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Section 1 ς Executive Summary 
 

Oxfordshire Drug and Alcohol Action Team (DAAT) is a strong and experienced partnership, we are experts in the 

field of addiction and have a proven track record of commissioning, rated as п ǎǘŀǊ ΨŜȄŎŜƭƭŜƴǘΩ ōȅ ǘƘŜ Iealthcare 

Care Commission. Our robust financial management of pooled budgets has ensured that we are well placed to 

meet the challenge of efficiencies whilst continuing to develop high quality accessible provision. 

 

We have one of the highest penetration levels in the country against the University of Manchester prevalence of 

problematic drug users, with nearly 60% of the drug using population in effective treatment.  However, we 

recognise that we need to move people through treatment and into recovery and improve their positive 

outcomes.   

 

Having recognised the need to drive change we have undertaken a comprehensive review of our data system 

and audit of all historic and current records. The introduction of a new web based data system, that has been 

purpose built to meet NDTMS requirements, will ensure that our data is accurate, auditable, TOP compliant and 

will provide a ΨliveΩ overview for robust performance management.   

 

Harm minimisation remains a powerful tool in the initial engagement of drug users and in reducing harms to the 

individual, local communities and risks to public health.  We need to continue to explore innovative approaches 

to utilise this asset.   

 

Our intensive analysis of need undertaken throughout the last 12 months has included comprehensive data 

analysis, incorporated a review of hundreds of case files, service user interviews and treatment tracking. 

Through this analysis we have identified significant gaps in successful engagement and opportunities for 

maximising treatment outcomes. Therefore, we need to reconfigure provision to limit disengagement and 

maximise commitment to treatment, whilst utilising family and peer support within the community and 

improving opportunities for reintegration.  The introduction of a Local Area Single Assessment and Referral 

Service (LASARS) will be 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 users.  In 2009-2010 our alcohol services saw over 1,000 people, which we anticipate will 

increase steadily over the forthcoming year and remains a priority. 

 

Criminal Justice interventions remain paramount and the Drugs Intervention Programme (DIP) has maximised 

opportunities for engagement and is integral to our partnership approach to Integrated Offender Management 

(IOM).  However, having tracked drug users through the system we have found that there is a significant fall off 

from criminal justice services to treatment provision.   This will be redressed through the introduction of LASARS.  

 

Our expertise in commissioning, addictive behaviour and drug trends continue to ensure that Oxfordshire is at 

the forefront of innovation and can continue to meet the challenges of delivering the new drug strategy. 
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Section 2 ς Profile of Oxfordshire 
 

2.1 Deprivation 

The South East has 95 of the 10% most deprived Lower layer Super Output Areas (LSOAs) in England. The South 

East has 5319 LSOAs in total so under 2% of all its LSOAs are within the 10% most deprived. Over a fifth (1,252) 

of the South East LSOAs are in the 10% least deprived group. The most 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 LSOAs within the 10% most deprived LSOAs in England. 

 

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

 
 

 

The South East has the largest number of LSOAs (2,037) falling in the least deprived 20% of LSOAs in England. It 

also has the highest percentage of its LSOAs falling in this category (38.3%). The percentage for this Region is far 

greater than for the other regions, and also the number of LSOAs is just over double the number of LSOAs in the 

East Region (the Region closest to the South East in this category). 

 

2.2 hȄŦƻǊŘǎƘƛǊŜΩǎ tǊƻŦƛƭŜ 

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 covers 1,006 square miles, and as of the 2009 projection 

(see below) has an estimated population of 630,000. Which is made up of a city based population of 144,438 

people and a variety of market towns and rural villages. 

 

There are 354 districts in England, each district can be ranked in terms of areas of multiple deprivation, 1 being 

the most deprived (Liverpool) and 354 being the least deprived (Hart in County Durham).  
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hȄŦƻǊŘǎƘƛǊŜΩǎ ŦƛǾŜ ŘƛǎǘǊƛŎts are ranked in figure 2 below: 

 

Figure 2 - Ranking of Areas of Multiple Deprivation 

District Ranking ς 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 population of some of the larger market towns: 

 

Figure 3 - OxfordshireΩǎ tƻǇǳƭŀǘƛƻƴ .reakdown 

 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 144,438 153,408 

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 Observatory ς Ward Profiles November 2009 

 

Tackling inequalities and breaking the cycle of deprivation 

In the county rankings, Oxfordshire has relatively low levels of deprivation, coming 137th out of 149 counties 

(149 being the lowest). The number of areas in Oxfordshire in the 20% most deprived nationally 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 decreased from three (in 2004) to two (in 2007).  
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The figure below shows the wide variation in deprivation percentage across Oxford city: 

 

Figure 4 - Super Output Areas in Oxford City ranking  

 
 

2.3 hȄŦƻǊŘǎƘƛǊŜΩǎ IŜŀƭǘƘ hǾŜǊǾƛŜǿ 

The health of people in Oxfordshire is generally better than the England average. However, there 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 deprived areas.  Over the last 10 years the rate 

of death from all causes, and the rates of early death from cancer and from heart disease and stroke, has fallen. 

These are all better than the England averages. 

 

The proportion of children living in poverty is lower 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 Oxfordshire. Our strategic aim is to reduce drug and 

alcohol related offending, anti-social behaviour and the impact of substance misuse on children, the family and 

the wider community. Our challenge is to:- 

¶ Reduce the harms caused by all drugs through prevention, early intervention and treatment integrating 

criminal justice and health; 

¶ Drive forward the drug and alcohol strategy within Oxfordshire in an increasingly demanding and difficult 

partnership environment; 

¶ Ensure the provision of quality treatment and support for those who misuse drugs and alcohol, in order to 

improve their health and well-being, enable social re-integration and sustained recovery; 

¶ 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 and performance 

management, providing strategic leadership across education, criminal justice and health and social care 

agendas and management of the addictions agenda on behalf of all partners.  

 

Oxfordshire DAAT has always performed highly, exceeding performance targets. We continue to develop a 

treatment system that is accessible and equitable across Oxfordshire, which delivers quality services to a high 

percentage of the problem drug using population.  However, in order to maintain and build upon this level of 

performance we need to continually review services to ensure that service users achieve the maximum gains 

from their treatment.    

