
DRUG AND ALCOHOL CORPORATE ACTION PLAN 2005/06

The information in the following template will comprise the Drug and Alcohol Corporate Action Plan for 2005/06.  For reporting purposes the drug pillars and alcohol priorities have been combined as follows: Culture Change and Communities



            Prevention, Education and Young People



            Provision of Support and Treatment Services



            Protection, Controls and Availability

Drug and Alcohol Action Teams are asked to demonstrate progress against the following drug and alcohol national priorities.  Where there is local data in support of performance eg. local indicators or milestones, these should be shown.  Responses should be confined to one page per priority.

If the national priority is not relevant at local level then the reason for this should be outlined (eg. No waiting times for treatment services).

National Priorities: Drugs 

· Reduce the proportion of under 25’s reporting use of illegal drugs.

Target: Reduce the proportion of under 25’s reporting use of illegal drugs in the last month and previous year substantially, and heroin use by 25%, by 2005.

· Increase the number of drug misusers in treatment services.

Target: Increase the number of drug misusers in contact with drug treatment and care services in the community, by at least 10% every year.

· Increase the number of drug misusers successfully completing treatment.

· Increase the number of drug misusers moving onto training, education and employment.

· Reduce waiting times for drug treatment and rehabilitation services.

· Reduce drug related deaths.

Target: Reverse the upward trend in drug-related deaths and reduce the total number, by at least 25% by 2005

· Reduce the proportion of under 25s who are offered illegal drugs.

Target:  Reduce the proportion of young people under 25 who are offered illegal drugs significantly, and heroin by 25%, by 2005.

Target:  An increase in the weight of Category A drug seizures of 10%, by 2006.

Target:  An increase in detection of offences for supply or intent to supply Category A drugs by 10%, by 2006. 

National Priorities: Alcohol

· Reduce binge drinking, because of the harmful social and individual consequences.
· Reduce hazardous or at risk drinking by children and young people because of the particular health and social risks.
Targets:     To reduce the incidence of adults exceeding weekly sensible drinking levels from:

33% to 31% for men between 1995 and 2005 and to 29% by 2010;

13% to 12% for women between 1995 and 2005 and to 11% by 2010.

 Targets:      To reduce the frequency and level of drinking from 20% of 12-15 year olds to 18%

                   between 1995 and 2005 and to 16% by 2010. 

· To provide equitable, accessible and inclusive services to address the needs of those who experience problems with alcohol and those affected by others’ alcohol problems.

National Priorities: Drugs and Alcohol 

· Reduce harm to children affected by substance misusing parents / carers.

· Reduce drug and alcohol related crime, and reassure communities of this.

The Drug & Alcohol Action Team : 2004/05.

Name :  Highland Drug and Alcohol Action Team

Number of meetings in 2004/05 :     5

Action Team Members : 

	Name
	Designation
	Organisation
	No. of meetings attended 2004/05

(inc reps as necc)

	Ian Ross (Chair)
	Highland Councillor
	Highland Council
	3 (Left 29/7/04)



	Val MacIver (Chair)


	Highland Councillor


	Highland Council
	2 (From 15/11/04)



	Bruce Robertson

(Vice-Chair)
	Director of Education, Culture & Sport
	Highland Council
	3 (Rep. Dave McCartney)

	Harriet Dempster
	Director of Social Work
	Highland Council
	3 (Rep Sandy Riddell)

	Dr Roger Gibbins


	Chief Executive
	NHS Highland
	2

	Ian Latimer


	Chief Constable
	Northern Constabulary
	2

	Andrew Laing


	Area Procurator Fiscal


	Procurator Fiscal Service
	3 (From 29/4/04)

	Donald Somerville
	Clerk to Highland Licensing Board
	Highland Council
	3

	Alastair MacDonald
	Governor
	Porterfield Prison, Inverness
	4

	Jan Baird


	Director of Community Care
	NHS Highland
	3

	John Campbell
	Development Officer
	Voluntary Action Highland
	4

	David Liddell
	Chief Executive
	Scottish Drugs Forum
	1 (Rep by Stephen McGill)

	Ian Jobes
	Manager, G’s Nightclub


	Licensed Trade Assoc
	1 (From 29/4/04)

	Jack Law


	Chief Executive
	Alcohol Focus Scotland
	0

	Keith Redwood
	Chair
	Ross & Cromarty Drug and Alcohol Forum
	3

	Donald Beaton
	Chair
	Skye & Lochalsh Drug and Alcohol Forum
	3

	Iain Sneddon
	Chair


	Nairn Drug and Alcohol Forum
	1 (From 9/2/05)

	Chief Inspector John McDonald
	Chair
	Caithness Drug & Alcohol Forum
	1

	John Sutherland
	Chair


	Inverness Drug & Alcohol Forum
	1 (From 15/11/05)

	Stephen MacKay
	Chair


	Lochaber Drug & Alcohol Forum
	2 (From 15/11/05)

	Kirstie Dawson
	Chair


	Sutherland Drug & Alcohol Forum
	3

	Sheena Slimon
	Chair
	Badenoch & Strathspey Drug and Alcohol Forum
	2



	In Attendance:

	Suzy Calder
	Substance Misuse Strategy & Implementation Manager
	HDAAT
	4

	Elaine Fetherston
	Substance Misuse Development Officer
	HDAAT
	5

	Lisa Barnetson
	Substance Misuse Development Officer
	HDAAT
	2 (From 15/11/04)

	Brian Gardner
	Substance Misuse Development Officer
	HDAAT
	3

	Insp. Bob Pollock


	Drug & Alcohol Coordinator
	Northern Constabulary
	2

	Armrget Kaur


	Drug & Alcohol Coordinator
	Highland Council
	3

	Dougie Montgomery
	Substance Misuse Coordinator
	NHS Highland
	3

	Dave McCartney


	Quality Development Officer
	Highland Council
	1


Action Team Support Funding:

2004/05 Allocation :  £205,278 (£157,078 from SE)

Carry Forward :        £0

Total : 

       £205,278

	Category of Spend
	Expenditure £

	Staff
	£128,814

	General Running Costs
	£44,796

	Forums / Communities
	£18,245

	Communication
	£13,423

	
	

	Total
	£205,278


PERFORMANCE CONTRACT 2005/06 – 2006/07:

	The additional £XX,000 per annum in [dates] is expected to result in 

1. An increase in the numbers entering treatment (as reported through SMR24 returns) from [number] to [number].

2. A reduction in waiting times for [treatment intervention], from [length of wait] to [length of wait] (as measured through the national waiting times framework

3. An increased range of interventions available by [date] for [location] to provide a [specific intervention] to [client group].

