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Section 1c ExecutiveSummary

Oxfordshire Drug and Alcohol Action Team (DAg\&)strong and experienced partnership, are experts in the

field of addictionand have a proven track record of commissionirajedasn & (| NJ WS E G&ithcaré y (i Q
Care Commission Ourrobust financial management of pooled budgéi@sensured that we are well placed to
meet the challenge of efficiencieghilst continuing todevelophigh qualityaccessiblgrovision.

We have one of the highest penetration levels in the country agairstihiversity of Manchester prevalence of
problematic drug uses, with nearly 60% of the drug using pdption in effective treatment. bWwever, we
recognise that we need to move people through treatment and into recpward improve the positive
outcomes

Having recognised the need to drive change we have undertal@mprehensivereview of our datasystem
and audit of all historic andurrent records. The introduction of a new web based dayatem that has been
purpose built to meet NDTMS requiremts, will ensure that our data is agtate, auditable, TOP compliaand
will provide alveCbverviewfor robustperformancemanagement

Harmminimisationremains a powerful tool in the initial engagement of drug usersiamdducing harms tahe
individual,local comnunities andrisks topublic health We need tocontinue toexplore innovative approaches
to utilise this asset.

Our intensive analysis of need undertaken throughout the last 12 monthsifthsded comprehensive data
analysis,incorpaated a review of hundreds of case fileservice user interviews and treatment tracking
Through this analysisve have dentified significant gaps isuccessfulengagementand opportunitiesfor
maximising treatmentoutcomes Therefore, weneed to reconfigre provision to limit disengagemenand
maximise commitment to treatment, whilst utilisingfamily and peer supportwithin the community and
improving opportunities for reintegration. The introduction of a Local Area Single Assessment and Referral
ServicLASARS) wiilke a priority for 2011 and will ensure more effective care management.

Oxfordshire has comprehensive early intervention and treatment services for harmful, hazardous and
dependant alcohol usersin 20092010 air alcohol services saw ovef0DO people, which we anticipate will
increase steadily over theithcoming year and remains a priority.

Criminal Justice interventions remain paramount and the Drugs Intervention Programme (DIP) has maximised
opportunities for engagement and is integtal our partnership approach to Integrated Offender Management
(IOM). Hdwever, having tracked drug users through the system we have fdbatthere is asignificant fall off

from criminal justiceservices to treatment provision. hiBwill be redressedhrough the introduction of LASARS.

Our expertise in commissioning, addictive behaviour and drug trends continue to ensure that Oxfordahire is
the forefront of innovation and can continue to meet the challenges of delivering the new drug strategy.
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Section2 ¢ Profile of Oxfordshire

2.1 Deprivation

The South East has 95 of the 10% most depriweeer layer Super Output Areas (LSOAdingland. The South

East has 5319 LSOAs in total so under 2% of all its LSOAs are within the 10% most ddpiva fifth (1252)

of the South East LSOAs are in the 10% least deprived dgroepnost deprived LSOAs are concentrated in some

of the coastal resorts of the South East, such as Brighton and Hove, Thanet and Hastings. Elsewhere there are
isolated LS@s within the 10% most deprived LSOAs in England.

Figure 1- Oxfordshire in relation to South East Region and England by Index of Multiple Deprivation

Deciles of IMD 2007

Least Deprived

Scale 1:1 245 000

© Crown Copyright. All rights reserved
CLG 100018986. 2007
© Automobile Association

The South East has the largest number of LSQB837Rfalling in the least deprived 20% of LS@®ASngland. It

also has the highest percentage of its LSOASs falling in this category (38.3%). The percentage for this Region is fe
greater than for the other regions, and also the number of LSOASs is just over double the number of LSOAs in the
East Regiofthe Region closest tdé South East in this category).

22hET2NREAKANB Q& t NPFAL S

Oxfordshire is the most rural county in the South East region, with over 50% of the population living in
settlements of less than 10,000 people. Oxfordshire coved86Lsaiare miles, andas of the 2009 projection

(see below) has an estimated population of 630,000. Wigamade up of a city based population 144,438
people and a variety of market towns and rural villages.

There are 354 districts in England, each disti#@t be ranked in terms of areas of multiple deprivatibrbeing
the most deprived (Liverpool) and 354 being the least deprived (Hart in County Durham).

Page 4 of 41



Oxfordshire Adult Needs Assessment 201103BINAL
hET2NR&KA NB @&eirankedl it Sgur@ AbzléwNA O

Figure 2- Ranking of Areas of Multipl®eprivation

District Rankingg Areas of Multiple Deprivation
Oxford City 155
Cherwell 276
South Oxfordshire 333
Vale of the White Horse 341
West Oxfordshire 349

Source: Oxfordshire Data Observatory
Detailed below is a breakdown of the populationsoime of the larger market towns:

Figure 3- OxfordshireQa t 2 LJdeKdawh 2 v

Estimated 2009 population | Projected 2016 population
Cherwell 134,027 141,535
Banbury 44,874 45,675
Bicester 29,937 31,916
Kidlington 13,405 13,352
Oxford City 144,438 153408
South Oxfordshire 127,277 137,602
Didcot 23,143 30,583
Henley 10,624 10,909
Thame 11,073 11,244
Vale of White Horse 119,762 127,492
Abingdon 33,088 33,183 or 33,775
Wantage 11,437 12,601 or 12,043
West Oxfordshire 104,496 107,693
Carterton 15,441 16,189
Witney 27,042 28,716

Source: Oxfordshire Data ObservatQi/ard Profiles November 2009

Tackling inequalities and breaking the cycle of deprivation

In the county rankings, Oxfordshire has relatively low levels of deprivation, coming 137df ©d9 counties

(149 being the lowest). The number of areas in Oxfordshire i”2@89% most deprivedationally has gone down

from thirteen (in 2004) to twelve (in 2007). Ten of these deprived areas are still in Oxford City but the number in
Banbury has ecreased from three (in 2004) to two (in 2007).
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The figure below showthe wide variation in deprivation percentage across Oxford city

Figure 4- Super Output Areas in Oxford City ranking

Index of Multiple Deprivation 2007, rank
Super Output Areas ranked across England

Source: Department of Communities and Local Government
Index of Multiple Deprivation 2007, rank
England level deciles

Il 20% most deprved

I 0% rost deprived

I 0% most deprved

[ 50% rost deprved

I 0% teast depaved
I 0% teast deprived
[ 0% least deprived

Reproduced from the Ordnance Survey map with
the permission of the Controller of Her Majesty’s
Stationery Office (HMSO). Crown copyright.
Unauthorized reproduction infringes Crown
copyright and may lead to prosecution or civil
proceedings.

Oxford City Council. Licence No. 100019348,
Data source: Department of Communities and
Local Government, Indices of Deprivation 2007

23hEF2NRAKANBQa | SIHtGdK h@SNDASS

The health of people in @ordshire is generally better than the England average. Howetlate are
inequalities in health within Oxfordshire. Life expectancy in the most deprived areas is about 5 years lower for
men, and nearly 3 years lower for women, compared to the least degrareas. Over the last 10 years the rate

of death from all causes, and the rates of early death from cancer and from disaetse and stroke, has fallen.
Theseare all better than the England averages.

The proportion of children living in poverty maler than the England average. However, there are more than
14,500 children living in low income households. The percentage of school aged children spending at least 3

hours each week on physical activity at school is lower than the England average.
Source APHO Health Profile for Oxfordshire, 2010

2.4 Oxfordshire DAAT Overview
Oxfordshire DAAT is a partnership body hosted by NHS Oxford6hirestrategic aim is to reduce drug and
alcohol related offending, antiocial behaviour and the impact of substanisuse on children, the family and
the wider community. Our challenge is+o:
1 Reduce the harms caused by all drugs through prevention, early intervention and treatment integrating
criminal justice and health;
9 Drive forward the drug and alcohol strategyitiin Oxfordshire in an increasingly demanding and difficult
partnership environment;
9 Ensure the provision of quality treatment and support for those who misusesdng alcohol, in order to
improve their health and welbeing enable social réntegration and sustained recovery
1 Improve delivery within the context of significant budgetary constraints as a result of considerable
reductions in public spending.
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These challenges will continue to be met through effective commissioning, robust financial dodzerce
management, providing strategic leadership across education, criminal justice and health and social care
agendas and management of the addictions agemnidehalf ofall partners

Oxfordshire DAAThas always performed hidk, exceedingperformarce targets.We continue to developa
treatment system thais accessible and equitable across Oxfordshire, which delixeisty services to a high
percentage of he problemdrug using population.However, in order to maintain and build upon this levél o
performance we need to continually review services to ensure that service users achieve the maximum gains
from their treatment

Figureb illustratesprevalence of problematic drug users, with the confidence levels, across the South East.

