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1. Introduction

2008-09 has seen the Drug Intervention Programme (DIP) develop further in respect of service 
delivery. Case work volume is up; numbers of service users being treated via the Rapid Access 
Prescribing Service (RAPS) has increased; outcome in respect of Key Performance Indicators 
has slightly improved on the previous year’s results. This activity, allied with further 
improvement made to the operational working infra-structure (office buildings etc) has resulted 
in a year of further consolidation. Retention and successful completion rates have declined 
albeit slightly although this should be placed in the context of increased contact volume.

Drug testing on charge ended as of the 31st March 2009, and was replaced by the policy known 
as ‘Tough Choices’: drug testing on arrest commenced on the 1st April 09, the outcome of seven 
months planning across all disciplines. The impact of this policy will be considered through-out 
2009-10.

This report provides both a written narrative of key activity across each of the operational areas 
across Wales alongside high level data and information that covers various elements of the DIP. 

Attention is drawn to seven key issues:

• Numbers of contacts with service users have increased by 7%
• Numbers of those drug tested at the point of arrest increased by 8%
• Access to and treatment being conducted within the RAP’s has increased by 17%
• The average drug spend remains at between £101-250 per week
• Consumption of class A drugs has remained broadly similar to the previous two years.
• Operational planning for the delivery of drug testing on arrest; and the implementation 

of the Treatment Outcome Profiles (TOP’s- measurement of effective outcome) has 
featured strongly through-out this year.

• Outcomes set against the KPI’s reflected a sound performance and an improvement on 
the previous year out-turn. All KPI’s relating to the Non-Intensive Areas were achieved; 
of the 5 KPI’s in the Intensive area, 3 were achieved, one reflected as a ‘near miss’ and 
one was not achieved.

Governance Arrangements: Governance of DIP is routed through the regional management 
board structure, overseen by the National DIP Performance Monitoring Board that sits quarterly. 
An official within the community safety division leads on DIP on behalf of the Welsh Assembly 
Government.

2. DIP Managers Report

a) North Wales 

Overview.

The DIP in North Wales is highly integrated across different sectors culminating in its effective 
delivery of services. However, as part of the commissioning round, the regional management 
board identified additional requirements within the service delivery specification in order to 
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further develop improved outcomes for services users. This resulted in a significant change to 
the CJIT provider (see below). The focus and achievement during this year has been:

• Improved inclusion of service users to help develop services
• Further improve governance and strategic focus at Management Board level
• Manage the re-commissioning of the CJIT service and the community based prescribing 

service

Commissioning

The key task of completing the re-commissioning of the CJIT service (allied with the community 
prescribing service) was concluded on time and within budget. A new provider–ARCH Initiatives 
- was selected and commenced their duties as of the 1st April 2009. Their bid and presentation 
against the specification was identified as being the most robust and the most likely to deliver 
the agreed outcomes. ARCH – an organisation based in the North West of England, have a 
track record of delivering good services and possess a wealth of experience in the management 
of operational activity associated with Drug Testing on Arrest.

The commissioning of the community based prescribing service proved more complex with the 
identified preferred provider- North West Wales Health Trust - initially withdrawing, post award. 
However, this matter was resolved to the point where a agreement was reached.
It is worth noting that service user representation was included in the commissioning of this 
activity.

Communication

The DIP team have placed an increased emphasis on communicating its activity across the 
North Wales area. A newsletter was published quarterly; representation at various forums, 
events and decision making arena’s has added awareness to DIP. An improved emphasis on 
management information and how this is presented to relevant stakeholders has also helped 
improved key messages. A particular focus has been adopted to work in collaboration with the 
Transitional Support Scheme and other relevant community based initiatives. Liaison with DAN 
24/7 helpline team has also proved of value.

Functional Activities

• HR

The small operational team has been fully staffed through-out the year. Plans have been 
advanced to re-locate to new office premises.

• Finance

North Wales DIP operates within the Community Justice Integrated Services (CJIS) Board which 
encompasses the management of the pooled CJIS budget. The DIP element of this has been 
tightly managed. The budget was delivered in accordance with the agreed spending profile.
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• IT/data performance

Data management and operational support in the application of PALBASE with partners has 
been first class during this year. Management information has improved and the current data 
manager deserves credit for maintaining high standards.