 

Figure 5 illustrates prevalence of problematic drug users, with the confidence levels, across the South East. 

 

Figure 5 - Estimated number of problem drug users (opiate and/or crack cocaine) aged between 15 and 64 by 

DAT area for 2008-2009 shown with 95% confidence intervals:- 
 

 
Source: Centre for Drug Misuse Research, University of Glasgow and National Drug Evidence Centre, University of Manchester 

 

The figure below illustrates the number of problematic drug users who accessed effective treatment in 2009-

2010 as a percentage of the total estimated prevalence of problematic drug users in each area.  Effective 

treatment is defined by the National Treatment Agency as effectively engaged in treatment for 12 weeks or 

more, or if leaving treatment before 12 weeks doing so recording successful outcomes.  As shown below 

Oxfordshire ranks as the second highest in the South East when comparing PDU prevalence with numbers in 

effective treatment.   

 

Figure 6 ς DAT Penetration Levels across the South East 

DAT Area 
PDU Estimate 

2006-07 
t5¦ Ψ{ƳƻƻǘƘŜŘΩ 
Estimate 2007-08 

PDU Estimate 
2008-09 

PDUs in Effective 
Treatment 2009-10 

Penetration 
2009-10 

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 46.64% 

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 increased by 18% from the last study.  

However, the most recent study has used different parameters in their calculation.  Therefore, it does not 

necessarily equate to an increase in prevalence in Oxfordshire.  

 

Out of the 149 DAT areas in England Oxfordshire currently ranks in the top 25% for the percentage of 

problematic drug users in effective treatment against the current estimated prevalence of drug users in the 

county.  (See appendix one for full table comparing PDU prevalence estimates with the number of PDUs in 

effective treatment nationally). 

 

Our strong strategic partnerships with all key stakeholders have enabled us to develop joint and innovative 

approaches to meeting the needs of the drug using population; for example we have undertaken a complex 

framework tender for residential detoxification and rehabilitation with Oxfordshire County Council.  We have 

worked with our Supporting People partners to redevelop supported housing for vulnerable adults and specialist 

supported housing for drug users. 

 

2.5 Oxfordshire Performance Data 2009-2010 

In early 2008 we negotiated three year targets with the NTA as part of the 2008-2009 treatment planning 

process.  The targets are detailed in the figures below:- 

 

Figure 7 - PDUs in Effective Treatment Targets:- 

 2007/08 
Baseline 

2008/09 2009/10 2010/11 

Problem drug users (crack and/or 
opiate users) recorded as being 
in effective drug  treatment 

1636 
1685 

(3% from baseline) 
1702 

(4% from baseline) 
1718 

(5% from baseline) 

 

This target was for problematic drug users, the term used by the NTA for those who are using crack and/or 

opiates, and includes all ages. As you will see from the table below, in 2009-2010 we achieved 1,852 which was 

an increase of 13.2% against the baseline, a significant increase above the target for the year of 1,702 or 4% on 

the baseline. 

 

Figure 8 - 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 in effective treatment.  This included all 

drugs, not just heroin and crack, but did not include anyone under the age of 18 years old.  
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The targets were as follows:- 

 

Figure 9 - Effective Treatment (Over 18 yrs and all Drugs) Target:-  

 2007/08 
Baseline 

2008/09 2009/10 2010/11 

All adult drug users 
recorded as being in 
effective treatment  

1959 
2018 

(3% from baseline) 
2037 

(4% from baseline) 
2057 

(5% from baseline) 

 

As you will see from the table below, in 2009-2010 we achieved 2,162 which was an increase of 10.4% against 

the baseline, a significant increase above the target for the year of 2,037 or 5% on the baseline. 

 

Figure 10 - 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, coupled with a growing multi-modality treatment system, necessitated a system 

wide review of our data needs. The review was conducted during 2009, and has resulted in the redevelopment 

of OTIS using a new system.  The implementation took place in 2010 with in-depth audits of data taking place up 

to the end of January 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 often 3 ς 6 months behind and therefore is 

not an effective local performance management tool.  The development of an outcomes based process requires 

accurate live information that providers and commissioners can utilise. 

 

2.7 Methodology 

This report considers the full range of needs of problematic drug and alcohol users and involved the following 

processes: 

¶ Description of the current client profile; 

¶ Review of existing sources of information about the local system; 

¶ Mapping of existing service provision against geographical need; 

¶ Local service user satisfaction 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 elected members, Neighbourhood Action Groups and Community Safety colleagues by 

questionnaire; 

¶ Provider engagement meetings;  

¶ Case file reviews; 

¶ Identification of needs of those not currently in treatment; 

¶ Commissioning prioritisation exercise;  

¶ Externally commissioned reviews into diversity issues; 

¶ Treatment planning and allocation of resources based on these priorities. 
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2.8 Ethnicity 

LƴŘŜǇŜƴŘŜƴǘ ǊŜǎŜŀǊŎƘ ǿŀǎ ŎƻƳƳƛǎǎƛƻƴŜŘ ƛƴ hŎǘƻōŜǊ нллф ŜƴǘƛǘƭŜŘ Ψbƻ wŜǎǇŜŎǘŜǊ ƻŦ tŜƻǇƭŜΩΦ   
 

Figure 11 - OxfordǎƘƛǊŜΩǎ ǇƻǇǳƭŀǘƛƻƴ ōȅ ŜǘƘƴƛŎƛǘȅ ς county and districts, 2001 census 

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 African 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 census Oxford city were identified as having a substantial black and minority ethnic population 

όΨ.a9ΩύΤ мнΦф҈ ƻŦ ǘƘŜ /ƛǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ǿŜǊŜ ƴƻƴ-white, whereas /ƘŜǊǿŜƭƭΩǎ ǿŀǎ оΦф҈ ŀƴŘ ǘƘŜ ƻǘƘŜǊ ǘƘǊee 

districts less than 2.5%.  In broad terms, those with a black or mixed black ethnicity comprised 1.3% of the 

ŎƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ŀƴŘ ǘƘƻǎŜ ǿƛǘƘ ŀƴ !ǎƛŀƴ ƻǊ ƳƛȄŜŘ !ǎƛŀƴ ŜǘƘƴƛŎƛǘȅ нΦн҈Φ  лΦу҈ ƻŦ hȄŦƻǊŘǎƘƛǊŜΩǎ ǇƻǇǳƭŀǘƛƻƴ 

ŀƴŘ мΦу҈ ƻŦ ǘƘŜ /ƛǘȅΩǎ ǿŜǊŜ /ƘƛƴŜǎŜ. 