Figure5 - Estimated number of problem drug users (opiate and/or crack cocaine) aged betwigeand 64 by
DAT area for 2002009shown with 95% confidence intervals

DAT Area Number | 95% CI

Bracknell Forest 308 257 399
Brighton and Hove 2,109 1,759 2,478
Buckinghamshire 1,574 1,418 1,823
East Sussex 2,080 1,489 2,716
Hampshire 4,203 2,468 5,854
Isle of Wight 614 529 840
Kent 5,662 3,640 7,591
Medway 1,372 1,253 1,575
Milton Keynes 911 807 1,063
Oxfordshire 3,182 2,304 4,079
Portsmouth 1,403 1,104 1,681
Reading 1,440 1,189 1,658
Slough 1,193 1,043 1,439
Southampton 1,716 1,523 2,078
Surrey 3,495 2,027 5,116
West Berkshire 477 413 581
West Sussex 2.408 1,318 3,445
Windsor and Maidenhead 493 301 675
Wokingham 453 362 676
South East 35,092 | 31,895 | 38,777

SourceCentre for Drug Misuse Research, University of Glasgow and National Drug Evidenc&@iertsaty of Manchester

The figurebelow illustrates the number of problematic drug users who accessed effective treaim@@09
2010 as a percentage of the totastimated prevalence of problematic drug users in each area. Effective
treatment is defned by the National Treatment Ageneg effectively engaged in treatment for 12 weeks or
more, or if leaving treatment before 12 week®ming so recording successful outcomeés shown below
Oxfordshire ranks as the second highest in the South \#heh @mparing PDU prevalence with numbers in
effective treatment

Figure6 ¢ DAT Penetration Levels across the South East

DAT Area PDU Estimate | t 5 i W{ Y2 PDUEstimate| PDUs in Effective | Penetration
200607 Estimate2007-08 200809 Treatment 200910 200910
Isle of Wight 593 522 614 366 59.61%
Oxfordshire 2,694 2,660 3,182 1,852 58.20%
Brighton and Hove 2,584 2,584 2,109 1,213 57.52%
Bracknell Forest 248 252 308 173 56.17%
East Sussex 1,950 1,865 2,080 1,124 54.04%
Windsor and Maidenhead 394 380 493 248 50.30%
Medway 1,330 1,375 1,372 687 50.07%
Buckinghamshire 1,459 1,351 1,574 772 49.05%
Portsmouth 1,381 1,254 1,403 682 48.61%
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West Berkshire 489 394 477 228 47.80%
Milton Keynes 1,107 930 911 433 47.53%
West Sussex 2,142 2,202 2,408 1,123 46.6%%0
Reading 1,208 1,432 1,440 650 45.14%
Southampton 1,106 1,429 1,716 744 43.36%
Slough 1,320 1,195 1,193 507 42.50%
Hampshire 3,065 3,197 4,203 1,781 42.37%
Kent 4,051 4,606 5,662 2,397 42.33%
Surrey 2,829 3,192 3,495 1,395 39.91%
Wokingham 359 402 453 156 34.44%

Source: NDTMS data

The above table shows the estimated prevalence in Oxfordshire has incregs&8%from the last study
However, the most recent study has used different parameters in their calculation. Therefore, it does not
necessaty equate to an increase in prevalence in Oxfordshire.

Out of the 149 DAT areas in England Oxfordshire currently ranks in the top 25% fperttentage of
problematic drugusers in effective treatment against the current estimated prevalence of dregsus the
county. (See appendix re for full table comparing PDU prevalence estimates with the number of PDUs in
effective treatmentnationally).

Our strong strategic partnerships with all key stakeholders have enalded develop joint and innovative
approaches to meeting the needs of the drug uspopulation; for examplewe have undertakera complex
framework tender for residential detoxification and rehabilitation with Oxfordshire County Council. We have
worked with our Supporting People partnaosredevelopsupportedhousing forvulnerable adults and specialist
supported housing fodrug users.

2.50xfordshire Performance Dat20092010
In early 2008 we negotiated three year targets with the NTA as part of the-2008 treament planning

proces. Thetargetsare detailed inthe figures below:-

Figure7 - PDUs in Effective Treatmemtargets-

2007/.08 2008/09 2009/10 2010/11
Baseline
Problem drug usrs (crack and/on 1685 1702 1718
_op|ate us CEJEEEE £ DEME 1636 (3% fran baseline) | (4% from baseline)| (5% from baseline)
in effective drug treatment

This target was for problematic drug usetise term used by the WA for those who are using crack and/or
opiates,and includesall ages. As you will see from the table below, in 22090 we abieved 1,852 which was
an increase 013.2%against the baseline, a significant increase above the target for the ydar@? or 46 on
the baseline.

Figure8 - Number of PDUs in effective treatment:
31 Mar| Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Trajectory] 1514 | 1530 | 1545 | 1561 | 1577 | 1592 | 1608 | 1624 | 1639 | 1655 | 1671 | 1686 | 1702
Actual | 1514 - 1566 | 1599 | 1633 | 1655 | 1679 | 1711 | 1750 | 1781 | 1803 | 1822 | 1852

A second target was also agreed for the number of adult drug users @ctef treatment. This includeall
drugs, not just heroin and crackut didnot include anyone under thage of 18 years old.
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The targetavere as follows:

Figure9 - Effective Treatment (Over 18 yrs and ®rug9 Target-

2007/.08 2008/09 2009/10 2010/11
Baseline
X 9 (3% from baseline) (4% from baseline) (5% from baseline)
effective treatment

As you will see from the table below, in 262910 we achieved 2,162 which was an increasg0od%against
the baseline, a sigficant increase above the target for the year of 2,037 or 5% on the baseline.

Figure10- Number of all drug users in effective treatment:
31 Mar| Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Trajectory] 1719 | 1746 | 1772 | 1799 | 1825 | 1852 | 1878 | 1905 | 1931 | 1958 | 1984 | 2011 | 2037
Actual | 1719 - 1786 | 1822 | 1866 | 1901 | 1930 | 1972 | 2017 | 2057 | 2086 | 2119 | 2162

2.6 Data systems

The demands from central government on data have grown year on year, and April 2011 sees the introduction
of yet another data set. This, coupledthva growing multimodality treatment system, necessitated a system
wide review of our data needs. The review was conducted during 2009, and has resultededebhelopment

of OTIS using a new systenheTmplementation took place in 20Miith in-depth audits of data taking place up

to the end ofJanuary 2011 This 18 month programme of improvement will unsure that we are able to have a
live picture of data. Data provided by the NTA and Home office is oftel Bonths behind and therefore is

not an dfective local performance management tool. The development of an outcomes based process requires
accurate live information that providers and commissioners can utilise.

2.7 Methodology
Thisreport considers the full range afeeds of problematic drugnd alcoholusersand involvedthe following
processes:
1 Description of the current client profile
Review of existing sources of information abthe local system
Mapping of existing service provisiagainst geographicaleed
Local service user satisfamt consultation including gap analysis
Service user survey of those not in treatment
Young people and parents and carers Sounding Boards;
Practitioner recovery consultation events;
Primary Care Conference with Pharmacists and GPs;
Consultation with eleted members, Neighbourhood Action Groups and Community Safety colleagues by
guestionnaire;
Provider engagement meetings
Case file reviews;
Identification of needs of those not currently in treatment
Commissioning prioritisation exercise
Externaly commissiored reviews into diversity issugs
Treatment planning and allocation of resources based on these priorities.

= =4 -4 4 -4 —a - -2

= =4 -4 —a -—Aa -8
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Strategic Objectives Identified

1 Reduce the harms caused by drugs and alcohol through prevesidearly intervention integrating
criminal justice and health;

9 To lead the drug and alcohol strategy within Oxfordshire;

1 Ensure the provision of quality treatment and support for those who misuse drugs and alcol
order to improve their health and wiebeing, enable social fimtegration and sustained recovery;

1 To improve delivery within the context of budgetary constraints;

1 Ensure continued robust analysis and effective data collection with a minimum of 98% data (
throughout the treatment system

2.8 Ethnicity
LYRSLISYRSyi{ NBaSINOK gl a O2YYA&aadA2YSR Ay hOG20SNJ H.

Figurell-Oxfordda KA NB Q& LJ2 LJdzf ¢ cOukt afd distictsSADM yehddd\ G &

Ethnic Group All Oxon Oxford Cherwell S Oxon VOWH W Oxon
White British 89.9 76.8 92.5 93.8 93.3 95.6
White Irish 1.2 2.2 1.1 1 1 0.8
Other White Background 4 8.2 2.5 3.1 3.3 2
Black Afican 0.3 1 0.2 0.1 0.1 0.1
Black Caribbean 0.4 1.2 0.3 0.2 0.1 0.1
Other Black Background 0.1 0.2 0.1 0 0 0.1
Asian Pakistani 0.7 2 0.8 0.1 0.1 0.1
Asian Indian 0.7 1.7 0.6 0.3 0.4 0.2
Asian Bangladeshi 0.2 0.7 0.1 0.1 0.1 0.1
Other Asian Background 0.2 0.5 0.1 0.1 0.1 0.1
Mixed White/Black Caribbean 0.4 0.8 0.4 0.2 0.2 0.2
Mixed White/Black African 0.1 0.3 0.1 0.1 0.1 0.1
Mixed White/Asian 0.4 0.7 0.3 0.3 0.3 0.2
Other Mixed Background 0.3 0.6 0.3 0.2 0.2 0.2
Chinese 0.6 1.8 0.3 0.2 0.4 0.2
Any other Ethnic Group 0.5 1.3 0.3 0.2 0.3 0.2

In the 2001 censusOxford citywere identified as having aubstantial black and mamity ethnic population

OW. a®HBG: 2F GKS [/ Al & Dbite, Whitreddsf K & N2 ¥t (0BINSS Iya2 yo @ay’z |
districts less than 2.5%. In broad terms, those with a black or mixed black ethnicity comprised 1.3% of the

O2dzyieQa LR LMz A2y FYR (K2aS 6AGK |y ! aAlLYy 2NJ YAE
YR Moy 2F GKS /AGeQa 6SNB / KAySas

The table below shows the percentage of BME groups, across the treatment system compared to the general

population of 4.9%. This shows that there is a higher than average proportion of BME groups accessing drug and

alcohol services. Proportions argrsificantly higher within the criminal justice system.

