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Introduction

A key part of the TreatmenEffectiveness Strategy is the expectation that all DAATs will
complete an annual needs assessment for their local area. The purpose of the young
persoris needs assessment is for the partnership to identify the needs of young people
requiring specialist tratment for substance misuse. This includes obtaining an outline of the
sociodemographic profile of clients in treatment and examining referral routes into
services, levels of retention within the treatment system and successful discharges. It also
aims toestablish the relative levels of need and harm within different groups and to identify
those individuals who are in need of treatment but not currently engaged with local
treatment services.

This is now the third annual Needs Assessment of young psogldistance use that we

have conducted in Worcestershire. Each year we have managed to expand on the
information presented and improve on the assessment of need in termismkihg various

groups and indicators to increased risk of substance use, therejaiaing a better

understanding of where resources need to be targeted in the coming Yéwe.findings of

the needs assessment will feed into the treatment planning process for substance
YA&ddzASET YR Attt | faz2 02yl N BlazioSthelic8untyi KS / KA €
as well as various other plans and strategies, including Adolescent Health Strategy and
Countywide Alcohol Strategy

LG Aa FYydAOALI SR GKIFG ySSRa lFaaSaavySyid FyR LIX
substance misuse treatent will build on and add tg arrangements already in place for
O2YYA&aaArAz2yAy3d 2F ONRBIF RSN & adynd Stratigiz INee8sQad & SN
AssessmenfJSNAD 2 YLIAf SR o0& / Khid iR pBaje@egularl§ Aidiiains a o

extensive inform#don about the demographics and specific needs of young people in

particular groups (such as Looked After) or geographical areas. The full document is available

for reference

The needs assessment is a standing item on the YPJCG agenda throughout.thbe/d@G

will act as an expert group that will contribute to, analyse and oversee the process.
Stakeholder and other consultation groups have been used to inform the process and shape
the priorities and actions for the 2010/ltteatment plan.



Progress since Needs Assessment and planning process 2009/10

It is important to reflect on the progress made since this process was completed last year,
celebrating areas of development and achievement but recognising thateriain areas,
considerable work is still needed. It is important to identify where delays and problems may
have occurred and what needs to be put in place or changed in order to ensure the action or
priority can be addressed successfully in the future

e THS &2dzy3 LIS2LX SQa &adzoaidlyoOS YAaadzasS O02YYAaaj
into the Children and Young People Strategic Partnership Structure and this has
been working well with communication and joint working acradeemes and
directorates increasing llathe time ¢ As we are moving into Children's Trust
arrangements it is unclear exactly what the final structure of children's services will
be, however, there is no reason to believe that progress made so far will be lost

e The Joint Commissioning Group aRdrtnership Advisory Group membership and
terms of reference have been revised and the groups have met several times in their
new format. Initial feedback is that this is working well and, again, this needs to
continue to be built on over the coming year.

e Developng peer support schemes and user involvement for young people and their
families continues to be an area of concern for us and one which needs to be a
priority for us next year. There have been encouraging pieces of work that have
been undertakenor that are planned but these need to be looked at more
strategically by the DAAT to ensure that they are linked and supporting the same
aims.

e Halo has been selected as thkectronic case management systémbe used by all
of our treatment services. Weare in the process of confirming contracts and
implementation plans and this will continue into the coming year.

e The review of specialist substance misuse provikisnot yet been completed and
will definitely be an ongoing process over the coming morghlen the significant
reduction in treatment funding from 2011. However, a report will be written to
highlight findings so far and actions on areas for improvement, The next stage will
include far more consultation with young people (service users andgtreeral
population), their parents and stakeholders to ensure that future service provision
continues to meet the needs of not only those requiring the most specialist
intervention but also those requiring targeted support and brief interventions.

