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Vision

To work together to reduce the harm caused to individuals and to society
by misuse of alcohol and drugs. This includes work on prevention, early

intervention, treatment and promoting sustained recovery.

About this strategy

This strategy has been developed in collaboration with a range of partners to
highlight the current challenges presented as a result of substance misuse in
Oxfordshire, and to identify local priorities. It presents data on the impact of drug and
alcohol use, and an assessment of need in this area.

The strategy will be used by the Safer Oxfordshire Partnership, a group in
Oxfordshire that brings together community safety partners, including local
authorities, police, probation, NHS, Fire and Rescue and the voluntary sector to
deliver on joint priorities and emerging themes. All partners and strategic health
bodies in Oxfordshire should refer to this to ensure we have commonly agreed
priorities for tackling the harm and social challenges caused by substance misuse.

Every effort has been made to reference information that has been used in this
document and the complete list is available at the end of the document.
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Executive summary

Substance misuse is an issue that affects a broad spectrum of people across the
population. The impact on society can be seen in several ways including crime, health
and the economy. Alcohol and drug consumption is linked to many social determinants
of health, and disproportionality affects disadvantaged populations. There is a
significant financial burden associated with substance misuse in the UK.

As a result, the strategic context for this partnership strategy is broad ranging but
supports local priorities within Oxfordshire. It is recognised that the impact of COVID-
19 has changed the pattern of drug and alcohol use, and this will be better
understood in due course.

An assessment of need has highlighted the challenges presented by the use of
drugs and alcohol in society:
e Worse health outcomes, especially associated with deprivation
e The link between illicit drugs and violence and other criminal activity,
e The significant threat posed by County Drug Lines (CDL) to vulnerable adults
and children being drawn into exploitation.
e The need for support in vulnerable populations such as the homeless and
those with mental health needs.
e The national and local challenge of unmet need for alcohol services

The priorities identified in this strategy are;

1. Reducing the risks to children and young people associated with substance
misuse, including:
e Combatting Country Drugs Lines and Child Drug Exploitation, to safeguard
children and young people from this risk
e |dentifying and addressing substance misuse in parents, to reduce the impact
on children and parents.

2. Reduce the harms caused by alcohol, and in particular:
e improving earlier identification and prevention of alcohol harm
e addressing the unmet need for alcohol support and treatment.

3. Supporting the vulnerable and complex needs population to address
substance misuse and associated harms, with particular focus on:
e Those with dual diagnosis (mental health and substance misuse)
e Homeless population and those vulnerably housed
e Those in deprived areas.
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National Strategic context

Substance misuse is an issue that affects a broad spectrum of people across the
population. The impact on society can be seen in several ways, ranging from child
exploitation, reduced health and wellbeing for individuals, and impacts on the night-
time economy. Alcohol and drug consumption is linked to many social determinants of
health, and disproportionality affects disadvantaged populations.

There is a significant financial burden associated with substance misuse in the UK.
Alcohol related harm costs UK society an estimated £21 billion per year, of which
£11bn s related to crime, £3bn related to the NHS and £7bn related to lost productivity,
sickness or unemployment.’' In 2010/11 the Home Office estimated that illicit drug use
cost society £10.7bn per year. "

Substance misuse can have a significant impact on an individual’s health. Analysis of
literature showed that alcohol is the third leading risk factor for death or disability, after
smoking and obesity, and is recognised as a causal factor for more than 60 diseases".
Also there is a much greater risk of mortality for substance misusers. Drug related
deaths are significantly increasing in England and Wales, with latest figures showing
a 16% annual increase from 2017 - 2018V,

Mental health and substance misuse are closely linked, and a dual diagnosis can be
a challenge for patients. The Mental Health Taskforce Five Year Forward View aims
to provide easier access to holistic services for anyone with diagnosed mental health
problems, recognising the challenges to accessing these services when there is a dual
diagnosis.Y

There are also socio-economic factors associated with alcohol and drug use. Both
drinking and illicit drug use are seen in greater proportions in populations with higher
deprivation. Populations with severe disadvantage, specifically the homeless, those
with poor mental health and offenders, are associated with a higher risk of substance
misuse.

During the COVID-19 pandemic, including the period of national lockdown starting in
March 2020, the environment for substance misuse has changed significantly. The
night-time economy closed, social activities ceased, general movement of people
reduced significantly, and rough sleepers were provided with emergency
accommodation. The impact of this on drug and alcohol consumption is still being
understood.

Societal challenges of substance misuse

There is a constantly changing picture of the challenges that the use of illicit drugs,
and the excessive use of alcohol present. In addition to the health challenges
highlighted above, there are some specific contexts in society which are significantly
impacted by substance misuse, many of which are linked.
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Violence and knife crime

The llicit drugs market has a recognised link to violent crime, which has been
documented both nationally and internationally.¥' This is due to both the psychotic
effects of the drugs, and the fact that any conflict between rival gangs controlling drug
market areas is often settled through violence and intimidation.