 

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 are significantly higher within the criminal justice system. 

 

Figure 12 - BME groups represented across the treatment and criminal justice system 

General Population 4.9% 

Adult Treatment System 5.7% 

²ƻƳŜƴΩǎ {ŜǊǾƛŎŜ 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 

 

Strategic Objectives Identified  

¶ Reduce the harms caused by drugs and alcohol through prevention and early intervention integrating 

criminal justice and health; 

¶ To lead the drug and alcohol strategy within Oxfordshire; 

¶ Ensure the provision of quality treatment and support for those who misuse drugs and alcohol, in 

order to improve their health and well-being, enable social re-integration and sustained recovery; 

¶ To improve delivery within the context of budgetary constraints; 

¶ Ensure continued robust analysis and effective data collection with a minimum of 98% data quality 

throughout the treatment system. 
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Migrant Workers: 

A briefing paper published in the summer of 2007 by Oxfordshire Partnership1 includes data drawn from the 

Worker Registration 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 registered across the country as a whole.  The following 

table shows the spread of nationalities across the five districts: 

 

Figure 13 - 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 nationals accounted 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% of the total 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 relation 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: 

¶ Oxfordshire and Buckinghamshire Gypsy and Traveller services; 

¶ Health Advocate; 

¶ The Gypsy and Traveller accommodation needs assessment for the Thames Valley Region 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 2000. Occupational Travellers and New Travellers are not recognised ethnicities in the Race 

Relations Act 1976 and Race Relations (amendment) Act 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 that there are 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 regularly change.  

 

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 they would be exposed to information about drugs.  However, there is some anecdotal 

                                                           
1
 http://portal.oxfordshire.gov.uk/conternt/public/oxfordshirepartnership/News/SCSbriefingpaper/9 Population 3Aug07.pdf  pp.16-19 

http://portal.oxfordshire.gov.uk/conternt/public/oxfordshirepartnership/News/SCSbriefingpaper/9%20Population%203Aug07.pdf
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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 and gypsy sites.    

 

Outreach into these sites is not 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 

ǘǊŀǾŜƭƭŜǊǎ ǿƛƭƭ ŦŜŜƭ ΨƭŀōŜƭƭŜŘΩ ƛŦ ȅƻǳ Ƨǳǎǘ ŘǊƻǇ ƭŜŀŦƭŜǘǎ ƛƴǘƻ ǘƘŜƛǊ ŀŎŎƻƳƳƻŘŀǘƛƻƴ ǘƘƛƴƪƛƴƎ ǘƘŀǘ ǘƘŜȅ ŀǊŜ ōŜƛƴƎ 

ΨǎƛƴƎƭŜŘ ƻǳǘΩ ŀƴŘ Ƴŀȅ ŦƛƴŘ ƛǘ ΨƻŦŦŜƴǎƛǾŜΩΦ  ¢ƘŜ ǊŜǾƛŜǿ ǎǳƎƎŜǎǘŜŘ ǳǎŜ ƻŦ ǿŜƭŎƻƳŜ ǇŀŎƪǎ ŀƴŘ Dt tǊŀŎǘƛŎŜǎΣ ŀǎ ǿŜƭƭ ŀǎ 

other projects already working at the sites, taking into consideration 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 2001 population were 

Muslim.   

 

Figure 14 - hȄŦƻǊŘǎƘƛǊŜΩǎ ǇƻǇǳƭŀǘƛƻƴ ōȅ ǊŜƭƛƎƛƻƴ ς 2001 census 

 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 prevalence 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 understanding of any 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: 

¶ Family support; 

¶ Drug use and access to treatment; 

¶ Provision of information. 

 

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 of drugs (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 drugs as their use is easier 

to disguise. Some Muslim families still send their young people back to Pakistan hoping that they will return drug 

free. Our data shows that 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 providers and 

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 from professionals at less formal events attached to lunch clubs 

and cultural events. As a result of these pieces of work our drug and alcohol handbook has been translated and 

published in Urdu. 

 

 

 

 

 

 

 

Ethnicity Objectives Identified  

¶ Ensure that any language barrier is reduced to maximise accessibility and positive outcomes within 
minority groups; 

¶ Ensure that providers identify minority groups and are proactive is their targeting of engagement   
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2.9  Rural Isolation 

Despite the central position of the City 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 is 

problematic, with many quite substantial village populations not having these services locally. This is 

compounded by a lack of public transport in outlying district areas.  We have mapped all public transport routes 

across Oxfordshire and assessed their costs; this will enable a thorough review of service premises to be 

undertaken in early 2011.   
Source: Understanding Rural Oxfordshire ς Oxfordshire Data Observatory Aug 2007. 

 

Rural Oxfordshire ranks very poorly on national measures of access to services.  In addition a number of 

challenges are facing rural Oxfordshire over the forthcoming years:  

¶ A higher than average proportion of older people, 

¶ The high cost of rural housing putting rural life out of reach to Oxfordshire workers and acting as an 

increasing barrier to younger people and those on low incomes, 

¶ Concerns about local employment and enterprise with relatively low numbers of rural businesses and a 

decline in farm-based employment,  

¶ Increasing distances rural residents travel to work, 

¶ Poor access to services, 

¶ Rural services appearing to be increasingly reliant on local effort, both within the community ς e.g. 

supporting local shops - and individually - for example by providing unpaid care, 

¶ Consequences of increasing car dependence ς cost to the individual and cost to the environment, 

¶ Hidden deprivation within general rural prosperity.  

 

!ǊƻǳƴŘ ŀ ŦƛŦǘƘ όнм҈ύ ƻŦ hȄŦƻǊŘǎƘƛǊŜΩǎ ǎǳǇŜǊ ƻǳǘǇǳǘ ŀǊŜŀǎ ŀǊŜ ƛƴ ǘƘŜ ǿƻǊǎǘ мл҈ ƻŦ ŀǊŜŀǎ ƛƴ 9ƴƎƭŀƴŘ ƻƴ ŘƛǎǘŀƴŎŜ ǘƻ 

local services.  Cherwell district has 6 of the 12 most deprived areas in Oxfordshire on this indicator.  
Source: Understanding Rural Oxfordshire ς Oxfordshire Data Observatory Aug 2007. 