e The rame of services that are regularly referring into specialist treatment services
has increased andhere appears to be more&onsistentuse of screening tools.
Rather than just launching the tool to all agencies and relying on dissemination to all
stakeholdes we are delivering to key teams working with children and young
people. This is to ensure that workers alszeiving training and guidance about
what work to do with a young person who may fall just under the threshold for
referral but who still requiresome advice or guidance about their substance use.

e Some further work needs to be completed with SPACE and also partners and
stakeholders aboutreferral thresholds. Services to prioritise include education
welfare, social care, health, housirand Targeted Youth Suppas these are often
the services making contact with vulnerable children and families and who are
therefore best placed to deliver initial education or interventions.

e The serviceaviewis looking atreatment delivery models andptions in the light of
evidence demonstrating reductions in opiate use and increaseaimabis and
hazardous and harmful alcohol use amongst young pedfglth most referrals now
coming from the latter 2 groups it is less clear which of these actuatefit from
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being referred to specialist treatment and which would demonstrate positive
outcomes from targeted education or brief interventions which could be
demonstrated from services or workers other than specialist treatment.

The Hotspot report has beerevised and updated and this continues to be the
guidance used by SPACE and other services when planning service delivery. As
resources become more and more stretched it is increasingly important to prioritise
the most vulnerable groups of YP

Duakdiagnasis work has improved with specialist treatment services with 2 RMNs
working within the service, one with a dedicated role of dual diagnosis. Working
arrangements between specialist treatment services and CAMHS appear to be
improving and files demonstratgood levels of communication between mental
health services and substance misuse treatment, often with joint appointments
taking place.

Planned discharges continue to be within the top quartile nationally and continue to
increase. There is still room féurther improvement though. Linked with this is the
need for onward referrals and closer working with other services such as targeted
Youth Support. This stegopwn approach is recommended to ensure that YP are
receiving ongoing support after brief treatmeapisodes or receiving services from
the most suitable agencies/individuals.

Relationships and data shiaig with agencies working with 'high rigidung peoplds
continuing to improve. Thignsures that education and support can be provided
with these vinerable young people to reduce the risk of problematic substance use
Specifically work has been delivered within residential homes to looked after
children, foster carers, and early intervention family support workers. We know that
this needs to increastiurther but resources and capacity make it difficult to commit

to additional training sessions. Mercia Net training on themes ranging from basic
drug or alcohol awareness to specific courses for safer injecting othaneif
continues to be advertised widle to statutory and voluntary agencies and are
mostly free of charge to the take up is good by a range of agencies.

The Family Services -oodinator left her post in August so things haven't moved
forward as quickly as anticipated. Also, whilst some aolditi funding was identified

this is not enough to increase capacity significantly. A more effective way forward is
to ensuring that the 'Think Family' model is fully accepted by all agencies, especially
adult drug and alcohol treatment agencies as we ddhibk we are getting an
accurate picture of exactly how many children are affected by parental substance
misuse currently never mind ensuring that we can provide a service to support those
who need it. Significant progress has been made in doing thisvankkers are now
seeing increasing recording in adult services.

Qupport and information available to youngeople in schools and community
locationscontinues to increase. I[éohol remains the biggest priority and it is this
that we are focusing our attentics in terms of increasing education and
interventions through schools and Targeted Youth Support. WHiscontribute to

the aim of reducing harm to health and assticial behaviour issues. Work needs to
be continued in this area to ensure that responaes ceordinated effectively



General Demographics

Due to the comprehensiveature of the JSNAhis Needs Assessment will only contain brief
demographic information and will concentrate on substance use specific data and the
relationship between various risk factors and substance misuse.

Worcestershire is located in the West Midlands region, to thettsoest of Birminghamit
remains a twetier area, with one county council ansix Local Authorities: Bromsgrove,
Malvern Hills, Redditch, Worcester City, Wychavon and Wyre Forest.