The World Health Organisation (WHO) has recognised the need to adopt a whole
system approach to preventing violence and this is reflected in their Sustainable
Development Goals, several of which are related to tackling violence or addressing
the risk factors for violence.""

The Serious Violence Strategy' made tackling this issue a national priority, and this
was supported with funding for Violence Reduction Units and providing a Youth
Endowment Fund which can be used to put early intervention efforts into tackling youth
offending. All community safety partnerships have “Tackling Violence” as one of their
priorities.

Locally, in the Thames Valley region, this has been tackled by commissioning a
number of services providing primary, secondary and tertiary prevention interventions,
with the aim of reducing violence in the long-term.

The Thames Valley Violence Reduction Unit’s (VRU) vision is to have a generational
and sustainable shift away from the increasing tertiary demand (i.e. response to
incidents) through more primary interventions (e.g. education and prevention work)
and targeted secondary intervention (e.g. intervention with youth offenders to prevent
further criminal activity). All VRUs are adopting a multi-agency approach to preventing
violence which is supported by the framework of a public health approach.i

County drugs lines - child drug exploitation

The 2018 Home Office Serious Crime Strategy™ states the National Police Chiefs'
Council (NPCC) definition of a County Line is a term used to describe gangs and
organised criminal networks involved in exporting illegal drugs into one or more
importing areas [within the UK], using dedicated mobile phone lines or other form of
“deal line”.

The children involved in this activity are the victims of Child Drug Exploitation. This
practice is very closely linked to violence, and the provision of early intervention and
prevention is essential to protect children from this crime.

The criminals operating the County Drugs Lines business model can supply illicit drugs
from urban areas through to more rural areas and smaller towns. They are highly
adaptable if disrupted, forming new lines rapidly, and rely on targeting vulnerable
children to carry substances around and be contact points. The most commonly
supplied substances through this route are heroin and crack cocaine though other
substances, such as cannabis, are also supplied.* Groups involved in County Drugs
Lines cause significant harm through criminal activity, including firearm use, violence,
and the exploitation of young people and vulnerable adults.

County Lines present a major threat to community safety across the country and this
is equally felt in the Thames Valley~.
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Parental alcohol and drug misuse

The use of substances by parents has been shown to be a factor where children and
young people require intervention from Children Social Care Services, in particular for
children and young people on plans, in serious case reviews, and amongst young
carers.' In addition, domestic abuse and mental health are often seen together as
complicating factors in these situations. The impact of this can be seen in an increase
in demand for Children’s Social Care Services, and in an increase in hidden harm, and
unmet need for children, whilst the needs of the parents are not always met. Recently,
the services have introduced multi-disciplinary support for parents to help them
address their mental health and substance misuse needs and combat domestic
violence, with the aim of reducing the barriers to effective parenting.

These factors are also recognised as being adverse childhood experiences. Evidence
has shown that an adult who has experienced four or more adverse childhood
experiences is significantly more likely to be a high-risk drinker or use drugs.*!

Homelessness

The response to homelessness during the COVID-19 pandemic evolved rapidly. In
March 2020 the Ministry of Housing Communities and Local Government (MHCLG)
stated that all rough sleepers should be brought into emergency accommodation *V
and that subsequent policies should plan to avoid people returning to rough sleeping.

Evidence has shown that people who are homeless or sleep rough have a range of
complex health and social care needs. There is also a high prevalence of substance
misuse amongst people who are homeless or who experience rough sleeping *¥ XV,
There is not a simple solution to responding to these needs and a multi-agency
approach is required to be successful. Tackling substance misuse in this population is
a key step in enabling people to move on from this crisis point.

The MHCLG provided funding for the Oxfordshire Homeless Trailblazer Programme,
which aimed to prevent homelessness by taking a multi-agency approach to
intervening earlier before the person reached a crisis point.*V!

Local Strategic Context

The Drug and Alcohol Partnership Strategy is being developed in the context of the
priorities and objectives of key strategic bodies within Oxfordshire. All of the following
strategies have aspects that relate to the impacts of substance misuse, and the
opportunities to improve outcomes and reduce harm.

Oxfordshire Joint Health and Wellbeing Strategy 2018 - 202 3xviii

The following priorities within this strategy support actions to reduce the impact of drug
and alcohol.

A Good Start in Life
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e Enable children and young people to be well educated and grow up to lead
successful, happy, healthy and safe lives.

e Schools and universal services working together with local, targeted and
specialist services is key to improving outcomes.

e Shift the focus to prevention and early help through real partnerships and
using resources effectively.

