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Context

In the summer of 2024, a London Regional Practice Improvement Event was hosted by
ADPH London, in partnership with OHID National and London Team’.

Participants agreed that to improve young people’s access to and engagement in
substance misuse treatment services, a range of factors need to be in place. These
include strong strategic partnerships, leadership, resources, evidence-based and co-
designed services, and good understanding of needs.

Participants also identified good operational multi agency collaboration and
coordinated referral pathways as essential. However, agreed that they can be
challenging and would benefit from further discussion.

As a result, a Practice Improvement Framework was developed to support focused
practice improvement and local action on these two factors and ultimately improve the
numbers of young people in need accessing substance misuse services.

Framework

The Framework is a practice-improvement exercise which should be championed by
public health and completed by those who commission young people’s treatment
services in your Local Authority, in collaboration with those who provide the service, and
the local substance misuse leads. Further engagement with children's social care,
education providers, youth justice and other relevant sectors is necessary to effectively
complete the tool.

Comprising three sections, Part 1 provides context and reasoning for the development
of the Framework. Part 2 is the Framework itself comprising a series of core themes and
statements for colleagues to reflect on during completion, with prompts and examples
to facilitate (see image 1). Part 3 is your ‘Action Plan’ which outlines three keys priority
areas for development. We would like you to share this with ADPH London to help
inform our future regional practice improvement activities.

This Framework is not for external audit purposes with regional or national bodies that
affects levels of funding received, but rather as self-reflective tool for Local Authorities
to understand their current practices and environment when commissioning and
delivering services.

The Framework could be used to open discussions about current provision at local
level, identifying strengths or areas for improvement, as well as challenges, barriers,

" Working Together to Improve Young Londoners Access to Drug and Alcohol Services
https://www.adph.org.uk/networks/london/wp-content/uploads/sites/2/2024/11/Working-Together-YP-
Substance-Misuse-Event-Report.pdf
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opportunities and actions, enabling qualitative discussions with the system, beyond
contract numbers. The completed Framework can also inform and facilitate
communication with regional and national ADPH and OHID as a reference point.

It’s critical that there is identification of who leads the Framework development and
partnerships, to ensure that a) the most appropriate individual to complete the
Framework and b) they have scope and capacity in their role to complete it. Moreover,
colleagues were very clear that it is vital that the Framework is championed by senior
individuals in the system — Directors of Public Health were identified as the champions
for the Framework, to advocate and influence the wider system to engage with the tool.

Overall, the feedback for the Framework is positive. Colleagues noted the tool as a lever
for improving young people's services by identifying strengths and areas for
improvement.

Workshops

To review the Framework and its applicability for colleagues in their local authority,
ADPH London led five sub-regional workshops with attendees from the summer 2024
conference. Averaging 16 attendees per sub-region, colleagues comprised of
predominantly young people’s substance misuse service commissioners, providers and
public health leads. Other attendees included colleagues from public health children’s
services to ensure a breadth of perspectives from teams that either work directly on- or
collaboratively with those leading their substance misuse services.

e NEL Subregional Workshop took place on 25/02/25 facilitated by Jane Leaman,
LGA; Kerry Longergan, CPH, Lewisham; Sarah Currie, Newham, Substance
Misuse Commissioner

e NWL Subregional Workshop took place on 04/03/25 facilitated by Jane Leaman,
LGA; Kerry Longergan, CPH, Lewisham; Gayleen Winn, V-I-A Org, Head of Young
Peoples Services

e NCL Subregional Workshop took place on 11/03/25 facilitated by Jane Leaman,
LGA; Dude Sher-Arami, DPH, Enfield; Donna Walker, Haringey, Youth Prevention
& Intervention

e SWL Subregional Workshop took place on 25/03/25 facilitated by Jane Leaman,
LGA; Kerry Longergan, CPH, Lewisham

e SEL Subregional Workshop took place on 27/03/25 facilitated by Jane Leaman,
LGA; Kerry Longergan, CPH, Lewisham; Vanessa Cottrell, Lambeth, Strategic
Manager, Service Development Public Health Adults and Health
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As a practice-improvement exercise, the objectives of the workshops were:

To review the new Framework in detail,
To explore what evidence could be used to illustrate good practice,
To identify who needs to be involved in the completion of the Framework,

Pobd-=

To consider practical application of the Framework.