Key issues/actions Identified for -08/09

Three key areas of focus were identified for this year. These included:

- Utilise the re-commissioning process to drive up quality for services users, especially in 
regard to KPI’s; and to improve reporting/accountability structures (Completed)

- Enhance service user involvement both within the management structure and contracts
(Completed)

- Secure a non active site office base for core the management team to allow for more 
multi agency use of the Colwyn Bay building. (Completed)

Key Issues/actions for 09/10

- Establish a sound service delivery platform with the new contracted provider
- Deliver the operational plan for Drug Testing on Arrest in Wrexham
- Deliver the requirements of the Treatment Outcome Profile (TOP’s), designed to 

measure effectiveness
- Maintain and enhance the focus on operational focus and KPI’s
- Consolidate practice and partnership collaboration in respect of Prolific and other Priority 

Offenders (PPO’s) scheme.

b) Dyfed Powys

Overview:

The Dyfed-Powys DIP is now consolidated as a progressive and forward looking service with 
highly developed links across the wider strategic forums. DIP, through its Manager, has been 
instrumental in influencing ‘new money’ being accessed to help those with substance misuse 
and related problems. The Costal Project (ESF) and ‘Helping Groups to Grow’ (The Big Lottery 
fund) are two examples. Contractually, the CJIT provider changed with services now provided 
by a consortium led by PRISM who commenced their duties on the 1st October 2008. 

All national KPI’s have been achieved with Dyfed Powys DIP being one of the most consistent 
performer’s through-out the UK. Managerially, the regional management board have provided a 
consistent focus on performance, financial control and supporting innovation and has been a 
consistent source of stability and support for the Manager and his team.

Commissioning
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The commissioning activity for this period was completed on time and on budget. With the 
focus on improvement, the board agreed a specification that was challenging for the provider 
but achievable. The selection of a consortium headed by PRISM and made up of other partners 
yielded an immediate impact. Year end results were very positive and the portents for the 
future equally so. The development of a Rapid Access Prescribing service was advanced during 
this period. A new facility has been identified from where this activity will take place (in Llanelli) 
and plans are being advanced to develop this initiative.

Communication:

Allied with a newsletter, a basic website and inputs into various other communication outlets, 
DIP across Dyfed Powys is represented in a variety of both strategic and operational fora. It is a 
key strength of the Manager and an expectation of the CJIT provider that no opportunity is 
missed to promote DIP and its scope. Casework contact volume has increased by 13% on the 
previous year as a consequent of various initiatives. The building of a more positive relationship 
with the local TSS provider (G4S) has also yielded a more effective pathway for service users. 

Functional Activities

• HR
The small operational team has been stable throughout the year operating from its base in 
Carmarthen. The data manager left for a post elsewhere within DIP and was replaced speedily.

• Finance
The financial outturn at the year end produced a profile that was delivered within budget. 
Dyfed Powys DIP operates within an element of a pooled budget, thus maximizing resources 
across what is the smallest allocation across Wales.

• IT/data performance
The emphasis on sound data management systems across Dyfed-Powys has strengthened 
during this year. Data quality, timeliness of reporting and work products for the regional board 
has enhanced the work of the service. The current CJIT service provider is using PALBASE case 
management system to aid the production of management information.

Key Issues/Actions

Five key issues were identified were identified during this period as requiring specific attention. 
These included:

• Re-commissioning of the CJIT element of DIP (Completed)
• The development of a rapid Access Prescribing Service in Carmarthenshire (Planning 

work completed)
• Development of work with PPO (Completed – with a focus on the Llanelli area)
• Development of the lottery funded pathways to recovery programme (Completed)
• The development of the ESF funded employability and training provision (Bid 

Completed with partners)
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Key Issues/Actions for 2009/10

• Consideration for self-funding application to make Llanelli an intensive area and to
consider the introduction of Drug Testing on Arrest

• Integration of DIP with the ESF Coastal Project and the ‘Helping Groups To row Initiative’
• Introduce the Treatment Outcome Profiles (TOP’s)
• Consolidate the CJIT and RAPs service provision

c) Gwent

Overview

This year the Gwent DIP team experienced a degree of change and some turmoil. The Board 
Chair and Champion retired from her post and a replacement was not identified. The Regional 
Manager left and her planned replacement did not materialize. Consequently, the post was held 
on an interim basis by an external consultant who performed well given the prevailing 
circumstances. With intense support from the Welsh Assembly, the DIP service was maintained 
and as the year concluded, the management arrangements had been stablilised. In 
performance terms, outcomes were satisfactory with 5 of the KPI’s achieved, and 2 narrowly 
missed. Service delivery of the community based prescribing service, via the GP consortium was 
also experiencing difficulties and required attention from officials of the joint commissioning 
group. In general terms, this was a challenging period for DIP services although the year ended 
more strongly than it started.

Commissioning

During this period, planning for both the CJIT and Arrest Referral service was re-commissioned 
with a start date of the new contract being the 1st April 09. The regional management board 
agreed the re-vamped specification which in turn generated a lot of interest. The focus was 
placed on enhancing performance in respect of outcomes; data collation and use of the case 
management system. CRI continued to provide services throughout this year.