 

 

 

 

 

 

 

Rural Isolation Objectives Identified  

¶ To ensure that information on all service provision is appropriately disseminated to rural communities 

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

¶ Ensure the continued monitoring, review and mapping of areas of need against service delivery. 
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Section 3 ς Children, Young 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 children and the wider community.  Parental problem drug and alcohol use can often compromise 

ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŀōƛƭƛǘȅ ǘƻ Ƴŀƛƴǘŀƛƴ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ŀƴŘ ǘƻ ŎŀǊŜ ŦƻǊ ǘƘŜƛǊ ŘŜǇŜƴŘŀƴǘǎΦ  ¢Ƙƛǎ Ŏŀƴ ƘŀǾŜ ŀ ǎƛƎƴƛŦƛŎŀƴǘ 

impact on the development, health and achievement of their 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 Kingdom2.  Children of drug and alcohol misusing parents are less 

likely to achieve and more likely to become drug and alcohol misusers and end up in the criminal justice system.  

We will continue to champion this agenda within the partnership arena.  We represent drug and alcohol services 

on the Oxfordshire Safeguarding Children Board. 

 

The importance 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, needs to continue to be recognised.  In 2009-2010 we 

commissioned a range of support services for families and carers and young people affected by parental or 

sibling substance misuse and these will continue to be developed into 2011-2012 όǎŜŜ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƴŜŜŘǎ 

analysis and action plans).   

 

The aim of the Family and Carers Support Service iǎ ǘƻ ǊŜŘǳŎŜ ǘƘŜ ƛƳǇŀŎǘ ƻƴ ŦŀƳƛƭȅ ŀƴŘ ŎŀǊŜǊǎ ƻŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ 

substance misuse, and increase the positive outcomes for substance misusers by enabling families to effectively 

support them.   

 

Through our consultations with service users and local sounding boards we have identified significant areas for 

improvement, such as the range and distribution of informational materials.  In addition substance misuse teams 

are not effective enough in ensuring that, when they are working with an individual to address their substance 

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.      

 

 

 

 

 

 

 

 

 

 

 

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

Children and Families Objectives Identified 

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

¶ Work with partners to improve the range and availability of drugs and alcohol education; 

¶ Ensure the implementation of safeguarding protocols between drug and alcohol services and children 
and family services. 
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4. Community Safety and Criminal Justice 

 
4.1 Community Safety 

Oxfordshire DAAT is a strategic partner on all levels of the local community safety agenda.  This incorporates all 

ŦƛǾŜ 5ƛǎǘǊƛŎǘ /ƻǳƴŎƛƭ /ǊƛƳŜ ŀƴŘ 5ƛǎƻǊŘŜǊ wŜŘǳŎǘƛƻƴ tŀǊǘƴŜǊǎƘƛǇǎ ό/5wtΩǎύ ŀƴŘ ǎǘǊŀǘŜƎƛŎ ŀƴŘ ƻǇŜǊŀǘƛƻƴŀƭ ƭŜǾŜƭǎ of 

the Oxfordshire Safer Communities Partnership.   

 

Strategic Intelligence Assessment Summary  

The Oxfordshire Community Safety Strategic Intelligence Assessment 2010 identifies the major risks and 

opportunities for partners working in the community safety field. The Strategic Intelligence Assessment 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 more 

than 45,000 respondents) of 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 crimes 

not reported to the police and in particular asks questions about illegal drug use via a self-report questionnaire. 

 

Both the 2009-10 BCS and police recorded crime data are consistent in showing falls in overall crime compared 

with 2008-09. Overall BCS crime decreased by 9% (from 10.5 million crimes to 9.6 million crimes), and police 

recorded crime by 8% (from 4.7 million to 4.3 million crimes). 

 

Figure 15 - Police recorded crime by crime and by crime type, 2009-2010 

 
Source: Home Office 

 

In terms of perceptions of crime, according to the 2009-10 BCS, victims believed the offender(s) to be under the 

influence of alcohol in half (50%) of all violent incidents, similar to the level in the 2008-09 survey. Based on the 

2009-10 BCS, there were 986,000 violent incidents where the victim believed the offender(s) to be under the 

influence of alcohol.  

As figure 15 illustrates nationally, 

police recorded drugs offences 

accounted for 5% of all police recorded 

crime in 2009-10 see figure 15. 

Compared to 2008-09, this represents 

a fall of 4% and is the first year-on-year 

fall since the police were given greater 

powers to issue warnings for cannabis 

possession in 2004-05. Over two-thirds 

(69%) of drug offences were accounted 

for possession of cannabis offences. It 

should be noted that the recording of 

drugs offences is particularly 

dependent on police activities and 

priorities. 
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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 

significant when compared with 2008-09. 

 

Within the context of an overall fall in the number of violent crimes, longer-term 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 alcohol-related and drug-

related violent incidents has increased over this period. 

 

In terms of drug and alcohol use, findings from the BCS 2009-10 show that 8.6% of those aged 16 to 59 years 

ǊŜǇƻǊǘŜŘ ǳǎŜ ƻŦ ŀƴȅ ƛƭƭƛŎƛǘ ŘǊǳƎ ǘƘŜ άƭŀǎǘ ȅŜŀǊέΦ ¢Ƙƛǎ ƛǎ ǘƘŜ ƭƻǿŜǎǘ ǊŜŎƻǊŘŜŘ ƭŜǾŜƭ ǎƛƴŎŜ ƳŜŀǎǳǊŜƳŜƴǘ ōŜƎŀƴ ƛƴ 

1996 when use was reported at 11.1%. Levels have declined since 2003-04 and this is mainly a reflection of the 

fall in the use of cannabis since 2003-04 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 Class A drugs was around 3.1% in 2009-10 and long term trends show relatively constant 

levels of Class A drug use overall. Levels of powder cocaine and tranquilliser use were lower in 2009-10 (2.4% 

and 0.4% respectively) than in 2008-09 (3.0% and 0.7% respectively). 

 

There were falls between the 2008-09 and 2009-10 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.  Figure 16 below shows the trend in reported drugs offences for each local authority within Oxfordshire 

from 2002-03 to 2009-10. 