Discussion

Evidencing the Framework

The workshop explored the nine different elements of the framework, with colleagues
responding to the prompts in terms of how well they resonate with their work and
providing evidence for those prompts where possible.

Strategic & Operational Partnerships

Strategic Partnerships:

e Colleagues discussed that strong strategic partnerships are essential, but not
always easy to maintain. Examples include combating drugs partnerships and
links to children and young people's partnerships.

e Strategic partnerships should involve senior leaders, commissioning teams,
operational leads, service managers, public health, and integrated care boards
(ICBs).

e There should be integration with schools, youth justice employment, and career
opportunities.

Example: Like many local authorities, Enfield has a strong Combatting Drug and
Alcohol Partnership, comprising multiple strategic partners from across the local
authority: member with lived experience, Public Health, Commissioning, Community
Safety, Children’s Social Care, Adults Social Care, Education, Housing &
Homelessness, Enable, Job Centre Plus, Police, Compass, BEH- MHT, ICS, Primary Care
to ensure a borough wide response to substance misuse.?

Operational Partnerships:

2 https://governance.enfield.gov.uk/documents/s98189/CDAP%20HWBB%2060623.pdf
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e Operational partnerships are demonstrated through multi-agency working, such
as partnerships with schools, PSEG sessions, and employment and career
opportunities.

e Examplesinclude service level agreements (SLAs) with different services
promoting training opportunities, and partnerships with healthcare and criminal
justice sectors.

e Co-location of teams supports operational partnerships, with examples of joint
agreements and hidden harm workers ensuring family involvement.

Example: Merton has a multi-agency partnership known as the Combating Substance
Misuse Partnership for tackling drugs comprising Treatment and Recovery Group and
Children and Young People’s Group where operational and detailed action plans are
formed, delivered, monitored and evaluated.®

Effective Referral Pathways

Engagement, Identification, and Assessment

e Engagement with young people through schools, outreach services, and housing
services.

e Youth provision practitioners are linked youth provision which they attend
fortnightly or once a week and linked in schools with sexual health services

e Use of tools like the Drug Use Screening Tool (DUST) for identifying needs and
referring for support.

Example: Tower Hamlets’ provider use the DUST assessment tool to help professionals
decide the level of support a young person needs. This screening tool helps
professionals from across services that young people engage with (i.e Child and Family
Services, Education Services, Health and Mental Health Services, Sexual Health etc),
who may find it difficult to identify children and young people at higher risk of
problematic drug use.*

Referral Process

e Referral processes should be streamlined to facilitate smooth engagement.

e Consideration of where referrals come from and the complexity or urgency of
referrals.

e Referral forms include consent sections, sometimes requiring parental consent.
There is suggested introduction of QR codes to simplify referral forms.

3 https://democracy.merton.gov.uk/documents/s54033/MertonPublicHealthReport-12.pdf

4 https://www.compass-uk.org/services/tower-hamlets-compass-safe-east/
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Example: The Haringey Safeguarding Children’s Partnership, outlines thresholds to
identify complex young people with urgent needs to be referred for treatment.®

Engagement & Communication

Effective communication involves confidentiality agreements and consulting
young people on who should be involved in their care.

Advertising services and processes through social media and training partners to
understand the referral process.

Addressing barriers in communications from different referral sources like
schools or social services.

Access to Services

Ensure services are accessible to all young people, especially those from
underrepresented communities.

Addressing barriers to access and ensuring timely responses to referrals.

Data on demographics and service engagement should be reflective of the wider
population.

Integrated Care

Involving multiple organizations to offer holistic responses to young people's
needs.

Challenges include capacity issues and waiting times for services like mental
health.

SLAs or MoUs should outline responsibilities and accountability.

