for all HE staff on 
drug/alcohol harms and co-
morbidities (relevant to their field)

• Prepare for emerging trends –
increased availability via social 
media/internet, behavioural 
addictions

 

Owen.bowdenjones@nhs.net

@OwenBowdenJones

www.neptune-clinical-guidance.co.uk

www.addiction-to-medication.org

www.clubdrugclinic.cnwl.nhs.uk
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How we have been able to 

increase numbers of YP 

into treatment and 

prevention support within 

the Via Subwize Service
Presented by:

Tariq Musinguzsi, Service 

Manager, Subwize, Via

Gayleen Winn, Head of Young 

People’s Services, Via

In conjunction with Amolak Tatter, 

Commissing Manager, B and D

 

Barking and Dagenham commissioning

• Investing in the right areas
• Open and honest communication
• Staying on top of trends
• Focusing on CJ partnerships and pathways
• SSTMR grants enhance YP delivery and work in collaboration with 

partners
• A borough and commissioner not afraid to take risks

 

Via’s delivery – what works

- Partnership working

- Structured evidence-based delivery    

- Outward facing, flexible, dynamic, responsive

- Staff support and welfare

- Capital card

- Hidden Harm offer

- CJ pathways

- YP participation
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Partnership working

• Effective YOS/YJS collaboration

• Co-location to consistently manage 
referral pathways

• Attendance at YJ board, CEGS, MASE

• Training provided to all LBBD 
professionals

• Strong links to LGBTQI+ plus partners 
inc Flipside to support these young folk

• Tri-borough – IPS/CJ; NHS psychosocial

• Locality meetings

 

Evidence based interventions  

• Via provide evidence-based interventions that ensure YP engage and tell their friends 
about us

• Engaging, up to date, co-produced programme, workshops and events that YP learn from 
and keep attending

• We use best practice, data trends and word of mouth to increase YP into treatment

• Summer events that include activities for the whole family eg caneoing days

• Age -appropriate interventions which  are co- produced by YP to ensure are messages 
are really understood and put into practice

• Working robustly with transition age

• Addressing vaping issues through a whole youth and health approach, led by the 
commissioner to include Health, Police, Schools and Business regulatory partners

• Work with young people where they want to be seen and where they feel safe and will 
work with them as long we need based on what is needed

 

Staff support and welfare  

• We acknowledge that the work that YP staff need to do is 
complex, stressful and has become increasingly so

• Via ensures that staff are looked after and avoids burn out

• Subwize has a stable team which means continuity of care and 
stability for those that access our services

• Staff team that supports each other, is flexible and works to 
Via’s values: Care, Be human and Do the right thing

• Excellent support from LBBD Commissioning team
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Innovation

• Hidden harm offer – bespoke, effective, funded 

• Capital Card scheme– contingency management 
that works

• Keeping up with trends including the increase in 
YP vaping and vaping THC/Spice, re-emergence 
of ketamine 

• CCJ Team – working in Police custody as part of 
diversion

• Commissioned to provide numeracy and literacy 
skills and learning in collaboration with Shannon 
Trust to support to those YP who have fallen 
behind in their education

• Young Women & Girls Lead / LGBTQ lead

• Understanding where our gaps are 

 

YP participation 
at 

• We listen to YP and ask them 
what they want from us

• Have regular YP forums so YP 
can tell us what how we are 
doing, review our programmes 
and workshops

• Help us to recruit the right people

 

Together we help young people to make changes and better 
choices so that they and their families and friends can lead more 

happier and fulfilling lives.
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viaorg.uk

Fusion – Via Young People Service

1

• Fusion is a free confidential drugs & alcohol support service 

commissioned by the local authority of Redbridge.

• We work with 13-18yr olds who live, work or study in the London 

Borough of Redbridge. Our support extends to young people 

between 18 -21 with complex needs. 