Worcestershire is a diverse area, with a rural landscape interspersedowitts and villages.
Despite this, sixty per cent of the county's population resides in the urban areas. To the west
of the county, the border with Herefordshire is marked by the Malvern Hills, which has been
designated an Area of Outstanding Natural Bgaut

1. Population

In 2008, Worcestershire had a population of 557,808cross the county, 20.9% of the
population were aged-Q7, 57.4% were of working age, and 21.7% were of retirement age.
Redditch had the largest proportion ofl¥ year olds, whilst Maérn Hills had the largest
population over retirement age.

Mid 2008 Population estimates, selected age groups
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Children and young people aged under 18 constituted 22.4% of the pajalilation in
Redditch(the largest proportion in the county)ompared to 19.8% of the population in
Wyre Fores{the lowest proportion)

The Office for National Statistics (ONS) projects that between 2006 and 2026, there will be a
small increase in th@-19 population within Worcestershire. Figures from the ONS 2006
based population projections, based on trends over the previous five years, suggests that

! Mid-2008 population estimateffice for National Statistics (2009)



the number of persons aged-I® will increase by approximately 2,500 (1.9%) over this
twenty year perod. However, initially the number of109's is projected to fall slightly from
130,500 in 2006 to around 128,000 in 2013.

Projected number of A9 year olds in Worcestershire, 26@6, based on 2006 based population
projections
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Source: Office for National Statistics (2006)

The biggest increase is projected to be in tHe &ge group, of around 2,000 (6.4%), whereas
the 1519 age group has a projected fall of around 1,400 (4.0%).

These expected population changes may have igapbns for the provision of young
people's substance misuse services over the coming yeatrs.

2. Ethnicity

Within Worcestershire, 4.7% of the total population were from a Black or Ethnic Minority
(BME) group.This increase® 6.5% if the group White Other is also included. Redditch has
the largest percentage of BME groups, followed by Bromsgrove, whilst Wychavon has the
lowest.

The proportion of €19 year olds who are from a BME group is consistently higher than the
district average. In 2007, for the-I® age group, the largest BME groups were Pakistani
(1.5%), White and Black Caribbean (1.1%) and Indian (0.7%).

2 Mid-2007 PopulatiofEstimates by Ethnic Groupffice for National Statistics (2009)



Population estimates of Black and Ethnic Minority Groups in Worcestershire

% of total population fom % of 319 population from

BME groups BME groups

Bromsgrove 5.9% 8.6%
Malvern Hills 3.6% 5.3%
Redditch 7.2% 10.0%
Worcester City 5.1% 6.9%
Wychavon 3.0% 4.4%
Wyre Forest 3.8% 5.8%
Worcestershire 4.7% 6.8%

Source: Office for National Statisti@)09)

In addition, it should be noted that recent years have seen an increase in the number of
people migrating to Worcestershiredm Eastern Europe. Between 2003 and 200708

there has been a 310% increase in the number ofdénnationalsegistering for a National
Insurance Number in Worcestershifieom 1,150 registrations to 3,578More than 50% of
these new registrations were made by people whose country of origin was Poland.

Information for the West Midlands regioas awhole indicates that a significant proportion
of migrants from the Accession 8 countries are under the age of 25 (43.5% betweef2002
and 200607).

These emerging migration patterns may have an impact on substance misuse services in
terms of information being avkible in a range of new languages, and also the ability to
engage with these populations within a treatment setting.

3. The Travelling Community

Worcestershire has a well established travelling communitgrcestershire's Education for
Traveller Servicesgimatesthat there are 5,000 gypsy and traveller families in the county
Moreover, there are approximately 400 to 450 young people in Worcestershire schools,
whose ethnicity is stated as being gypsy or traveller.

Research in 2007, found that Worcestershirad a noticeably higher population of gypsies
and travellers compared to the rest of the region. In total, there were 445 caravans in July
2007, which represents a 26% increase compared to 2005. There is a noticeable
concentration of travellers in SouthNorcestershire, specifically Wychavon. Whilst
previously, this was reflective of the availability of seasonal work, recent evidence suggests
that the gypsy and traveller population in Worcestershire is now more settled.