Figurel2 - BME groups represented across the treatment and criminal justice system

General Population 4.9%
Adult Treatment System 5.7%
22YSyQa { SNBAOS 10.4%
Youth Offending Service 13.5%
Evolve 7%
DIP Treatment 13%
Positive Testing 16%
DRR Caseload 11.6%
PPOs 24.2%

Source: No Respecter of People, October 2009
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Migrant Workers:

A briefing paper published in the summer of 2007 by Oxfordshire Partnéiisicipdes data drawn from the
Worker Regitration Scheme; under that scheme, 7,645 people from the Accession 8 countries registered for
work in Oxfordshire between May 2004 and March 2007. This makes up 10% of the total for the South East
region and more than 1% of the 562,000 people who registeacross the country as a whole. The following
table shows the spread of nationalities across the five districts:

Figurel3- Number of migrant workers under Worker Registration Scheme, by district May 04 to March 07

Cze Rep| Estonia | Hungary | Latvia | Lithuania | Poland | Slovakia | Slovenia | Total
Oxford 170 10 65 35 130 1,420 260 5 2,095
Cherwell 70 15 25 45 20 1,130 115 0 1,420
S Oxon 170 0 65 25 50 570 1,360 0 2,240
VOWH 35 0 15 5 25 375 85 0 540
W Oxon 35 0 55 15 20 1,010 190 0 1,345
Oxfordshire Total 500 25 225 130 245 4,505 2,010 5 7,645
South East Totals 4,200 835 2,280 4,100 6,750 48,960 9,380 75 76,580
Ox. as % of SE total| 11.9% 3% 9.9% 3.2% 3.6% 9.2% 21.4% 6.7% 10%

Source: Worker Registration Scheme, Home Office (LGAR extract)

Polish nationalsiccounted for nearly 59% of Worker Registration Scheme applications in Oxfordshire between
May 2004 and March 2007 and are mainly distributed across Cherwell, Oxford City and West Oxfordshire.
Registrations from Slovak nationals accounted for 26% oftded and are heavily concentrated in South
Oxfordshire, which equates to 21% of the total South East migrant Slovakian population. Oxfordshire has 10% of
the total of all migrant workers in the South East of England.

Gypsy and Travellers needs in rétan to substance misuse in Oxfordshire
In mid 2009 we conducted a review of the needs of Gypsy and Travellers in Oxfordshire using information
gathered from the following sources:

9 Oxfordshire and Buckinghamshire Gypsy and Traveller services;

9 Health Advocte;

1 The Gypsy and Traveller accommodation needs assessment for the TharagsRégibn September 2006.

Definitions:

Traveller. Traveller is the term for an Irish traveller (Travellers of Irish heritage).

Gypsy Romany/English (Gypsy Roma Travellers).

Gypsy and Irish travellers are recognised ethnicities in the Race Relations Act 1976 and Race Relations
(amendment) Act 20000ccupational Travellers and New Travellease not recognised ethnicities in the Race
Relations Act 1976 and Race Relations (amemd)rict 2000.

Profile of the Traveller and Gypsy population in Oxfordshire

In Oxfordshire there are 18 sites; of which six belong to Oxfordshire County Council, there are no sites in Oxford
City. There are a total of 200 plots and it is estimated thatdhare approximately 500 travellers and gypsies
living on sites across Oxfordshire. It is difficult to estimate the total number because, although numbers can be
recorded when they move into a site, the nature of their lifestyle means that these regalahge.

In Oxfordshire there is no recorded drug or alcohol misuse, and it is considered a taboo amongst the traveller
and gypsy communities. According to the Thames Valley needs assessment children are even withdrawn from
school on the basis that theyould be exposed to information about drugs. However, there is some anecdotal

! http://portal.oxfordshire.gov.uk/conternt/public/oxfordshirepartnership/News/SCSbriefingpaper/9 Population 3Aug07.pdf pp.16-19
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evidence of substance use particularly with regards to alcohol use in the Irish Traveller communities and drug
use amongst the younger age groups on both the traveller andyggifes.

Outreach into these sites is hot a mechanism that can be used by drug and alcohol agencies. Therefore, other
mechanisms need to be developed in order to raise awareness. There is the perception that gypsies and
NI @Sttt SNE ®A AT RS 2Wralio SRNESIR £ S FfSda Ayd2 GKSAN
WaAy3Ift SR 2dziQ YR YIe& FAYR Al W2FFSyairdsSqo ¢t KS NB
other projects already working at the sites, taking intmsideration literacy levels.

Faith Communities:

The figure below shows that people of the Muslim faith are the most numerous of the minority religions, with a
particularly significant presence in Oxford and Cherwell. In Oxford almost 4% of the 200&tipopulere
Muslim.

Figurel4-h ET 2 NR& KA NB Qa LJ2206fcendus 2y o6& NBfAIAZ2Y
Buddhist Hindu Muslim Sikh Other
Oxfordshire 2,006 1,845 7,971 811 1,878

The needs of Muslims in relation to substance misuse in Oxfordshire
As a result of the prevahee information we engaged with officials from the three Mosques in Oxford,
community leaders, voluntary workers, people from the statutory sector, service providers and a recovering
drug user, within the Muslim Community in Oxford to gain an understanafirgny specific needs that they may
have. Muslim Leaders believe that there are approximately 11,000 Muslims living in Oxford City. Our
consultations focused on the following areas:

9 Family support;

9 Drug use and access to treatment;

9 Provision of informaon.

It appears that the Mosques still have a central part to play in the lives of the large majority of Muslims including
younger males. The Mosque elders are confident that by having knowledge themselves it will bring greater
confidence and awareness dfugs (and alcohol) to other Muslims and will encourage more people to seek help
Alcohol is forbidden within the Islamic faith and therefore many young people turn to drupeiasiseis easier

to disguise. Some Muslim families still send their yopegple back to Pakistan hoping that they will return drug
free. Our data showshat the majority of problematic drug users in the community are male

Asian people in general are considerably underrepresented in the workforce in all our treatment psosdker
more needs to be done to encourage them to apply for jobs when they become available.

Our consultation found that Asian people in general are unlikely to attend formal talks or discussions around
drugs but are more likely to access information frpmfessionals at less formal events attached to lunch clubs
and cultural eventsAs a result of these pieces of work our drug and alcohol handbook has been translated and
published in Urdu.

Ethnicity Objectives Identified
I Ensure that any language barrier is reduced to maximise acdigsibd positive outcomes withir
minority groups;
1 Ensure that providers identify minority groups and are proactive is their targeting of engagem
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2.9 Rural Isolation

Despite the central position of theit¢ of Oxford, life in Oxfordshire is predominantly a rural one. For those
living in rural communities accessing services such as a GP, Dentist, Post Office and other basic amenities i
problematic, with many quite substantial village populations not hgvihese services locally. This is
compounded by a lack of public transport in outlying district ara&& have mapped all public transport routes
across Oxfordshire and assessed thmosts; this will enable a thorough review of service premises to be

undertakenin early 2011.
Source: Understanding Rural Oxfordskif@xfordshire Data Observatory Aug 2007.

Rural Oxfordshire ranks very poorly on national measures of access to services. In alditiotber of
challenges are facing rural Oxfordshire otres forthcoming years:
1 A higher than average proportion of older people,
1 The high cost of rural housingutting rural life out of reach to Oxfordshire workers and acting as an
increasing barrier to younger people and those on low incomes,
9 Concerns aboutocal employment and enterpriseith relatively low numbers of rural businesses and a
decline in farmbased employment,
1 Increasing distances rural residents travel to work,
9 Poor access to services,
1 Rural services appearing to be increasingly reliant amall effort, both within the community e.g.
supporting local shopsand individually for example by providing unpaid care,
9 Consequences dficreasing car dependencggecost to the individual and cost to the environment,
i Hidden deprivatiorwithin genera rural prosperity.

| N2PdzyR | FAFGK O6numM:0 2F hEF2NRAKANBQA & dzLJSNJ 2 dzi Lidzi
local services. Cherwell district has 6 of the 12 most deprived areas in Oxfordshire on this indicator.
Source: Underahding Rural OxfordshieOxfordshire Data Observatory Aug 2007.

Rural IsolationObjectives Identified

I To ensure that information on all service provisisppropriately disseminated to rural communitie

I To ensure that treatment provision to as accessible as possible by utilising a variety of meth
delivery.

1 Ensure the continued monitoring, review and mapping of areas of need against service delivery.
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Section3 ¢ Children, Younqg People and Families

The impact of drug and alcohol misuse not only affects those who are misusing drugs and alcohol but also their
families, their childen and the wider community. Parental problem drug and alcohol use can often compromise
0KS AYRAQGARdZ fQa loAfAGE G2 YIFIAYUOGFAYy NBflFGAZ2YaKALR
impact on the development, health and achievementhdir children.

In 2003 the Advisory Council on the Misuse of Drugs estimated that there were between 250,000 and 350,000
children of problem drug users in the United Kingdon€hildren of drug and alcohol misusing parents are less
likely to achieve andhore likely to become drug and alcohol misusers and end up in the criminal justice system.
Wewill continue to champion this agenda within the partnership areWe represent drug and alcohol services

on the Oxfordshire Safeguarding Children Board.

Theimportance of providing advice and support to families and carers of drug and alcohol misusers, and the role
they can undertake in the individuals treatment journey, needsdatinue tobe recognised In 20092010we
commissioneda range of support serwés for families and carers and young people affected by parental or
sibling substance misusand these will continueto be developed int®2011-20126 4SS &2 dzy 3 LIS 2 LJ
analysis and action plans).

The aim of the Family and Carers Support Sersiceii 2 NB RdzOS (G KS AYLI OG 2y FI Y,
substance misusend increase the positive outcomes for substance misusers by enabling families to effectively
support them.