• We offer Hidden Harm support for children and young people 

affected by parental or a loved one’s substance use (Age 8 -18 

years)  

• We are an outreach service – our Practitioners can meet young 

people where they most feel comfortable. This could be at home, 

at school, college, or it could be via Zoom or teams if they 

prefer. Our aim is to keep them engaged. 

Fusion Young People Service 

 

viaorg.uk2

Steps taken to improve Redbridge YP Service 

History

In 2022, Fusion Redbridge was subjected to a service improvement plan due to concerns around 

numbers in treatment and service delivery. 

We are pleased that with hard work and team dedication, we were able improve our service delivery. 

Our goal was to provide effective support to young people where it mattered and to shape the service 

in way that considered young needs and voices. To achieve this, we needed to create change.

To begin this change process:

• We devised a robust service improvement plan which was reviewed monthly

• We identified our focus areas and our desired outcomes (improving partnership work with key 

stakeholders)  

• All actions were time bound, using the RAG system to assist with the tracking of our progress 

• We reorganised the staffing structure and merged our two YP Services to increase staff capacity

• We reached out to young people to gather their views on the service and acted on their feedback

(Greggs Vouchers) 

• Focused our efforts with key schools using intel from received from hospital SG meetings.

• Joined the panel of partners who attend SG meeting which is chaired by the FIT team (children 

social care)  

viaorg.uk

We Identified 10 Focus Areas

1. Referral and Assessment

We streamlined an efficient referral and assessment process which 
responded to all referrals within 48 hours. Team Leader responded to 
each referrer and provided and assessment date within 5 working days 
of receiving referral. Our goal remains to achieve 90% compliance for 
waiting times for first appointment offered and assessment completed.

3

Improvements:

• Referral tracker was created, monitored, updated daily and reviewed during weekly team meetings

• Workshops were delivered to the team including the Data lead on the referral and assessment process

• Referral and assessments became a standing agenda at morning briefings and team meetings.

• Assessments are monitored to ensure they are uploaded timely onto our case management system and 
assessed to determine whether a structured treatment episode should be opened.

• Developed a robust re-engagement process for any assessment/appointment DNA’s Communication improved 
with referrers and other known agencies 

• We would explore all forms of communication, SMS, phone call, letter, home visits as part of the re-engagement 
process.  
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viaorg.uk

Presentation Title (Insert > H & F)

4

Improvements:

Our 5-session structured program has been used in various channels including 
121 and group - based interventions which take place in schools and other youth 
provisions. At the end of group programme, YP’s are offered further 1:1 support if 
needed.

Introduced a 2-3 session relapse prevention to support those exiting treatment 
successfully and those who need support with maintaining abstinence.

2. Treatment Pathways  

We reviewed our brief interventions and structured treatment offer. We developed a structured 
group program to deliver across schools. We tailored the group content on the local intelligence, 
prevalent drugs used in the borough, concerning risks and situations affecting young people e.g, 
social media, county lines, offending behaviour, CCE and CSE. 

We implemented a youth justice drop-in, providing a flexible approach to engagement – offering 
brief interventions 1- 2 sessions where low level / experimental drug use had been identified, this 
would include YP’s receiving out of court disposals. These brief sessions focused on drugs and the 
law, harm reduction and substance specific education.

 

viaorg.uk5

3. Communication and reporting   

• Responding to timely e-mails and 

requests from stakeholders and 

partner agencies

• Introduced a bi- monthly reporting 

newsletter for schools and key 

stakeholders 

• Delivered substance use awareness 

training to all key stakeholders

• Increased our presence at relevant 

meetings including NHS 

Psychosocial, Fit Panel, RIP Panel 

Focus Areas continued 

4. School Activity 

• We increased our school satellite 

coverage and activity –

implemented drop in sessions 

• We appointed a school lead to 

strengthen our school engagement, 

they were the main point of contact 

for the schools and coordinated 

activities with the team

• We explored school challenges and 

barriers

• We delivered staff training and 

parent workshops to increase 

awareness around drug use

Improvements:

• As a result, referrals 

began to increase

• Education settings 

became one of our highest 

referral sources 

• We now regularly deliver 

service presentations, 

workshops and 

assemblies to hundreds of 

students and professionals

• Deliver professional 

training every quarter 
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5. Partnership Working 

Youth Justice 

• We improved our joint working arrangement with the YJS team, introducing an SLA agreement to 

improve pathway, ensure clear communication and reporting 

• Monthly meetings are held with YJS Manager to review and monitor partnership work 

• We have a designated YJS Practitioner Lead who will be the main point of contact for YJS and will have 

weekly case reviews with YJS team. Will coordinate YJS updates and reporting activity within the team.