 

Figure 16 - Trend in rate of reported drugs offences per 1,000 population by local authority in Oxfordshire 
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Source: Home Office Crime Statistics, July 2010 

 
 

The 2009-10 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 cocaine and ecstasy were taken being 18 years. An estimated 8.1% adults 

reported using more than one illicit drug (poly-drug use) in the last year. 

 

This graph suggests that there 

was a large rise in the rate per 

1,000 reported drugs offences 

within Oxford between 2003-04 

and 2007-08 but this has levelled 

off during 2008-09 and 2009-10. 
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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 had 

used one or more illicit drugs in the last year with 29.7% recorded in 1996 and 20% in 2009-10. 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 the last month. However, the use of Class A drugs has remained at a similar level 

since 1996 and there was no significant difference found between 2008-09 and 2009-10. 

 

Drug Supply Overview 

 

Cherwell LPA: 

Cherwell continues to be the high risk area across the BCU for 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. The majority are 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 there being a large 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 further 

themselves and their reputation. Oxford currently has low level dealing around some estates. All types of drugs 

can be obtained from cocaine to ketamine.  Intelligence indicates that Oxford is now more of a centre of supply 

to other LPAs with dealers visiting 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 London.  Local supply may also be 

linked to the cultivation of cannabis plants. Seizures have varied from 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 Cherwell and Oxford 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 little input from 

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 in Wantage and Grove and to a lesser extent in North Abingdon.  Once 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 relating to drug activity. 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  as  homelessness, unemployment, low educational 
attainment and disrupted family background, which make the relationship between drugs and crime more 
complex and the task of rehabilitation more challenging. 
Source: TVP SM Strategy 2010. 

 
Oxfordshire has both intensive and non-intensive 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 Requirements (DRRs) in the South East 
region and consistently not only meet these but exceeds them.  The treatment provided to meet DRRs is 
embedded within the treatment system. The target for commencements for 2009-2010 was 134 and 79 
completions. The end of year figures was 168 and 116 respectively. The charts below show the proportion of 
commencements and completions broken down by gender and ethnicity. 
 
 Figure 17 ς DRR Commencements by Gender           Figure 18 ς DRR Completions by Gender 

      
  

Figure 19 ς DRR Commencements by Ethnicity        Figure 20 ς DRR Completions by Ethnicity 

  
 

In Oxfordshire the DAAT, Police and Probation have aligned DIP, PPO, Project IRIS and the Probation Substance 
Misuse Team (for DRRs) to create a joint approach to offender management.  This has included the co-location 
of staff.  Structures are in place to identify and manage relevant offenders in an intensive way taking account of 
city and rural locations, the aim is also to engage more productively with prison leavers who have served short 
sentences. 
 
Following case file reviews and the tracking of clients through DIP into treatment, we have identified a 
significant drop off between the required assessment and treatment engagement.  Further investigations have 
identified the need for more robust assessment to enable the most appropriate intervention to be identified and 
the improved coordination of treatment provision.  

DRR Commencements by Ethnicity DRR Completions by Ethnicity 
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Community Safety and Criminal Justice Objectives Identified: 

¶ Effective partnership working to ensure that drug supply and drug trends are monitored effectively 
to target resources and interventions; 

¶ Tender for a Local Area Single Assessment and Referral Service (LASARS) in 2011 to ensure more 
effective care management; 

¶ Develop the IOM model and establish it as an effective tool to reduce crime and engage drug users in 
treatment; 

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

¶ Improve the number of criminal justice clients successfully completing structured treatment. 
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Section 5 ς Service User Involvement 

 
5.1 Overview 

There is a statutory duty on health services 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 AgencȅΩǎ ǘǊŜŀǘƳŜƴǘ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ŀƎŜƴŘŀΦ 

 

User Involvement in Oxfordshire 

We recognise that effective user involvement informs commissioning processes and improves treatment 

provision and outcomes for individuals.  We strive to ensure that users are involved in the planning, 

commissioning, delivery and evaluation of services accessed by drug and alcohol users.  User involvement has 

become embedded in our planning and review processes, and is a contractual requirement of drug and alcohol 

treatment.  We encourage service providers to consult with service users regularly, promote the development of 

user groups, and providers have to give evidence of user involvement in service monitoring and review.  The 

outcome of these reviews have illustrated that providers need to improve involvement mechanisms.  Therefore, 

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

 

The 2009-2012 Strategy ΨLƴǾƻƭǾƛƴƎ {ŜǊǾƛŎŜ ¦ǎŜǊǎ ŀƴŘ CŀƳƛƭƛŜǎΥ Lƴ ǘƘŜ /ƻƳƳƛǎǎƛƻƴƛƴƎΣ tƭŀƴƴƛƴƎ ŀƴŘ 5ŜǾŜƭƻǇƳŜƴǘ 

ƻŦ 5ǊǳƎ ŀƴŘ !ƭŎƻƘƻƭ ¢ǊŜŀǘƳŜƴǘΩ was launched in June 2009.  Our investment in OUT is an integral element in the 

planning, design and commissioning of services.  We commission an annual local user satisfaction consultation 

to inform the needs assessment and commissioning process.  Data from the consultation has been used 

throughout this needs assessment.  OUT also provide user involvement and representation, volunteering 

opportunities, advocacy services, harm minimisation workshops, design and publication of literature and also 

participate in commissioning, contracting and tendering projects. 

