
08.04.14 - Cabinet Agenda(2)   
  Hartlepool Bor ough Council 

  
 
 
 
 
 
 
 
 

Monday 14th April 2008 
 

at 9.00am  
 

in 
 

Committee Room  B, 
Civic Centre, Hartlepool 

 
MEMBERS:  CABINET: 
 
The Mayor , Stuart Drummond 
 
Councillors  Hall, Hargreaves, Hill, Jackson, Payne and Tumilty  
 
 
1. APOLOGIES FOR ABSENCE 
 
 
2. TO RECEIVE ANY DECLARATIONS OF INTEREST BY MEMBERS 
 
 
3. MINUTES 

 To receive the Record of  Decision in respect of the meeting held on 31st March 2008 
(previously circulated) 

  
  
4. BUDGET AND POLICY FRAMEWORK 
 No items 
 
 
5. KEY DECISIONS 
 5.1 Carers’ Emergency Respite Care Scheme (Di rector of Adult and Community 

Services) 
 5.2 Building Schools for the Future and Special Educational Needs: Proposed 

Designation for Catcote School to admit pupils with Behavioural, Emotional and 
Social Difficulties (BESD) – Representations made to published Statutory Notices 
(Director of Children’s Services) 

 
  
6. OTHER ITEMS REQUIRING DECISION 

6.1 Young People Specialist Substance M isuse Plan 2008/09 (Director o f Children’s 
Services and Director of Regeneration & Planning Services) 

  

CABINET AGENDA 
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5.1 C arers Emergenc y Res pite Care Scheme 

 
Report of:  Director of Adult & Community Services 
 
 
Subject: CARERS’ EMERGENCY RESPITE CARE 

SCHEME 
 
 
SUMMARY 
 
1. PURPOSE OF REPORT 
 
 To seek approval from Cabinet to tender for a Carers’ Emergency 

Respite Care Scheme to support Carers of vulnerable adults in 
Har tlepool. 

 
2. SUMMARY OF CONTENTS 
 

The repor t details the proposed scheme and how  carers w ithin 
Har tlepool can gain access to the serv ice.  

 
The report also outlines the changes to assessment and care 
management processes w ithin Adult Social Care services and the 
financial implications for  the council by adopting the scheme. 

 
3. RELEVANCE TO CABINET 
 
  This service w ill be available to all carers living in any w ard w ithin 

Har tlepool. 
 
4. TYPE OF DECISION 
 

Key (Test  ii) 
 
5. DECISION MAKING ROUTE 
 

Cabinet – 14 Apr il 2008 
 
6. DECISION(S) REQUIRED 
 
 To give approval for the implementation of a Carers ’ Emergency 

Respite Scheme in Hartlepool. 

CABINET REPORT  
14 APRIL 2008 
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5.1 C arers Emergenc y Res pite Care Scheme 

Report of: Director of Adult & Community Services 
 
 
Subject: CARERS’ EMERGENCY RESPITE CARE 

SCHEME 
 
 
 
1. PURPOSE OF REPORT 

 
1.1 To seek approval from Cabinet to implement a Carers ’ Emergency 

Respite Care Scheme to support carers of vulnerable adults in 
Har tlepool. 

 
2. BACKGROUND 
 
2.1 A Carers’ Emergency Respite Care Scheme (CERCS) is des igned to 

prov ide piece of mind to carers of adults w ho provide a substantial 
amount of care on a regular  bas is. 

 
2.2 This service w ould be in addition to ex isting emergency care provis ion 

and forms part of central governments New  Deal for Carers Strategy.  
New  Deal for Carers aims to raise the profile of unpaid carers and 
recognise and support the contribution they make to the w ider  
community. 

 
2.3 Access to the serv ice w ould be via an assessment of need know n as a 

‘Carers Assessment’ and upon completion of an ‘Emergency Care 
Plan’.  The ‘Emergency Care Plan’ w ould detail the w ishes of the carer  
and take into account the w ishes and needs of the adult w ho is cared 
for.  The completed plan w ould then be shared w ith the prov ider of the 
service.  A ll data protection requirements  w ould be fully  adhered to. 

 
2.4 This service aims to provide up to 72 hours of suppor t to carers w ho 

find themselves unable to prov ide care due to an emergency or  
unexpected situation arising.  All care provided under this scheme 
w ould be in the home env ironment.  Where an emergency situation 
arises that w ould leave the carer unable to prov ide care for periods in 
excess  of 72 hours then the ‘Emergency Care Plan’ w ould detail w hat 
mainstream prov ision w ould be implemented for the person w ho is  
cared for. 

 
2.5 Carers w ho register for this service w ould be provided w ith an 

Emergency Carer Card.  This card w ould be the same size as a credit 
card and have a contact number to access the emergency serv ice.  A 
key r ing w ould also be issued to the carer  also detailing the contact 
number.  All emergency contac t numbers for this service w ill be free of 
charge to the carer calling.  This serv ice w ill be operational 24 hours a 
day , 365 days a year . 
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5.1 C arers Emergenc y Res pite Care Scheme 

 
2.6 Consultation undertaken w ith Carers in Hartlepool has made us aw are 

that some Carers may be deterred from accessing this service as it is  
accessed by a statutory agency such as  adult soc ial care services.  In 
order to overcome this w e propose to develop contrac ts w ith third 
sector agenc ies to undertake ‘Carers Assessments’ and complete 
‘Emergency Care Plans ’, on behalf of the department.  Third sec tor  
agencies are already contracted by the depar tment in this w ay to 
support and undertake ‘Carers Assessments ’ at present, so this w ould 
complement the w ork required to implement the Carers Emergency 
Respite Scheme. 

 
2.7 The Carers Emergency Respite Scheme is a free to access serv ice 

and w ill not be means tested in any w ay.  The serv ice w ill be available 
on a borough w ide basis and is in addition to any ex isting provis ion 
available. 

 
 
3 FINANCIAL IMPLICATIONS 
 
3.1 The government have prov ided extra funding for this scheme as part of 

a ‘top up’ to the ex isting Carers  Grant.  Funding allocation for the 
Carers Grant has been identified for the next three years as part of the 
Comprehensive Spending Review  2008-11. 
 

3.2 Whilst extra funding for this scheme has been made available funds 
are finite.  It is believed that in order to achieve best value for this  
scheme a three-year contract should be issued in this instance.  This  
w ould allow  any successful provider to have longer-term confidence in 
the contrac t and enable the counc il to have a comprehensive scheme 
available from day one. 

 
 
4. RECOMMENDATIONS 
 
 Cabinet are recommended to approve the introduction of the scheme 

as detailed in this report. 
 
 
  
CONTACT OFFICER: Dale Ow ens, Project Officer (Carers / Telecare) 
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5.2 BSF  SEN 1 Hartlepool Bor ough Council 

 
 
Report of:  Director of Children’s Services 
 
 
Subject:  BUILDING SCHOOLS FOR THE FUTURE AND 

SPECIAL EDUCATIONAL NEEDS:  PROPOSED 
DESIGNATION FOR CATCOTE SCHOOL TO ADMIT 
PUPILS WITH BEHAVIOURAL, EMOTIONAL AND 
SOCIAL DIFFICULTIES (BESD) – 
REPRESENTATIONS MADE TO PUBLISHED 
STATUTORY NOTICES 

 
 
SUMMARY 
 
1. PURPOSE OF REPORT 
 
 To request Cabinet to note the outcomes of the statutory notice period 

regarding the proposal to designate Catcote School to admit up to 30 pupils 
with statements of spec ial educational needs for behavioural, emotional and 
social difficulties (BESD) w ithin the age range 10 years to 17 years and to 
determine the next stage of ac tion.   

 
2. SUMMARY OF CONTENTS 
 
 The repor t provides a summary of the representations made dur ing the 

statutory notice per iod relating to the proposal to des ignate Catcote School 
to admit pupils w ith BESD. 