Children Social Care 

• We have developed a strong partnership with Children Social Care / Early Intervention Teams

• We implemented a weekly satellite at the Fit Team / deliver workshops during the half term

• We run a monthly satellite with the MASH and CPAT teams 

• We attending the fortnightly FIT panel meeting to discuss and review Safeguarding cases 

• We attend CSC meetings including CIN, Child protection, Key Strategy meetings and TAF meetings. 

• We adhere to Via safeguarding protocols and procedures to protect YP’s from harm and abuse

• Camhs – We continue to bridge the support for young people with an identified mental health needs 

through holding case reviews with their Team Leader.

Key: CIN = Child in need, TAF = Teams around the family, YJS = Youth justice service, FIT= Family intervention teams.

 



28 
 

viaorg.uk7

6. Sexual Health 

• Fusion works closely with the Bewize Service to offer young people sexual health support. During 

assessment, young people are offered sexual health support (C-card scheme and STI Testing)

7. Recruitment and staff development

• Fusion enrolled a volunteer counsellor, to provide counselling support to our young people. It is our 

view that families will need support just as much as our young people due to their lives being affected 

by the YP’s substance misuse.

• All Practitioners have accessibility to a wide comprehensive range of training

8.YP Participation and  Social Media 

• Over the past 2 years Fusion has conducted several YP surveys to obtain views on how we could improve our 

engagement with young people using substances. 

• Fusion consulted a cohort of young people across schools, Redbridge Youth Council and Redbridge College 

Fresher’s Fayre. The information gathered confirmed the need for an online presence to reach both young people 

and other key stakeholders in the London borough of Redbridge. 

• Through feedback received by YP we to set up various social media platforms such as Instagram, Twitter and 

Facebook.  

viaorg.uk

Fusion & Bewize – Via Young People Service

8

9 . Hidden Harm Family Support 

• We offer a safe space for children as young as 8 years old to explore their 

feelings about  situations they might not feel they have much control 

over.

• Support to empower children and young people to cope with difficult family 

situations so they can feel stronger in themselves.

• An initial assessment and direct one to one sessions to at 

Primary/Secondary Schools

• A support plan developed together around the needs and risks of the child 

• Partnership work with CSC and Early Help

• Attend safeguarding meetings, to advocate for children and their parents

• We developed a parenting program to raise awareness of the impact of 

parental or a loved one's substance use, this delves into the indicators of 

hidden harm and ways to improve their family situation 

 

viaorg.uk

10. Best Practice 

• Providing a prompt response to incoming referrals - no waiting lists 

• Taking a flexible approach to achieve engagement with young people – meeting them at a 
location that works for them – such as school, college, children centres, at home or within 
the local community hubs.

• We provide advice and information around harms and risks associated with drugs and 
alcohol commonly used by young people including cannabis, alcohol, nitrous oxide, 
ecstasy, ketamine ect.

• Taking a caring approach to understand the young person’s needs – authentic, and 
professionally curious

• Devising an individual support plan outlining SMART Goals which will be used to measure 
outcomes , review change, motivate to reduce their use or to become abstinent 

• YP Participation - providing opportunities for young people to feedback on the support they 
receive

• Responding to local community needs - identifying concerns/drug trends/contextual 
safeguarding 

• Partnership working and making timely onward referrals to key agencies to support 
identified areas of  need, i.e dual diagnosis, housing , offending behaviour, CSE, CCE 
which may contribute to their substance use. This may require onward referrals to these 
services. 