 

The objectives below were identified following the 2010 annual service users survey:- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Service User Objectives Identified 

¶ Positive service users feedback as an outcome for all contracts; 

¶ Improve client outcomes by improving the collaboration between medical treatment and structured 
psychosocial treatment;  

¶ Review the protocols for appointment DNAΩǎ across service provision; 

¶ Ensure that information on the full range of treatment options available in Oxfordshire is distributed 
to all service users and their families; 

¶ Ensure that services are publicised to the wider public; 

¶ Ensure drug and alcohol treatment services are flexible in order to aid service users to access 
education, training and employment. 
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Section 6 ς Recreational Drugs and Legal Highs 
 

The drugs market in the UK is changing and nationally there has been a substantial growth in the use of powder 

cocaine over the last few years, and a ǊƛǎŜ ƛƴ ǘƘŜ ŀǾŀƛƭŀōƛƭƛǘȅ ƻŦ ŀ ǊŀƴƎŜ ƻŦ ǎǳōǎǘŀƴŎŜǎ ƪƴƻǿƴ ŀǎ ΨƭŜƎŀƭ ƘƛƎƘǎΩΦ  This 

picture has been mirrored locally.  Through 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 surveyΩǎ ƘŀǾŜ involved interviews with over 1,000 Oxfordshire drug 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 

ǎǳŎƘ ŀǎ ΨǘƘŜ ǊŀǾŜ ƎŀǊŘŜƴŜǊΩ ǎŜƭƭ ŀ ǾŀǊƛŜǘȅ ƻŦ ƭŜƎŀƭ ǎǳōǎǘŀƴŎŜǎ ƻǾŜǊ ǘƘŜ ƛƴǘŜǊƴŜǘ ŀƴŘ ǘƘŜǊŜ ŀǊŜ ǊŜǇƻǊǘǎ ƻŦ ƛƴǘŜǊƴŜǘ 

drug purchases for a variety of legal highs and illicit substances.   

 

The survey also highlighted the increased use of ketamine, which is increasingly the drug of choice among young 

adults and young people.  According to the annual DrugScope Street Drug Trends Survey the average price has 

fallen from £30 to £20 per gram since 2006.8  An investigation by DrugScope has revealed trends in the use of 

Ketamine, including 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 ketamine and additional 

deaths recorded as accidental that have occurred whilst the young person was under the influence of ketamine. 

One such death included a young male drowning.  We are also receiving an increasing amount of phone calls 

from concerned parents.  The 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 increasingly desolate. 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 

May 2010 starting with mephedrone and ketamine.  

Creating animations and characters specifically aimed at 

young people and young adults and utilising YouTube as the 

platform for a series of one minute animations that 

highlight the risks and affects of the drugs.   

 

In July the cocaethylene animation 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 

YouTube.   
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The animations were supported by the roll-out 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.  CƻƭƭƻǿƛƴƎ ΨŦǊŜǎƘŜǊǎ ŦŀƛǊΩ ŜǾŜƴǘǎ ƘŜƭŘ 

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 extremely positive to date.   

 

 

 

The campaigns have also attracted positive 

local media attention, with the animations 

being shown on BBC news.  This initiative will 

continue until the end of March 2011.  The map 

below illustrates the global views of the 

ketamine clip by country. 

 

 

 
{ƻŎƛŀƭ ƳŀǊƪŜǘƛƴƎ ŎŀƳǇŀƛƎƴǎ ƴŜŜŘ ǘƻ ǊŜƳŀƛƴ ŀ ƪŜȅ ǇǊƛƻǊƛǘȅ ǿƛǘƘƛƴ ǘƘŜ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŘǊǳƎ ŀƴŘ ŀƭŎƻƘƻƭ ǎǘǊŀǘŜƎȅ 

for Oxfordshire as an essential element to the prevention and early intervention agenda. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

wŜŎǊŜŀǘƛƻƴŀƭ 5ǊǳƎǎ ŀƴŘ ΨƭŜƎŀƭ ƘƛƎƘǎΩ Objectives Identified 

¶ Develop the drug prevention agenda to ensure a planned approach to tackling the harms caused by 
ΨƭŜƎŀƭ ƘƛƎƘǎΩ ŀƴŘ ǊŜŎǊŜŀǘƛƻƴŀƭ ŘǊǳƎǎΣ ǊŀǘƘŜǊ ǘƘŀƴ ǊŜŀŎǘƛƴƎ ǘo changing patterns of use; 

¶ Continue to develop information, advice and harm minimisation campaigns to target the recreational 
drugs market; 

¶ Work with Thames Valley Police to ensure a coordinated approach to the enforcement agenda. 
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Section 7 ς Advice and Information 
 

As a result of the gap identified in the annual service user survey we have produced a variety of new media to 

aid communication. In 2009 tƘƛǎ ƛƴŎƭǳŘŜŘ ŀ 5±5 ŜƴǘƛǘƭŜŘ Ψ¢ƘŜ .ƛƻƭƻƎȅ ŀƴŘ tǎȅŎƘƻƭƻƎȅ ƻŦ !ŘŘƛŎǘƛƻƴΩ ǿƘƛŎƘ 

continues to be widely circulated, and a handbook of advice and information for service users, families and 

carers and professionals, which details all treatment services.   In 2010 this handbook was translated into Urdu, 

our main minority group in the city. 

 

Also in 2010 we prƻŘǳŎŜŘ ŀ 5±5 ŜƴǘƛǘƭŜŘ Ψ5ǊǳƎ ŀƴŘ !ƭŎƻƘƻƭ {ŜǊǾƛŎŜǎ ƛƴ hȄŦƻǊŘǎƘƛǊŜΥ ! DǳƛŘŜΩΦ  ¢ƘŜ 5±5 ǿŀǎ 

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 recovery, 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, and 

has now been re-written and will be distributed to all schools, family centres and youth support hubs in 2011.  

All of our publications are also available on the Oxfordshire DAAT and Young Peoples website. 

 

Despite us having a range of material our analysis has identified that it is still not getting to the right people.  

This was highlighted again in the annual service user satisfaction survey 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 the available literature, despite being a target population.  The group 

highlighted the 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 on drug awareness and treatment whilst 

also raising awareness in the general population.  Therefore, making them feel less isolated.  The sounding board 

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  

¶ Development and distribution of information resources more effectively to reach across the 
population; 

¶ Better communication on treatment provision from service providers; 

¶ Explore the provision of age appropriate information for children and young people on parental 
substance misuse. 
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Section 7 ς Harm Minimisation for Drug Users 
 

Robust harm minimisation advice and interventions are the early stages of engagement and can be a starting 

point for recovery. Awareness campaigns are an integral element of our approach to harm minimisation.  Health 

promotion campaigns for 2010-2011 have included the following:- 

¶ A themed campaign to raise awareness for International Hepatitis Day was run in May, which included the 

distribution of posters, flyers, balloons, t-shirts and lollipops; 

¶ A SWOP (Sterile Works from Oxfordshire Premises) leaflet, updated twice a year, that includes a guide to 

safer injecting, overdose prevention information and a directory of needle exchange sites across the 

county; 

¶ A poster awareness campaign for SWOP service users to safely dispose of their used works, focussed on 

reducing danger to children; 

¶ An awareness campaign to reduce injecting-site infections is due in January 2011, with posters, flyers and a 

free hand sanitiser for all service users accessing SWOP; 

¶ Harm minimisation training is offered twice a year to all staff in DAAT commissioned services and is 

included in the training day for part one of the Certificate in Management of Drug Misuse, Royal College of 

General Practitioners (RCGP) and the mandatory training for pharmacies providing SWOP. 