NB. This is a simple example of what a performance contract may look like.  DAATs will wish to amend details according to the local situation and information, and may need to include specifics as required from local partners.  The final performance contract will be worked out through negotiations with the Scottish Executive.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Signed:

DAAT Chair                                                                   Scottish Executive

NHS Chief Executive

Directors of SW




Support & Treatment Tables : 2004/05.

NON-RESIDENTIAL SERVICES IN ACTION TEAM AREA:


	DEDICATED DRUG  AND / OR ALCOHOL SERVICE


	REMIT


	ANNUAL SPEND


	NUMBERS

        
	SPECIFIC GROUPS

(Enter code 1-5* below)


	TYPE OF SERVICE PROVIDED

	
	Drugs Only (D)

Alcohol Only (A)

Drugs and Alcohol (DA)
	Insert annual spend and source 

NHS SPEND (N)

Local Authority (L)
	New Clients
	No. of Active Clients
	Total Attendances
	No. of Planned Discharges
	Under 16s
	Women
	Pregnant Women
	Dual Diagnosis
	Ethnic Minority Groups
	Equality Groups
	Psychostimulant Users
	Homeless People
	Over 65’s
	Detoxification
	Day-Care
	Substitute Prescribing
	Outreach Clinics
	Needle Exchange
	Criminal Justice SW Intervention
	Prison Throughcare & Aftercare
	Aftercare
	Education/Training/Employment
	Advice & Information
	Counselling (Group and 1-1)
	Home Visits
	Family Support 
	Volatile Substance Abuse
	Mutual Support Groups
	Brief / Minimal Interventions
	Community Rehabilitation
	Crisis Management

	APEX Scotland Highland Employment Unit

· Progress to Work

· BRAVO (Inverness)

· ASNEW (Caithness)

· Criminal Justice Unit


	(D)

(DA)


	98,000

(New Futures)

(New Futures)

93,000(L)


	164

20

40

90
	102

11

30

30
	68

8

8

26
	1029

183

1800

1368
	4

4

4

4
	4

4

4

4
	4

4

4

4
	4

4

4

4
	4

4

4

4
	4

4

1

1
	4

4
	1

1
	4

4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BLAST Drug Project
	(DA)
	£20,800

(N)

£21,000

(LA)
	91
	42
	1105
	0
	3
	3
	4
	3
	3
	3
	3
	3
	4
	
	
	
	
	
	
	
	x
	
	x
	
	x
	X
	x
	
	x
	
	

	Beechwood  House -

Rehabilitation Unit

Designated Place
	(DA)

(A)
	L

L
	42

253
	63

?
	63

860
	51

?
	0

0
	17

131
	1

?


	14

?
	0

0
	?

?
	?

?
	13

?
	1

131
	?

?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	DEDICATED DRUG  AND / OR ALCOHOL SERVICE


	REMIT


	ANNUAL SPEND


	NUMBERS

        
	SPECIFIC GROUPS

(Enter code 1-5* below)


	TYPE OF SERVICE PROVIDED

	
	Drugs Only (D)

Alcohol Only (A)

Drugs and Alcohol (DA)
	Insert annual spend and source 

NHS SPEND (N)

Local Authority (L)
	New Clients
	No. of Active Clients


	Total Attendances
	No. of Planned Discharges
	Under 16s
	Women
	Pregnant Women
	Dual Diagnosis
	Ethnic Minority Groups
	Equality Groups
	Psychostimulant Users
	Homeless People
	Over 65’s
	Detoxification
	Day-Care
	Substitute Prescribing
	Outreach Clinics
	Needle Exchange
	Criminal Justice SW Intervention
	Prison Throughcare & Aftercare
	Aftercare
	Education/Training/Employment
	Advice & Information
	Counselling (Group and 1-1)
	Home Visits
	Family Support 
	Volatile Substance Abuse
	Mutual Support Groups
	Brief / Minimal Interventions
	Community Rehabilitation
	Crisis Management

	Osprey House


	(DA)
	(N)
	623
	N/A
	7574
	N/A
	5
	4
	3
	4
	4
	4
	4
	4
	4
	x
	x
	x
	x
	
	x
	x
	x
	x
	x
	x
	
	x
	x
	x
	x
	x
	

	CPN SM (2) – Caithness
	(DA)
	(N)
	172
	82
	N/A
	N/A
	5
	4
	4
	4
	4
	4
	4
	4
	4
	x
	
	x
	
	
	
	x
	
	
	x
	x
	x
	x
	x
	
	x
	x
	x

	CPN SM (2) -  Sutherland
	(DA)
	(N)
	47
	63
	N/A
	9
	5
	4
	4
	4
	4
	4
	4
	4
	4
	x
	
	x
	
	
	
	x
	x
	
	x
	x
	x
	x
	
	
	x
	x
	

	CPN SM (4) – East Highland
	(DA)
	(N)
	206
	144
	N/A
	73
	5
	4
	4
	4
	4
	4
	4
	4
	4
	x
	
	x
	x
	x
	
	x
	x
	
	
	
	
	
	
	
	
	
	

	CPN SM (1.6) – WR, Skye & Lochalsh
	(DA)
	(N)
	70
	30
	N/A
	45
	5
	4
	4
	4
	4
	4
	4
	4
	4
	x
	
	x
	
	
	
	x
	x
	
	x
	x
	x
	x
	
	x
	x
	x
	

	CPN SM (1.8) - Lochaber
	(DA)
	(N)
	50
	55
	N/A
	6
	5
	4
	4
	4
	4
	4
	4
	4
	4
	x
	
	x
	
	x
	
	x
	x
	
	x
	x
	x
	x
	
	
	x
	x
	x

	CPN SM (2) - Inverness
	(DA)
	(N)
	151
	89
	N/A
	46
	5
	4
	4
	4
	4
	4
	4
	4
	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CPN SM (1.2) - Nairn
	(DA)
	(N)
	54
	31
	N/A
	18
	5
	4
	4
	4
	4
	4
	4
	4
	4
	x
	
	x
	
	
	
	x
	x
	
	x
	x
	x
	x
	
	
	x
	x
	

	CPN SM (1) – Badenoch & Strathspey
	(DA)
	(N)
	N/A
	N/A
	N/A
	N/A
	5
	4
	4
	4
	4
	4
	4
	4
	4
	x
	
	x
	
	
	
	x
	x
	
	x
	x
	x
	x
	
	
	x
	x
	

	Prison Liaison Nurse
	(DA)
	(N) 34,611
	50
	44
	N/A
	13
	5
	4
	4
	4
	4
	4
	4
	4
	4
	