Fusion & Bewize – Via Young People Service in the London borough of Redbridge.

9
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Lam beth Young People’s 
Substance Misuse Service

Thursday 11 July 2024

Public Health Com m issioning, Service Provider & Youth Service 

 

Lam beth Dem ographics 

 

Lam beth YP population 
Lambeth is located in South London, with 25 wards
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Most com m on substances treated 
▪ Most common substance treated in cannabis, with 91% of young people being treated in 2023/24
▪ Alcohol and solvents are the next highest, at 22% and 26% respectively
▪ There is a much lower proportion of alcohol seen than national of 39% of young people in service 

between 2023/24
▪ However, Lambeth has a much higher proportion of solvent use being treated than the national 

proportion of 6% of young people
▪ All young people treated in Youth Offending Services were being treated for cannabis use and almost 

half for solvents, while CGL had a lower proportion for all

 

What other substances do we see in 
Lam beth?

 

Referra l routes into treatm ent
▪ Most common referral route is through youth justice services, with just over half of all new 

presentations coming through that way
▪ By provision in 2023/24, we can see that all youth justice service referrals go to the Youth Offending 

Service, while in CGL, half of referrals come from health services, along with education and family, 
friends and self

▪ Commissioners are working with CGL and Children Social Care on preventative strategies to reduce the 
number of referrals into YJS 
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Dem ographics by provision

▪ By provision, CGL have a 
much higher proportion of 
15 year olds in service at 
42% compared to Youth 
Offending Service’s 11%

▪ 80% of young people in 
treatment in Youth Offending 
Service are between 16 and 17 
years old, and 91% are male

 

History and context

 

Context 

2022-23

➢ Substance 
Misuse Service 
was 
subcontracted to 
Sexual Health 
Contract

➢ Service was 
decommissioned 
due to low 
performance 
level and 
visibility 

2024/25

➢ New contract 
Awarded to 
CGL with 94% 
uplift from 
2022/23 
contract

➢ Embedded 
feedback from 
procurement 
process

➢ Prevention, 
visibility and 
engagement

2023-24
➢ A direct award arrangement for 1 year was made whilst we approached the 

market in preparation to go out to tender for a new contract. Slight uplift to 
contract. 

➢ A stakeholder engagement exercise to form our specification  
➢ Market Warming Events x2 
➢ Reviewed submissions and awarded new contract to CGL 
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Reflection: integrated service experience

Drug and 
Alcohol 

Education

Keeping Safe

Mental Health

Making 
Changes

Life Skills

Moving on...

Cha llenges 

• Lim ited  Resources

• Low Referra ls 

• Brand ing  

• Visib ility 

• Sta ffing  structure 

• Identity 

 

Young people Engagem ent 

Engaged with 155 young people during August 2023

Lack of awareness 
of substance 

misuse support 
service 

More support with 
Mental Health 

Unknown level of 
anonymity is a 

barrier to access 
service 

Good relationships 
with staff & choice 
of engagement to 

remain.

 

Lam beth response to stakeholder 
engagem ent
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Partnership working 

Young People’s 
Combating Drugs 

Partnership 
Working Group

Youth Justice 
Service

Children 
Looked After 

Education, 
Employment & 

Training  
CGL

Child Friendly 
Lambeth

Youth Service 
Commissioning

VAWGHousing 
Commissioning

South East 
London ICB

SLaM

Criminal 
Exploitation 

SENCO Early Help Public Health 

Contextual 
Safeguarding 

 

Education, Em ploym ent & Tra ining: 
Fa ir Access Panel 

Recommendation to 
CGL at pre-panel 

stage
Referral made to CGL 

YP assessed by CGL

School request to 
transfer is either 

accepted or refused

 

Youth Justice Service 
• Ensures that all children who are known to the YJS receive a Substance Misuse Screening.

• Enables the support and intervention to be tailored to the needs of the individual, for example supporting 
with harm reduction or focusing on exploitation.