 
3. RELEVANCE TO CABINET 
 
 The designation of Catcote to admit pupils w ith BESD is part of the change 

process associated w ith Building Schools for the Future w hich w ill have a 
significant impact on the future provis ion of education in Har tlepool.  

 
4. TYPE OF DECISION 
 
 Key decis ion. 
 
5. DECISION MAKING ROUTE 
 
 Cabinet 14th April 2008. 

CABINET REPORT 
14th April 2008 
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6. DECISION(S) REQUIRED 
 
 It is recommended that Me mbers : 
 

o Note the outcomes of the statutory notice period relating to the proposal 
to des ignate Catcote School to admit pupils w ith statements of spec ial 
educational needs for behavioural, emotional and soc ial difficulties . 

o Approve the designation of Catcote Spec ial School to admit up to 30 
pupils w ith statements of spec ial educational needs for behavioural, 
emotional and soc ial difficulties (BESD) w ithin the age range 10 years to 
17 years. 
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Report of: Director of Children’s Services  
 
Subject: BUILDING SCHOOLS FOR THE FUTURE AND 

SPECIAL EDUCATIONAL NEEDS:  PROPOSED 
DESIGNATION FOR CATCOTE SCHOOL TO ADMIT 
PUPILS WITH BEHAVIOURAL, EMOTIONAL AND 
SOCIAL DIFFICULTIES (BESD) – 
REPRESENTATIONS MADE TO PUBLISHED 
STATUTORY NOTICES 

 
 
 
1. PURPOSE OF REPORT 
 
 To request Cabinet to note the outcomes of the statutory notice period 

regarding the proposal to designate Catcote School to admit up to 30 pupils 
with statements of spec ial educational needs for behavioural, emotional and 
social difficulties (BESD) w ithin the age range 10 years to 17 years and to 
determine the next stage of ac tion.   

 
 
2. BACKGROUND 
 
 Har tlepool Borough Counc il has been admitted to the BSF (Building Schools 

for the Future) programme as a Wave 5 author ity.  The funding available to 
Har tlepool secondary schools is approx imately £90 million of w hich almost 
£9 million w ill be earmarked for spending on Information and Co mmunication 
Technology ( ICT) equipment and infrastructure. 

 
 Catcote School is eligible for  BSF funding and must be inc luded in the 

author ity’s Strategy for Change.  The Strategy for Change also requires the 
local author ity to demonstrate how  its plans w ill improve provis ion for pupils 
with spec ial educational needs (SEN).   

 
 Catcote School is a special school for pupils in the age range 11 – 19 years.  

It currently has 78 pupils on roll.  In addition it is making provision under a 
service level agreement w ith the local authority for up to 30 secondary aged 
pupils  w ith behavioural, emotional and social difficulties (BESD).  These 
pupils have s tatements of special educational needs as they have long term 
learning needs assoc iated w ith their emotional and social vulnerabilit ies.  
The school suppor ts prov ision for a s ignificant number of other students 
through outreach support by teaching assis tants and by access for Key 
Stage 4 pupils from mains tream secondary  schools  across the tow n to its 
vocational courses.  Catcote also makes prov ision for young people over 19 
years of age under a franchise agreement w ith Hartlepool College of Further 
Education.   
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3. THE STAGE ONE CONSULTATION PROC ESS 
 
 Stage 1 w as the first, formative stage of consultation w hich brought facts 

about the BSF programme and the context of Hartlepool secondary 
education to the attention of as many people as possible.  Issues relating to 
special educational needs w ere included from the very beginning in the BSF 
consultation.  Stage 1 noted the Counc il’s vis ion and aim for inc lus ive 
education and Hartlepool’s special schools’ role w ithin this.   

  
 
4. THE STAGE TWO CONSULTATION PROC ESS  
 

The Stage 2 consultation process inc luded a range of options for 11-16 
mainstream schools in Hartlepool.  It also put forw ard 2 options for special 
educational needs.  These w ere: 
 
o Option 1 – Catcote Secondary Spec ial School and Springw ell Pr imary 

Special School to remain on their present separate sites. 
o Option 2 - Catcote Secondary Special School and Spr ingw ell Pr imary 

Special School to come together on a single site, w ith shared facilit ies 
des igned to meet the needs for  a w ide range of special needs. 

 
A report on the Stage 2 consultation w as presented to Members on 19th 
March 2007.  Members authorised further exploration of the possible co-
location of Catcote and Springw ell Site w ith shared facilit ies , dur ing the 
per iod of preparation of the BSF Strategy  for Change.  This  w as taken 
forw ard as Stage 4 consultation.   
 

 
5. THE STAGE THREE CONSULTATION PROCESS  
 

The Stage 3 consultation process w as focused on a proposal to close 
Br ierton Community School.  It included one specific issue in relation to 
special educational needs as Br ier ton Community School has additionally 
resourced facilit ies for pupils w ith autistic spectrum disorders (ASD).   

 
 
6. THE STAGE FOUR CONSULTATION PROCESS 
 

The Stage 4 consultation process w as focused on meeting the needs of 
children and young people w ho have a range of special educational and 
additional needs.  It looked at the poss ible co-location of Catcote and 
Springw ell schools, as authorised by Cabinet on 19th March 2007 and in 
view  of the inter related nature of other issues concerning special education 
needs also consulted on a number of these other SEN issues.  The key 
issues covered in Stage 4 consultation can be summarised as: 
 
o Special schools – the possible co-location of Catcote and Spr ingw ell 

schools. 
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o Provis ion for behav ioural, emotional and social difficulties (BESD) at 
Catcote School. 

o Provis ion for excluded pupils. 
o Support in mainstream schools. 

 
The outcomes of Stage 4 consultation w ere cons idered by Cabinet on 12th 
November 2007.  Cabinet author ised the publication of a formal statutory 
notice to designate Catcote School to admit up to 30 pupils w ith statements 
of spec ial educational needs for behavioural, emotional and soc ial difficulties 
(BESD) w ithin the age range 10 years  to 17 years. 

 
 
7. THE STATUTORY NOTICE PERIOD 
 

The Statutory Notice is attached as Appendix 2.  The key issues covered in 
the notice are: 

 
o Des ignation of Catcote School to additionally admit up to 30 pupils in the 

age range 10 years to 17 years w ith statements of special educational 
needs w ith learning difficulties assoc iated w ith behavioural, emotional and 
social difficulties (BESD) from 1st May 2008. 

o BESD pupils  are currently educated at the Access to Learning site, 
Brier ton Lane and that they  w ould be accommodated on the Catcote s ite 
no later than 1st September 2008.   

 
The statutory notice w as posted on 12th February 2008 at Catcote School, 
English Martyrs School, the adjacent community building of West Har tlepool 
Rugby Club and Summerhill Lane.  Copies of the complete proposal w ere 
also forw arded to the Governors of Catcote School, the Diocesan Directors 
for the Church of England and Roman Catholic Diocese, the Learning & 
Skills Counc il and the Department for Children, Schools and Families.  A 
public notice w as also published in the Hartlepool Mail.  The publication date 
of the notice w as 12th February 2008.  Consultations ended on 25th March 
2008. 

 
 
8. RESPONSES TO THE STATUTORY NOTICE 
 
 Dur ing the 6 w eek notice period, 11 responses w ere received.   
 

1)  letters received that w ere signed by parents – 5 individual copies 
(contained in Appendix 1) 

2)  letters received that w ere signed by staff at Catcote school – 4 copies 
(contained in Appendix 1) 

3)  a letter s igned by a foster carer (contained in Appendix 1)  
4)  one email received, signatory did not specify her relationship to the 

school (contained in Appendix 1)  
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9. ANALYSIS OF RESPONSES RECEIVED 
 

Of the 11 responses received, 8 w ere objecting to the proposal and 3 w ere 
giv ing pos itive support. 