% National Insurance Recording Systddepartment for Work and Pensions (2008)



4. Deprivation

The Indices of Multiple Deprivation (IMD) 2007 contains seven domains which relate to
income, employment, health and disability, education skills and training, barriers to housing
and servicesthe living environment, and crime. These are available at allsgeography,
meaning that they are a good indication of deprivation at a neighbourhood level.

16% (56) of Worcestershire lower super output areas (LSOAS) are in the 30% most deprived
areas within England, including 7 LSOAs that are in the top 10%. dfléimy most deprived

areas in the county can be found in the urban areas of Worcester City, Redditch and
Kidderminster, as well as a small area in Malvern. As a whole, Redditch is the most deprived
district in the county.

Indices of Multiple Deprivation: Overall Rank (2007)

IMD Deciles
I 1 (Most Deprived)

0 (Least Deprived)

j#% worcestershire Boimsmge M.
e County counci Tl LT

Source: Department of Communitiaad Local Government (2007)

In terms of the Education and Skills domain, there are three areas within Worcestershire
that are in the top 1% most deprived areas nationally. Specifically, the Rifle Range area of
Oldington and Foley Park is rankdte 20" most deprived aredn the country for this
domain. In total, 28 LSOAs in the county fall in the most deprived 10% of areas for Education
and Skills.

The IMD (2007) also included a sidtmain related to Income Deprivation Affecting
Children, which measusethe proportion of @15 year olds, living in income deprived
households. Income deprivation was defined as households in receipt of:

e Income Support

e Jobseekers Allowance

e Pension Credit

e Working Tax Credit

e Child Tax Credit
In total, there are 57 LSOA's in Worcestershire that fall in the top 30% most deprived areas
nationally for this sultlomain, including 9 that fall in the top 10%. The map below indicates
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the areas which are ranked as the most deprived through to thoseekhtike least deprived

for the Income Deprivation Affecting Children domain. It indicates that amongst the most
deprived areas are Old Warndon in Wester City, the Rifle Rangend Horsefair aresin
Wyre Forest, and Berry Hill in Wychavon.

Indices of Multiple Deprivation: Income Deprivation Affecting Children (2007)

Income Deprivation Affecting Children
Decile

I 1 (Most Deprived)
. 2
Il

I s
I °
I 10 (Least Deprived)

F;(.‘{worceslershire
'ms'COUNTY coUNcil

Source: Depament of Communities and Local Government (2007)

Although none of the domains in the IMD directly link to substance misuse, it is apparent
that many 'focus areas' for substance misuse, and areas of concern, are in or close to areas
of deprivation.

5. Index d ChildWell Being

In 2009, the Department for Communities and Local Government published the 'Local Index
of Child Weklbeing'. The Child Welleing index is based on the methodology of the IMD,
and is the first time a small area index of issues affeathitfiren has been produced. The
index uses mainly administrative data on children covering seven domains effeiral:
income, health, education, housing, environment, crime and children in need. However, the
index has been restricted by the limited daility of datasets disaggregated by age group.
Where possible therefore, the data mainly refers to thé@or 318 age groups.

Overall, just under half (47%) of Worcestershire LSOA's fall intaoine30% of areas
nationally, with the highest levels of child wbking. However, 13% of local LSOAs also fall
into the top 30% of areas with the lowest levels of child ¥elhg, including 2% (n = 7)
which fall in the top 10%. The majority of areas thal ifalthe 10% of areas with the lowest
levels of child welbeing are situated in Worcester City, and include areas of Warndon,
Gorse Hill, Tolladine and Brickfields. Additionally, two LSOAs in Wyre Forest also fell into the
top 10%, which cover areas ofetiRifle Range and Horsefair.

One of the domains of the Child Weking index is health. An area of Worcestershire (Berry
Hill in Wychavon) falls in the top 1% of areas nationally with the lowest levels ofwetllid
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being linked to health. There are arfiuer 12 local LSOAs that fall in the top 10%. These
include Sutton Park and Coronation Way in Wyre Fothstareas of Abbeydale, Woodrow
and Winyates in Redditch; and Warndon, Ronkswood and Gorse Hill in Worcester City.