	
	
	
	
	
	x
	
	x
	x
	
	
	
	
	
	x
	
	

	DDW (0.3) – East Highland
	(DA)
	(L)10,000
	N/A
	N/A
	N/A
	N/A
	5
	4
	4
	2
	4
	4
	4
	4
	4
	
	
	
	
	
	
	x
	x
	
	x
	x
	x
	x
	
	
	x
	x
	x

	DDW (1) - Inverness
	(DA)
	(N) 17,680

(L) 5,000
	N/A
	N/A
	N/A
	N/A
	5
	4
	4
	2
	4
	4
	4
	4
	4
	x
	
	
	
	
	
	
	x
	
	x
	x
	x
	x
	
	
	x
	x
	x

	DDW (0.8) - Nairn
	(DA)
	(N) 23,920

(L) 5,000
	12
	12
	N/A
	3
	5
	4
	4
	2
	4
	4
	4
	4
	4
	x
	
	
	
	
	
	
	x
	
	x
	x
	x
	x
	
	
	x
	x
	x

	Lochaber Council on Alcohol
	(DA)
	(N) 8,772

(L) 8,792
	39
	9
	215
	
	5
	4
	4
	4
	4
	4
	4
	4
	4
	
	
	
	x
	
	
	
	
	
	x
	x
	
	
	
	
	
	
	

	Alcohol Counselling Inverness
	(DA)
	(N)12.5k 

(L) 12.5k 
	62
	78
	359
	60
	5
	4
	4
	4
	4
	4
	3
	3
	3
	
	
	
	x
	
	x
	x
	x
	x
	x
	x
	x
	
	
	
	x
	
	

	DEDICATED DRUG  AND / OR ALCOHOL SERVICE


	REMIT


	ANNUAL SPEND


	NUMBERS

        
	SPECIFIC GROUPS

(Enter code 1-5* below)


	TYPE OF SERVICE PROVIDED

	
	Drugs Only (D)

Alcohol Only (A)

Drugs and Alcohol (DA)
	Insert annual spend and source 

NHS SPEND (N)

Local Authority (L)
	New Clients
	No. of Active Clients
	Total Attendances
	No. of Planned Discharges
	Under 16s
	Women
	Pregnant Women
	Dual Diagnosis
	Ethnic Minority Groups
	Equality Groups
	Psychostimulant Users
	Homeless People
	Over 65’s
	Detoxification
	Day-Care
	Substitute Prescribing
	Outreach Clinics
	Needle Exchange
	Criminal Justice SW Intervention
	Prison Throughcare & Aftercare
	Aftercare
	Education/Training/Employment
	Advice & Information
	Counselling (Group and 1-1)
	Home Visits
	Family Support 
	Volatile Substance Abuse
	Mutual Support Groups
	Brief / Minimal Interventions
	Community Rehabilitation
	Crisis Management

	Caithness Council on Alcohol

1/9/04 – 28/02/05
	(DA)
	(N) 9445

(L) 7671
	12

12
	6

6
	71

73
	2

0
	5
	4

3
	4
	2
	4
	4
	4
	4
	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Alness Mothers Against Drugs
	(D)
	(N) Nil

(L)15,000

(SLA)
	9
	28
	37
	14
	N/A
	9
	2
	6
	1
	NA
	NA
	6
	NA
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	*Specific Group Codes:

1= Drug and/or alcohol service dedicated solely to the specific group.

2= Drug and/or alcohol service with specialist workers, dedicated clinics, or facilities for the specific group.

3= Drug and/or alcohol service which has undertaken specific action to attract specific group.

4= Drug and/or alcohol service which treats clients from the specific groups but has no specialist facilities.

5= Drug and/or alcohol service which does not treat clients from the specific group.
	Dedicated Drug and/ or Alcohol Service – A service with dedicated workers or facilities for supporting alcohol and/ or drug misusers, where the focus of the intervention is on alcohol and/ or drugs during 2003/04.

Number of New Clients – Number of clients attending the service for (a) the first time ever or (b) it has been at least six months since their last attendance at the services during 2003/04.

Number of Active Clients – Number of clients for whom treatment and /or dedicated support is being managed in accordance with a care plan at the service during 2003/04.

Number of Planned Discharges – Number of clients from each service who completed a treatment or support intervention , or moved from one treatment and /or support provider to another in a planned way during 2003/04.


RESIDENTIAL SERVICES IN ACTION TEAM AREA:

	SERVICE
	REMIT
	NUMBER OF BEDS
	TOTAL ADMISSIONS
	ADMISSIONS FROM ACTION TEAM AREA
	DETAIL ANY TARGETED GROUPS

	Beechwood House
	Rehabilitation Unit
	15
	54
	48
	

	Beechwood House
	Designated Place
	8
	860
	860
	

	Ruthven Ward, New Craigs
	In patient detox
	6
	138
	138
	

	
	
	
	
	
	

	
	
	
	
	
	


DEDICATED SERVICES USED OUTWITH ACTION TEAM AREA:

	SERVICE
	REMIT
	LOCATION
	NUMBER OF CLIENTS REFERRED
	NUMBER OF CLIENTS ADMITTED
	TOTAL ANNUAL SPEND

	Castle Craig
	Drug & Alcohol
	Peebles
	6
	6
	£41,623

	Ronachan House
	Drug & Alcohol
	Argyll
	2
	2
	£2,961

	
	
	
	
	
	

	
	
	
	
	
	


SHARED CARE: (Drugs Only)

	Number of GP Practices signed up to local shared care scheme
	23

	Number of pharmacists signed up to local shared care scheme
	36

	Number of dispensings of methadone mixture
	27,070 (Apr 04 – March 05 estimated)

	Number of supervised dispensings of methadone mixture
	22,358 (Apr 04 – March 2005)


NEEDLE EXCHANGE: (Drugs Only)

	SERVICE TYPE
	NUMBER OF FACILITIES
	NUMBER OF NEEDLES / SYRINGES DISTRIBUTED
	NUMBER OF NEEDLES / SYRINGES RETURNED

	Specialist
	1 Outreach Service
	2,580
	1,532

	Outreach
	As above
	
	

	A & E  Department NHS
	1
	360
	230

	Community Pharmacies
	5
	31,867
	18,552


PREVENTION SERVICES: (Alcohol Only)

	How many dedicated alcohol prevention services have been funded by the Action Team using existing monies: 

	ADULT SERVICES
	

	CHILDREN’S SERVICES
	


 Action Team Progress – Culture Change and Communities. 