 
 From the analys is of the letters of objec tion, 2 main issues w ere raised: 
 

o That the proposal to designate Catcote School to admit pupils w ith 
BESD w as hidden in the BSF consultation process. 

o That Catcote School has vulnerable pupils w ho w ould be at risk by the 
inc lusion of BESD pupils on to the school roll. 

 
A more detailed summary of the view s expressed and copies of the letters 
are attached at Appendix 1. 
 
The consultation process 
 
The Stage 4 consultation process  spec ifically considered prov ision for 
special educational needs.  Families  of school age children received copies 
of a summary leaflet w hich gave information about public  meetings and 
where to get further information.  Provis ion for pupils w ith behav ioural, 
emotional and soc ial difficulties w as identified as a key  issue about w hich 
view s w ere being sought.  Over 10,600 copies of the summary w ere 
dis tributed.  The full consultation document w as entitled ‘Buildings Schools 
for the Future and Provis ion for  Special Educational Needs in Hartlepool’.  
The full consultation document w as targeted specially at staff, governors and 
parents of pupils at schools named w ithin the consultation.  It w ent to the 
headteacher, staff, governors  and parents  of all pupils at Catcote School.  
The full consultation document w as also sent to a range of other 
stakeholders. 

 
 The Stage 4 consultation document w as laid out in 5 main sections: 
 

o Section 1 Special Schools – possible co-location of Catcote and 
Springw ell Schools . 

o Section 2 Provis ion for behavioural, emotional and soc ial difficulties at 
Catcote School. 

o Section 3 Provision for exc luded pupils. 
o Section 4 Support in mainstream schools (outreach support, provis ion 

for pupils w ith phys ical and/or medical difficulties, special support at Key 
Stage 1) . 

o Section 5 prov ided appendices for each of the sec tions above, w hich 
gave greater  detail about the issues. 

 
Section 2 noted that temporary arrangements had already been made for 
Catcote School to take responsibility for 20 plus secondary aged children 
with BESD and asked for view s on a proposal for Catcote School to be 
approved to take up to 30 children and young people aged 10 -17 w ith 
BESD.  The relevant appendix gave further background to the proposal 
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noting that a serv ice level agreement had been draw n up involv ing Access to 
Learning and Catcote and that at the time of the consultation this appeared 
to be w orking w ell.  It spec ifically stated ‘already there have been some 
small steps taken tow ards the integration of staff and pupils , w here this has 
been appropriate, but progress in this direc tion has to be made cautiously, 
informed by the judgment of those respons ible’. 
 
The Pow erpoint presentation delivered at Stage 4 consultation meetings 
inc luded a spec ific slide in relation to behavioural, emotional and social 
difficulties w ith bullet points in relation to the fact that these w ere pupils w ith 
statements, the current arrangements betw een Catcote and Access to 
Learning and the legal requirement to seek formal des ignation for Catcote 
for pupils w ith BESD.   
 
Vulnerability  of exis ting Catcote pupils 
 
There w ere some understandable concerns raised by parents dur ing the 
consultation process  about the implications for other pupils  for the inc lusion 
of BESD pupils on the roll of Catcote and how  this could be managed.  
Catcote School has been meeting the needs of pupils w ith statements for 
behavioural, emotional and social difficulties  since April 2007 under  a serv ice 
level agreement w ith the local authority .  Whilst the pupils have been on a 
separate site at Br ierton Lane, indiv idual pupils, as part of their curr iculum 
package have been access ing activities on the main Catcote s ite.  The 
current proposal involves the location of mobile classrooms on the Catcote 
site to provide dedicated space for the pupils  w ith BESD.  Whils t this w ill 
provide separate accommodation it w ill also allow  Catcote staff to continue 
with the successful management that they have already demonstrated in 
providing appropriate education for this particular group of pupils  w ith special 
educational needs w hile safeguarding the needs of the school’s most 
vulnerable pupils.  Catcote School already caters for a diverse range of 
pupils , some of w hom have challenging behaviour associated w ith severe 
learning difficulties.   
 
Positive Support for the proposal 

 
Three letters have been received from Catcote staff, one of w hom is also 
parent of a pos t 19 student at Catcote, stating their pos itive support for the 
proposal.   Their responses point to the success of the integration of pupils 
with BESD in to the school thus far .  The deputy headteacher comments 
specifically on the lunch time arrangements and notes that there have been 
no incidents betw een the BESD and Catcote students.  The staff responses 
refer to the strong management s truc ture w ithin the school and express 
confidence in the school’s  ability  to manage change and meet the needs of 
the BESD students  alongs ide the other students  already at the school. 
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10. CONCLUSION 
 

In conclusion, having examined and considered all of the issues raised by 
respondents, it is felt that the proposal set out in the statutory notice should 
be approved as published.  On 12th November 2007 Cabinet considered the 
responses to the Stage 4 consultation in relation to BESD provis ion w hich 
dealt w ith some of the same issues w hich have been raised again in relation 
to s tatutory proposals.  Me mbers felt it w as appropr iate to move to the formal 
proposal.  In addition, me mbers  of Catcote staff have w ritten pos itively  to 
express their support for the proposal.  It is therefore recommended that the 
proposal is implemented. 

 
 
11. NEXT STEPS 
 

Having published its s tatutory proposal on 12th February 2008 and having 
considered representations received w ithin the consultation timescale, 
Cabinet is  under a legal obligation to dec ide these proposals w ithin 2 months 
after the end of the consultation per iod.  In cons ider ing the proposal in 
relation to the designation of Catcote School to admit pupils w ith statements 
of special educational needs for behavioural, emotional and social 
difficulties, Cabinet can dec ide to: 
 
a)  Reject the proposals set out in the statutory notice 
b)  Approve the proposals set out in the statutory notice 
c) Approve the proposal w ith a modification e.g. implementation date. 

 
 

12. DECISION REQUIRED 
 
 It is recommended that Me mbers : 
 

o Note the outcomes of the statutory notice period relating to the proposal 
to des ignate Catcote School to admit pupils w ith statements of spec ial 
educational needs for behavioural, emotional and soc ial difficulties . 

o Approve the designation of Catcote Spec ial School to admit up to 30 
pupils w ith statements of spec ial educational needs for behavioural, 
emotional and soc ial difficulties (BESD) w ithin the age range 10 year to 
17 years from 1s t May 2008. 

 
 
13. CONTACT OFFICER   

 
 Sue Johnson, Assis tant Director, Children’s Services ( telephone 523773). 
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APPENDIX 1 
 
Catcote School 
 
Responses to Statutory Responses (BESD Pupils) 
 
Total number of responses received dur ing s ix w eek consultation period 
ending 25th March 2008 w as 11. 
 
 
Breakdow n of respondents w ho raised objection: 
 
Objector :  Parent / Fos ter  parent 6 
 Other (not specified) 1 
 Teacher -  Catcote 1 
 Total  8 
(Summary  of Objections – Section 1) 
 
 
Breakdow n of respondents w ho supported proposal: 
 
Deputy Headteacher  - Catcote 1 
Teacher – Catcote  1 
Business Manager – Catcote  1 
 Total  3 
(Summary  of supportive comments – Section 2) 



5.2 BSF  SEN Appendix 1 2 

Section 1 
 
SUMMARY OF OBJECTIONS 
 
BESD pupils are disruptive and do not w ant to be in any school. 
 
Existing Catcote pupils are not used to exper ienc ing bad behaviour, 
sw earing or violence, and progress w ill therefore be hindered. All existing 
Catcote pupils are used to having free access around the school.  BESD 
pupils w ill prevent this from happening.  
 
Parents are proud to be assoc iated w ith Catcote because of the progress it 
has  made.  The proposals w ill undo much of the good w ork done. 
 
The school is a happy and safe place for pupils.  This w ill all change w ith 
the inclusion of BESD pupils. 
 