Living well

e Shift the focus to prevention, enabling people to get the information and

support they need to make healthy choices.
Tackle inequalities

e We need to use information effectively to identify communities and groups
who experience poorer outcomes and ensure the right services and support
are available to them, measuring the impact of our work.

e We need to work together to build on the success of recent years in
coordinating our approach to wellbeing challenges which are the responsibility
of multiple agencies. Examples of this are coordinated work for homeless
people and people suffering domestic abuse, with City and District Councils

The Oxfordshire Prevention Framework 2019-2024*% has been developed with
these priorities in mind, adopting the principle of:

e Prevent iliness

e Reduce the need for treatment

e Delay the need for care

The use of alcohol and drugs impacts on several preventable risk factors identified in
the prevention framework, but there are also specific recommendations for alcohol:
e Joint ambition for addressing alcohol related harm across the partnership.
e The Alcohol Care Team (ACT) in the hospital trust is expanded. Use of fibrosis
scanning to assess alcohol related liver damage early.
e The Community Safety Practitioner service in the Emergency Dept is increased
in capacity to work with the ACT and other services.
e |dentification and Brief Advice and referrals in primary care increased.
e Increase accessibility to alcohol services for the whole population, including
those drinking at harmful but not hazardous levels.

Police and Crime Plan, Thames Valley 2017 - 2021 x
This Plan identifies the priorities of the Police and Crime Commissioner in the Thames
Valley
Reducing Re-Offending
e Substance abuse
¢ Gangs and Knife Crime
Serious Organised Crime and Terrorism
e Exploitation of vulnerable people
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Oxfordshire Children and Young Person’s Plan 2018 to 2022xxi
This plan describes 5 Areas of Focus, Of which the following support the wider agenda
around drug and alcohol work:
Be happy and healthy
e be confident that services are available to promote good health and prevent ill
health early in life and before crisis
e access services to improve overall well being
Be safe
e be protected from all types of abuse and neglect

Director of Public Health Annual Reportxxii
This strategy takes into account the priorities of the Director of Public Health’s Annual
Report, which highlights the challenges and opportunities we face in Oxfordshire. Of
specific interest to the substance misuse agenda are the;
e Focus on social and wider determinants of health, of which substance misuse
is a factor, and how these expose inequalities in some wards in Oxfordshire.
e Focus on prevention along the Promote, Prevent, Reduce, Delay model

Partnerships

Oxfordshire has benefited from a Drug and Alcohol Partnership Strategy for several
years, producing outputs such as a joint approach to “Legal Highs”. It has been clearly
identified in the local and national strategies mentioned in this document that multi-
agency, and partnership working is essential to be able to effectively solve the complex
challenges posed by substance misuse. The partners, who can work together to
deliver this strategy, include:

Public Health, Oxfordshire County Council

Oxfordshire Clinical Commissioning Group

Primary Care Providers including GPs, Pharmacists
Ambulance and first response services

Local Medical Committee and Local Pharmaceutical Committee
Adult services, Oxfordshire County Council

Children, Education and Families, Oxfordshire County Council
District Councils including Community Safety and Housing Teams
Early Years settings, schools, colleges and universities in the county
Housing and homelessness services

Substance misuse services

Thames Valley Police

Local representatives of the Armed Forces

Probation services

Public Health England

Oxfordshire Fire and Rescue Service

Youth Offending Service

Licensing Teams

Oxford University Hospitals Trust

HM Prison Services

Oxford Health NHS Foundation Trust
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e NHS England
e Charities and voluntary sector
e People in services and their families.
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Demonstration of need

A number of data sources have been reviewed to identify the specific needs for the
substance misusing population in Oxfordshire. A detailed Drug and Alcohol Needs
Assessment¥, considering a wide range of available data sources, was completed in
2018 and this has been used to inform the priorities of this strategy. More up to date
information has been reviewed from the draft 2020 JSNA and other sources, and this
is summarised in Appendix One. In addition, a Health Needs Assessment for the Adult
Street Homeless Population™i was completed in 2019 and this has informed our
understanding of this population.

The information below gives a summary of the key findings from this review and the
proposed priorities as a result of the areas of need identified.

Alcohol
Alcohol misuse is estimated to cost the NHS about £3.5 billion per year and society
as a whole £21 billion annually.

£11 billion

alcohol-related Crime

.’5? billion
St productivity throy h
unemployment and sic?lmess

£3.5 billion cost to NHS

Source : https://www.gov.uk/government/publications/health-matters-harmful-
drinking-and-alcohol-dependence/health-matters-harmful-drinking-and-alcohol-

dependence

National data shows that more men than women drink alcohol, with 30% of men and
14% of women drinking at increasing or higher risk levels. Also, adults in the least
deprived areas are more likely to drink at increased risk levels. The COVID lockdown
has had an impact on people’s drinking habits with a greater proportion of those aged
35 to 74 drinking at higher risk levels, and a greater volume of alcohol purchased by
the lesser deprived areas.
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Alcohol related hospital admissions for adults are lower than national average in
Oxfordshire, however this is balanced against a national challenge of unmet need for
alcohol services which is higher than average in Oxfordshire at 86.4%.