National Priority: Reduce binge drinking.

Target: Reduce the incidence of adults exceeding weekly sensible drinking levels from: 33% to 31% for men between 1995 and 2005, and to 29% by 2010

         13% to 12% for women between 1995 and 2005, and to 11% by 2010.

Performance

	Briefly demonstrate local performance towards the national priority, using local indicators where appropriate: 
· According to the Adult Health & Lifestyle Survey 2002, 26.5% of men and 14% of women are reported exceeding the limit compared with 22% and 9 % respectively in 1996. This represents an increase in excess of 20% for men and over 50% for women since the last survey.

· According to statistics collected on SMR01, the proportion of total acute hospital discharges that were alcohol related were higher in Highland than for Scotland as a whole, increasing to just over 5% in Highland and just over 3% in Scotland.


Progress Made in 2004/05

	Briefly summarise the key achievements in this area during 2004/05: 

· Awareness raising sessions on Getting Our Priorities Right delivered across Highland for multi agency audience including children & families and adult services, education and voluntary sector organisations.

· Work underway with Licensing Board to address the issues of Nicholson in Highland.

· Licensed Trade now represented on the HDAAT membership, joint communication work undertaken on binge drinking communications campaign.

· Various articles and media work undertaken to address key issues around binge drinking, women and alcohol and drink driving.

· Links established with Trading Standards, work to take place on awareness raising over 2005/06

· Developments happening with Councils on Alcohol across Highland.

· Directory of services available at a range of outlets, information also included on HDAAT website.

· Lochaber Pubwatch initiative proving to have successful outcomes with support from local licensees and NC and the Drug & Alcohol Forum.




Planned Action 2005/06

	Briefly outline the key actions that you intend to take during 2005/06.  Where possible these should be clearly measurable:

· In partnership with Trading Standards, raise awareness of units / strengths of alcohol beverages and work to reduce the numbers binge drinking / underage drinking.

· In partnership with Licensing Board continue to consider the recommendations of Nicholson and the Licensing Bill and ensure implementation of key activity as required.

· In line with Licensing Board, raise awareness of the Servewise training and Pubwatch initiatives and seek an increase in those attending / implementing such schemes.

· Through awareness raising of the Information Line and distribution of Service Directories, promote availability of the range of services addressing alcohol related issues.

· Establish a central point of useful resources that can be used multi agency for education and to raise awareness of alcohol related issues.

· Communications campaigns in partnership with partner agencies focussing on national and local priorities. 

· In partnership with BEM groups, ensure that the material used is culture sensitive and raises associated with binge drinking.

· In line with the Alcohol Action Plan and taking account changes and developments, submit evidenced and costed bid to Scottish Executive, for additional alcohol resource as announced.  

· Support the development of the Councils on Alcohol to ensure efficient and effective use of the resource across Highland.


Action Team Progress – Culture Change and Communities.

National Priority: Reduce drug and alcohol related crime and reassure communities that effective action is being taken.

Performance

	Briefly demonstrate local performance towards the national priority, using local indicators where appropriate: 

· There is no national measure of drug and alcohol related crime or the impact of this on the community.

· In 2002, there were 696 drunkenness offences recorded in Highland, a fall of 22% since 1996. 




Progress Made in 2004/05

	Briefly summarise the key achievements in this area during 2004/05: 

· Further bid made under the drug treatment and rehabilitation resources to support the extension of Substance Misuse Referral Scheme, awaiting announcement from Scottish Executive on potential resource that may be allocated.

· Extension of the addiction service dependent upon the announcement of the T&R bid, integrated substance misuse service.

· SMART training for CJS staff planned to start March 2005.

· Links established between CJS and Youth Action Service, quarterly meetings held.

· NCH Mentors increased to 30.

· Booklet for local businesses and leaflet for community developed in partnership with NC, TEC services, Public Health and HDAAT, gives advice on what to do if you discover paraphernalia.

· Directory of services available at a range of outlets, information also included on HDAAT website.

· Recruitment of staff for DTTO underway.

· Blast drug project have received additional funding from The Big Lottery Fund to expand the outreach facility. 




Planned Action 2005/06

	`Briefly outline the key actions that you intend to take during 2005/06.  Where possible these should be clearly measurable:
· In partnership with STRADA, consider and implement as appropriate, practice based modules linking youth justice and criminal justice training requirements.

· Ongoing links with Community Safety Steering Group to ensure work is complimented and not duplicated, support Community Safety Plan and input as appropriate.

· Dependent upon the outcome of the T&R bid, build capacity within the Substance Misuse Referral Scheme, the diversion from prosecution scheme to assist towards the provision of a more consistent and integrated addiction service.

· Support the implementation and development of DTTO.

· Dependent upon the outcome of the T&R bid, build capacity to develop an integrated substance misuse service supporting the work of the criminal justice service, and prison based addiction team.

· Following the termination of the Cranstoun services within SPS, develop effective in-reach services to ensure transition into community with adequate support

· To provide relevant substance misuse training to SPS prison officers and criminal justice social work.

· To disseminate social work needlestick policy (from Highland Council Health and Safety Policy) to all social work offices and Criminal Justice Staff.

· To develop Structured Deferred Sentence 2 Year pilot scheme, of which substance misuse is a target group.

· To support BLAST in expansion of advocacy service currently offered, which will increase service provision.

· Develop clear Getting Our Priorities Right Strategy for Social Work Services, with clear practice guidelines for staff in all areas of the service..




Action Team Progress – Prevention, Education and Young People.

National Priority: Reduce hazardous or at risk drinking by children and young people because of the particular health and social risks.

Target: Reduce Frequency and level of drinking from 20% of 12 – 15 year olds to 18% between 1995 and 2005, and to 16% by 2010.

Performance

	Briefly demonstrate local performance towards the national target, using local indicators where appropriate: 

· The Scottish Schools Adolescent Lifestyle and Substance Use Survey (SALSUS) 2002, indicated that 16% of 13yr olds and 41% of 15yr olds, reported drinking at least once a week. The national survey was repeated in 2004, due to be repeated at local level in 2006.