Index of Child Well-Being (2009)

Decile
I 1 (Lowest level of child well-being)
I 2
| K
I 4
5
6
74
I s
B

I 10 (Highest level of child well-being)

[ worcestershire
wp'COUNnty council

Source: Department of Commuig$ and Local Government (2007)

Other domains that appear to be affecting Worcestershire's overall levels ofwhlldeing
include crime (17 areas in the top 10%) and the domain entitled 'children in need' (13 areas
in the top 10%), which considerstgs linked to child protectiorithe main areas of concern
include Warndon in Worcester City, the Rifle Range in Wyre Forest, Berry Hill in Wychavon,
and Woodrow in Redditch.
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Prevalence of drug and alcohol issues for agencies

1. The Economy

Youth Unemployment

The economic downturn over the last couple of years has led to a significant rise in the number of
people claiming unemployment benefits. Information for September 2009, showed that the total
claimant count forWorcestershire was 4% of the working age population, compared to 4.2%
nationally. However, Worcestershire's claimant count has increased by 2.4 times since January 2008,
compared to the slightly slower increase nationally of 1.9 times.

Unemployment Claintg Count in Worcestershire, aged 19 and under, January 2008 to September 2009
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Source: Office for National Statistics (2009)

Since January 2008, the number of those aged 19 and under claiming Jobseekers Allowance has risen
from 680 to 1,420; a 2.1 timdacrease. Although this increase is less pronounced than that for the
total claimant count in Worcestershire, the increases amongst the 19 and under age group has been
faster than that nationally.

Not In Education, Training or Employment

Children and yong people who are not in education, employment or training (NEET) are a particular
group that are vulnerable to drug and alcohol issues. Research has suggested that individuals who
are NEET are:

e 22 times more likely to be teenage mothers

e 50% more likelyo suffer from poor health

e 60% more likely to be involved with drugs

e 20% more likely to be involved in criminal behaviour.

Within Worcestershire, the percentage of-18 year olds who are NEET has risen from 4.9% during
quarter 1 2008, to 6.1% in quarter 1 2009. At present, this makes the-P0OQ8rget of 4.5% a
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particular challenge for local agencies. Information from DeaamP008 suggests that higher
proportions of 1618 year olds are NEET within the districts of Wyre Forest and Worcester City.

2. Health

Teenage Pregnancy

Worcestershire has lower teenage conception rates than the corresponding figures regionally and
nationaly. The under 18 conception rate (figures quoted are per 1,000 fdr71gear old girls) was
32.9in 2007, compared to 47.4 in the West Midlands and 41.7 nationally.

Although the county as a whole compares favourably with the national average, this is not
consistent across all the districts. Worcester City was subject to the highest under 18 conception
rate (47.3 per 1,000) during the period @07, which was higher than thatationaly (41.2) but

lower than the regional rate (53.2). Malvern Hills expeced the lowest under 18 conception rates

(24 per 1,000), which was lower than the corresponding county, regional and national figures.

It is widely accepted that there is an association between alcohol and risky sexual behaviour, but
there has been litd research conducted that proves a causal relationship between the two. A survey
by the Health Education Authority in 1998 found that 1 in 14165year olds said they had
unprotected sex after drinking. Other research has suggested that young people niviko atle
generally more likely to take part in risky behavioti&hether a direct or associate link, the above
suggests that there is scope for joint awareness raising and work between teenage pregnancy
services and drugs/alcohol services.

Hospital Adnssions

During 200809, there were 156 alcohaklated admissions for individuals aged D, who reside in
Worcestershire(which equates to a rat of 134 per 100,000 populatichHowever, this is likely to

be an underestimation of the number of admissions, as the data only counts alcohol specific
conditions for thoseunder the age of 16Despite this, based on the Alcohol Profile for 2009,
Worcestershire's rate of alcohol specifiospital admissions (under 18s) is significantly worse than
the n?tional average, and also higher than the regional averfagehe period April 2005 to March
2008.