Drugs
The use of illicit drugs has a significant cost to society, linked to health needs and
criminality.

| 483 Public Health England Drug misuse harms society
The Home Office estimated in 2010/11 that the cost of illicit
. drug use in the UK is £10.7bn per year. This figure includes:

enforcement

deaths linked to

eight illicit substances*

‘ & drug-related crime

“amphetamines, cannabis, crack, ecstasy, heroin, LSD, ‘magic mushrooms' and powder cocaine

Source : https://lwww.gov.uk/government/publications/health-matters-preventing-
drug-misuse-deaths/health-matters-preventing-drug-misuse-deaths#resources

In Oxfordshire, the use of illicit drugs has increased since 2015 /16 with 5% of adults
saying they've taken a drug in the last month. Also, there's an increasing trend in the
use of Class A drugs; particularly the use of powder cocaine and ecstasy in 16 to 24-
year olds. The use of Class A drugs is associated with the night-time economy and
generally in more urban areas. Hospital admissions for the use of drugs peaks
between the ages of 25 and 34 in Oxfordshire, and although admissions amongst older
people are low, numbers are rising in those aged over 45. These admissions rates are
higher in areas of greater deprivation.

Whilst drug related deaths in Oxfordshire are lower than national average, more than
half of the Oxfordshire drug related deaths were in Oxford.

Homelessness and rough sleeping
The needs of the rough sleeping population are well recognised nationally and range
from support for substance misuse to mental health and other general health needs.
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This is a vulnerable population who are at risk of being targeted by or being involved
in criminality.

| %4 Public Health England Health Matters

The health needs of those sleeping rough

ALCOHOL MISUSE

200/0 ~'\i'i'°',_ 42%

L]
of people seen sleeping rough had = of people seen
no alcohol, drugs or mental o sleeping rough had
health support needs B o alcohol misuse needs
’ ® ' ® \
MENTAL HEALTH DRUG MISUSE

.\0'0,.’ 500/0 \.\ol.,. 410/0

:_ of people seen sleeping _‘ ~'~

e rough had mental A

~ health needs s @

[ ] L ] ®

, ® ' © \ , Y ' ) \
Source: CHAIN data from London in 2018 to 2019

Source : https://publichealthmatters.blog.gov.uk/2019/09/30/health-matters-rough-

sleeping/

&

[

= of people seen

® sleeping rough had
~ :
drug misuse needs

The Health Needs Assessment for the Adult Street Homeless Population (2019)
identifies provision of substance misuse support as a clear need for this population
within Oxfordshire. The assessment identified there were around 1000 homeless
adults either sleeping rough or in supported accommodation over the course of a year.
Around 80% of these are male but the proportion of women is increasing. Rough
sleeping is in greater concentration in the cities within the County, with the highest
levels in Oxford.

Children and young people

The proportion of children drinking or using drugs increases between the age of 11 to
15 years; 6% of pupils in this age group said they drank alcohol at least once a week
whilst 17% reported having taken drugs in the last year.

Substance misuse is a recognised factor in a child needing interventions from local
authority children’s services. Substance misuse, often seen in tandem with other
issues such as poor mental health, conflict in families and domestic abuse, has a
significant impact on an adults’ parenting ability and therefore a long-term impact on
the child's welfare. In Oxfordshire, drug misuse and alcohol misuse were noted as the
3rd and 4th highest risk factors in the assessment of children in need, after domestic
violence and mental health, and these were both higher than the England average in
2018/19V

15|Page


https://publichealthmatters.blog.gov.uk/2019/09/30/health-matters-rough-sleeping/
https://publichealthmatters.blog.gov.uk/2019/09/30/health-matters-rough-sleeping/

Alcohol related hospital admissions in Oxfordshire for children are significantly higher
than for England and the South East region, and admissions are higher in females
than males.

Crime

Substance misuse is closely linked with criminality, with alcohol related crimes
accounting for 5% of all crimes in Oxfordshire in 2019, and Oxford recording the
highest number out of the districts.

One of the greatest risks currently associated with illicit drugs is Child Exploitation and
involvement in County Drugs Lines. The Oxfordshire Drug and Alcohol Needs
Assessment from 2018/19 reported 14 County Lines operating around the county at
that time. This data will not reflect the current position as county lines rapidly evolve
to maintain the supply chain for illicit drugs, but this issue continues to cause a
significant safeguarding challenge in Oxfordshire.