· The interim report of the national SALSUS (2004) has found a decrease in the prevalence of 13 and 15yr old boys drinking in the week prior to the survey however there was no change for girls in either age group.

· In 2002/03, there were 51 alcohol related acute hospital discharges of people aged 0-15 resident in Highland. Almost two thirds of hospital discharges for under 16’s involved acute intoxication.


Progress Made in 2004/05

	Briefly summarise the key achievements in this area during 2004/05: 

· 12,000 guides, ‘What every parent should know – Alcohol’ distributed to every secondary school pupil home across Highland in July 2004.

· Northern Constabulary have trained officers to deliver education within the schools. Further officers to be trained.

· Involved in the consultation process for the development of the Highland Children’s Plan – Mark 2; links established to match up targets.




Planned Action 2005/06

	Briefly outline the key actions that you intend to take during 2005/06.  Where possible these should be clearly measurable:
· ‘Choices for Life’ event to be held in Inverness on 30th May

· As a follow on to the parent’s guides, seek ways to inform ‘hard to reach parents and children’.

· Develop links with A&E and substance misuse liaison staff to determine the support offered those presenting and their parents / guardians.

· Finalise the ‘Teenage Discussion Pack’ and distribute to schools as well as other agencies involved with this age group. 

· In line with the Alcohol Action Plan and taking account changes and developments, submit evidenced and costed bid to Scottish Executive, for additional alcohol resource as announced.  

· Maintain links to ensure that work compliments that as highlighted within Highland Children’s Plan – Mark 2.




Action Team Progress – Prevention, Education and Young People.

National Priority: Reduce the proportion of young people reporting use of illegal drugs.

Target: Reduce proportion of under 25’s reporting use of illegal drugs in the last month and previous year substantially, and heroin use by 25% by 2005.

Performance

	Briefly demonstrate local performance towards the national target, using local indicators where appropriate: 

· SALSUS 2002 indicated that 27% of all 13 and 15yr olds had used drugs at some time. In the month prior to the survey, 8% of 13yr olds and 24% of 15yr olds reported using drugs. Most frequently used being cannabis (22%), 7% had used stimulants, 6% solvents, 5% psychedelics and 1% had used opiates.

· The interim national SALSUS (2004) survey, reported that cannabis as being the most frequently used: 6% of 13yr olds and 19% of 15yr olds had used cannabis in the last month. The local SALSUS is to be repeated in 2006.


Progress Made in 2004/05

	Briefly summarise the key achievements in this area during 2004/05: 

· Northern Constabulary have trained officers to deliver education in local schools across Highland, further training days have been scheduled.

· 12,000 guides, ‘What every parent should know – Drugs’ distributed to every secondary school pupil home across Highland in July 2004. Guides also distributed through other means such as Parents evenings and local community seminars, as well as via services.

· Initiated Health Promoting School accreditation scheme including review of drug and alcohol programmes.
· Involved in the consultation process for the development of the Highland Children’s Plan – Mark 2; links established to match up targets. Chair HDAAT, member of Joint Committee for Children & Young People.


Planned Action 2005/06

	Briefly outline the key actions that you intend to take during 2005/06.  Where possible these should be clearly measurable:

· Dependent upon the outcome of the T&R bid, build capacity of services working with young people such as Blast!.

· Support local community initiatives such as those funded via Scottish Drugs Challenge Fund to ensure accurate and factual information is being delivered relevant to the age groups.

· Support Safe Highlander & Islander events across Highland.

· Initiate major review of PSE delivery in Highland schools including drug and alcohol programmes.
· Implement communication campaign on Volatile Substances linking to the national SE campaign and taking into account local differences.




Action Team Progress – Prevention, Education and Young People.

National Priority: Reduce harm to children affected by substance misusing parents / carers through improved multi-agency support to parents and children.

Performance

	Briefly demonstrate local performance towards the national priority, using local indicators where appropriate: 

· 5% of those recorded by SDMD (2003/04) live with dependent children in Highland (overall total number reported, 307).

· The number of referrals and number of children referred to the Children’s Reporter for alleged misuse of alcohol or drugs:2003, 96 registered, 85 on grounds of alleged misuse of alcohol or drugs.

· The number of maternities recording drug misuse in 2002/03 was 6, a rate of 3.1 per 1000. This doesn’t include the alcohol statistics.




Progress Made in 2004/05

	Briefly summarise the key achievements in this area during 2004/05: 

· Awareness raising sessions on Getting Our Priorities Right delivered across Highland for multi agency audience including children & families and adult services, education and voluntary sector organisations.

· Guidance for supporting pregnant substance misusers developed and at stage of formal publication.

· STRADA training delivered for midwifery staff, positive outcomes with demand on places.

· Information Sharing protocol highlighted at GOPR sessions, now under review to take account of changes.

· Improvements achieved to multi-agency School Liaison Groups and Area Children’s Service Forums which address needs of young people identified as being at risk or affected by substance misuse.

· Initiate pilot of ‘Step it Up’ personal learning planning format targeting ‘at risk’ young people in three Highland schools with support from Youth Worker Service.


Planned Action 2005/06

	Briefly outline the key actions that you intend to take during 2005/06.  Where possible these should be clearly measurable:

· Dependent upon the T&R bid, build capacity within the Youth Action Service to work with those at risk and with families.

· Following on from the outcome and evaluation of the Getting Our Priorities Right seminars, implement the local protocols and link into the review of the Information Sharing protocol.

· Implement the guidance on supporting pregnant substance misusers.

· Through partnership with children and families services, support the actions identified within Highland Children’s Plan – Mark 2.

· Complete ‘Step it Up’ pilot and evaluate with a view to roll-out across all Highland schools.



Action Team Progress – Provision of Support and Treatment Services.

National Priority: To provide equitable, accessible and inclusive services to address the needs of those who experience problems with alcohol.

Performance

	Briefly demonstrate local performance towards the national priority, using local indicators where appropriate: 

· Capacity of current services in DAAT area by Tier:– Tier 1 =        ; Tier 2 =      ; Tier 3 =      ; Tier 4 =    

· Increase in number of referrals in rural areas where more staff have been deployed, particularly Caithness, Sutherland and Lochaber.

· A number of rural areas have established protocols with community hospitals to provide planned locality in-patient alcohol detoxification.