 

A recognised health problem for drug users is poor dental health.  Following on from the dental health campaign 

in 2009 a pilot was initiated. Addictions nurses from the Specialist Community Addiction Service (SCAS) directly 

refer patients on opiate substitution therapy into Special Care Dentistry provided by the Oxfordshire Salaried 

Primary Care Dental Service; the pilot will end March 2011.  Following evaluation of the pilot it is hoped that this 

will become an agreed pathway for service users. 

 

Needle Exchange 

There is a good geographic spread of pharmacies across Oxfordshire; at the end of 2010 there were thirty-six 

pharmacies providing a needle exchange programme (SWOP), through a locally enhanced service (LES). This 

ensures that harm reduction services can continue to be provided in market towns and rural locations.  The 

mobile treatment service provides a needle syringe service to ensure accessibility across rural sites, however, 

transactions are low.  Other non-pharmacy sites providing SWOP include, Banbury Health Centre, Oxford City 

Night Shelter. 

 

Figure 21 ς SWOP outlets in Oxford City             Figure 22 ς SWOP outlets outside of Oxford City 
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There are a variety of needle exchange packs available, including a pack for injecting steroid users, and the 

ΨNevershareΩ ǇŀŎƪ ŎƻƴǘŀƛƴƛƴƎ ƛŘŜƴǘƛŦƛŀōƭŜ ŦƛȄŜŘ ƴŜŜŘƭŜǎ ŀƴŘ ǎȅǊƛƴƎŜǎΦ Lƴ нлмм ǘƘŜ ƴŜŜŘƭŜ ŜȄŎƘŀƴƎŜ ǇŀŎƪǎ ǿƛƭƭ ōŜ 

reviewed to ensure that they continue to meet service user needs and 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 use. The new specialist needle-exchange in Littlegate Street aims to 

engage with this difficult to reach cohort, and since January 2011 has included access to a community blood-

borne virus nurse service.   

 

Figure 23 ς SWOP Activity of Transactions 2004-to date 

 
 

As figure 24 illustrates, the number of transactions for pharmacies has 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.  

 

Figure 24 - Number of SWOP Pharmacy Transactions 

Year Total number of transactions Total Number of Packs Total Number of Syringes 

2010-2011 13,460 (to Oct) - - 

2009-2010 22,507 30,571 427,994 

2008-2009 22,402 29,235 409,290 

2007-2008 20,449 28,658 401,212 

2006-2007 17,755 - - 

2005-2006 16,689 - - 

2004-2005 16,934 - - 

 

The figures below show the SWOP transactions broken down to give a profile of age and gender: 

 

Figure 25 - SWOP Transactions by Gender  Figure 26 - SWOP Transactions by Age 

         
Source: current data from Neo Apr-Oct 2010   Source: current data from Neo Apr-Oct 2010 

 

Figure 23 shows the number of pharmacy 

transactions for the period from April 

2004 to Oct 2010.  The general trend is a 

small increase in the number of 

transactions; however there were 

significant spikes in the summer which 

are a result of the introduction of the 

new data system, resulting in Pharmacies 

inputting data retrospectively. 
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The biggest proportion of people accessing needle exchange is men, at 88%.  The age range of 25-40 represents 

the largest proportion of injectors.   

 

Figure 27 - Return Rates for 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 

 

Improvements still need to be made in the return of injecting equipment, and in 2011 we will explore how this 

could best be achieved.  The 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 19% in 20093.  The local 

figures for indirect sharing are not known.    

 

Supervised Consumption 

Pharmacy based supervised consumption is the supervision of opiate substitution therapy, and is an integral 

element in the harm minimisation toolkit and in the provision of shared care.  Supervision is provided under a 

locally enhanced service (LES) and is generally undertaken daily.  This contact with drug users on opiate 

substitution therapy also serves to reduce the risk of diversion of controlled drugs into the wider community.   In 

Oxfordshire 85% of all pharmacies provide one or both of the locally enhanced services for substance 

misuse. Methadone safe storage boxes continue to be available for patients who take home their methadone. 

 

Infectious Diseases and Bacterial Infections 

The UAPMP survey4 shows that 90% of infections in the drug using population will have been acquired through 

injecting practices.  Data from the survey indicated that 47% of injecting drug users surveyed in England are 

hepatitis C positive. The report also found that 81% of those surveyed had been tested at least once. Uptake of 

testing for hepatitis C and immunisation for hepatitis B is increasing in Oxfordshire, but data quality still needs to 

be improved to give an accurate local picture.  Injecting site infections remain common with 32% of injecting 

drug users in England reporting an abscess, sore or open wound at an injecting site. HIV prevalence among 

injecting drug users remains similar to other years at around 1.5%.  The DAAT launched its Hepatitis C Action 

Plan in 2009, which links to the Hepatitis B and 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 remains similar to other years 

at around 1.5%4. 

 

In 2010 to reduce the spread of blood borne viruses dried blood spot testing was embed into the role of the 

addictions nurse.  In addition a community blood borne virus nurse role was commissioned to provide treatment 

for hepatitis C in the community and to reduce blood borne virus transmissions in drug users.  

 

Drug Related Deaths 

¢ƘŜ hŦŦƛŎŜ ƻŦ bŀǘƛƻƴŀƭ {ǘŀǘƛǎǘƛŎǎ ŘŜŦƛƴƛǘƛƻƴ ƻŦ ŀ ŘǊǳƎ ǊŜƭŀǘŜŘ ŘŜŀǘƘ ƛǎΥ ΨDeaths where the underlying cause is: 

poisoning, drug abuse, or drug dependence and where any of the substances are controlled under the misuse of 

drugs act 1971Ω.  This definition is the one used in gathering the drug related deaths statistics in figure 28 

(below), which means that not all of the deaths are from illicit substances and some include suicide using drugs. 