Mental health

The Drug and Alcohol Needs Assessment identified that more than half of individuals
who seek drug and alcohol treatment services have concomitant mental health
treatment needs (dual diagnosis). This is a common thread amongst other areas of
vulnerabilities such as homelessness, and is also recognised by Children’s Social
Care in parenting needs.
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Priorities

The priorities for the Drug and Alcohol Partnership are based on an overview of
national surveillance data and the review of the needs in Oxfordshire, and the local
and national strategies. These have been considered by partners, to reflect current
experience in their sectors, and ensure the priorities bring the greatest benefit to the
population in Oxfordshire.

In order to achieve effective outcomes for this strategy an agreed approach of data
sharing and joint working across agencies will continue to be adopted, as it has
been in previous years.

The priorities are:

4.

Reducing the risks to children and young people associated with substance

misuse, including:

e Combatting Country Drugs Lines and Child Drug Exploitation, to safeguard
children and young people from this risk

¢ |dentifying and addressing substance misuse in parents, to reduce the impact
on children and parents.

Reduce the harms caused by alcohol, and in particular:
e improving earlier identification and prevention of alcohol harm
e addressing the unmet need for alcohol support and treatment.

Supporting the vulnerable and complex needs population to address
substance misuse and associated harms, with particular focus on:

e Those with dual diagnosis (mental health and substance misuse)

e Homeless population and those vulnerably housed

e Those in deprived areas.

17|Page



Implementation

Governance

The governance for this strategy is defined below. The Drug and Alcohol Partnership
Strategy is a virtual partnership, led by Public Health, and reports to the Safer
Oxfordshire Partnership Co-ordination Group and the Health Improvement Board.

Governance

Safer

Oxfordshire
Drug and Drug and Alcohol Partnership WG
Alcohol Partnershi
Partnership artnership
(PH led) Strategy Heaith
—— Improvement
Board

There are two partnership groups which focus specifically on substance misuse; the
Children and Young Persons Substance Misuse Forum, and the Alcohol Partnership
Group. However, substance misuse has an impact on a far wider range of social issues
and this strategy highlights partnership work in those areas. These areas include, but
are not limited to:

e Homelessness and rough sleeping
Violence Reduction
Family Solutions Plus (formerly Family Safeguarding Model)
Reducing Reoffending
Mental Health
Secondary care pathways

Reporting

An annual report will be developed reflecting the work that has been undertaken in all
partnerships relevant to this strategy and presented at the Safer Oxfordshire
Partnership Working Group and Health Improvement Board.

Action plans
The substance misuse partnership groups will develop an action plan and implement
actions based on these priorities.
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For partnership groups where substance misuse is a factor in the work, actions will
be reviewed to achieve alignment with the priorities in this strategy. Action plans will

be reviewed annually.

Measurement of Outcomes

The overarching indicators for this strategy will be:

1) Successful Completions
Number of users of a substance that left treatment successfully, who do not re-
present to treatment within 6 months, as a percentage of the total number of opiate

users in treatment.

Substance Target*
OPIATES 6.6%
NON-OPIATES 36.6%
ALCOHOL ONLY 42.8%

*Targets are based 2019-20 PHOF Local Outcome Comparator Quartile measures, bottom of the

second quartile. This is slightly higher than national average measures.

2) Death from Drug Misuse:

Target **4.5 per 100,000

(**England rate 16/17 -18/19; measured as a standardised rate per 100,000)

3) Further indicators relating to action plans will be drawn up by partnership groups.
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APPENDIX 1: OVERVIEW OF DATA

The data presented here has been summarised from the Oxfordshire draft Joint
Strategic Needs Assessment 2020*V, and a number of other data sources. They
present a picture of need relating to substance misuse nationally and in Oxfordshire.

ALCOHOL

Alcohol consumption is a contributing factor to hospital admissions and deaths from
a diverse range of conditions.

Alcohol consumption — national data

e National survey data show that 65% of men and 50% of women had drunk
alcohol in the last week

e The proportion of men and women drinking in the last week increased with age
and was highest among both men and women aged 65 to 74 (71% and 58%
respectively)

e 30% of men and 14% of women drank at increasing and higher risk levels (over
14 units per week)

e This statistic has been exacerbated by the COVID lockdown, with a greater
percentage of 35 — 74 year olds drinking at higher risk levels since that time. **V

Percentage of respondents aged 18+ years who consumed each of the unit groupings during a typical

week before and during lockdown in England, by age group: survey results up to 13/07/2020 —

Persons Source: PHE analysis of YouGov survey data.