· Specialist in-patient service piloting use of chlodiazepoxide in line with SIGN guidelines. 

· Protocol established for the use of parenteral vitamin supplementation. Currently being used in specialist in-patient, general hospital and community hospital settings. Work ongoing regarding feasibility of community administration.

· Community nurses working closely with GPs to develop local protocols for home and community detoxification.

· General hospital liaison nurses working in substance misuse, screening for hazardous drinking among admissions.




Progress Made in 2004/05

	Briefly summarise the key achievements in this area during 2004/05: 

· Consultation regarding use of Scottish Executive funding was completed between HDAAT, NHS Highland and local Community Health Partnerships to identify priority areas based on locality development plans. The amount of money allocated is small and will not allow full implementation of the Highland Alcohol Action Plan.

· Increase in capacity of central and community drug and alcohol services seen as a priority by the HDAAT to provide additional nursing staff and admin support.

· Health input to the homeless centre in Inverness achieved by the establishment of two GP sessions per week. Specialist service also looking at providing two nursing sessions as well.

· Alcohol Liaison Nurse appointed to cover two rural community hospitals regarding local in-patient detoxification and follow-up care. 

· Working group established to consider the recommendations of ‘A Fuller Life – Report of the Expert Group on Alcohol Related Brain Damage’. This will lead to a Conference in 2005 and a report being published regarding local prevalence and recommendations on current and future provision for this client group.




Planned Action 2005/06

	Briefly outline the key actions that you intend to take during 2005/06.  Where possible these should be clearly measurable:

· Through implementation of the Highland Training Strategy and STRADA, ensure availability of appropriate training courses for those working with drug and alcohol issues, thus improving competency of professionals.

· Promote effective working links with Councils on Alcohol.

· Dependent upon the outcome of T&R, increase CPN capacity to address issues, further support to bid in for through the additional alcohol resources from Scottish Executive.




Action Team Progress – Provision of Support and Treatment Services.

National Priority: Reduce waiting times for drug treatment and rehabilitation services.

Performance

	Briefly demonstrate local performance towards the national priority, using local indicators where appropriate: 

· Waiting times have improved compared to 2002/03 despite increased demand on service.

· Work underway to establish more locality assessment and initiation of prescribed treatment.

· Service recently started using oral fluid testing for drug screening as part of assessment and ongoing monitoring. This method is less intrusive than supervised urines and is proving successful in the community setting.

· Shared care scheme developing reasonably well, with a number of GP practice based clinics being established, run by specialist nurse with input from GPs with a special interest in drug misuse.


Progress Made in 2004/05

	Briefly summarise the key achievements in this area during 2004/05: 

· Recruit individual to a post where part of the remit would be to establish standard monitoring and evaluation arrangements to include waiting times within all elements of service provision i.e. community, day care and in-patient services.

· Continue to increase manpower by recruiting additional CPNs in a number of localities, in order to move towards the provision of locality assessment and initiation of treatment i.e. prescribing for detoxification, reduction and maintenance programmes, in line with established shared care scheme.

· Build in increased admin/support staff to compliment expansion.

· Recruit additional staff to the central service in order to meet demand, decrease waiting times, provide specialist outreach, Hep B immunisation, provide links with other services i.e. in-patient, homeless and maternity. Provide training and education to other agencies.

· Increase admin/support staff compliment. 

· With increase demand and number of clients engaging in treatment will require additional resources to continue to use oral fluid method of drug screening, within central prescribing service and outlying areas.

· Need to role practice based drug clinic model in more localities with the provision of training for GPs with a special interest

· Need to examine the implications of GP contract regarding the care of drug users.


Planned Action 2005/06

	Briefly outline the key actions that you intend to take during 2005/06.  Where possible these should be clearly measurable:
· Dependent upon the outcome of T&R, increase CPN capacity to address issues, further support to bid in for through the additional alcohol resources from Scottish Executive.

· Dependent upon the outcome of the T&R bid, address the resource issue of funding the provision of Methadone prescriptions where assessment indicates a need.




Action Team Progress – Provision of Support and Treatment Services.

National Priority: Increase the number of drug misusers in contact with treatment and care services.

Target: Increase the number of drug misusers in contact with treatment and care services in the community by at least 10% every year until 2005.

Performance

	Briefly demonstrate local performance towards the national target, using local indicators where appropriate:

	Year
	Actual No
	Target Number
	Difference

	1999/00
	115
	115
	(Baseline Year)

	2000/01
	124
	126
	-2

	2001/02
	176
	139
	+37 (43%)

	2002/03
	187
	153
	+34 (7%)

	2003/04
	319
	168
	+151 (70%)

	2004/5
	
	185
	


(Based on SMR24 returns)

From April – September 2004 the actual number is 228  which would indicate the target being met for 2004/05

· Training provided to non-NHS agencies regarding completion of SMR24 forms. This included Criminal Justice Services, Youth Action teams and other non-statutory and voluntary agencies.

Group looking at links with maternity services in order to streamline services for pregnant drug users, this will lead to established protocols.

Progress Made in 2004/05

	Briefly summarise the key achievements in this area during 2004/05: 
· Continue to increase manpower by recruiting additional CPNs in a number of localities, in order to move towards the provision of locality assessment and initiation of treatment i.e. prescribing for detoxification, reduction and maintenance programmes, in line with established shared care scheme. Increased admin/support staff to compliment expansion.

· Recruit additional staff to the central service in order to meet demand, decrease waiting times, provide specialist outreach, Hep B immunisation, provide links with other services i.e. in-patient, homeless and maternity. Provide training and education to other agencies.

· Increase admin/support staff compliment. 

· Need to role practice based drug clinic model in more localities with the provision of training for GPs with a special interest.


Planned Action 2005/06

	Briefly outline the key actions that you intend to take during 2005/06.  Where possible these should be clearly measurable:

· Continue to promote the availability of services via distribution of the service directory and the Information Line.

· Dependent upon the outcome of T&R, increase CPN capacity to address issues, further support to bid in for through the additional alcohol resources from Scottish Executive.




Action Team Progress – Provision of Support and Treatment Services.

National Priority: Increase the number of drug misusers successfully completing treatment.

Proxy Measure: Number of planned discharges.

Performance

	Briefly demonstrate local performance towards the national priority, using local indicators where appropriate: 
· The NHS Substance Misuse Co-ordinator has developed a spreadsheet, which is being completed by the substance misuse community staff. It should provide waiting times data, but also includes data on alcohol clients, regarding planned discharges etc. However this is something that has to be supported by the NHS IT department.