Through our consultations with service users and local sourehiagds we have identified significant areas for
improvement such as the range and distribution ofarmational materials. In addition substance misuse teams
are not effective enough in ensuring that, when they are working with an individual to addreisstibstance
misuse, they engage with the whole family. This often results in families feeling excluded from the treatment
process and prevents them from being able to effectively support the individual.

Children and Familie®bjectives Identified

9 Ensure that families, carers and the wider community know where they can find advice and inforn
and how to access services;

1 Work with partners to improve the range and availabilitydafigs and alcohaducation;

1 Ensure the implementation afafeguarding protocols between drug and alcohol servicesahildren
and family srvices.

2 Hidden Harm - responding to the needs of children of problem users. Advisory Council on the Misuse of Drugs (2003) Home Office.
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4. Community Safety and Crimihdustice

4.1 Community Safety

Oxfordshire DAAT is a strategic partner on all levels of the local community safety agenda. This incorporates all
FADS S5AAGNAOG / 2dzy OAf / NAYS |yYyR 5A4a2NRSNI wSRdodDiGA2Y
the Oxfordshire Safer Communities Partnership.

Strategic Intelligence Assessment Summary

The Oxfordshire Community Safety Strategitelligence Assessment 2010 identifies the major risks and
opportunities for partners working in theosnmunity safety field. The 8ategic IntelligenceAssessment plays a

role in the development of risk and action planning. This assessment does not contain statistical analysis but
instead draws upon existing analytical products to identify existing or future risks.

Crime Trends

There are two main sources of statistics on crime in England and Wales, the British Crime Survey and police
recorded crime. The British Crime Survey (BCS) is a nationally representative sample survey (now based on mor
than 45,000 respondent®)f the population resident in households in England and Wales. As a household based
survey, the BCS does not cover all offences, or all population groups. However, the BCS does cover those crime
not reported to the police and in particular asks questiabsut illegal drug use via a se#fport questionnaire.

Both the 200910 BCS and police recorded crime data are consistent in showing fallerall @rime compared
with 200809. Overall BCS crime decreased by 9% (from 10.5 million crimes to 9.6 anilti@s), and police
recorded crime by 8% (from 4.7 million to 4.3 million crimes).

Figurel5- Police recorded crimeycrime and by crime type, 2068010

Police recorded crime As figure 15 illustrates ationally,

Police recorded 4.3 million offences in 2009/10 police recorded drugs offence
Drug All other offences agcountgd for 5% of hpolicg recorded
;}c;m:ery \gzrnces / 2% Surglary crime in 200910 see. figure 15.
Sexual offences T Compared to 20089, this represents
1% a fall of 4% and is the first yean-year
Offences against fall since the police were given gtea
ﬁﬂf'es powers to issue warning®r cannabis
possession in 206@5. Over twethirds
(69%) of drug offences were accounte
for possession of cannabis offences.
g’jg:r thefis should be noted that the recording o
drugs offences is  particularl
dependent on police activis and

12%

Yiolence
against
the person
20%

Criminal damage
19%

Fraud and forgery A
4% priorities.

Source: Home Office

In terms of perceptionsf crime, according to the 20680 BCS, victims beled the offender(s) to be under the
influence of alcohol in half (50%) of all violent incidenisiilar to the level in the 20089 survey. Based on the
200910 BCS, there were 986,000 violent incidents where the victim believed the offender(s) talbetha
influence of alcohol.
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There were also an estimated 396,000 violent incidents where the victim perceived the offender(s) to be under
the influence of drugs which equates to 1 in 5 (20%) violent incidents. The difference was not statistically
signifcant when compared with 20089.

Within the context of an overall fall in the number of violent crimes, lortgem trends show there have also

been significant decreases since 1996 in the number of violent incidents in which victims believed offender(s)
were under the influence of either alcohol or drugs. However, the proportion of both algetaibd and drug

related violent incidents has increased over this period.

In terms of drug and alcohol use, findings from the BCS-200¢how that 8.6% of thesaged 16 to 59 years
NBL2ZNISR dzasS 2F Ftyeé AftAOAG RNMHzA GKS aflad &SINEO®
1996 when use was reported at 11.1%. Levels have declined sincé2CG08I this is mainly a reflection of the

fall in theuse of cannabis since 2004 and longer term falls in the use of amphetamines since 1996. Despite
reductions in the level of use, cannabis remains the most commonly used type of illicit drug followed by powder
cocaine and ecstasy.

The level of use of Ga A drugs was around 3.1% in 2d@and long term trends show relatively constant
levels of Class A drug use overall. Levels of powder cocaine and tranquilliser use were lowerlid ¢08%
and 0.4% respectively) than in 2608 (3.0% and 0.7% respialy).

There were falls between the 20@® and 200910 for cannabis use (from 7.9% to 6.6%); amphetamines (from
1.2% to 1.0%) and amyl nitrite (from 1.4% to 1.1%). For other types of drugs last year usage remained at similar
levels. Figurel6 below shavs the trend in reported drugs offences for each local authority withifo@lshire

from 200203 to 200910.

Figurel6- Trend in rate of reported drugs offences per 1,000 population by local authority in Oxfor@shir

10

—o— Cherwell

—&— Oxford

9 A~ South Oxfordshire
—x— Vale of White Horse
—8— West Oxfordshire

8

/ This graph suggests that ther

/ was a large rise in the rate pe
1,000 reported drugs offeces

within Oxford between 20084

. \/ and 200708 but this has levelled
. e off during 200809 and 2009L0.

Rate per 1,000 population
B (&)
-

2002/03 2003/04 2004/05 2005/06 2006/07 2007/08 2008/09 2009/10
Financial Year

Source: Home Office Crime Statistituly 2010

The 200910 BCS defines around 3.3% of adults as frequent drug users (using a drug more than once a month on
average). The most common age at which respondents first took cannabis was 16 years old with the most
common age at which powder cane and ecstasy were taken being 18 years. An estimated 8.1% adults
reported using more than one illicit drug (pealdyug use) in the last year.
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The BCS also shows that there has been a slow decline in the proportion of young people aged 16 to 24 who hac
used one or more illicit drugs in the last year with 29. 8#orded in 1996 and 20% in 2000. The use of Class

A drugs in this age group was less common, 16.4% of young people had ever used a Class A drug and only 7.3
in the last year and 3.7% in thestamonth. However, the use of Class A drugs has remained at a similar level
since 1996 and there was no signifitdifference found between 20089 and 200910.

Drug Supply Overview

Cherwell LPA:

Cherwell continues to be the high risk area across the BC drug related activity. Dealers have established
themselves in the area with direct links to suppliers in Oxford, London, Birmingham and Liverpool. They are all
involved in the supply of Class A drugs with cocaine being the main drug of choice. jbhéyraee of Afro
Caribbean descent but not exclusively so. White European dealers with historic connections to Cherwell are also
active within the area.

Oxford City LPA

The Oxford Class A drug dealing market is currently under threat due to thereabksirge gap in the hierarchy.
Over half of the main players in the dealing chain have left the area due to arrests, deportation or other means.
This has left a void within Oxford causing several of the lower level offenders competing for a chance to furthe
themselves and their reputatiorOxford currently has low level dealing around some estates. All types of drugs
can be obtained from cocaine to ketaminitelligence indicates that Oxford is now more of a centre of supply
to other LPAs with dealers iting the area or arrangements made to deliver drugs to other locations such as
Banbury and Bicester. The main supply in to Oxford is most likely to be from Lohdoal. supply may also be
linked to the cultivation of cannabis plants. Seizures have ddiriean small time growers cultivating a few plants

up to organised factories with hydroponics facilities set up. The latter are often organised by oriental nationals.

South Oxfordshire LPA

Indications are that South Oxfordshire LPA is behind CherwellCafiokd in terms of drug activity. Current
intelligence indicates that the majority of this activity is based around Wallingford and to a lesser extent in
Didcot and Thame.The majority of dealing is being organised by White Europeans with very littlé firgoo

other ethnic groups. Drugs are sourced mainly from Oxford or Reading.

Vale of White Horse LPA

From an intelligence profile, the Vale has less of a drug problem than other areas apart from West Oxfordshire.
The focus of drug activity is mainly iratage and Grove and to a lesser extent in North Abingd@mce again,
cocaine is the favoured drug but cannabis, heroin and ketamine also feature.

West Oxfordshire LPA

Of all the LPAs, West Oxfordshire would appear to have the least problems relatinggtactivity. Intelligence
indicates that there is minor dealing taking place around Witney and Chipping Norton. Activity would appear to
be centred on the youth culture with cocaine and cannabis the drugs of choice. Oxford is likely to be the source

of supply to the area.
Source: TVP SM Strategy 2010.
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4.2 Criminal Justice Interventions

Problematic drug using offenders have particularly high rate of offending, especially volume crime, but they also
have high rates of a range of other problems, such homelessness, unemploymembw educational
attainment anddisrupted family background, which make the relationship between drugs and crime more

complex and the task oEhabilitation more challenging.
Source: TVP SM Strategy 2010.

Oxfordshire has botintensive and nosntensive Drug Interventions Programme (DIP) areas. The intensive DIP
in Oxford city is one of only three intensive areas in the South East region.

Probation in Oxfordshire has the highest targets for Drug Rehabilitation Requirem@&®s)[h the South East
region and consistently not only meet these but exceeds them. The treatment provided to meetiDRRs
embedded within the treatmentsystem The target for commencements for 202910 was 134 and 79
completions. Thesnd of year figure was168 and 116 respectively. The charts below show the proportion of
commencements and completions broken down by gender and ethnicity.