18-24 years
Befpre |o | Eﬂown— — -
DILGEALae e ——————————————— ———— ] —]
20 40 60 80 100
25 34 years
efore { ESown—  — ]
unng yy—— — —
20 40 60 80 100
35 44 years
efore { Egown— —
unng oy /] —
045-54 years 20 40 60 80 100
Before |o | Egown— —
piGGEesey e e —
055-64 years 20 40 60 80 100
Befpre |o | Eﬂown— —
Dunng OWHLP I
-4 years 20 40 60 80 100
Befpre |o | Eﬂown— — -
biGGEeeeey————————  — —
o>+ years 20 40 60 80 100
efore { ESOW”— — -
unng oy —_— — —
20 40 60 80 100

Non drinker / did not drink pre lockdown

Up to 14 units per week (lower risk)

Greater than 14, up to 21, units per week (increased risk)
Greater than 21, up to 35, units per week (increased risk)
Greater than 35, up to 50, units per week (increased risk)
More than 50 units per week (higher risk)
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Adults in least deprived areas were more likely to drink over 14 units pw (27%)
(the recommended amount) compared to those in most deprived areas (18%).
Again, this difference has been increased since the COVID lockdown.

Oxfordshire data
Alcohol related hospital admissions - adults

In 2018/19, there were 3,114 admission episodes for alcohol-specific (wholly
attributable to alcohol) conditions in Oxfordshire, equivalent to 472 admissions
per 100,000 population

There were 3,316 admission episodes for alcohol-related (primary or
secondary diagnosis is alcohol related) conditions in Oxfordshire, equivalent
to 497 admissions per 100,000 population

This is significantly lower than national and regional rates

SUBSTANCE MISUSE IN CHILDREN AND YOUNG PEOPLE
Alcohol drinking in young people — national data

6% of all pupils aged 11-15 said they usually drank alcohol at least once per
week

a further 11% of pupils said they usually drank between once a fortnight and once
a month, meaning a total of 17% who said they usually drank alcohol at least
once a month

The proportion usually drinking once a week increased with age, from 1% of 11
year olds to 14% of 15 year olds

White pupils were most likely to have had an alcoholic drink in the last week, with
13% having done so. This compares to 7% of Mixed ethnicity pupils, 3% of Black
pupils and only 1% of Asian pupils

Oxfordshire data
Alcohol related hospital admissions - young people

There were 165 admissions of people aged under 18 in Oxfordshire due to
alcohol-specific conditions in the three year period 2016/17 to 2018/19

This is equivalent to a rate of 38.3 admissions per 100,000 population,
significantly higher than the England and South East averages

Unlike the older age groups, admissions are higher in females than males. In the
most recent data, the rate per 100,000 in Oxfordshire was 27.2 in males (similar
to England and South East) and 49.9 in females (significantly worse than
England and South East)

Drug use in school pupils aged 11-15 — national data

In 2018, 24% of pupils reported they had ever taken drugs, the same as in 2016
17% of pupils said that they had taken drugs in the last year, compared to 18% in
2016 (not a statistically significant difference)

The difference in prevalence between the proportion of boys (18%) and girls
(16%) who had taken drugs in the last year was not statistically significant

The likelihood of having taken drugs in the last year increased with age, from 5%
of 11 year olds to 31% of 15 year olds
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e Asian pupils were less likely than other ethnic groups to have taken drugs in the
last year; 13%, compared to 23% of mixed ethnicity pupils, 18% of Black pupils,
and 17% of White pupils

lllicit drug use in young adults — national data

e Around 1in5 (20.3%) people aged 16-24 had taken a drug in the last year, with
an apparent increase since the 2015/16 survey (18.0%)

e 1in9 (11.4%) had taken a drug in the last month

e 1in 11 (8.7%) 16-24 year olds had taken a Class A drug in the last year

Substance misuse as a factor in social care interventions with children*:i

« Both alcohol and drug misuse is recognised as a contributing factor Where a
child is being assessed as a child in need or for child protection My children
social services

Factors identified at the end of assessment for Children in Need

Alcohol misuse *
Emotional abuse
Physical abuse
Neglect
Learning disability *
Other factors *
Physical disability or illness *
Socially unacceptable behaviour

*Includes concerns regarding (a) the child, (b) parent/carer or (c) another person living in household. Each of
these factors (a, b or ¢c) may be counted once against each episode. For example: where concerns about drug
misuse by the child, parent(s)/carer(s) and another person living in household are all identified within an
episode of need, they are each counted once against that episode and all three included in the figures for
drug misuse.

DRUG USE

lllicit drug use —national data

e National data show that around 1 in 11 (9.4%) people aged 16 to 59 had taken an
illicit drug in the last year, indicating an increase since the 2015/16 survey (8.3%)

e 1in 20 (5%) had taken a drug in the last month

e Younger people are more likely to have taken drugs than older people

e 1in 25 (3.7%) people aged 16-59 years reported taking a Class A drug in the last
year, following a generally upward trend since 2011/12. This increase was driven
primarily by use of powder cocaine and ecstasy in 16-24 year olds
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Men (12.6%) were around twice as likely as women (6.3%) to take any drug in
the last year

Higher prevalence of drug use was associated with more frequent visits to pubs,
bars and nightclubs