BESD pupils should bes t be accommodated in the mainstream secondary  
sector w here there are better facilit ies for them.  It w as never made clear in 
the BSF consultation that this proposal w as as imminent as published.  The 
consultations indicated that the inclus ion of the pupils w ould not happen 
until fac ilit ies to suit their par ticular needs w ere built.  It does not make 
sense to accommodate pupils w ho need to be kept separate in the same  
area as Hartlepool’s most vulnerable children. 
 
BESD have the most appropriate environment for their needs at the 
moment.  It is not fair on them to integrate now . 
 
There are very few  examples of this approach elsew here w hich suggests  
this proposal is experimental and not based on success experiences of 
others. 
 
The Catcote Headteacher is proposing to abolish morning breaks to avoid 
confrontation.  This is unfair and unreasonable and show s how  the tw o 
groups of children are not compatible. 
 
Parents feel that Catcote School prov ides the correc t setting for a certain 
group of spec ial needs pupils as it is currently established.  If this proposal 
w ere to proceed then parental choice w ill in effect be removed as the 
council w ill be providing a new  setting that parents  feel is inappropriate.  A  
similar experiment w as undertaken at High Tunstall School and appears to 
have failed.  Catcote School is being held to ransom through the threat of 
BSF funding being w ithdraw n if this  proposal does not proceed. 
 
The volatility of BESD pupils is w ell know n and for health and safety reason 
the proposal should not proceed. 
 
Staff and parents  have not been properly  consulted on the proposal. 
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Moving pupils from their exis ting facilit ies into temporary arrangements  is a 
retrograde step.  Catcote buildings and site w ill have difficulty in 
accommodating additional pupils as it is already over-stretched.  The 
Council has not made its intentions clear tow ards pupils in the PRU 
category.   
 
Consultations on this issue w ere carr ied out on a hypothetical basis and on 
the bas is of co- location of a new  site, not Catcote. 
 
Parents  have never been informed about the leadership arrangements  
betw een Catcote School and Access to Learning.  New  security  
arrangements w ill have to be introduced into Catcote School.  This w ill alter  
the philosophy, culture and practices in the school. 
 
The proposals should be postponed until a real consultation process  has 
been undertaken.  
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Section 2 
 
Summary of Supportive Responses 
 
The key issue is how  the move and co-location w ill be managed.  Catcote is  
in a much stronger management pos ition to cope w ell w ith BESD pupils  
because it is not the school it w as a few  years ago. 
 
BESD already vis it Catcote School and the ( limited) integration exper iences 
to date have been very successful.  Both groups of pupils can co-ex ist very  
w ell and there are exis ting models of teaching and learning in discrete 
classrooms that w ork. 
 
Working w ith BESD pupils in the school is part of the Catcote school vision, 
draw n up in readiness  for the BSF projec t. 
 
The school has learned lessons in the past about including spec ific groups 
of pupils and that exper ience w ill be invaluable in the integration of the 
BESD students . 
 
BESD pupils w ill become part of the caring, suppor tive Catcote Community.  
This w ill improve their  self es teem and confidence 
 
Catcote School has come a long w ay in recent years and it is inconceivable 
that the school leadership w ill allow  the standards of quality  education to 
slide.  
 
The needs of the BESD pupils should not be dismissed because of unfair  
comments  made by a small number of Catcote parents .  
 
There is a strongly held view by the major ity of people interested in the 
success of Catcote School, that the proposed represents the w ay forw ard 
for all SEN students.  
 
Catcote is the right place for BESD pupils and provides access to the level 
of education and care they need and are fully  entitled to.  
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6.1 YOUNG PEOPLE SPECIALIST  SUBST ANCE MISUSE PLAN 2008-9-14 4 2008 

 
CABINET 

 
14th April 2008 

 
 
 
Report of: Joint report of Director of Children’s Services and Director 

of Regeneration & Planning Services 
 
Subject: Young People Specialist Substance Misuse Plan 2008/09 
 
 
 
SUMMARY 
 
1. PURPOSE OF REPORT 
 

The report outlines the detail and content of the Young People Specialist 
Substance Misuse Plan 2008/09 and seeks the support of Cabinet to the 
activity and performance management framew ork. 

 
2. SUMMARY OF CONTENTS 

 
The report outlines the requirements to produce an annual Plan and the 
performance arrangements locally and regionally. It also provides details 
of the priorities for 2008/09 to deliver an effective treatment service for 
young people. 
 

  
3. RELEVANCE TO CABINET 
 
 The Young People Specialist Substance Misuse Plan is a cross-cutting 

plan covering health, children’s services and community safety issues. 
 
4. TYPE OF DECISION 
 
 Non-key 
 
5. DECISION MAKING ROUTE 

 
Cabinet 14th April 2008 

 
6. DECISION(S) REQUIRED 
 
 To support the activity and performance management framew ork of the 

Young People Specialist Substance Misuse Plan 2008/09. 
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Report of: Joint report of:Director of Children’s Services and Director 
  of Regeneration & Planning Services 
 
Subject: Young People Specialist Substance Misuse Plan 2008/09 
 
 
 
1. PURPOSE OF REPORT 
 
1.1 The report outlines the detail and content of the Young People Specialist 

Substance Misuse Plan 2008/09 and seeks the support of Cabinet to the 
activity and performance management framew ork 

 
 
2. BACKGROUND 
 
2.1 Nationally, the Department for Children, Schools and Families (DCSF) has 

expressed concern about the provision of substance misuse services for 
young people and has agreed that the National Treatment Agency (NTA) 
should assume responsibility for setting standards and monitoring 
performance, utilising methods similar to those for adult services. 

 
2.2 Each Children’s Trust ( i.e. Children & Young People’s Strategic 

Partnership in Hartlepool) is therefore required to submit an annual 
substance misuse needs assessment and annual plan, w hich w ill be 
review ed by a Regional Panel and monitored quarterly by the NTA, w ho 
will report back to the DCSF. 

 
2.3 This year in Hartlepool, an expert group, comprising staff from Children’s 

Services  and led by the Safer Hartlepool Partnership’s drugs lead officer 
has been established.  Until now , the Safer Hartlepool Partnership has 
been responsible for both adult and young people’s substance misuse 
services. 

 
 
3. YOUNG PEOPLE SPECIALIST SUBSTANCE MISUSE PLAN 2008/09 
 
3.1 The Young People Specialist Substance Misuse Plan 2008/09 attached at 

Appendix 1 consists of a summary of the needs assessment, a treatment 
map and specific planning grids. 

 
3.2 An early submission of the Plan has been review ed by the NTA and 

feedback provided.  The attached Plan has subsequently been updated. 
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3.3 The current young people’s specialist substance misuse service is 

delivered by HYPED, an integrated service covering all tiers of intervention 
and operating for over 6 years in Hartlepool.  The service is achieving all 
of its national performance indicators and is rated green by NTA.  On this 
basis, there is no immediate need to change the model of delivery. 

 
3.4 The priorities for 2008/09 are contained in the planning grids included 

within Appendix 1. These include additional activity required to integrate 
HYPED w ith other Children’s Services programmes and initiatives, such 
as Parenting, Targeted Youth Support and family support.  There is also a 
need to improve joint w orking through integrated care planning 
arrangements; increased staff training on pathw ays, referrals and 
protocols; improved data sharing and monitoring to ensure effective and 
successful support is provided to the individual young person and their 
family. 

 
3.5 The other main priority is to determine the governance arrangements for 

future planning and delivery of the specialist substance misuse service for 
young people.  This w ill involve consideration of the transfer of 
responsibility for planning and commissioning services from the Safer 
Hartlepool Partnership to the CYPSP. 

 
3.6 Performance w ill be monitored by the CYPSP Performance Management 

Group. 
 
3.7 The Plan w as considered by the Children & Young People’s Strategic 

Partnership (CYPSP) at its meeting on 26th February 2008 and the Safer 
Hartlepool Partnership at it’s meeting on 12th March 2008. Both 
Partnerships approved the Plan. 