However, it is also evident that alcohol specific conditions (usually the resulutd atoxication)

are more likely to affect the younger age groups (in particular ti® @ge group, and the 289 age
group), and that these are geographically linked to areas of deprivation. Specifically, more than a
third (36.8%) of all alcohol specifhospital admissiongn the countyduring 200809, were of
individuals who resided in areas that were in the top 20% most deprived areas nationally.

* Alcohol and Teenage Pregnanéjcohol Concern (2002)
® Local Estimates of alcohr#lated hospitabdmissionsNHS Worcestershire Public Health Information Team (2009)
® AlcoholProfile 2009North West Public Health Observatory (2009)
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Ambulance calbuts for 'overdose' incidents

Just over one in terf12.6%) ambulance call outs twverdoseincidents during 20089 were for
individuals aged-Q7. None of the 299 call outs for under 18 year olds were found to be directly due
to cocaine or narcotics (including heroin) on initial assessmerthird (n =100) were classed as
‘'overdose (ithout priority symptoms)', which in the description provided by the Ambulance Service
is broadly described as deliberate self harm.

Ambulance call outs for overdose incidents, all ages, 2308

Ambulance attendances for overdose / poisoning / ingestion incidents, 2008-09

Overdose Attendances
Number

0-7

8-26

27 - 55
I 56 - 138
Il 129 - 243

f#s worcestershire mm‘,ﬁgﬁmﬂ
'ss'Countycounc i d

Source: West Midlands Ambulance Service (2009)

A further 61 were coded as 'unknown'. A one off exercise conducted by the West Midlands
Ambulance Service provided estimates of the proportion of 'unknown' calls that would have been
the result of alcohol, illegal drugs, a mixture of alcohol and drugs, prescrigtiags and other
causes. Based on these approximations:

23% were linked to alcohol (14)

23% were linked to prescription drugs (14)

3.8% were linked to illegal drugs (2)

30.8% were linked to a mixture of drugs and alcohol (19)

Other codes affecting-Q7 year olds included 'not alert' and 'unconscious' (46 and 27 incidents
respectively), in addition to 2ivere classed as violent.

3. Child Protection Plans and Looked After Children

Child Protection Plans

Between April 2008 and March 2009, there were 412 ihithild protection conferences in
Worcestershire. 1 in 3 of these initial conferences involved parental alcohol and/or drug use.
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Parental alcohol misuse was identified as an issue in 20.6% of these initial congermtd 6.3%
identified parental drug osubstance misuse as an issue.

Initial child protection conferences where parental substance misuse identified @908

% of conferenceg
% of conferencesg
Number where| % where parental where parental
. where parental
parental substance alcohol misuse drug/substance
. . e . o drug/substance .
misuse identified identified . . o and alcohol misuse
misuse identified . o
identified
North Teams 76 47.4% 34.2% 18.4%
South Teams 62 56.5% 43.6% 0.0%
Worcestershire 138 51.5% 38.4% 10.1%

Source: WCC Children's Services (2009)

This table suggests:
e A higher proportion of conferences where parental substance misuse was identified in the
South, cited alcohol as an issue.
e Teams in the North of the county appeared to come across more cases where both alcohol
and drug use was an issue
e Alcohol and drugs are causing significant harm to children who are subject to child
protection conferences.

Looked after children

This is an identified group of children and young people thatoissidered to beparticularly
vulnerable to substance misuse. National research has suggested that 60% of children taken into
care have a parentvith substance misuse and/or mental health problems. Researchalas
suggested that looked after children are four times more likely thhoseé living in private
households to smoke, drink and take drdgs.