Communication

Officials from the DIP team were able to maintain a focus on key communication activity. A 
detailed newsletter was produced each quarter allied with a programme of diversionary 
activities that service users and DIP staff participated in. Representation at key strategic forums 
was maintained, particularly in respect of the joint commissioning group. The website was 
refreshed and updated. Management reporting to the regional board was timely.

Functional Activities:

• HR
Having lost the DIP Manager, Data Manager and Chair almost simultaneously generated some 
degree of concern and instability across the service. The interim manager, however, was able 
to provide a high degree of experience to ensure service continuity and quickly formed a sound 
relationship with the Board, the service provider and others. The Substance Misuse Area 
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Regional Manager initially took on the role of interim Chair to ensure governance arrangements 
was maintained. At the year end conclusion, all personnel appointments were completed with 
the DIP manager bringing significant operational understanding and experience to the project.
Arrangements were also made for the financial management of DIP to sit with Newport City 
Council, having been transferred from Torfean.

• Finances

The financial profile and outturn was delivered in accordance with the budget requirements. 
The regional management board signed off the financial statement for the year end.

• IT/ data performance

A new data manager joined the team and was able to enhance this aspect of the service, 
bringing with him some degree of experience especially in respect of aligning operational 
performance with KPI’s etc. This appointment has also provided an extra impetus for all DIP 
data managers to work much more collegially. Report production and liaison with service 
providers has also improved.

Key issues/Actions: 08/09

Several key issues and required actions were required to be completed during this year. These 
included:

• Recruit and select a regional DIP Manager (Completed in February 2009)
• Appoint a new regional management board Chair (Not completed during this period 

although a suitable candidate was identified in March 09)
• Maintain a firm contractual grip of the operational performance of the GP consortium in 

delivering the RAP’s service (On-going)
• Evidence improvements against all KPI’s (Completed)
• Appoint a service user to the regional management board (Candidate identified and 

will commence duties in May 2009)
• Commence, plan and complete the re-commissioning of the CJIT service (Completed)
• Improve continuity of care and transition from the DIP through to core services. 

(partially completed –this work remains on-going)

Key Issues/Actions: 09/10

• Embed the new CJIT service delivery under the terms of the new specification
• Re-mould the new management team and ensure the integration of the new board chair
• Conclude a review of the wider DIP operational estate and where necessary, up-grade 

leases
• Prepare the operational delivery plan for the potential roll out of Drug Testing on Arrest 

in Newport
• Maintain focus on performance improvement with a focus on all KPI’s
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d) South Wales

Overview

South Wales DIP again handled a large volume of activity through-out this year. Performance 
across both the intensive and non-intensive areas was impressive given actual work volume 
increased. The operational team remained consistent although the regional management board 
experience a degree of change at both Chair and membership level. The main activity this year 
was the re-commissioning of both the CJIT service and the Rapid Access Prescribing Service. 
For the DIP team and partners within Cardiff City Council, this re-commissioning activity was 
both time consuming but necessarily rigorous. (See below). The intensive DIP areas in South 
Wales – Cardiff and Swansea – provided the main referral volume which over the course of year 
increased. Drug testing on charge remained a core activity across the custody suites although 
planning for the (eventual) move to testing on arrest pick up pace for its April implementation.
South Wales DIP accounted for 63% of the client contact during this period. Contact with 
Women service users and groups from the BME community increased: these were two key 
objectives for this year. It is worth acknowledging that prescribing levels continue to rise within 
the RAP’s service across South Wales.

Commissioning:

New CJIT and RAP’s service providers were commissioned and commenced their duties in July 
08. Transition from the previous providers proved challenging and it was testimony to the new 
contractors (G4S and CRI working closely with Kaleidoscope) that there was no loss in service 
continuity and delivery. Indeed during the resultant seven months or so, the speed in which the 
DIP Management team worked with the new providers was exceptional. At the year end, RAPs 
clinics were fully established across Cardiff, Bridgend, Neath and Swansea, using Iris 
recognition methadone dispensing machines. It is worth noting that with the new providers 
came a greater focus on performance and attention to detail. This approach was reflected in 
the final quarter’s performance. Whilst the whole basis of service provision changed quite 
significantly during this year, the underlying objective of bringing about delivery improvement 
remained very much in focus.

Communication:

Three areas have received attention during this year. An upgrade of the Web site has been 
completed; an improvement in how management information and data is presented and the 
timeliness of reports etc; using the regional board to cascade practice imperatives, especially 
those associated with community based services; using the new contract providers to establish 
improved links with service users. It is very evident that relationships with key partners are very 
well established which enables problems to be solved swiftly and new initiatives to be 
progressed on collegiate basis.