 
3.8 The responsibility for the Plan and associated services, lies w ith the 

Children’s Trust (CYPSP) and Director of Children’s Services, so the Chair 
of the Trust , Director of Children’s Services and chair of Safer Hartlepool 
Partnership have signed the Plan and submitted it to the NTA on 31st 
March 2008, as required. 

 
3.9 Betw een now  and September 2008, there is an expectation that the needs 

assessment w ill be refreshed, w ith specialist substance misuse treatment 
embedded in the Children and Young People’s Plan by September 2008. 
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4. RECOMM ENDATIONS 
 
4.1 Members are asked to confirm their support for the Young People 

Specialist Substance Misuse Plan 2008/09. 
 
 
 
 
Contact officer: Chris Hart  
   Planning and Commissioning Manager 
 
 
 
Background Papers 
National drug strategy 
NTA guidance 
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1. Introduction 
 
1.1 An expert group of Children Services officers assisted by Safer Hartlepool 

Partnership (SHP) officers have met regularly to produce the needs assessment and 
Plan for 2008/09 

 
1.2 This group have considered information provided through the national data base 

(ndtms), local data from POPPIE, Children’s Services and Health data and there has 
been additional research, questionnaires and focus groups 

 
1.3 Local consultation and participation involving young people, service users parents 

and substance misuser’s will be included in the regular programme of interaction 
through BIG Voice, Youth Parliament, HBC Diversity Challenge Group etc. 

 
1.4 The YP Treatment Plan was considered by Safer Hartlepool Partnership, the Children 

and Young People’s Strategic Partnership (CYPSP)/Children’s Trust and the 
Performance Management Group. They will take operational responsibility for 
appropriate actions planned, with joint reporting to the CYPSP and SHP until any 
new governance arrangement is agreed. 

 
1.5 Needs assessment will continue through the expert group and ensure that substance 

misuse is further detailed and embedded into the current review and update of the 
Children and Young People Plan. 

2. Needs Assessment 
 
2.1.Hartlepool substance misuse provision was assessed against the NTA Essential  
      Elements framework to ensure there is comprehensive provision as  follows: 

• Tier 1- Locally all schools have policies in place, and a mechanism for responding 
to drug related incidents that potentially triggers a CAF referral. There is regular 
training for school staff, front line workers and voluntary sector. The Healthy 
School targets are being met, substance misuse is delivered through PSHE, in 
youth and targeted settings. In addition through the Drug Education Team, Drug 
Prevention and HYPED there are regular campaigns, events and information 
activities. Programmes are in place to offer advice and information to all children 
and young people. Schools are now able to refer into the Straightline programme 
and have mechanisms for  

• Tier 2 – This level of activity takes place through a number of agencies including 
Straightline (an alcohol initiative). To ensure skilled staff are able to work 
effectively to advise and offer brief interventions there is an annual programme of 
multi disciplinary training. Through a variety of programmes, drop in and 
campaigns Hartlepool agencies offer advice, screening and brief support for to 
over 800 young people and some of their families. 

• Tier 3 – The specialist service for substance misuse (HYPED) is a multi-agency 
team with specific link workers into YOS and SSD. At the moment HYPED can 
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support 200 individuals at Tier 3. Protocols are in place for drug prescribing 
through the Substance Misuse Service and have been tested with small numbers 
usually only one under 18years Class A drug users per year, sometimes none. 
Alcohol misuse is of increasing concern. With limited treatment options available 
in Hartlepool for adults or young people it has restricted the demand for support. 
Alcohol treatment will be available from April 2008. 

 
       Recently there has been new clinical governance guidance from NICE for  
       substance misuse and as a priority all services are required to audit current  
       practice and respond as appropriate to new guidance.  
 

Tier 4 – Hartlepool has also been fortunate in having very few young people 
needing this level of intervention for drug use. Residential and Inpatient services 
for drugs have not been utilised often but there are arrangements and resources 
available to spot purchase in accordance with individual need rather than block 
booking a facility.  

 
2.2 In addition the following are also in place, Needle Exchange via Addaction; Family  
      support through HYPED Family Worker, comprehensive healthcare from a dedicated  
      nurse within HYPED who links with School nurses, Health Promotion initiatives,  
      GUM and Teenage Pregnancy Project. 
 
2.3 Specialist Substance Misuse services for young people in Hartlepool are delivered  
       via HYPED, who were established over sic years ago, as an integrated team offering  
       the widest range of services across Tier 1 – 4. They submit data through ndtms and  
       have been assessed on an annual and quarterly basis by GONE against Every Child  
       Matters substance misuse framework. HYPED are rated green, are delivering against  
       all their key performance indicators. 
 
2.4 Using the Treatment map - 2006/07 ndtms data confirms that 99% of all under 18’s 

entering treatment are dealt with in the HYPED dedicated young people service as 
required. Numbers into HYPED are steadily increasing at  December 2007 caseload 
stands  108 

 
2.5 The map illustrates that the HYPED model of a specific and integrated service 

operates well. Access is speedy waiting times are well within the national target of 3 
weeks. Whilst the rate for planned discharges is acceptable at 79% a priority is to 
increase that level and ensure that planned discharge also ensures positive outcome 
for the individual. 

 
2.6 One of the performance indicators requires 20% of referrals to come from agencies 

supporting vulnerable groups i.e. YOS, LAC, SSD. This is exceeded with YOS 
including RAP make the majority of referrals (56%). They have particularly strong 
links through a secondee into HYPED Team. This member of the Team participates 
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fully in YOS case management, determining statutory and RAP interventions, plans, 
reviews and ensures an effective exit strategy back from HYPED. 

 
2.7 There are positive levels of self referrals and from other sectors across the system but 

none directly from GP’s referrals. This will be addressed through changes in PCT 
commissioning for April 2008. 

 
2.8 There is an anomaly in regard to referrals from Children’s Social Care. National data 

indicates in 2006/07 10 young people in the care system were assessed as needing a 
substance misuse intervention but there is no detail of them receiving support. This 
will be further examined in regard to data recording and consideration given to a 
dedicated worker similar to the YOS link worker. 

 
2.9 The 2007/08 performance returns from NTA confirms that HYPED is meeting all the 

assessment indicators bar the percentage of referrals from Children Services: 
• Comprehensive range of service – all modalities used 
• Care Planning and overall waiting times – 100% 
• Planned discharges – 79%  
• Referral pathways – Referred by children and families, LAC and education is only 

2% but needs to be over 20%. This may be a data coding issue for referrals as 
YOS accounts for 56% of referrals to HYPED. It is also evidence that the 
Children Social Care link into HYPED needs strengthening again. 

• Injecting BBV and health care assessment – 100%. 
 
 

2.10 Analysis through the expert group highlighted HYPED contact with 12 Families and 
the potential for integrating HYPED family work with other programmes such as FIP 
is a priority. The FIP project is using CAF as an assessment tool for those children 
and young people in the FIP families who have additional need but don’t currently 
get access to services. Using the CAF can facilitate the sharing of appropriate 
information across all agencies involved with these families to ensure that relevant 
services respond, any gaps in service are closed and duplication of effort is reduced. 
It also supports the instigation and maintenance of effective communication channels 
between all concerned (including the family).It is of local interest to strengthen 
information sharing, establish monitoring systems and integrate the various family 
support initiatives to be more effective and better use expertise and resources. 

 
2.11 The improved care coordination and development of family projects around 

substance misuse is an opportunity to ensure that the young substance misuse retains 
or can be reintegrated into the additional support network that a family can bring. 
This has a greater significance in Hartlepool where wide extended family links 
remain. 

