NATIONAL YOUNG PERSONS SUBSTANCE MISUSE TREATMENT FORUM

http://www.nypsmtf.org.uk/
NOTES FROM FORUM MEETING 29TH SEPTEMBER 09
Greenwich West Community & Arts Centre

Attendees:  Lynne Brunt (CAMHS Derby), Jo Vernon (Ryedale Derby CAMHs), Mike Coll (Leicester C.C. CYPS, Keely Voce (Leic. City YOS Substance Misuse worker), Ian Vincent (YPSMTS Bristol), Jess Hemphill (YPSMS Prison service – Huntercombe), Kath Bennett (Wigan YP Drug and Alcohol team), Esther Schmidt (Swindon Borough Council), Bernadette Chinnock (YPSMTS Bristol), Tom Aldridge (NTA), Laura Starkey (YPSMS Hull), Roger Firth (Lincolnshire), Amy Kenyon YPSMS (Chester), Mick Soper (NYPSMTF), Bal Singh (NYPSMTF).
1)Dual Diagnosis Presentation:(Dr Jo Vernon - Consultant Psychiatrist Derby City Council and Lynne Brunt – Clinical Nurse Specialist YPSMS)
· The emergence of symptoms of Schizophrenia can emerge at the same time as YP start to experiment with Cannabis H Red advice to yp beginning to show these signs is to reduce THC strength of cannabis being smoked
· All services should be screening for Mental health symptoms. Suggestion of using the “Strength and Difficulties Questionnaire.

· Primarily the treatment of “Dual diagnosis”/Co-Morbidity should be by mainstream CAMHS.

· Could be seeing an influx of ADHD referrals into Adult services.

2) Regional updates:

 South West: Recent successful “Cutting edge” practitioner’s day held – 25th Sept 09. Over 50 workers from across the South west attended. Presentations included Pregnancy and YP, Attachment YP and substance misuse, Hidden harm and Legal Highs

NTA South West regional lead has agreed to support further Cutting Edge/South west forum meetings.

Other regional updates to follow.

3)  Ketamine use: Harm reduction interventions and treatment: (Bernadette Chinnock and Ian Vincent - YPSMTS Bristol).

· Ketamine is short lived in the system and tolerance build quickly. The I.V. use of Ketamine by yp is encouraging bad injecting practice.
· YP report the effects of Ketamine as similar to feeling drunk, stoned and “tripping”. It is often used with alcohol, GHB and other depressants increasing the risk of overdose.

· Use of Ketamine can lead to weight loss and this can appear attractive to some users.
· Excessive use can lead to mental health problems.

· Physical problems include damage to liver, kidney and bladder. Once bladder has been scarred and lost its elasticity this condition is irreversible. First signs of physical damage can be seen after 3-4 months of heavy/high use. H. red advice includes briefing user on the signs and symptoms that physical damage has taken place.

· Treatment  - Care plan as normal and include psychosocial interventions. Include a referral for an assessment re Urinary Tract Infection and Renal function. YPSMS staff to support and accompany the yp to and through these appointments. Bristol is looking to establish specific clinic time for YP.   

4) NTA Q and A: (Tom Aldridge – NTA)

· NTA will support YP regional forums

· NTA Clinical Guidance documents to be published at the start of October. These will include advice re Secure Estates and Communities.
· New Youth Rehabilitation Orders (YRO’s) – Treatment providers should not agree to YRO’s if there is no capacity in the service to do so or if not in line with service comprehensive assessment. Drug testing should only be part of a care planned package of treatment.
The YRO is an agreement between the YP, YPSMS, YOS and “carer”. If the order is “breached” this should be used as an opportunity to review the treatment care plan. A YRO should only be recommended following assessment by the YPSMS and all other community options re treatment have been explored.
· Treatment issues – the NTA expects the yp treatment population to drop. Treatment will now be measured against PSA 12 Health and Well Being. The funding for yp treatment has an uncertain future and highly funded areas may see a drop in funding in order to fund those areas with “less” funding. Monies will come from/via Targeted Youth Support with renewed emphasis on prevention via Targeted support services supported by Specialist YPSMS.

Transition issues – on average yp transferred into Adult services remain in service for 2 weeks before dropping out.

Lead professional - this role should be undertaken through mainstream services and not treatment services.
Discussions followed covering the following areas – 
Legal highs

Role of Commissioners re operational practice, clinical supervision and guidance, case loads and targets, budget allocation and commissioning process’s (Eg. Expert Group’s).
5) AOB – A reminder to all that the NYPSMTF is a subscription/membership organisation with fees payable by all members.
Next NYPSMTF Meeting - March 2010. Date and venue TBC.