Class A drug use in the last year was around 11 times higher among those who
had visited a nightclub at least four times in the past month (24.5%), compared
with those who had not visited a nightclub in the past month (2.3%)

People living in urban areas (9.8%) were more likely to have taken any drug in
the last year than those living in rural areas (7.7%)

Hospital admissions related to drug misuse

In 2018/19, there were 40 admissions for drug-related mental and behavioural
disorders in Oxfordshire. This equates to 6 admissions per 100,000 population,
lower than the regional (7 per 100,000) and national (13 per 100,000) rates

In the same period, there were 795 admissions where drug-related mental and
behavioural disorders were a factor, which equates to 116 admissions per
100,000, higher than the regional rate (110 per 100,000) but lower than the
national rate (175 per 100,000)

There were 185 admissions (27 per 100,000) for poisoning by drug misuse in
Oxfordshire in 2018/19, compared to 26 per 100,000 in the region and 33 per
100,000 in England

National data show that more men than women were admitted to hospital for drug
related mental and behavioural disorders (74% male), but similar proportions for
admissions due to poisoning by drug misuse (49% male)

Admissions for drug related mental and behavioural disorders, and for poisoning
by drug misuse, show similar age profiles. Levels are highest for younger people
(apart from those under 16), peaking between ages 25 and 34. Admissions for
drug related mental and behavioural disorders are very uncommon in those aged
under 16 and over 64. Although admissions amongst older people are low,
numbers are rising most in those aged over 45

Admission rates for both drug related mental and behavioural disorders, and for
poisoning by drug misuse increase with the level of deprivation

Drug-Related Deaths

Analysis of the Global Burden of Disease Survey 2013 shows that drug use
disorders are now the third ranked cause of death in the 15-49 age group in
England.

Local data shows that Oxfordshire has one of the lowest rates of deaths from
drug misuse in the South East region and is significantly lower than the England
average.

However, there were still 48 deaths (DSR rate 2.4 per 100,000) from drug misuse
between 2016 and 2018 in Oxfordshire, compared to 1,021 in South East (rate
3.9);

More than half of these deaths were in Oxford City.

CRIME
Alcohol related crime
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In 2019 (Jan-Dec) Thames Valley Police recorded 2,221 alcohol-related crimes in
Oxfordshire, similar to the number in 2018 (2,248). Alcohol-related crimes were
5% of all crimes in the county.

e Between 2018 and 2019, Alcohol-related crime increased in South
Oxfordshire and Oxford City and declined in other districts.

Alcohol-related crimes in Oxfordshire

2016 w2017 w2018 m2019

1,200
g8z
1,000
200
600 405
400 I 320 293 73T
= Il e [ |
Cherwell Oxford South Vale Of White West
Oufordshire Horse Oxfordshire

Note: This data is for all recorded crimes in Oxfordshire where the substance use field
has been recorded as 'Alcohol’ related. 2018 data has also had the new qualifiers of
'Alcohol related -crime suspect' and 'Alcohol related -crime victim' added to the report.
Thames Valley Police Crime Recording System -Niche RMS

OTHER VULNERABLITIES
Fires linked to drugs and alcohol
e During the 2018/19 financial year there were 23 dwelling fires in Oxfordshire
with a cause that may have been linked to drugs or alcohol, accounting for 7%
of the 315 total dwelling fires during this period. This is above the number in
each of the previous two years (11 in 2017/18 and 18 in 2016/17).
e Two thirds (16) of the fires linked to drugs and alcohol were accidental, six
were deliberate and one unknown.

Rough sleeping
The homeless population is difficult to see and measure but represents a broad
group with diverse needs

¢ No formal estimates exist for the size of the street homeless population in
Oxfordshire. The best guess of the number of rough sleepers at any one time
comes from estimates based on street counts.

¢ A health needs assessment of the adult street homeless population in
Oxfordshire estimated that, on any one night, 100-150 people sleep rough
somewhere in the county and between 350-400 homeless adults sleep in some
form of supported accommodation each night.
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e By combining annual estimates of rough sleepers (~600-700) with those in
supported accommodation (~600-650), and then discounting the overlap between
these groups (~200-300), it is estimated that around 1,000 homeless adults
sleep rough or in supported accommodation in the course of a year.

e Around 80% of homeless adults are male, but the proportion of women has
increased in recent years. Most homeless adults are aged between 30 and 50,
but the proportion of young people has increased in recent years

DRUG AND ALCOHOL SERVICES
Adults

In 2018/19 there were 1,870 adults (aged 18 and over) in specialist drug
treatment in Oxfordshire. This is down again by 2% from last year.

The majority of those in drug treatment were aged between 30 to 49 (1,346 -
72%)

The number of adults in treatment for alcohol only in Oxfordshire in 2018-19
was 587, the majority of whom were aged 30 to 59 (78%).