 
2.12 The planning associated with the implementation of the Common Assessment 

Framework (CAF), Information Sharing in Practice (ISP, Lead Practitioner (LP) role 



6.1 

Partnership name – Hartlepool 
Young People Specialist Substance Misuse 
Treatment P lan 
Re - Submission to NTA – March 2008 

Page 5 of 20  

 

and Team Around the Child (TAC) processes in Hartlepool were facilitated by a 
multi agency group which included representation from HYPED. This group has now 
been disbanded and will be rep[laced with time limited task groups that will look at 
the monitoring and evaluation associated with the implementation of the new 
processes, quality assurance, the impact of lead professional budget holder, CAF, etc.  

 
2.13 The focus of CAF implementation in Hartlepool has been very much about using the 

windscreen approach promoted within the CWDC guidance. Hartlepool began the 
roll out of CAF in November 2007 and to date 90 CAFs have been completed. CAF 
has been promoted locally as the low level assessment tool to fill a gap that exists in 
terms of access to service for some vulnerable children and young people to ensure 
they are identified and receive early intervention from low level preventative services 
and  experience better outcomes longer term than those whose situations become 
crisis led.  

 
       Hartlepool has chosen to adopt the TAC approach developed by ISA trailblazers, to  
       respond quickly, provide an effective communication channel for all concerned and  
       to keep the individuals situation from deteriorating. 
 
       There is acknowledgement that some children and young people may end up  
       requiring a higher level of support from specialist service i.e. CAMHS, HYPED,  
       Youth Offending or Social Care. The assessment used in these situations which may  
       be statutory instruments e.g. ONSET and ASSET are not replaced by CAF. However  
       CAF and the LP can support the seamless transition into these services  and work is  
       ongoing to determine where CAF fits with these specialist assessments. 
 
       CAF is acknowledged across the Children and Young People’s workforce as being  
       the main vehicle/mechanism for supporting children and young people with  
       additional needs as well as the link between CAF and specialist assessments.   
       Hartlepool Intervention Project are replacing their existing referral forms with CAF  
       as are other initiatives such as Swift and Easy Access and targeted Youth  
      Support. 
 
2.14 Hartlepool has a robust Integrated Working and Information Sharing (IWIS) training 

programme in place to cover the whole change management process involved with 
CAF and the Lead Practitioner role (lead professional). The training is delivered on a 
modular basis and to date has delivered 4 modules; Integrated Working, Information 
Sharing in Practice, The Common Assessment Framework and Lead 
Practitioner/Team Around the Childe. The training is delivered on a multi agency 
basis and open to all children and young people workforce. HYPED workers have 
accessed the training with more planned for April/May 2008. Children’s Services are 
in the process of identifying how many workers are still to  receive training on each 
of the modules. 
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Hartlepool are also considering the procurement of an e-learning package for the 
purposes of raising awareness of the above developments and facilitate induction and 
refresher training. Access to the programme will compliment the existing multi 
agency training plan and reach practitioners who otherwise would find it difficult to 
attend sessions. 
 

2.15 Gainford House has increased accommodation options for young people. Investment 
has been increased to ensure higher levels of support and additional drug specific 
workers have been introduced into the facility to offer specialist drug advice, to 
increase the skill base and strengthen the conduit into treatment. There is however a 
waiting list and ‘move on’ with associated floating support is an issue.  

3. Profile of Hartlepool young drug user  
 
3.1 Using HYPED Tier 3 data to ndtms the main drug of use is alcohol (62%), followed 

by Cannabis (30%) with only 2% using Heroin. Even when considering second and 
third choice drug Hartlepool is fortunate that there does not appear to be a large 
number of under 18’s using heroin, cocaine, crack.  

 
3.2 There are however increasing numbers of 18 year olds presenting to adult treatment 

services addicted to opiates. The initial findings of research to investigate further has 
indicated that young people from 15 or 16 years are experimenting with heroin but 
management of the issue is not a cause for concern until they are over 18 years of age.  

 
3.3 There were 89 individuals in specialist treatment 2006/07.  More males (75%) in 

treatment than females (25%) all are White British. 
 
3.4 There is a representative gender and age balance similar to national profiles and in 

line with other children focussed services. In 2006/07 14% of the caseload were 12, 
13, or 14 years the majority 15 and 16 years (50%), 24% aged 17 years and 9% aged 
18 years. 

 
3.5 There do not appear to be any geographical barriers with service data illustrating 

access from across the town. Individuals are from all wards in the town predominantly 
from the centre of the town in the Stranton, Grange, Jackson and the Owton area.  

 
3.6 In common with other Hartlepool services there are few service users from diverse 

ethnic backgrounds(in previous years less than 1% of caseload) but HYPED do 
maintain regular contact with the Salaam Centre, Hart Gables, disability groups, 
Centre for Blind and Deaf Centre in Stockton Road to ensure awareness and 
knowledge of services within those communities. HYPED have staff who can sign, 
and there are arrangements for immediate telephone interpretation though HBC. 
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 3.7 In addition HYPED activities include gender and age specific peer education, 
mentoring programmes and service delivery from their base and other community 
venues as well as participating in numerous community events and forum 

 
 
4. Capacity and demand 
 
4.1 There is not the evidence and robust data for young people as there is for adults and 

prevalence forecasts can be crude. Using the software programme provided by NTA 
Consultant it was possible to extrapolate ballpark indications, which framed local 
debate however the data was not considered as appropriately reflecting the Hartlepool 
situation.  

 
4.2 Using the prevalence tool and local knowledge there are approximately 10,000 young 

people between 10 and 18 years in Hartlepool, of which over 1000 will be using 
drugs of some sort. The tool suggests 100 will be using drugs weekly but local 
estimates exceed that figure suggesting that 200+ are likely to be using cannabis 
especially in the 15 – 18 age group and 400+ from as early as 11years are regularly 
using alcohol. All these young people need to be able to access as a minimum general 
information, and harm reduction support advice through an informal open access 
service.  

 
4.3 As stated previously the main substance abused is alcohol with some incidents of 

children drinking from at least 10 years of age. There are projects such as 
Straightline targeting those on the street and in public places. This project deals with 
initial interventions at a rate of 200 per year with structured intervention capacity 
recently increased to 150. 

 
4.4 Of significant concern are the numbers of young girls who are regularly binge 

drinking and then from approximately 15 years can be invisible using pubs and clubs 
with older boyfriends. The additional risks associated with safeguarding this group 
include sexual health and teenage pregnancy leading to the need to prioritise this 
group with targeted initiatives. 

  
4.5 In regard to other substances there is a reduction in the use of volatile substances, in 

previous years it was the drug of choice for 10 – 14 year olds using drugs.  
 
4.6 Accepting that without a means to cross reference all the data there will be 

overestimates, the figures within the prevalence tool were too high and if there was 
Class A drug use as extrapolated many more youngsters would be visible in the 
system and making demands on services. 

 
4.7 The tool also suggested young people using cocaine and/or crack however in 

Hartlepool the primary Class A drug of use is heroin with far less cocaine/crack than 
our neighbours and counterparts. 
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4.8 What is increasingly apparent is that some of those presenting at adult services have 

had contact with young people treatment services but for cannabis/alcohol. This is 
major issue with need to ensure ongoing contact as appropriate to encourage return in 
care of relapse or escalation of drug use. 

5. Conclusion 
 
5.1 Hartlepool has a young people substance misuse service HYPED which is a multi-

agency integrated response delivering specialist support for young people and 
families where there are substance misuse issues and treatment needs. The service is 
rated as green through monitoring by both NTA and GONE against national drug 
indicators and Every Child Matters substance misuse framework and is achieving all 
targets. 

 
5.2 The treatment and service requirements of Essential Elements are being delivered. 

There is wide access to the service with no apparent barriers and regular contact with 
diversity leads. There are referrals from a variety of sources, Children and Young 
People are being supported in this service rather than adult treatment services with 
positive planned discharge rates. 

 
5.3 Changes to assessment and new support mechanisms are being developed supported 

by comprehensive training programmes. There will be increased integration that 
includes HYPED thereby strengthening the service available to substance misuse 
young people and their families. 