Refer & work 
with CGL
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Youth Justice Service 

• A point of contact for parents/carers who have questions and concerns regarding 
substance misuse.

• Is part of the YJS Health offer and links in with our other health professionals to 
ensure all health needs can be address. Other YJS Health Specialists include, CAMHS, 
SALT and Health Practitioner.

• Delivers training to our key stakeholders, i.e. Court and Police regarding issues and 
behaviour for children associated with Substance Misuse.

• Provides training and awareness to YJS and our Lambeth partners regarding current 
community issues relating to children and young people.

• Having a dedicated Substance Misuse Worker in the team has improved outcomes 
including increased engagement and ability to build trusted relationships with Young 
People.

 

New contract  

1. New specification in place - available to under 25’s & increased 
partnership with Adult Social Care and Adult Substance Misuse Service

2. Increased accessibility: Open weekdays beyond 5pm & exploring 
working in existing co-locations within the borough

3. 94% uplift in Substance Misuse YP Contract since 2022/23

4. Mental Health brief intervention support 

5. Visibility and feedback – ensuring the service is promoted across various 
platforms and getting feedback from YP regularly to improve the service 

 

Im plem enting the new contract 
with Change, Grow, Live ( CGL)
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Lam beth developm ent  

 

Reducing Dem and

Increasing Young People’s Treatm ent Access

A ‘whole- system ’ approach to drug & a lcohol prevention across 

Lam beth.

A co- produced, evidence- based fram ework

‘No Wrong Door’ policy for Child ren & Young People

Im proving Treatm ent Quality

Drug & Alcohol Educa tion Curriculum  

Support (KS 1- 4)

Dig ita l Outreach – Education & Harm  

Reduction

Partnership  in- reach & ta rgeted  

outreach

Our approach to Soc ia l & Em otiona l 

Resilience

Respond ing  to wider 

risk/ vulnerab ility

Holistic  intervention p rogram m es

Integra ted  Partnerships

Extend ing  support to Young 

Adults

Place- based outreach (16:25 

Model)

Increased trea tm ent access & 

engagem ent 

CYP Partic ipa tion

Pulse Survey

Co- Delivery Cham pions 

(Sessiona l)

Young Volunteers & Peer Mentors

 

Partnership working  

• YJS  - We work with CYPs who have com pleted  their m andatory orders with the 

youth justice service and  would  like to continue with support for substance use 

• Centre Point – Recruiting  a  substance m isuse worker to undertake assessm ents , 

advice and  inform ation support and  refer on to Change g row Live for struc tured  

support 

• Schools – PSHE lessons , Assem blies , Drop  in sa tellite service days 

• Socia l care & Early help – Muti agency approach for known cases , a ttendance a t 

quarterly m eeting  , access to Sa feguard ing  child ren's board  

• CAMHS – Quarterly dua l d iagnosis c linic  for sta ff to a ttend  for joint cases 

• VAWG – Support for workers with case consulta tions and  access MARRAC
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Substance use support for YP in Lam beth  

Change Grow live da ta  
Partnership  da ta  

 

Thank You 
Vanessa Cottrell
Lambeth Substance Misuse Senior Commissioning Officer
Vcottrell@lambeth.gov.uk

Verity Boome 
Lambeth Youth Justice Operations Manager 
vboome@lambeth.gov.uk

Amy Herbert
CGL Children & Young People Cluster Manager 
Amy.Herbert@cgl.org.uk

Georgia Pearce 
CGL Team Leader 
Georgia.Pearce@cgl.org.uk
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Barnet Young People in Treatment
Lucy Kennedy – Public Health Commissioner, Substance Misuse

Tanya Lisak – Young People’s Team Leader, CGL Barnet

 

Contents

• Context 

➢ Where we are now and where we came from

➢ CGL team

• Referrals and engagement 

➢ Referral sources, treatment starts, areas of growth, 

• How we increased YP numbers accessing treatment

 

Context

• Slides showing rolling numbers in treatment and new presentations have been 

removed due to the restricted nature of the data at this time.