· A protocol on information sharing has been signed off by the HDAAT. It includes the sharing of information between key partner agencies i.e. Police, Prison, NHS Highland, Highland Council Social Work (adult and children services) and Education.

· Common assessment tools for alcohol and drugs being developed within the elements of NHS substance misuse service i.e. community, day care and in-patient services.

· Local protocols for the implementation of Getting Our Priorities Rights guidance produced. Conference held in January 2004, roll out of training planned for 2004/05.


Progress Made in 2004/05

	Briefly summarise the key achievements in this area during 2004/05: 

· NHS IT support of a core data set to measure element of integrated care regarding activity, outcomes and outputs.

· Local workshops on training, awareness raising and practical use of information sharing protocol.

· Roll out of training regarding ‘Getting Our Priorities Right’


Planned Action 2005/06

	Briefly outline the key actions that you intend to take during 2005/06.  Where possible these should be clearly measurable:
· Dependent upon the outcome of T&R, increase CPN capacity to address issues, further support to bid in for through the additional alcohol resources from Scottish Executive.




Action Team Progress – Provision of Support and Treatment Services.

National Priority: Increase the number of people recovering from drug and alcohol problems entering training, education and employment.

Performance

	Briefly demonstrate local performance towards the national priority, using local indicators where appropriate: 

· There is currently no national measure to relate to. 

· Since August 2004, there has been 115 referrals to p2w, 82 of those appropriate and outcomes to date suggest 31.2% have had a positive outcome i.e. training, education or employment opportunities including New Deal.

· The New Futures Initiative Fund is due to end 2005, mainstream resources not available to ensure continuation, reflected same in the drug treatment & rehabilitation bid. The BRAVO project has demonstrated 41% positive outcomes for the client group over the past year, i.e. further education, volunteer placements, employability options  

· The Pathways to Employment Group has continued to meet to foster exchange of information, joint training, planning & development of services. There is no central collection of data between service commissioners and providers so baseline and progress difficult to evidence. However, there have been increases in service provision over the year through P2W and Lochaber Pathways project. New Futures projects have also continued to operate despite funding uncertainties. Overall, we estimate there will be a modest increase in the number of people accessing training, education and employment.


Progress Made in 2004/05

	Briefly summarise the key achievements in this area during 2004/05: 

· Highland User Involvement (UI) Project now developing in Inverness. Liaison with SDF User involvement project.

· Lochaber Pathways to Employment project now operational, support given via the group.

· ‘Pathways to Employment’ working group continues to meet, work started to reflect on aims/ objectives in light of the national ‘Employability Framework’. Exchange of project information and practice.

· Work within Pathways to Employment subgroup to investigate the wider issues in terms of employability and ensure links and networks develop to provide clearer routes through for individuals affected. Feed into wider Employability Strategy for Highland. 

· Networking between projects has been promoted through STRADA and other joint training initiatives

· Participation in monitoring and “mainstreaming” discussions on New Futures projects and Employability Framework

· Liaison with Partner agencies on evaluation and longer term & interim funding of New Futures projects




Planned Action 2005/06

	Briefly outline the key actions that you intend to take during 2005/06.  Where possible these should be clearly measurable:

· In partnership with SHAW and Jobcentreplus, support local employers to develop drug and alcohol policies.
· Arrange a pan-Highland employability event linking the range of services / agencies available and providing the network for partnership working. 
· In partnership with UI project, seek user involvement to feed into strategic decision-making.
· Dependent upon the outcome of the drug treatment & rehab bid, support the development of employability projects in line with the key priority to improve the range of interventions available.
· Conduct an audit of service provision across providers.

· Contribute to the development of a Highland Employability Framework.

· Develop service descriptions, referral pathways, monitoring & evaluation frameworks with commissioners and providers.

· Develop integrated planning and commissioning within a Highland Framework.

· Continue to support practice through information exchange, training and staff development.
· Dependent upon the outcome of the T&R bid, build capacity within employability service provision such as the DELTA project with APEX.



Action Team Progress – Provision of Support and Treatment Services.

National Priority: Reduce the number of drug related deaths.

Target: Reverse the upward trend in drug-related deaths and reduce the total number, by at least 25% by 2005.

Performance

	Briefly demonstrate local performance towards the national target, using local indicators where appropriate:

	Year
	Number of Deaths
	Target (-25%)

	1999
	7
	

	2000
	1
	

	2001
	5
	

	2002
	8
	

	2003
	7
	

	2004
	*
	

	2005
	
	5


Progress Made in 2004/05

	Briefly summarise the key achievements in this area during 2004/05: 
· Establish small working group as part of Treatment Working Group to look at drug related deaths in more detail and circumstances around them.

· From this work make recommendations as to harm reduction measures that can be taken to reduce drug related deaths.

· Continue to expand needle exchange provision with the addition of injecting paraphernalia.


Planned Action 2005/06

	Briefly outline the key actions that you intend to take during 2005/06.  Where possible these should be clearly measurable:

· In partnership with PF and Public Health, seeks ways to investigate drug / alcohol related deaths locally and implement action plan to address the issues raised.

· Consider the recommendations from the national report on drug related deaths and implement accordingly.

· Dependent upon the outcome of the T&R bid, expand the number of outlets for needle exchange and increase the resources in order to provide additional paraphernalia.

· Continue to provide information on safer injecting techniques and the associated risks of injecting.




Action Team Progress – Protection, Controls and Availability.

National Priority: Reduce the proportion of under 25’s offered illegal drugs.

Targets: Reduce the proportion of under 25’s who are offered illegal drugs               significantly, and heroin by 25%, by 2005

            : An increase in the weight of Category A drug seizures of 10%, by 2006.


 : An increase in detection of offences for supply or intent to supply Category               A drugs by 10%, by 2006.

Performance

	Briefly demonstrate local performance towards the national targets, using local indicators where appropriate: 

· SALSUS (2002): 34% of 13yr olds and 70% of 15yr olds reported being offered drugs. SALSUS to be repeated at local level 2006. 