 
5.4 On this basis there is no immediate need to significantly change or modify the service 

delivery or capacity, though reviews and monitoring will be ongoing to maintain the 
current performance and standard.  

6. Priorities for Young People Specialist Substance Misuse Plan. 
 
6.1 A key priority is to determine and progress the integration of SHP and CYPSP 

structures for the governance and delivery of Young People Specialist Substance 
Misuse Services. This will include joint needs assessment, planning and 
commissioning arrangements. 

 
6.2 In addition work is needed to improve and strengthen the coordination of strategies, 

services, programmes and initiatives. This entails further integration of HYPED within 
other Children Services/CYPSP frameworks such as Parenting Strategy, Family work, 
participation in development of Targeted Youth Support, Hidden Harm Network, etc. 

 
6.3 Activity includes raising awareness, strengthening pathways and joint working, and 

detached work with colleagues to make contact and engage with specific young 
people. Multi agency training and professional development programmes are required 
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to increase the skills and ability of colleagues across the service to deliver preventative 
measures as well as identify, screen and offer brief interventions  

 
6.4 To increase access to treatment particularly for vulnerable groups, there needs to be 

targeted work and increased open access work to reduce harm associated with 
substance misuse and also make contact and engage with those most vulnerable. 

 
 6.5 The treatment service and system delivery will be improved by some of the above 

joint working plus increased family support and HYPED activity integrated and co-
ordinated with similar family and parenting programmes.  

 
6.6 CAF will form an additional effective pathway of care and support for substance 

misusing children and young people. The extension of CAF linked to other screening 
tools for substance misuse (e.g. ASSET) coupled with increased drug skills and 
expertise will be incorporated into workforce development, competency strategies, 
assessment tools and care planning arrangements through appropriate practice 
development forums. 

 
6.7 The other key priority is the improvement of outcomes for those leaving specialist 

treatment. HYPED aims to offer a rapid short specialist intervention appropriate to the 
individual need but to return the individual back into mainstream services as quickly 
as possible. There needs to be further analysis into the outcomes for those completing 
HYPED programmes, ensuring relevant tracking and monitoring, information sharing 
and speedy re-referrals in cases of relapse or changed substance misuse issues 

 
7. Planning and Commissioning arrangements 
 
7.1 Prior to the requirement to produce a Young People Specialist Substance Misuse Plan 

08/09 the Safer Hartlepool Partnership assumed responsibility for planning and 
commissioning substance misuse services through the Joint Commissioning Group. 

 
7.2 The JCG is informed through a number of routes and specific exercises but in the 

main through a multi agency SHP Young People Task Group whose membership 
includes Children’s Services, CAMHS, Prevention/YOS, the substance misuse service 
HYPED and Voluntary and Community sector along side specific needs assessment 
and consultation exercises. 

 
7.3 To ensure links with the evolving Children’s Trust, SHP is represented by a number 

of officers at various levels. These include: the CYPSP Performance Management 
Group: Social Inclusion Coordinating Group: Parenting Strategy development 
Targeted Youth Support development and Hidden Harm Group. 

 
7.4 Through a three day workshop facilitated by the Office for Public Management at the 

beginning of February 2008, the CYPSP has developed a draft Integrated 
Commissioning Framework and draft new Terms of Reference which includes the 
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governance standards expected of this theme partnership of the Hartlepool Partnership. 
Partners have been asked to consider these documents within their organisations and 
return comments by June 2008.The draft Integrated Commissioning Framework sets 
out: a shared Policy; Values and Commissioning Standards; an agreed Definition of 
Commissioning and Commissioning Cycle. 

 
7.5 The draft Terms of Reference make a number of proposals including a restructure of 

the CYPSP. The present structure consists of the main Partnership supported by a 
Performance management Group and several operational working groups. The 
proposed structure provides for a slimmed down CYPSP (presently the membership is 
38), removal of the Performance Management Group and the establishment of three 
commissioning groups that reflect the ‘windscreen model’ of Universal, Targeted, 
Specialist services. 

 
7.6 The Hartlepool Children and Young People’s Strategic Partnership (CYPSP) would  

delegate the responsibility for commissioning and reconfiguring of services, to the 
commissioning groups for universal, targeted and specialist services. The groups 
would have a key role in delivering the priorities and outcomes set out in the Children 
and Young People’s Plan (CYPP). SHP will participate once that framework is agreed.  

7.7 HYPED are currently funded by Safer Hartlepool Partnership from the Young People       
Substance Misuse Grant (including Department of Health and Youth Justice Board 
monies), the Pooled Treatment Budget (allocated annually from NTA) and YOS 
Prevention monies. Some allocations have been subject to reductions or pressures and 
the implications will need to be considered by CYPSP and SHP further. This will 
need to be reflected in the revision of the Children and Young People’s Plan for 2009-
2012. 

 
7.8 Whilst there has been confirmation of continued funding albeit directed through three  
       different routes the level of allocation has not been confirmed but services have been   
       maintained on the assumption of at least same level of funding. Future 
       commissioning will need to be considered further by the CYPSP within its  
       commissioning framework. 
 
7.9 HYPED offer a good service and appear cost effective however SHP were  
       considering testing the market through a competitive tender process. Following    
       advice from NTA there is agreement that it would be more appropriate if this was  
       delayed until integration/alignment with CYPSP is in place in order that it is  
       not a SHP/DAT led process
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Planning Grid 1: Commissioning and system management 

Identification of key priorities following needs assessment relating to commissioning and system management: 
• Determine whether align or integrate Safer Hartlepool and Children and Young People Strategic Partnership structures for delivery 

of Young People Specialist Substance Misuse Services 
• Strengthen and develop joint planning and commissioning arrangements 
• Improve and strengthen coordination of services, programmes and initiatives 
• Improve needs assessment and analysis 

Objective 1 - Align or Integrate SHP and CYPSP governance structures for delivery of Young People Specialist Substance 
Misuse Services 

Actions and milestones By when By whom 

Agree responsibility and decision lines CYPSP & SHP  September  08 AM/AS 

SHP involved in CYPSP   Ongoing AM + Officers 

Monitoring and joint work between CYPSP and SHP April  08  IM/CH 

Review structures, roles of responsibil ities of SHP Task groups and CYPSP groups, merge/transfer as 
appropriate 

September  08 AM/AS 

Audit and clarification of relevant Strategies, Plans and programmes, projects June 08 Expert group 

Objective 2 Strengthen and develop joint planning and commissioning arrangements 

Actions and milestones By when By whom 

Facilitate wider consultation on the Joint Commissioning Framework with relevant partners April 08 FM 

Revise Joint Commissioning Framework following consultation April 08 FM 

Submit  revised Joint Commissioning framework to Cabinet, PCT Board and CYPSP June 08 IM 

Agree joint priorities, targets and performance monitoring systems June 08 IM/CH 
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Develop Performance Management Framework and reporting that incorporates substance misuse June 08  CH 

Regular joint performance monitoring reports to SHP and CYPSP  April /quarterly  Data Manager 

Objective 3 Improve and strengthen coordination of services, programmes and initiative 

Actions and milestones By when By whom 

Identi fication of relevant Strategies, programmes Plans June 08 Expert group 

A multi-agency working group (expert group) to develop practice in regard to multi agency planning, joint working and 
information sharing 

Sept 08 Expert group 

Revise and extend Inter agency Guidance and protocols to incorporate wider multi agency working Sept 08 Expert group 

Integrat e substance misuse with FIP and other family based support programmes Pre Dec 08 Expert group 
Managers 

Integrat e HYPED services into HIP referral structure July 08 LM 

Establish feedback and outcome monitoring process for HIP referrals August 08 LM 

Establish mechanisms to share knowledge, practice and expertise Sept 08 Expert group 