Figurel7 ¢ DRR Commencements by Gender Figurel8 ¢ DRR Completions by Gender

DRR Commencements by Gender DRR Completions by Gender

W Male

H Female
™ Male

m Female

Figure19¢ DRR 6@mmencementsoy Ethnicity Figure20 ¢ DRR Completions by Ethnicity

DRR Commencements by Ethnicity DRRCompletionsby Ethnicity

1.2%

0.9%

%—‘u.s% 0.9

3.4%

0.9% 0.9%

% 2.6%
%

0.6% g% 1.8

5 - 0.6%

2.4%\ | f /“,., oa‘x\“‘g
0.6% —4.2% X

3.6% g

0.6%

m Asian or Asian British: Other = Asian or Asian British: Pakistani 4 Asian or Asian British: Pakistani m Black or Black British African

™ Black or Black Brit an W Black or Black British Caribbean
W Black or Black British: Other W Mixed: Other
™ Mixed: Other White and Black African W Mixed: White and Black Caribbean

® Other: ethnic group ® White British 1 British: Bangladeshi

M White: Irish M White: Other ® Asian or Asian British: Indian M Black or Black Asian African

In Oxfordshire the DAAT, Police and ProbahawealignedDIP, PPO, Project IRIS and the Probation Substance
Misuse Team (for DRRs) to create a jaipproach to offender maagement. Tis has included the elocation

of staff. Structures are in place to identify and manage relevant offenders in an imtengy taking account of
city and rural locationsthe aimis also to engageore productively with prison leavers who leasgerved short
sentences.

Following case file reviews and the tracking of clients through DIP into treatmaenthave identifieda
significant drop off between the required assessment and treatnmergagement Further investigations have
identified the reed for more robust assessment to enable the mmgbropriate intervention to be identified and
the improved coordination of treatment provision.
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fCommunity Safety and Criminal Justice Objectives Identified: \
i Effective partnership working to ensure that drug supply and drug trends are monitored effec

to target resources and interventions;

Tender for a Local Area Single Assessment and Referral Service (LASARS) in 2011 to ens

effective care manageent;

Develop the IOM model and establish it as an effective tool to reduce crime and engage drug L

treatment;

Improve the effective engagement of criminal justice clients accessing treatment services;

Improve the number of criminal justice clientsceessfullycompleting structured treatment.

fﬂﬁ = EL]

J
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Section 5¢ Service User Involvement

5.1 0verview

There is a statutory duty on healtlervices to involve patients and the public in service planning and operation

as part 242 (formerly Section 11 of the Health and Social Care Act 2001) of the consolidated NHS Act 2006.
Service user involvement is also central to the National Treatment &g@re & NS G YSy G STFFSOGA

User Involvement in Oxfordshire

We recognise that effective user involvement informs commissioning processes and improves treatment
provision and outcomes for individualsWe strive to ensure that users are involved the planning,
commissioning, delivery and evaluation of services ammdy drug and alcohol userdJser involvement has
become embedded iour planning and review processes, and is a contractual requirement of drug and alcohol
treatment. We encourageervice providers to consult with service users regularly, promote the developati

user groups, and providers have give evidenceof user involvement in service monitoring and reviewhe
outcome of these reviews have illustrated thabviders needo improve involvementmechanisms. Therefore,

we are undertaking more intensive audit with service users to identify key areas for improvement.

The 20092012 StrategW? L y @2t @Ay 3 { SNBAOS ! aSNBR FyR ClFYAftASayYy L
2T 5N¥zA | yR | va@fashehed intINIB R0GIY Suf in@stmer®uiTis an integral element in the
planning, design and commissioning of services. We commission an annual local user satisfaction consultation
to inform the needs assessment amtmmissioning process. Data from the consultation has been used
throughout this needs assessment. OUT also provide user involvement and representation, volunteering
opportunities, advocacy services, haminimisationworkshops, design and publication literature and also
participate in commissioning, contracting and tendering projects.

The objectives belowvere identified following the 2010 annual service users survey:

Service User Obijectives ldentified

1 Positive service users feedback as an outcome for all contracts

1 Improve client outcomes by improving the collaboration between medical treatment and struct
psychosodil treatment;

1 Review the protocols for appointment DRA&EicCross service provision

9 Ensure that information on the full range of treatment options available in Oxfordshire is distrik

to all service users and their families;

Ensure that services are pidsed to the wider public;

Ensure drug and alcohol treatment services are flexible in order to aid service users to

education, training and employment.

= =
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Section 6¢c Recreational Drugs and Legal Highs

The drugs mamkt in the UK is changing amationally there has beea substantil growthin the use of powder
cocaineover the last few yearand aNA &S Ay (GKS | @F At oAt AdGe 27F [ThidNd y3S
picture has been mirrored locally. hbugh service user surveys, police data, surveys of stakeholders and
professionals and other data we can see an emerging picture of changes in drug taking behaviour.

The annual service user surgey  Rnalo@esl interviews with over 000 Oxfordshire drg users in recent

years, and in 2010 reported the wide availability of mephedrone and legal highs. There is also evidence of newly
developing markets with different chemical compositions being explored and sold over the internet. Websites
4dz0OK I @SWYHKRRE8YSND asStft | GFrNASGe 2F €SIt &adwadly
drug purchassfor a variety of legal highs and illicit substances.

The survey also highlighted the increased use of ketamhigh isincreasingly thelrug of choice among young
adults and young peopleAccording to the annual DrugScope Street Drug Trends Survey the average price has
fallen from £30 to £20 per gram since 2008\n investigation by Dri@rope has revealed trends in the use of
Ketamine, mcluding people taking higher doses of the drug, increased injecting and some areas reporting an
increase in the number of young people starting to take the drug.

In the last year there have been several drug related deaths connected to the use of ket@ntradditional

deaths recorded as accidental that have occurred whilst the young personmndas the influence of ketamine.

One such death included a youmgale drowning. Waeare also receivingan increasing amount of phone calls

from concerned parentsThe most recent one being from a mother of a 24 year old male who was experiencing
incontinence, which was felt to be as a result of his ketamine use, he was then using an increasing amount of the
drug to cope with his condition and becoming increasirmggolate.Side effects of longer term ketamine use

can include irreversible damage to the urinary tract, bladder and kidneys.

Social marketing campaigns
We launched a comprehensive social marketing campaign in s
May 2010 starting with mephedrone and ketare. ;
Creating animations and characters specifically aimed at
young people and young adults and utilising YouTube as the
platform for a series ofone minute animations that
highlight the risks and affects of the drugs.

In July the cocaethylene animatio was launched
highlighting the risks of taking cocaine and alcohol together.
September saw the launch of the final two in the series, ’ .
cannabis and mixing drugs and alcohol. Up to the end of |

October 2010 over 30,000 people had viewed the clips via h :

YouTule.
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The animations were supported by the rolit of
marketing materials using the characters to highlight
effects and risks from September 2010. These were
targeted at every school in the county as well as colleges

and universities. C2 f f 2 A SIANBYPTFRNBA ND S¢
throughout October, we saw a steep rise in views of the
animations, with the ketamine clip reaching 18,500
almost overnight. Feedback on the campaign from
young people, schools, colleges, universities and the
police has been extrealy positive to date.

. . This video is most popularin:
The campaigns have also attracted positive T ;

local media attention, with the animations T L
being shown on BBC news. This initiative will
continue until the end of March 2011. Theap

below illustrates the global views of the W More
ketamne clip by country.

Less

{20AFf YFENJSGAY3a OFYLIAIya ySSR (2 NBYFAY | 1S@& LN
for Oxfordshire as an essential element to the prevention and early intervention agenda.

(

WSONBLF GA2y I f 5 Ntjedtives Widntifiglf ST KAIKEAQ N

1 Develop the drug prevention agenda to ensure a planned approach to tackling the harms cau
Wi S3Ff KAIKAQ | YR NB ONSE lochasyig phtterRshbizZea ¥ NI (0 K -

1 Continue to develop information, advice and hammmimisationcampaigns to target the recreations
drugs market;

1  Work with Thames Valley Police to ensure a coordinated approach to the enforcement agenda.

- 0. _______________________/
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Section 7c Adviee and Information

As a result of the gap identified in the annsarvice user survey weaveproduced a variety of new media to

aid communicationln 2009 KA a Ay Of dzZRSR | 5+5 SyGAdft SR W¢KS . A2
continues to be widelycirculated, anda handbook of advice and information for service users, families and
carers and professionale/hich details all treatment services.n 2010this handbookwas translated intdJrdu,

our main minority group in the city.

Also in 2010 weg RdzZOSR | 55 Sy GAGf SR W5NHA |yR ! fO02K2f { ¢
aimed at potential and current service users and their families to demystify treatment by using service user
accounts of their experience of treatment and life in reegy and also to detail all the services available across

the county.

The Parents and Carers Guide to Young People Drugs and Alcohol was distributed across all schools in 2010, ar
has now been ravritten and will be distributed to all schools, family ¢ers and youth support hubim 2011
All of our publications are also available on the Oxfordshire DAAT and Young Peoples website.

Despite us having a range of materialr analysis has identifiethat it is still not getting to the right people.

This was highlighted again in the annual service user satisfactioreg in 2010. Another example of this was
highlighted in December 2010 at the parents and carers sounding board on substance misuse. The majority of
the group were not aware of any of thavalable literature, despite being a target populationThe group
highlightedthe need to distribute material in places that are accessible to the general public. They felt that this
would serve a dual purpose of making information available to them og dmiareness and treatment whilst

also raising awareness in the general population. Therefore, making them feel less is@laesbunding dard

also highlighted the need for age appropriate information for children and young people on their parents and
carers substance misuse.