· The national interim findings from SALSUS (2004): 33% of 13yr olds and 63% of 15yr olds reported ever been offered drugs. Since 2000, there has been a reduction in the proportion of pupils reporting that they had ever been offered drugs. (biennial national school surveys 1998-2004)

· Northern Constabulary figures from April 2004-December 2004 (final quarter available in April 2005)

Drug Supply Offences: 184

Drug Possession: 1095

Seizures; Class A: 43  Class B: 10  Class C: 61

Example of activity: Inverness; May 2004: Drug seizure with street value over £30,000, approx 4000 ecstasy tablets with a quantity of cannabis.


Progress Made in 2004/05

	Briefly summarise the key achievements in this area during 2004/05: 

· HDAAT participated as a keynote speaker in the Community Safety seminar in 2004, ongoing links with the Steering Group, joint working initiatives such as the ‘Too many for the road?’ campaign a result of partnerships made. Links established with Highland & Islands Fire Brigade re alcohol related fire deaths, project developed including HDAAT and Western Isles, Orkney and Shetland DAT’s.

· Information Sharing seminar ‘Dispelling the myths’ took place in October 2004, due to interest further date was arranged. Encouraged partnership working between agencies and Northern Constabulary.

· Crimestoppers events held in 2 secondary schools in Ross & Cromarty, supported by the local Drug & Alcohol Forum.




Planned Action 2005/06

	Briefly outline the key actions that you intend to take during 2005/06.  Where possible these should be clearly measurable:

· Ongoing enforcement led initiatives.

· Continued links with Community Safety on pan-Highland level, develop local links with local community safety action teams.

· Full review of the Information Sharing protocol and seek to monitor trends more effectively on a more generic basis, quarterly reports to be produced for HDAAT and partner’s use.

· Roll out of the ‘Too many for the Road?’ campaign pan Highland.




Drug and Alcohol Direct Spend By Partner Organisation.

Drug Specific Spend:

	Partner Organisation
	Category of Spend 2004/05
	Funding Allocated 2004/05 (include all carry forward)
	Category of Spend  2005/06 
	Funding Allocated 2005/06 (include all carry forward)
	Accumulated underspend up to March 2004
	Total underspend up to March 2005 

	NHS Board
	Drug Treatment Allocation

Shared Care                                  

Harm Reduction                     

Prison Liaison                         

Support to HDAAT                 

Dual Diagnosis Workers        

Support to BLAST!                  

Raigmore Liaison Nurses        

NHS Co-ordinator                   

SC/HR Co-ordinator               

Specialist Medical Sessions    

CHP Developments             

CNS CAMHS                           

Drug Screening                        

Alness Project                          

Non-recurring spend

Osprey House data entry (2 yrs)       

Drug Screening                          

Total Spend

Alcohol Action Plan
North Highland CHP

Mid Highland CHP

South East Highland CHP

Non CHP Services

STRADA (Non Recurring)

Total Spend


	£75,450

£11,489

£34,611

£20,250

£41,600

£20,800

£31,200

£10,400

£32,500

£30,000

£139,200

£13,000

£22,000

£2,500

£8,000

£7,000

£500,000

£11,980

£26,640

£61,380

£10,000

£30,000

£140,000
	Drug Treatment Allocation

Shared Care                                  

Harm Reduction                     

Prison Liaison                         

Support to HDAAT                 

Dual Diagnosis Workers        

Support to BLAST!                  

Raigmore Liaison Nurses        

NHS Co-ordinator                   

SC/HR Co-ordinator               

Specialist Medical Sessions    

CHP Developments             

CNS CAMHS                           

Drug Screening                        

Alness Project                          

Total Spend

Alcohol Action Plan
North Highland CHP

Mid Highland CHP

South East Highland CHP

Non CHP Services

Total Spend


	£75,450

£11,489

£34,611

£20,250

£41,600

£20,800

£31,200

£10,400

£32,500

£30,000

£139,200

£13,000

£22,000

£2,500

£485,000

£29,754

£71,486

£62,760

£70,000

£234,000
	£15,000
	Amount yet to be advised by Community Health Partnerships on Alcohol Action Plan underspend and carry forward.

	Local Authority
	Rehabilitation

Throughcare Social Worker

D&A Co-ordinator

Youth Action Teams

Substance Misuse Referral Scheme

Contribution to HDAAT

Training

Changing Children’s Services Fund

Highland Mentoring Project

Young Carers

Youth Action Teams

Blast Drug Project

Dual Diagnosis Worker

Mainstream

NCH Intensive Supervision

Youth Action Teams

GAE for youth crime

Barnardos Springboard (part funding)

NCH Mentoring Service

SACRO Restorative Justice

Youth Action Teams


	£282,000

£38,250

£46,250

£118,684

£46,216

£17,600

£15,000

£318,000

£31,000

£68,000

£178,000

£21,000

£20,000

£113,360

£18,140

£35,000

£15,000

£36,000

£323,000
	Rehabilitation

Throughcare Social Worker

D&A Co-ordinator

Youth Action Teams

Substance Misuse Referral Scheme

Contribution to HDAAT

Training

Changing Children’s Services Fund

Highland Mentoring Project

Young Carers

Youth Action Teams

Blast Drug Project

Dual Diagnosis Worker

Mainstream

NCH Intensive Supervision

Youth Action Teams

GAE for youth crime

Barnardos Springboard (part funding)

NCH Mentoring Service

SACRO Restorative Justice

Youth Action Teams


	£282,000

£38,250

£46,250

£118,684

£46,216

£17,600

£15,000

£318,000

£31,000

£68,000

£178,000

£21,000

£20,000

£113,360

£18,140

£35,000

£15,000

£36,000

£323,000
	N/a
	N/a

	Other 

(Please Specify)
	
	
	
	
	
	


Alcohol Specific Spend:

	Partner Organisation
	Category of Spend 2004/05
	Funding Allocated 2004/05 
	Category of Spend  2005/06 
	Funding Allocated 2005/06 (highlight dedicated SR funding)

	NHS Board
	
	
	
	

	Local Authority
	
	
	
	

	Other 

(Please Specify)
	
	
	
	


Combined Drug and Alcohol Specific Spend: 

(Only for spend which can not be readily or meaningfully split for drugs and alcohol, AND has not been 

  accounted for elsewhere in plan).

	Partner Organisation
	Category of Spend 2004/05
	Funding Allocated 2004/05 (include all carry forward)
	Category of Spend  2005/06 
	Funding Allocated 2005/06 (include all carry forward and highlight dedicated SE funding for alcohol)

	NHS Board
	
	
	
	

	Local Authority
	
	
	
	

	Other 

(Please Specify)
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