Functional Activities:

- HR: The SW DIP team has not seen any substantive changes to their team. This has 
provided good continuity in both service delivery and communication terms.
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- Finance:  The budget was delivered in accordance with the profile. The year end 
account was signed off by the management board to de-note satisfaction

- IT/data performance: Data management systems within the SW DIP team are well 
established although with the shift to new providers, a renewed focus on data capture 
and collation, through training and directed instruction has been sustained. Timeliness 
of data reports and quality has not been an issue for this period.

Key Issues/Actions:  08/09

Several key issues and required actions were required to be completed during this year. These 
included:

• South Wales DIP to ensure further improvements in retention rates of services users and 
maintenance of the benchmarks achieved for female and BME service users through 
2008/9 (Achieved, in part. Volume of Women entering DIP increased by 1% 
and there was no change in the attrition rate; members of the BME 
community entering DIP reduced across South Wales by 3% but retention 
rate increased).

• South Wales DIP aims to ensure the integrated assertive outreach model is adopted in 
Cardiff and Swansea and is working closely with Police colleagues to ensure this comes 
to fruition in 2009, in conjunction with the roll out of the ‘tough choices’ agenda in these 
two areas. (Achieved: SW DIP collaboration with other partners was 
exceptional with the programme delivery completed on time and on budget).

• PPO offender manager colleagues will also be working closely to integrate DIP into the 
aligned DIP/PPO model proposed by the Welsh Assembly Government/Home Office. 
(This work remains on-going)

• Ensure the DIP ‘estate’ is better profiled and legally sustainable for future years. 
(Achieved: The DIP Management team changed location to more suitable offices. Matters 
were resolved in RCT following the withdrawal of planning permission at Brynfannon 
House; work remains on-going to secure a suitable location for an operation base in 
RCT; operational site improvements have now been agreed in Swansea, Neath and 
Bridgend, with support via the Welsh Assembly Governments Capital budget).

Key Issues/Actions:  09/10:

- Deliver operational imperatives associated with ‘tough choices’
- Consolidate operational improvements across KPI’s with new service providers
- Identify and complete mobilization of a new operational base in RCT
- Improve retention rates within DIP



3. Service User Profile

a) Gender

Initial Contacts Only
Gender North Wales Dyfed Powys Gwent South Wales Wales
Female 70 6 67 288 431
Male 338 18 221 899 1476
Total 408 24 288 1187 1907

These Clients were captured through Arrest referral, they are given  information about the services offered 
to them to allow them to make an informed choice, these clients declined an assessment  for various 
reasons ranging from refusal due to no drug use to already in treatment and do not want to engage with 
CJIT. 

5. The definition of an initial contact is as follows:
for a potential client, contact is the first stage of engagement with a CJIT or CARATs worker. Contact can be 
made in a
range of settings, mainly police custody suites, court premises, CJITs’ places of work, or in prison through 
referral to
CARATs teams.

(DRUG INTERVENTIONS RECORD
Completion Guidelines & Business Rules for the Drug
Interventions Record suite of forms)
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This gender breakdown is clients who completed the Drug Interventions Record (DIR) through the 
assessment process.

Assessments
Gender North Wales Dyfed Powys Gwent South Wales Wales
Female 91 84 55 262 492
Male 313 289 229 760 1591
Total 404 373 284 1022 2083

This gender breakdown covers all service users whom entered DIP via a transfer from out of area or from 
Prison.

Transfers
Gender North Wales Dyfed Powys Gwent South Wales Wales
Female 10 4 27 171 212
Male 30 31 120 331 512
Total 40 35 147 502 724
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The table below shows the full number of contacts made through the year broken down by gender.

It is important to breakdown the profiles through each stage to ensure and monitor no significant change.

Contact , Assessments & 
Transfers
Gender North Wales Dyfed Powys Gwent South Wales Wales
Female 171 94 149 721 923
Male 681 338 570 1990 3067
Total 852 432 719 2711 4714
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3. Service User Profile

b) Age

Initial Contact
Age Band North Wales Dyfed Powys Gwent South Wales Wales
18-24 116 5 76 305 502
25-29 68 5 62 350 485
30-34 64 2 66 236 368
35-39 65 2 63 155 285
40-44 47 4 13 75 139
45+ 48 6 8 66 128
Total 408 24 288 1187 1907

Initial Contact
Age Band North Wales Dyfed Powys Gwent South Wales Wales
18-24 28.43% 20.83% 26.39% 25.70% 26.32%
25-29 16.67% 20.83% 21.53% 29.49% 25.43%
30-34 15.69% 8.33% 22.92% 19.88% 19.30%
35-39 15.93% 8.33% 21.88% 13.06% 14.94%
40-44 11.52% 16.67% 4.51% 6.32% 7.29%
45+ 11.76% 25.00% 2.78% 5.56% 6.71%
Total 100.00% 100.00% 100.00% 100.00% 100.00%