Advice and Information Objectives Identified

1 Development and distribution of informatiomesources more effectively to reach across t
population;

9 Better communication on treatment provgsi from service providers;

1 Explore the provision of age appropriate information for children and young people on par
substance misuse.
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Sectbn 7¢ HarmMinimisation for Drug Users

Robust harnminimisationadvice and interventionare the early stages of engagement and can bstating
point for recovery. Awareness campaigns are an integral @iraf our approach to harmminimisation Health
promotion campaigns for 2012011 have included the following:

1 Athemed campaign to raise awarendss International Hepatitis Day was run in May, which included the
distribution ofposters, flyers, alloons, tshirts and lollipops;

1 ASWOP (Sterile Works froOxfordshire Premises) leaflet, updated twice a y#zai includes a guie to
safer injecting, overdoserevention information and a directory of needle exchange s#esoss the
county;

1 A poster awagness campaign for SWOP service users to safely dispose of their used works, fooussed
reducing danger to children;

1 An awareness campaign to reduce injectsitg infections is due in January 2011, with posters, flyers and a
free hand sanitiser forlaservice users accessing SWOP;

1 Harm minimisation training is offered twice a year to all staff in DAAT commissioned sendces is
included in the training dafor part one ofthe Certificate in Management of Drug Misygeoyal College of
General Practitioers (RCGP) and the mandatory training for pharmacies providing SWOP.

A recognised health problem for drug users is poor dental he&ltllowing on from the dental health campaign
in 2009 a pilot was initiated. Addictions nurses from the Specialist CoitynAiddiction Service (SCAS) directly
refer patients on opiate substitution therapy in8pecial Car®entistry provided by the Oxfordshire Salaried
Primary Care Dental Service; the pilot will end March 20/dllowing evaluation of the pilot it is hop#tht this
will become an agreed pathway for service users.

Needle Exchange

There is a good geographic spread of pharmaa@ess Oxfordshiteat the end of B10 there werethirty-six
pharmacies providing a needle exchange programme (SWOB)gthra loally enhanced servicd ES) This
ensures thatharm reduction servicesan continue to be provideth market towns and rural locationsThe
mobile treatment service provides a needle syringe service to ensure accessibility across rurbbsita®r,

transactions are low. #Ber nonpharmacy sites providing SWOP include, Banbury Health Centre, Oxford City
Night Shelter.

Figure21 ¢ SWOP outlets in Orfd City Figure22 ¢ SWOP outlets outside of Oxfor@ity
SWOP PHARMACIES SWOP PHARMACIES IN
IN OXFORD CITY OXFORDSHIRE

ZBumPhw m

rmacy
irci
Nortway Pharmacy, 53 Westlands Drive: $

Lioyds Phamacy, Bools UK LId

116 Walton Street Bury Knowle Health Cantre f,'ﬂ'&"f,':{:{
[ oSt 711, S

Boots the Chonist Rowlpnds Pharmacy

68 Cornmarket Straet Atkyns Road

The Ley Pharmacy, 220 Cowley Road jenner's Pharmacy Ltd, East
7 2y opening: Mo-Sat T-0am-10-00D DI ror t omin Contro, 1 anii Woy
Sun 7:00am—8:00pm, 7 day opening: Mon-Fri 8:30am-8:00pm,

5219:00-1:00pm, Sun 11:00am<3:00pm
Donninglon Pharmacy by ”“J';E:‘n":l Boots the Chemist SWOP PACKS CDNTAIN
Superdrug, Unit 5, Taf pl:iSqamDmn\quu'$' Uhn:nolg?: st L
S Blue Pack = 10x 2ml syringes, 10x blua ool ng ||q 10x orange nesdles (25g x 567)
The Leys Pharm tyﬁacamlndmd‘$' ‘%”‘WF“ e k=
10:00pm

Lioyds Pharmacy, 100 Blackbird Leys. Rmd

r in| anabolic steroids are
The'Ley Phamacy, $par, Du r\md.wzy-$- WOP pharmacies
7 day opening: Mon-Sat 7:00am-1000pm —
For FREE clean needles, and safe disposal of
THE SWOP SERVICE IS FREE & CONFIDENTIAL used works visit one of the following pharmacies
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There are a variety of needlexchange packs available, including a pack for injecting steroid users, and the
Wevershar® LJ O1 O2y il AyAy3I ARSYyGATAIO6tES FTAESR ySSRf Sa
reviewed to ensure that they continue to meet service user nesd$are cost efficient.

There are still populations of drug users that are difficult to engage with such as those that are homeless, in
temporary housing, or chaotic in their us&e new specialist neediexchangein Littlegate Streetaims to
engage wth this difficult to reach cohortandsinceJanuary 201hasincluded access to a community bloed

borne virus nurseervice

Figure23 ¢ SWOP Activity of Transactions 2002 date

2600

Figure23 shows he number of pharmacy
SWOP Transactions 2004-2011 transactions for the period from Apri
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As figure 24 illustrateghe number of transactions for pinmacieshas continued to rise. Between 2007 and
2010 there was an increase of only 100 transactions, however, there were significantly more syringes and packs
given out in those transactions.

Figure24 - Number of SWOP Pharmacy Transactions

Year Total number oftransactions Total Number of Packs Total Number of Syringes
20102011 13,460 (to Oct) - -

20092010 22,507 30,571 427,994
20082009 22,402 29,235 409,290
2007-2008 20,449 28,658 401,212
20062007 17,755 - -

20052006 16,689 - -

20042005 16,934 - -

Thefigures below show the SW@Rnsactiondroken down to give a profile of age and gende

Figure25- SWOP Transactions by Gender Figure26 - SWOP Transactions by Age

Gender mix accessing SWOP Percentage dagerange of service
users accesing SWOP

P 30
2 25 4'\
3
‘ 8- 20 /
‘ N 2 15 V. AN
emale n / \
Male :6: 10 T~
o0 e
2 5 ﬁ—‘ _
88% c .
8 0
K 15-19 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | >50
—=2009-10| 2 11 22 26 18 11 6 4
2010-11 2 9 19 27 20 14 5 4

Source: current data from Neo Apct 2010 Source: current data froleo AprOct 2010
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The biggesproportion of people accessing needle exchangmaés, at 88%. The age range of 2540 represents
the largest proprtion of injectors.

Figure27 - Return Ratedor Needle Exchange
Range Average
Pharmacy based NX 0-160% 55%
Non-Pharmacy based NX 23-567%* 229%*

*These figures are unusually high due to a large amount of returns to sites with very small outputs

Improveaments still need to be made in the return imjecting equipment, and in 2011 we will explore how this
coud best be achievedThe rate of sharing of equipment identified by the Unlinked Anonymous Surveys Unit
for 2009 at the Oxford City Centre site was 31%: this is higher than the national trend of 208&*inThe local
figures for indirect sharing are h&nown.

Supervised Consumption

Pharmacy based supervised consumption is the supervision of opiate substitution therapy, and is an integral
element in the harmminimisationtoolkit and in the provision of shared careSupervision is provided under a
locally enhanced service (LES) and is generally undertaken daily. This contact with drugnuspiate
substitution therapyalso serves to redudhe risk of diversion of controlled drugs into the wider communitp.
Oxfordshire 85% of all pharmaciesopide one or both of thelocally enhanced servisefor substance
misuse Methadone safe storage boxes continue to be available for patients who take home their methadone.

Infectious Diseases and Bacterial Infections

The UAPMP survéghows that 90% of fections in the drug using population will have been acquired through
injecting practices. Data from the survey indicated that 47% of injecting dsers surveyed in Englaade
hepatitis C positive. The report also found that 81% of thesweyed had éen tested at least oncdJptake of
testing for hepatitis C and immunisation for hepatitis B is increasing in Oxfordsbirdata quality still needs to

be improved to givean accurate local picture. Injecting site infections remain common with 32%jeating

drug usersin Englandreporting an abscess, sore or open wound at an injecting site. HIV prevalence among
injecting drug users remains similar other years at around 1.5%The DAAT launched its Hepatitis C Action
Plan in 2009, which links to@iHepatitis Band C Strategy for Oxfordshire.

Injecting site infections remain common with 32% of injecting drug users in England reporting an abscess, sore
or open wound at the injecting site. HIV prevalence amongst injecting drug users remainstsiwtitear years
at around 1.5%

In 2010 to reduce the spread of blood borne viruseied blood pot testingwas embednto the role of the
addictions nurse In additiona community blood borne virus nurse rod&s commissionetb provide treatment
for hepatitis C in the community artd reduceblood borne virus transmissions in drug users.

Drug Related Deaths

¢KS hF¥FFAOS 2F bl aAa2ylt {0 GAa bDaabhswhSthelwyiderlyihg2ofuseisE |
poisoning, drug abuse, or drugpkendence and where any of the substances are controlled under the misuse of
drugs act 197Q This definition is the one used in gathering the drug related deaths statistifigure 28
(below),which means that not all of the deaths are from illicit stamces and some include suicide using drugs.

® Injecting Drug Usin England: A Declining Trend NTA 2010
* Shooting Up Infections among injecting drug users in the United Kingdom 2009 An update: November 2010 HPA
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Figure28 - Drug Related Deaths in Oxfordshire

Drug Related Deaths In Oxfordshire 2003-2010

25

M Drug Related Deaths

According to the study published liyK S Ly G SNYFGA2y Il [/ SyGdNB F2NJ 5NHA t
in 2008,np-SAD cases by Drug and Alcohdion Team area (16 years and ovydégund that Oxfordshire has the
lowest rate per 100,000 population in the south east and the sixth lowest nationally.

As part of the strategy to reduce drug related deaths OUT are commissioned to provide overdoseignevent
sessions for drug users throughout the county. 20092010 this provisiorwas developed to includsessions
for families and carers of drug users.

