Whilst delivering services to young people at a co-ordinated early intervention level, practitioners can find that there are grey areas when it comes to deciding when to refer to Tier 3 drug and alcohol misuse services.  Nevertheless, we need to ensure that there is a procedure to follow that helps practitioners make these decisions – some of this may seem over simplistic but it is better the areas are covered.  Therefore this guidance aims to:

· Give practitioners practical guidance on when to refer to tier 3 substance misuse services

· Ensure that as many suitable young people as possible are benefiting from tier 3 substance misuse interventions

Core Recommendations

1. If in doubt about whether a young person should be referred to Tier 3 substance misuse or not, always seek advice from the relevant tier 3 provider – they are best placed to help you make that decision

2. TYS specific - Regular meetings should be held between the tier 3 provider and the relevant TYS practitioners to discuss referrals and so promote good information flow and referrals from all sides: in this way, young people will get the best service

(a) As a rule of thumb, if you find that a young person’s drug or alcohol use is having a negative impact on their life, for example, their behaviour and ability to function towards their full potential, then it is your responsibility to encourage them to consent to a tier 3 referral.  

(b) If a young person does not want this referral to go ahead, a TYS practitioner should explain that they are not trained, insured or best placed to help with this issue and that to help them in the best way, they ought to seek the advice of the specialist provider.  A central part to TYS is the way in which your relationship can foster enough trust and honesty that young people accept their situation for what it is and seek appropriate help – always seek advice from your line manager if this is proving difficult – this doesn’t mean you are failing, it’s more likely the young person is not ready!  A practitioner may also accompany a young person to their first meeting should it be necessary.

(c) Also, if you find that drugs and/or alcohol appears as a heading on the intervention plan, again a referral to the tier 3 provider should be sought.

(d) Always treat levels of drug and alcohol misuse that are putting young people at risk as potential child protection issues and again seek the advice of your tier 3 provider or Children’s Social Care.  Any injecting of drugs is an immediate referral because of the extremely high risks.  Using more than drug at a time is also an immediate referral to tier 3.
(e) Although more socially acceptable, alcohol is a strong and dangerous drug: more and more young people are being admitted into accident & emergency units as a result of alcohol abuse.  We MUST do more to recognise that alcohol can be equally as dangerous and damaging as illegal drugs.

(f) As practitioners we have a duty of care to the young people and families we work alongside.  Consequently, we should follow best practice and foster positive working relationships with partners in order to make sure that every young person receives the treatment they are due.

If you have any concerns, queries or comments please contact your local substance misuse service for more information 
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