• Data showing the breakdown of numbers in treatment by age and sex have also 

been removed for the same reason.

• Publicly available data can be found here: NDTMS - ViewIt - Young People

• Any further data in this presentation is taken from local data.
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YP Team – CGL Barnet

• The team is comprised of:

• Team Leader 

• YP Resilience Workers x2

• YP Prevention and Early Intervention  (YOS lead)

• Transitional Worker *

• Supporting Families Worker**

* SSMTRG funded

** Children Social Care funded

 

Referral Sources 23/24 vs 22/23

✓ 77% increase in referrals from 22/23 to 23/24

✓ Largest increases seen from education, 0-19 

team and Children and family services

 

Treatment starts

Percentage of referrals engaging 

and starting treatment increase 

from 69% to 85%

Significant increase in numbers 

accessing structured treatment 

compared to 2022/23
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Increased referrals and numbers starting treatment – how?

• Key areas:

✓ Schools

✓ Stakeholder engagement

✓ Co-location

✓ Workforce

 

Schools – highest referral source (universal and alternative)

• Coverage 

➢ Apr 1st  2023 – 31 March 2024 – worked with 28 schools in Barnet as well as schools in 

neighbouring boroughs that Barnet YP attend

➢ Key contact in each school – maintain regular contact with them, keeping them informed of 

services we offer/ providing training for staff

• PSHE

➢ Presentations at PSHE Lead meeting (primary and secondary) and school Designated 

Safeguarding Lead meeting – to promote service and ensure partners have information on 

what we offer and how to contact us/ make referrals

 

Schools

• Accessibility

➢ Monday and Friday accessible drop in at The PRU, offering advice, guidance and 

signposting to appropriate services 

➢ Targeted group sessions and one to one keyworking sessions. Targeted group 

sessions are split between a group for Years 10/11 and a group for Years 7/8/9.

➢ Provide lunchtime drop ins at some mainstream schools, colleges and University in 

Barnet

➢ Attend regular wellbeing events/ Freshers Fairs at colleges and universities

➢ Targeted group work/ interactive workshops (sessions on vaping)
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Stakeholder Engagement

Expert advice 

and treatment 

service 

representation

Early 
Help 
Panel

Multiagency 

Planning and 

preparation 

(MAPP)

Out of 

Court 

Disposals 

(OOCD), 

YOS

Operational 

Managers 

Group

Vulnerable 

Adolescents 

at Risk 

Panel 

(VARP)
18-25 

Transition 

Panel

Barnet 
strategic 
meetings

Strategic 

Missing and 

Child 

Exploitation 

(MACE)

MASH 

Steering 

group
Early Help 

Advisory 

Board

Strategic 

Partnership 

Reducing 

Offending

Combating 

Drugs 

Partnership 

Board

Team 

Meetings 

Children’s 

Social 

Care

0-19 

Team

Youth 

Offending 

Team YOS

CAMHS

Multiagency 

Joint 

planning 

Child 

Protection 

CP

Child 

Exploitation 

and Missing 

(CEAM), 
Core 

groups

Child in 

Need 

(CIN), 

 

Co-location

• Early Help Hubs  - 4 locations, Supporting Families Worker attends weekly

• Social care (MASH and Leaving Care)

• Youth Offending Team – Early Help and Preventative Worker 

➢ Improved accessibility for YP

➢ Closer working relationships with partner agencies

➢ Increased visibility

 

Quality / Changes in Practice

• Monitoring and auditing – monthly reports, close working with data manager and 

admin team.

• Using learning to identify training needs, manage quality and ensure governance 

adhered to.

• Case discussions – individually and as a group to improve case management.
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Newham Rise Children & Young Persons Service

 

Believe in people

 

CYP Team Newham Rise- Whistle stop tour!

We offer substance misuse support to children and 

young people up to the age of 18 across Newham. 