All drug related deaths are investigated locally to look for trends and ways to reduce rates, alicgntireme
ARSYGAFASR G(KNRdJZAK g¢gAldySaa adariSvySyia aKz2g GKS
this has been raised through OUT peer training sessions and an article on the SWOP leafiel Q)dvends in
the small numbers reordedusually involve alcohpan areawhichwill befocussed on for the further prevention
of drug related deaths.

Pl
(p))
N\

A\

1 Reduce the harm caused to individuals, families andwider community by reducing the spread ¢
. xQAaT
% Reduce the harm caused by the diiading behaviour by ensuring a robust range of harm reduct
resources and and targeted health/awareness campaigns;

N\ J

Harm ReductiorObjectives ldentified
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Section 8 Drugand Alcohol Recovery

ydm DS23INI LIKAO t NRPFAES 2F hEFT2NRAKANBQAE 5NiA ¢
OxfordshireDAATs data system (OTIS) provides us witfeographic and demographic picture of the drug
treatment population across the countyThe following section will analyse the makeup of the 2,166 unique
individuals, and 2,592 treatment episodes during 2@020 We haveprofiled the treatment episodes by
gender, agegeographical spread, treatment modality and treatment outcome.

When describing treatment data it is profiled either by the number of individuals in treatment (these being
unique individuals) or byreatment episodes. An individual may have one or more treatment episodes in any
one year. For example, a person may access medical treatment and another form of treatment alongside this or
at another time. This would count as 2 or more treatment epésofibr that one individual.

Figure29 - Percentage of treatment episodes by district

All Drugs - Treatment Episodes by District

The distribution of treatment episodes remair
fairly constant at 48% in Oxford city and 21%
Cherwel @ Wh{iKSNDR FNB (K2

W Oxford City

= Cherwell was not accurately recorded or those access
oo treatment who liveon the borderof Oxfordshirein
W est the neighbouring counties

M Other

The diagrams below profile treatment episodes broken down into district areas, and then by primary substance
used. Primary substance is the drug that an individaal $tated is their main problem substance for seeking
treatment. They demonstrate that people seek treatment primarily for heroin addiction, which may mask
problematc use of other substances and may also indicate that treatment services are not attrpetpte

K2 NB dzaAy3d WNBONBIFGA2YylIfQ RNMzZZAD 28 gAff SELX 2
services to these groups.

Figure30¢ Primary Substance Oxford City Figure31¢ Primary Substance Cherwell

Oxford City District by Primary Substance Cherwell District by Primary Substance

W Heroin

" MOMA
H Ketamine
™ Antidepressants

™ Other prescribed drugs

# Opiates unspecified
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Figure32 ¢ PrimarySubstarte ¢ West Oxfordshire  Figure 3% Primary Substance South Oxfordshire

West District by Primary Substance South District by Primary Substance

W Heroin
W Heroin
™ Crack
m Crack
W Cocaine

W Cocaine W Cannabis

W Cannabis M Benzodiazepines

™ Opiates unspecified

W Amphetamines ¥ P

W Ketamine

w Benzodiazepin
es

®Other drugs

" MDMA
m Methadone
= Codeine = Amphetamines

“Hallucinogens M 1SD

0.6% 1.7%

Figure 34¢ Primary Substance Vale of the White Horse

Vale District by Primary Substance

W Heroin

- Crack

= Cocaine

W Cannabis

" Amphetamines
™ Benzodiazepines
™ Ketamine

m Methadone

w Buprenorphine
% W Other prescribed drugs
™ Codeine

" MDMA

OTIS data shows that poly drug use is widespread across the county, with the secondary drug of choice being
crackcocaine. However, the data systems only began recording the wider range of substances listed below at
the end of 2002010. Feedback from service users and provideiggestthat use of substances such as
ketamine andnephedroneare more widely spreachan this diagranillustrates

Figure 35 Secondary Drug Usage by District

All Drugs - Episodes by Secondary Substance

M Alcohol

® Methadone

™ Cannabis

M Crack

H Cocaine

M Heroin

M Ecstasy

¥ Ketamine

¥ GHB/GBH

® Other drugs

*4 Hallucinogens

¥ Other prescribed drugs
¥ Other opiates

¥ Other stimulants
M Amphetamines
¥ Benzodiazepines

" Codeine

Gender Profile
¢tKS ISYRSNIoLtlyOS | ONPa&d hEFT2NRAKANBQA LR LMz | GAZ2Y
and 49.6% male. FiguBs below depicts the gender pfile for drug users in treatment.
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Figure36 - Gender profile of treatment episodes

All Drugs - Treatment Episodes by Gender ¢KS 22YSyQa {SNBAOS 4!
recognition of the fact that women were unde
represented in treatment services bothationally
and locally. As such the numbers of wom
accessing treatment services in the lasgears have
increased. Any future treatment syster
developments need to ensure that treatmer
modalities are able to meet the specific needs
women.

| Male

M Female

The figure below shows treatment episodes broken dowméyder anddistrict and demonstrates a consistent
picture in most areas.

Figure37 - Gender profilesof Tregment Episodesoy District

Gender Breakdown by District

60% 1~ m Female

P = Male
40% |~

20%

0% +- : : : :
Oxford Cherwell South Vale West
City

Age Profile

¢KS 38 LINRPFAES Ay hEFT2NRAKANBQ& F2dzNJ NHzNI £ RA &G NA
growing elderly population and a reducing proportion of young children. The picture in Ogfibydis very
different due to the size of the 180 age groups, reflecting in part the number of students living in the city. At
thetimeofi KS Hnnm OSy & dziopulatomivere atdderits E Sirke\tefiribers have increased, in
200506, 42,570students were registeredd A (G K hEFT2NRQ& (6 ds ramhly d&bld theil A S &
proportions in the rural districts.

Figure38 ¢ Age Profile

From figure 38 we can see that the age
distribution of treatment episodess largely the
600 same for both male and female users.
Compared to national trends, the bulk of dr.
users in treatment in Oxfordshire are slight
H Male older than most other counties in England at
2 f{fSad -opg®S I DSEMIANR
percentage of the treatment population ir
Oxfordshirethan is common elsewhere.

Age Profile of Treatment Episodes by Gender
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8.2DrugTreatmentProvision

hEF2NRaAKANBQa GNBIFGYSy

2840G8Y 8 yiénoof tameR Nidzalitiels gtR |

any one time. This flexible approachtieatmentaims to engage and retain drug and alcohol users effectively.

Location of Services

¢CKS F2fft2¢gAy3 RAIFANIY

LINE GARS& | YI L) gréad d¢f &dGl2dNBR & K A |

users in treatment during 2I3-2010 The drugand alcohol treatment agendyubsand shared care practicese
indicated with a red star to show theide spread ofservices across the county.

Figure39Location of Oxfordshire Servicesapped againsNumbers in Treatment

Number of clients in treatment 2009/10

by postcode sector of residence

Number in treatment less than 5
5to 15
M 16to 35
Ml 36to 65
H 66to0 139

¥ Pharmacies providing needle exchange (SWOP)
v Townlcity with GP shared care
‘ Pharmacies providing shared care

J Treatment Hub

¢Cartertu n

Earingdon

Chipping Norton

Witney *

4

<\Wantage

Figure40 Treatment Modalitiesof all Treatment Episode

Treatment Modalities

3.7%

M Advice and information

M GP prescribing

M Other formal psychosocial
therapy

M Other structured intervention

M Spedialist prescribing

M Structured psychosocial
intervention

0.1%

Henley-on-Thames

As you can see from the figuen the

left, the majority of treatment episodes
70.3% are GP Shared r€a which

incorporates drug treatment clinic dats
Structured interventions make up 29.2¢
and include psychosocial interventior
and counselling.

The low number of advice and information episodes is a result of brief interventions not being recorded on the
system, this is due to the level of informati required for the data system would be too resource intensive and
therefore these interventions are monitored separately.
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Structured Interventions

The community drug and alcohol service providsguctured psychosocial interventionsn a oneto-one and
group basisthroughout Oxfordshireand incorporates the expandedcohol servicenablinggreater accesto
alcohol treatmentin rural areas.In addition thefamily support servicdas been developed throughout 2010,
alongside a new purpose build mabireatment centre which visstrural locationsacrosshe county.

Psychosocial interventions are the tool to effectively bring about change in behaviour irrespective of your
substance of addiction, and therefore need to be utilised more effectively iingeto achieve the successful
outcomes that are required for recovery.

The Opiate Substitution Therapy (OST) element of the treatment system is drasedl a system of shared care

in which the patient receives treatment from their own G62% of GP Rctices in Oxfordshire deliver a locally
enhanced service for drug misused every Practice has a GP, qualified to eitR&GPbr RCGP3tandard

which was funded by the DAAT. The GPs are supported by the Specialist Community Addictions Service (SCA
with specialist addictions nurses working in the Practice, Addictions Consultants wha@vide our specialist
service. The geographical spread of GPs has been integral to maintaining the accessibility of services and
reducing the difficulties of rural iation.

Where GPs are unwilling to participate in the delivery of a locally enhanced service (LES) or where numbers
requiring treatment exceed the numbers that Practices are willing to treat, Drug Treatment Clinics have been
commissioned. We now haverd drug treatment clinics seeing approximately a quarter of adults requiring OST.
This system enables a good geographic spread of service which has been one of our largest assets. However, ¢
our research shows this asset is also contributing to one wf lmggest problems which is ensuring that
individuals are receiving the psychosocial interventions they require to sustain long term positive outcomes and
recovery from addiction. Our patients are being maintained in OST for long periods of time amdlsdfem

shared care to other modalities are limited, few patients exit treatment with many being in treatment for over 4
years. The20@ nmm ljdzF NISNI v NBLRNI a4K26SR GKFG GKS LINE LR
treatment for 4 yearsor more was 55%. In 202012 we will explore the provision of a local area single
assessment and referral servigeASARSjp address these problems in providing a comprehensive care
management function.