As at 3% March 2009, 56 of 532 (11%) looked after children were identified as having a substance
misuse issue. This was a slight increase compared to 9% in previous quarters. 39 (0% with

a substance misuse issue were offered an intervention, 20 of which accéptisdndicatesthat 35

young people who were identified as having a substance misuse issue did not receive an
intervention; 16 of whom were not offered an intervention

4. Education

Exclusions

During 200809, there were a total of 3,460 fixed term exclusions from Worcestershire schools, and
63 permanent exclusiorfsA small proportion of these exclusions (2.7%) were due to issues linked to
drugs or alcohol.

" Department for Children, Schools and Families (2004)
81t is possible for one pupil to have multiple exclusions.
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In total, there were 94 exclusions from Worcestershire schools due to drug or alcohol related issues,
which is broadly similar to the number in 2608 (102). This included one permanent exclusion due

to possession. It is clear from the chart below thatohlol was the cause of almost a thiofl fixed

term exclusionsand possession one quartere8ling was not a common cause of exclusion.

Drug and alcohol related fixed term exclusions, financial year-2008

B Tobacca
@ Alcohol

B Possessiol
O Dealing

O Other

Source: WCC Childrei8srvices (2009)

Justunder a quarter (21) of exclusions occurred in the Wyre Foaeetiand 19 in the Bromsgrove
area. Malvern Hills experienced the lowest volume of exclusions (11).

Bamfordet al (2000) estimated the levels of drug use amongst the total population of young people
excluded from schoollf these estimations are applied to the total number of exclusions in 2308
it would suggest:

e Between 2,396 and 3,206 would have usadgnabis

e Between 317 and 634 would have used cocaine

e 70to 247 would have used heroin.

5. Offending Behaviour

Youth Offending Service

During 200809, there were 698 young offenders supervised by the Youth Offending Service in
Worcestershire. Of these, 63%we screened using ASSET, with 57 individuals (8.9%) being identified
as in need of a substance misuse assessment. 48 of those identified as having a substance misuse
issue received a tier 3 intervention. There were no referrals to tier 2 interventiornisgl200809.

During the first half of 20090, there appears to have been a significant increase in the number of
individuals requiring a substance misuse assessment. 16% (51) of young offenders screened using
ASSET were identified as needing a substamceise assessment. 40 of these were referred for a

tier 3 intervention, and 10 were referred to a tier 2 intervention. Based on these trends for the
beginning of 20040, it is likely that the demand for substance misuse interventions during the
financialyear will be greater than they were in 2008.
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Between April and September 2009, the majority of young offenders referred to a substance misuse
intervention were between the ages 16 and 17, which is in line with the trend for the general
treatment populdion. In total, 57% of YOS referrals to substance misuse treatment were aged 16 or
17.

Crime and antsocial behaviour

During 200809, 16.2% of all known offenders were aged 17 or under. The highest proportions of
young offenders were in Redditch (18.8&6)d Wyre Forest (18.4%), and the lowest in Worcester
City (127%). However, it should be reat that these proportions are based on those individuals who
were known to have committed crime, and wdl be affected by the number of offenders caught.

More generally, individuals aged 17 and under were known to have committed 5.5% of the total
offences in the county. More specifically, 15% of shoplifting offences were detected to under 18 year
olds, and 14% of public order offences.

Criminal offences known tkave been committed by-07 year olds, 20689

Number detected to U18 | % of total committed by U18

Crime Type
year old year old
Assault 539 10.1%
Burglary 118 2.4%
Criminal Damage 298 3.8%
Drugs 60 4.2%
Other 144 3.0%
Other Theft 55 1.5%
Public Order 170 14.2%
Robbery 35 12.7%
Shoplifting 450 15.3%
Vehicle Crime 168 3.5%
Total 2037 5.5%

Source: West Mercia Police, 2009

18.3% of detected crimes known to have been committed by uriiryear olds were alcohol
related, and 4.9% were drug related.

50% of offenders under the age of 18, were aged 16 or 17, which is in line with those presenting for
substance misuse interventions within YOS.
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