Our interventions include:

• Brief Interventions and Structured T3 Treatment

• Psychosocial Interventions (Including, 

comprehensive assessment, 121 support and 

targeted group interventions)

• Prevention & Education Sessions 

• Hidden Harm Support- CYP affected by parental 

substance misuse. 

Newham Rise- Contract Rewin

• Addition of an Early Interventions Coordinator and 

Young Adult Transitional Worker 
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Change Grow Live 2019

• CYP are not simply small adults, their 
needs are distinct, and we need to have 
services that reflect that.

• ‘No Wrong Door’ policy for Children & 
Young People. A Whole Systems 
approach. 

• Share learning to support best practice 
and outcomes. 

The WHAT

The WHY

“The How”

 

Drug Strategy- CYP In Treatment: How it started...

Baseline March 22- 36 CYP in 

treatment in a rolling 12 months

Quick wins:

• Reviewing active caseload to 

ensure accurate and timely 

recording of T3 starts. 

• Reviewing referral sources to 

identify any gaps. 

• Proactive and open approach 

to those key partners.  

 

Cont. Drug Strategy- CYP In Treatment: How it started...

Non-Specialist Provision

• Proactive and open approach to partnership 

working by increasing our NSP.

• Increasing visibility and accessibility through 

assertive engagement. 

• Supported by team growth due to SSMTRG 
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Cont. Drug Strategy- How it Started…

• Community-facing model- Partnerships

• Co-location to strengthen existing 

partnerships. 

• Satellites at MASH, Family Hubs, YJS, Youth 

Zones.

• Drop-ins at key locations such as 

alternative education settings, CAMHS 

(York House/Galaxy Ward) to increase 

referrals and subsequently numbers of CYP 

into treatment. 

 

Partnerships- Spotlight

• Youth Justice Service

Co-location worker model within this setting with 
presence 3 days a week alongside attendance to 
relevant panels for specialist SMU input. Dedicated SLA 
between services to support effective partnership 
working. 

• Healthy Schools Partnerships

Partnered with the healthy school's programme to 
develop the drug, alcohol, vaping and tobacco 
sections of their PHSE programme. Supported with 
increasing service profile/awareness and translated into 
direct referrals through universal education. 

• MASH/Family Hubs

Co-location worker model shared between CYP and 
adult (F&C worker). 

Cont. Drug Strategy- How it Started…

 

Being Bold

• Identified a gap in CYP provision around 

vaping. 

• Decided to take a risk and be bold. In 
agreement with commissioning team began 
to accept vaping only referrals. 

• Found that even for vaping only we were 
able to provide brief interventions focusing 
on prevention and education. But we also 
identified CYP who were using other 
substances alongside vaping, so they were 
supported into structured treatment.

• This approach proved successful in raising 
awareness of the service. We now have a 
strong partnership with QuitWell Newham.

• Co-production project with CYP at Links 
Media College. Vaping podcast. Within the 
podcast CYP interviewed CGL staff and have 
a Q&A session around vaping information. 

Cont. Drug Strategy- How it Started…
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Social Media

Cont. Drug Strategy- How it Started…

 

Drug Strategy- CYP In Treatment: How its going….

• Meeting CYP “where they are at” 

increasing visibility and 

accessibility. 

• Co-location & Satellite Working

• Being Young Person led and 

having a consistent trusted adult 

model. 

Peak Dec 23- 98

End of Year 2- 84

 

Future Plans: Early Interventions Coordinator 

& Young Adult Transitional Worker

• Aim to further co-ordinate the promotion of 

the CYP service positively across Newham. 

Establish, maintain and develop new links 

with partner agencies and local support 

services. 

• Extending this to Young Adult spaces 

alongside transitional worker role (Night-

Time Economy/Festivals/Universities)

• Y2A Partnership- The transitional worker will 

be co-located at the Y2A hub as part of a 

multi-agency team supporting young 

adults transitioning from YJS to probation 

services. 

• Hospital- supporting their bid for a CYP 

nurse liaison team, and potentially 

expanding the remit of the existing hospital 

link role to include supporting young 

people.  

 

 