Objective 4 Improve needs assessment, analysis and planning 

Actions and milestones By when By whom 

Review data sources and establish baseline June 08 Data Manager 

Ensure all service completing ndtms and TOPs as appropriate June 08 Data Manager 

Establish common and robust data collection  Sept 08 Data Manager 

Increase training of analytical skills of workforce and Partnerships for joint needs assessment and planning Sept 08 Trainers 

Review and extend information sharing protocols as required Sept 08 –  Data Manager 



6.1 

Partnership name – Hartlepool 
Young People Specialist Substance Misuse 
Treatment P lan 
Re - Submission to NTA – March 2008 

Page 15 of 20  

 

Produce joint needs assessment across Partnerships to better inform planning and commissioning Sept – Oct 08 Expert group 

Identi fy compatible software March 09 HBC IT Partner 

Planning grid 2: Access to treatment 

Identification of key priorities following needs assessment relating to access and engagement with young people’s specialist substance 
misuse treatment services: 

• Strengthen pathways, referrals and joint working links with CYPSP  
• Extend experience and knowledge to ensure broad professional field 
• Increase awareness of services, system, pathways and referral routes 
• Increase contact and referrals from vulnerable and disaffected YP Treatment naïve 
• Extend Open access & Harm Reduction services 

Objective 1 Strengthen pathways, referrals and joint working links w ith CYPSP 

Actions and milestones By when By whom 

Strengthen links to between Children’s Services and HYPED team with dedicated link worker April 08 CH 

Re-introduce weekly attendance by HYPED Children’s Services link worker in specific Social care venues to offer 
expertise, encourage referrals and act as liaison into specialist service. 

June 08 LM 

HYPED activity linked into HIP, and similar Children’s Services operational groups and frameworks as appropriate June 08 LM 

Objective 2 Extend experience and knowledge to ensure broad professional field  

Actions and milestones By when By whom 

Ensure that drug workers continue to receive information about training Ongoing FM 

Increase skills base by providing annual multi agency programme of drug awareness, professional development, available to 
front line staff, voluntary sector, community and similar 

April 08 SR 

Broaden peer education, mentoring, volunteer and work experience programme across services Sept 08  LM 

Extend competencies through training to increase identi fication, screening and assessment opportunities  July 08 SR 
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Develop secondments and operational links with youth, health and voluntary sector Sept 08 CH 

Objective 3 Increase awareness and knowledge of services, systems, pathways and referral routes 

Actions and milestones By when By whom 

Review and strengthen publicity, pathways awareness of service. June 08 NF 

2 x Open days at HYPED for professionals – Quality practice and professional development circles June 08/Nov 08 NF 

Establish quality practice and professional development circles x 2 per year July 08/Dec08 LM/NF 
Develop and publicise programme of Campaigns, Promotional events and Road shows May 08  LM/NF 
Develop target ed events geographic or issue based for those supporting vulnerable priority groups July 08 NF 

Objective 4 Increase contact and referrals from vulnerable and disaffected YP/Treatment naive 

Actions and milestones By when By whom 

Participate in Targeted Youth development and initiatives June 08 CH 

Detached work from HYPED with Youth Services and voluntary sector utilise mobile unit May 08  NF/SS 

Speci fic sessions within LAC, Carers, Children’s Centres, Youth facilities community venues July 08 NF 

Consider YP Arrest referral system from custody and police April/May 08 CH 

Strengthen pathway and in reach service with YOI linked to YOS system May 08 NF 

Develop multi agency behavioural therapy/interventions for children assessed at high risk of substance August 08 SR 

Objective 5 Extend Open Access & Harm Reduction services 

Actions and milestones By when By whom 

Increase drop in and open access services from HYPED April 08 LM 

Negotiate and pilot HR outreach service from speci fic Children/YP venues and services May 08 LM 
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Review and re-establish protocols and service delivery with new treatment and health provider April 08 CH 

Integrat e family planning, general healthcare into outreach provision June 08 LM 
Increase testing and vaccinations June 08 CH 

Planning Grid 3: Treatment System Delivery 

 

 

 

 

O bjective 1: Improve Treatment Outcomes  

Actions and milestones By when By whom 

Establish mechanism to report outcome to referral agency. May 08 NF 

Analyse case studies in regard to planned and unplanned discharges May 08 NF 

Improve service and or structures to reflect opportunities for planned or success ful outcome Sept 08 LM 

Develop a mechanism with colleagues to monitor success over longer period Sept 08 Expert group 

Monitor, identify lessons learnt, share and cascade March 09 Expert 
group/agenci es 

Objective 2 Increase Family Interventions and support that allows reintegration and retention w ithin family 

Actions and milestones By when By whom 

Support and commit to Strengthening Families, Triple P and Incredible Years training and programmes July 08/ongoing LM 

Negotiate and provide substance misuse expertise to FIP and similar family based support programmes May 08 CH 

Identification of key priorities following needs assessment relating delivery of young people’s specialist substance misuse treatment 
services: 

• To further analyse Treatment Outcomes to identify ‘success’ and improve as relevant 
• Increase Family Interventions and support that allows reintegration and retention within family 
• Strengthen clinical governance and best practice 
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Inclusion of HYPED in development of Parenting Support Strategy and integrated training opportunities. Ongoing LM/JR 

Develop services within the Parent Support Strategy that ensure non-stigmatizing access for all parents and carers September 08 LM/JR 

Working with specialist stakeholders including parents and carers to enhance referral routes and pathways July 08 LM 

Develop shared practices based on CAF and supported by clear partnership protocols Sept/Dec 08 Expert group + 

Work with adult services and treatment providers as an advocat e for YP within family programmes to ensure reintegration 
and retention of family support networks 

Sept 08 LM 

Explore accommodation options for family respite as part of a structured programme of supporting both family and YP with 
aim of returning to family 

March 09 CH 

O bjective 3 Strengthen clinical governance and best practice  

Peer quality circle to review HYPED against similar services  July 08 CH 

Audit and develop improvement plan against recent NTA/NICE clinical guidelines June 08 LM 

Audit services further against best practice including other services and Partnerships performing better Sept 08 LM 

Use the CAF process to improve access to services across the Tees Valley.  Sept 08 LM 

Ensure all trained and competent in Child Protection and safeguarding practice and protocols. Ongoing LM 
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Planning grid 4: Leaving specialist treatment 

Identification of key priorities following needs assessment relating to young people leaving specialist substance misuse 
treatment services: 

• Ensure specialist intervention delivered as appropriate and effectively as possible 
• Develop and strengthen Housing and Accommodation opportunities to ensure secure tenancies 

 

Objective 1 Ensure short specialist interventions   

Actions and milestones By when By whom 

Establish regular analysis and review of case studies within practice quality circles Ongoing LM 

Ensure effective care coordination and delivery of maintenance/ongoing support delivered by or in mainstream settings Oct 08 NF 

Introduce further rel apse prevention programmes Sept 08 CH/LM 

Establish system for rapid response in case of relapse Nov 08 LM 

Objective 2 Increase Relapse Prevention support 

Actions and milestones By when By whom 

Extend structured Peer Education/ Peer mentoring programmes August 08 NF 

Encourage and support self help groups following treatment and for ongoing motivation Sept 08 CH 

Increase and/or link to aftercare programmes for wide range of issues but particularly education, training and employment  Sept 08 CH 

Encourage service user, carer and family involvement in reviews of all aspects of HYPED service, pathways and 
performance. Include training and support as appropriate and linked to wider CYPSP Strategy e.g. Big Voice  

Ongoing LM 

Objective 3 Develop and strengthen Housing and Accommodation opportunities to ensure secure tenancies 

Actions and milestones By when By whom 
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Improve independent living skill programmes at all levels but as key element of discharge from service July 08 LM 

Support Vulnerable Panel activity. Integrate floating support programmes from HYPED with similar. Ongoing CH 

HYPED to provide in reach support to Stonham/Gainford House and similar projects as required April 08 LM 

Review and consider future of Drug workers appointed short term into Gainford House Sept 08 CH 

END 
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