Support Systems

Support systems include family and peer involvement, with services providing
training and support to wider networks.

Suggested follow-up referrals and peer mentoring for those over 16

Examples include hidden harm practitioners and training for partners in various
sectors.

Example: Hillingdon employed a counsellor to work with young people with substance
misuse via their Stronger Families Hub®. In terms of Hidden Harm work, support young

5 https://haringeyscp.org.uk/assets/1/hscp_threshold_guidance_v1.8_final.pdf

8 https://www.hillingdon.gov.uk/article/7934/Stronger-Families-Hub
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people and family members that are affected by substance misuse via its M-PACT
Programme’

Transitions to Adult Services

e Transition services should support young people up to 25 years old, with strong
agreements and transitional workers to facilitate the process.

e Therole of commissioners is crucial in fostering relationships between young
people and adult services to facilitate transitions.

e Some local areas have the same provider for both services.

Example: In Sutton, Youth and Adult Services are delivered by the same provider to
enable a seamless transition between the two, should the service user require further
treatment®.

Monitoring and Evaluation

e Use of tools like Outcome Star to capture rich data and outcomes driven by
young people's needs.

e Monitoring and evaluation should include data sharing, identifying dropouts, and
revising referral processes.

e Sharing data in annual reports and revising referral processes can reduce
barriers for data sharing.

Applicability of the Framework

The second workshop discussion reviewed the applicability of the Framework as part of
local teams' current context and work processes. Colleagues explored what needed to
be in place for the Framework to be completed, who needed to be involved, as well as
some of the enablers, barriers, and opportunities to do so

How can we use the Framework/tool when we talk to partners and work together?

e The framework can be used to demonstrate service effectiveness to
commissioners and partners.

e It enables the establishment of consistent language and an evidence base when
communicating with partners.

e The Framework could be tailored to local areas and used to communicate
progress and challenges in regular forums.

7 https://leap.hillingdon.gov.uk/article/11577/Substance-Misuse
8 https://cranstoun.org/help-and-advice/alcohol-other-drugs/
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Who needs to be involved in the completion of the Framework?

The Framework should be completed by whoever can confidently describe the
local young people's substance misuse system such as the commissioner or
public health lead working closely with the provider.

For some sections, of the Framework, it is essential to consult with other
stakeholders, partner agencies, and strategic leaders from across the system.
You may want to consider how to engage with young people and service users
when completing this Framework to provide additional insight.

A working group could be created, including internal stakeholders and a wider
stakeholder group for specific questions.

What are the opportunities to complete the Framework?

The Framework could be used in contract monitoring meetings, strategic
oversight groups, and development workshops.

It would be a key tool at relevant boards and strategic structures to set a delivery
plan

It can be used to build partnerships and improve service delivery.

What are some of the challenges in applying the Framework?

Challenges include getting buy-in from partners, aligning with existing
governance structures, and managing expectations within financial constraints.
Ensuring the Framework is not seen as a tick-box exercise but as a meaningful
tool for improvement.

The tool should be presented as an improvement process rather than a new
initiative due to capacity constraints and changing personnel in local authorities
leading on the work.

Commissioner and provider capacities to complete the Framework may be
minimal.

What needs to be in place to successfully complete the Framework?

Successful completion requires consistent reporting, strategic leadership, and
alignment with workforce standards.

Identifying strategic leaders, such as Directors of Public Health, to champion the
Framework.

Regular review and adaptation of the framework to local needs and ensuring it is
seen as ah improvement process.

There should be feedback and voice from young people as service users in the
Framework review.
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e The Framework needs to be aligned with workforce standards and delivery
frameworks in the wider stakeholder environment, to avoid duplication for

commissioners and providers.

Next Steps

Commissioners, together with their providers and young people leads, should agree on
priority actions following completion of the Framework. These priority actions will be
shared with ADPH London & OHID London in future —the Framework itself can facilitate
any conversations with OHID London, as well as other system partners.

A final workshop to share progress and learning among colleagues will be held in
Autumn 2025.

ADPH London; May 2025
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