Young people

In 2018/19 the number of young people (aged under 18 years) in specialist
substance misuse services in Oxfordshire was 185.

71 began using their main substance before they reached 15 years of age

79 were using two or more substances (this includes Alcohol)

30 reported being affected by others’ substance misuse.

47 identified as having a mental health treatment needs

40 were receiving treatment for their mental health need(s)

Referrals were predominantly from education services (31%) and children and
family services (47%).

PERFORMANCE

In the Public Health Outcome Framework the measure for substance misuse
services is “the proportion of all in treatment who successfully complete treatment
and do not re-present within six months”. Within Oxfordshire the performance on
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these measures is higher than national average and within the top quartile.

PUBLIC HEALTH OUTCOME FRAMEWORK: INDICATORS C19a C19b and C19¢ - Successful completion of drug treatment

C19a C19b and C19c Proportion of all in treat: t, who fully pleted treatment and did not re-present within 6 months

{n) = number successfully completed and did not re-present / all in treatment

Baseline period: Completion period: 01/10/2018 to 30/09/2019, Re-presentations up to: 31/03/2020

Latest Period: Completion peried: 01/12/2018 to 30/11/2019, Re-presentations up fo: 31/05/2020

Comparison to England: Lower = Red, Similar = Amber, Higher = Green

Direction of travel (D.O.T): Current data measured against the baseline (B). Due to rounding small differences may not be visible in displayed
percentages, but are taken into account in D.O.T. calculation.

Note: PHOF C19a C19b and C19c have been refreshed in line with hitp/fwww.phoutcomes.info and hitps-/fiwww ndtms.net

Baseline period D.O.T Latest period Top Quartile range for Range to

Comparator LAs achieve Top

Quartile

(%) (n)
159/1518

(%) (n)
158 /1517

7.19% - 10.47% 110 to 159

Local opiate clients

National opiate clients 5.6%
Local non-opiate clients- 188 /417 | | v - 196!437| | 39.72% - 58 57% | 174 to 255 |
National non-opiate clients
Local alcohol clients| '848% | 330/602 | | w | 832% | 337/634 | | 4282%-5315% | 27210337 |
MNational aleohol clients

Unmet need

Unmet need is an estimate based on the prevalence and the number of people in
treatment and highlights the need to increase the reach of services.

The unmet need for Alcohol is higher than national average at 86.4% locally
compared to 82.6% nationally. For all other substances the unmet need is lower or
equivalent to national average™Vi

DIAGNOSTIC OUTCOMES Detais about the new Local | | o o

Outcome Comparators can be

MONITORING EXECUTIVE SUMMARY found here Gl s e |

Quarter 4 2019-2020

Oxfordshire R 05,2020
KEY: NON-OPIATE ONLY | ALCOHOLONLY ALCOHOL AND NON-OPIATE

ESTIMATES OF UNMET NEED OF DRUG AND ALCOHOL USERS IN YOUR AREA

2.3 The estimated proportion of people in your area who are dependent on opiates and/or crack ine or alcohel not in the treatment system

Prevalence penod. 01/04/2016 to 31022017
Estimated unmet need rate penod: 01/04/2018 to 310372020
Alcohol unmet need rate calculated using aicohol only and alcohol and non-opiate substance groups

Latest statistics on prevalence can be found here
This fem now only contains percentage unmet need based on the pomt esbmate and no longer includes the upper and lower confidence intervals so that it s
consistent with where it is reported elsewhere

Unmet
Need
o
Opiates and/or crack cocaine 55.3% 53.9%
Opiates| 46.9% 47.1%
Crack| 50.9% 58.5%
Alcohol|  86.4% 82.6%
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OTHER KEY FINDINGS FROM THE DRUG AND ALCOHOL NEEDS ASSESSMENT
2018/19:

Health:

More than half of individuals who seek drug and alcohol treatment services
have concomitant mental health treatment needs

Individuals with alcohol dependence or substance misuse face substantial
associated health inequalities, including higher rates of premature morbidity
and mortality.

Nationally 80% of alcohol dependent and near 100% opioid dependent users
also smoke.

Inequalities:

Cherwell and Oxford City are the two districts in Oxfordshire with the highest
levels of population growth, socioeconomic deprivation, urban living and
homelessness. These districts constitute the highest risk areas for substance
misuse.

Young white males who live in socioeconomically deprived urban areas have
the highest rates of alcohol and drug misuse in Oxfordshire.

Social impact

Substance misuse has a high social cost from associated public order &
criminality in Oxfordshire.

Safeguarding

Alcohol and/or drug misuse is ubiquitous among sex workers

Approximately 1 in 5 presentations to alcohol misuse treatment services, and 1
in 4 presentations to drug misuse treatment services, reported living with
children. Alcohol and drug use were identified as risk factors in assessments
by children’s social care, at higher than national rates.
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