ResidentialTreatment Services

Howard House, ouiocal 10-bed residential detoxification project finally opethin November 2010 following a
lengthy search for suitable premise$he project provides detoxification and intensive psychosocial support for
up to 3months to maximise the opportunity for atisence and sustained recovery.

In May 2010 we finalised theamework for out of county ifpatient detoxificationand residential rehabilitation
placements. A total of nine providers with fifteen facilities are now on the framew®hks partnership
framework enable more robust performance management and financial efficienciedr 2011 we plan to
refresh the framework to expand the choice of provision.

Over the last 4ears we have not had any young people assessed as requiring substance misusgiaesid
rehabilitation placementsHowever there are protocols in plac# this was required.Fundingwould be made
availablethrough the adult placement budget through joint working with the residential rehabilitation team,
OKAf RNBy Qa &2 OMNR (GISNE 2ad8/NAJ ALEER dedfice YaungiAdig@idnl £ A a G G NB

Treatment Exits
In 20092010 there were 2,92 treatment episodes for 2,166 unique individual&ccording to OTIS over the
same period 707 episodes were discharged from treatment.
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Figure41 ¢ Treatment Outcomes

This data showghat, of the 707

. - M Incomplete - dropped out epISOdeSI Only 212% wer
Episode Discharge Reasons . .
successfully discharged wittheir
M Incomplete - client died
0% treatment complete.
o, Incomplete - retained in
0/6‘\ Mcu:;todz ' '
= Incomplete - treatment A further 40.6% were transferrec
declined by dient .
’ to another treatment provider
M Incomplete - treatment . . . .
withdravn either in the community or in
 transterred -in custody Prison. This leaves a total of 38.2
M Transferred - not in custody Of treatment ep|sodes be| ng

discharged incomplete, so th

individual dropped out, was
g e competed aleohol retained in custody or declined
4Treatment completed - drug- treatment

free
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Figure42 below details the number of people successfully completing treatment over a rollimgotith period
up to October 2010which has remained between 120 and 1g€ople although the numbers have declined
slightlyduring 2010.

Figure42 - Numbers Successfully Completing Treatment

number successfully completing in 12
month period
145
140
135 bﬁ.v,q
130
125 \ /

120 y =—¢—number successfully
115 completing in 12 month
110 period

T
April May 09 June July09 Sep 09 Oct09 Nov 09
09- -April 09- -June -Aug -Sep -Oct

March 10 May10 10 10 10 10
10

Source; NTA Month 7 Report

Over the last 5 years i@xfordshire we haveeen ever increasingetention rates for people being retained in
treatment. In fact the 2012011 NTA quarte2 report showed that the proportion of new adult treatment
journeys (all drugs) retained in treatment for 12 weeks or more was 84%. In addition in the same report, as
AGFGSR AY yom 62983 (KS LISNDSy(l 35 entfor 288N moyeQa A
was 55%.

Our performance of treatment effectivenesnd penetrationis one of the best in the countnjhowever, as we

have shown above the treatment system is not providing a full package of care to enable people to move
through treatment and into recoveryln order to tackle this problerwe will firstlylook to developa model for

the provision of LASARSs.

Secondly, i interventions need to bring about significant behavioural change in order to achieve long term
outcomes for cliats. In December 2010 following extensive consultation with service users our first recovery
debate was held with practitioners. This event was held in order to start challenging practitioners thinking
around treatment aspirations. This focus will cong throughout early 2011, backed up Isybstantial
investment in training.
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Thirdly, we will developour performancemanagementsystem to be more outcome focussed, and incorporate
internal service user audit, and review contractual arrangements to rethéxinodel.

[Fadftex 6S ySSR (2 SyadaNB G(GKIFIdG I FAGSNOINBE Aa NBY2RS
beginning of the treatment not at the end. This needs to incledenselling, volunteeringpportunities
education, training andcemployment This supportis essential inenabling people to achieve and sustain
abstinence and social reintegration.

DrugTreatment Objectiveddentified:

1 Develop a model for the provision of a locatarsingle assessment and referral service (LASAR
address the problems in providing a compeekive care management function;

Consult and engageith providers and staff to ensure commitment to the recovery agenda;
Develop a performance managementrirawork that is more outcome focussed;

Improve the number of clients successfully completing structured treatment and exiting
treatment system;

Remodelling provision to ensure that aftercare services are integral throughout treatment;
Increase the carpathways between medical provision and psychosocial interventions;

To develop a range of campaigns to promote drug and alcohol services to those using recre
drugs problematically;

9 Ensure that treatment system remodelling enables treatment modalitiereet the specific needs o
women.

= —a -

= —a -

8.3 Alcohol Treatment Provision

The Oxfordsine Alcohol Strategy 2068011 outlineda parntnershipapproach toaddressthe concerns identified
through the Sustainable Communities Strate@pmmunity Safety PartnershipsAA2 and the 3year DAAT
Strategy. The updated 202D14alcoholstrategy continues to build upon this work aadns to minimise the
negative effects assiated with alcohol on individuals, families, local communities and public services in
Oxfordshire, whilst ensuring that people are able to enjoy alcohol safely and responsibly.

The community drug and alcohol service provides structured psychosociatdantions, on a ondo-one and

group basis, throughout Oxfordshire, and incorporates the expanded alcohol service enabling greater access to
alcohol treatment in rural areasThe alcohol ervice currently provides a single point of contact across the
courty. In addition the family support service has been developed throughou 28bngside a new purpose

built mobile treatment centre which visits rural locations across the county.

There are two groups of individuals requiring treatment for alcohol, tha¢® have a drug and alcohol
addiction and those who have solely an alcohol addiction. Our audits have highlighted that those seeking
treatment for drugs are not sufficiently addressing their alcohol addiction due to the services being provided
separately Therefore, integrating drug and alcohol provision will allow provision for those requiring treatment
for both, whilst maintaining and increasing the availability of alcohol treatment across the county for those with
a sole alcohol problem. In additidhis will ensure the ongoing provision of brief interventions and alcohol only
support groups.

The followinggraphs provide us with a profile of alcohol treatment episodes in ZW. During this period
there were 1,169 episodes of alcohol treatmeat 1,019 unique individuals.
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Figure43 - Alcohol Treatment Episodes by Gender

As figure 43 demonstrates, we have slightly higt

Alcohol TreatmentEpisodes by Gender percentage of women accessing treatment f
alcohol than for drugs.

M Male

M Female

In figure44 below, the overall gender splitf treatment episodess broken down by age. ltillustrates that in the
41-59 age bracket over 40% are female, and 46% én@b+ braket, which are both higher than the county
average.

Figure44 - Alcohol dients Age Profile

Alcohol Treatment - Age Profile by Gender
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Figure45 - Alcohol Treatmentby District

Figure 45 illustrates clients accessig alcohol
treatment broken down by districtand shows
450 - 10.2%of episodeshaveno postcodecompleted

400

Alcohol Treatment by District

350

200 4 This has since been addressed and the 20
250 1 2011 data showa significantly lower nuiwer of
200 A H "l
150 | no postcode records. A higher percentage o
100 - alcohol treatment episodes are outside of tt
] city, when compared to the episodes of drt

. T . . T f
City Cherwell vale South West  NoPostcode treatment.

Outside of the Oxfordshire Alcohol Service, SCAS Secdddeelgas the highest number of clients witlcohol
as the primary drugwWork isongoing to ensure that all alcohol treatment provided by other DAAT commissioned
services is submitted to OTIS.

2011 will see the publication of the comprehensive alcohol guide for those working in primary care and

community settings, which includes approved clinical managementnegiand clear care pathways for both
brief and structured interventions falcohol.
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Alcohol Treatment Requirements

Alcohol related offending remains a prioritglcohol Treatment Regwiments (ATRs) were started in August
2009 in Oxford Magistrates as a court disposal, followed by Banbury and Didcot in September and @ictober
that year. Criteria have been set for inclusion in the programme using a combination of scores from thd Alcoho
Users Disorder Identification Test (AUDIT) screening tool for alcohol consumption and the Offenders Group
Reconvictions Score (ORGS) which predicts the likelihoodadfereding based on the individual circumstances

of the offender. Offenders must medboth criteria scores to be considered for an Alcohol Treatment
Requirement.

Figure46 - Commencementdy Gender

Figure 46 shows the ATR commencements duril
ATR Commencements by Gender 20092010 by gender, and demonstrates that tf
number of women comingthrough the criminal
justice system and requiring an ATR are minimal
only 1.5 % of commencements.

™ Male

M Female

Figure47 - Commencementdy Ethnicity
Figure 47 shows ATR commencements

Ethnicity and demonstrates that, as i
previous years, the largest group is Whi
British.

However, white Britishrepresent 89.9% of
the general population in Oxfordshire an
only 81% of those receiving an AT
Therefore, ethnic minority groups ar
disproportionally represented.

In 20092010 there were 1,89 episodes recorded, of these 567 49% wee for a bief interventions, 461or
39.5%were for a psychosocial intervention which includes -tm@nes, groups and counsellirgnd 141 were
prescribing(see figure 4&elow).

Figure48 - Alcohol Modalities
However, it is important to note that during

this period there were significant issues wi
data recording by alcohol services, due
the use of the old data stem. This has now
been rectified and therefore we expect t
see significant improvements in data quali
in 20102011.
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