                                                           
3 Injecting Drug Use in England: A Declining Trend NTA 2010 
4
 Shooting Up Infections among injecting drug users in the United Kingdom 2009  An update: November 2010 HPA 
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Figure 28 - Drug Related Deaths in Oxfordshire 
 

 
 

According to the study published by ǘƘŜ LƴǘŜǊƴŀǘƛƻƴŀƭ /ŜƴǘǊŜ ŦƻǊ 5ǊǳƎ tƻƭƛŎȅΣ {ǘ DŜƻǊƎŜΩǎΣ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ [ƻƴŘƻƴΣ 
in 2008, np-SAD cases by Drug and Alcohol Action Team area (16 years and over), found 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 overdose prevention 

sessions for drug users throughout the county.  In 2009-2010 this provision was developed to include sessions 

for families and carers of drug users. 

 

All drug related deaths are investigated locally to look for trends and ways to reduce rates, a continuing theme 

ƛŘŜƴǘƛŦƛŜŘ ǘƘǊƻǳƎƘ ǿƛǘƴŜǎǎ ǎǘŀǘŜƳŜƴǘǎ ǎƘƻǿ ǘƘŜ ŘŜŎŜŀǎŜŘ ΨǎƴƻǊƛƴƎΩ ŀǘ ǎƻƳŜ ǘƛƳŜ ōŜŦƻǊŜ ŘŜŀǘƘΦ !ǿŀǊŜƴŜǎǎ ƻŦ 

this has been raised through OUT peer training sessions and an article on the SWOP leaflet (Nov 2010). Trends in 

the small numbers recorded usually involve alcohol, an area which will be focussed on for the further prevention 

of drug related deaths. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

Harm Reduction Objectives Identified 
 

¶ Reduce the harm caused to individuals, families and the wider community by reducing the spread of 
..±ΩǎΤ 

¶ Reduce the harm caused by the drug taking behaviour by ensuring a robust range of harm reduction 
resources and and targeted health/awareness campaigns;  
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Section 8 - Drug and Alcohol Recovery  

 

уΦм DŜƻƎǊŀǇƘƛŎ tǊƻŦƛƭŜ ƻŦ hȄŦƻǊŘǎƘƛǊŜΩǎ 5ǊǳƎ ¢ǊŜŀǘƳŜƴǘ tƻǇǳƭŀǘƛƻƴ 

Oxfordshire DAATs data system (OTIS) provides us with a geographic and demographic picture of the drug 

treatment population across the county.  The following section will analyse the makeup of the 2,166 unique 

individuals, and 2,592 treatment episodes during 2009-2010. We have profiled the treatment episodes by 

gender, age, geographical 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 by treatment 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 episodes for that one individual. 

 

Figure 29 - Percentage of treatment episodes by district 

 
 

The diagrams below profile treatment episodes broken down into district areas, and then by primary substance 

used.  Primary substance is the drug that an individual has stated is their main problem substance for seeking 

treatment. They demonstrate that people seek treatment primarily for heroin addiction, which may mask 

problematic use of other substances and may also indicate that treatment services are not attracting people 

ǿƘƻ ŀǊŜ ǳǎƛƴƎ ΨǊŜŎǊŜŀǘƛƻƴŀƭΩ ŘǊǳƎǎΦ  ²Ŝ ǿƛƭƭ ŜȄǇƭƻǊŜ ǘƘŜ ǳǎŜ ƻŦ ŎŀƳǇŀƛƎƴǎ ƭƻŎŀƭƭȅ ǘƻ ǇǊƻƳƻǘŜ ŘǊǳƎ ŀƴŘ ŀƭŎƻƘƻƭ 

services to these groups. 
 

Figure 30 ς Primary Substance ς Oxford City  Figure 31 ς Primary Substance ς Cherwell 
 

 

  

The distribution of treatment episodes remains 

fairly constant at 48% in Oxford city and 21% in 

CherwelƭΦ ΨhǘƘŜǊΩ ŀǊŜ ǘƘƻǎŜ ŦƻǊ ǿƘƻƳ ŀ ǇƻǎǘŎƻŘŜ 

was not accurately recorded or those accessing 

treatment who live on the border of Oxfordshire in 

the neighbouring counties. 
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Figure 32 ς Primary Substance ς West Oxfordshire Figure 33 ς Primary Substance ς South Oxfordshire 
 

 
Figure 34 ς Primary Substance ς Vale of the White Horse 

 
 

OTIS data shows that poly drug use is widespread across the county, with the secondary drug of choice being 

crack cocaine.  However, the data systems only began recording the wider range of substances listed below at 

the end of 2009-2010.  Feedback from service users and providers suggest that use of substances such as 

ketamine and mephedrone are more widely spread than this diagram illustrates. 

 

Figure 35 ς Secondary Drug Usage by District 

 

 
Gender Profile 

¢ƘŜ ƎŜƴŘŜǊ ōŀƭŀƴŎŜ ŀŎǊƻǎǎ hȄŦƻǊŘǎƘƛǊŜΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ŀƭƳƻǎǘ ŜǾŜƴΣ ǿƛǘƘ рлΦп҈ ƻŦ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ōŜƛƴƎ ŦŜƳŀƭŜ 

and 49.6% male. Figure 36 below depicts the gender profile for drug users in treatment. 
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Figure 36 - Gender profile of treatment episodes 
 

 
 

The figure below shows treatment episodes broken down by gender and district and demonstrates a consistent 

picture in most areas. 

 

Figure 37 - Gender profiles of Treatment Episodes by District 

 
 

Age Profile 

¢ƘŜ ŀƎŜ ǇǊƻŦƛƭŜ ƛƴ hȄŦƻǊŘǎƘƛǊŜΩǎ ŦƻǳǊ ǊǳǊŀƭ ŘƛǎǘǊƛŎǘǎ ƭŀǊƎŜƭȅ ǊŜŦƭŜŎǘǎ ǘƘŜ Ǉƻǎƛǘƛƻƴ ŀŎǊƻǎǎ .Ǌƛǘŀƛƴ ŀǎ ŀ ǿƘƻƭŜΣ ǿƛǘƘ ŀ 

growing elderly population and a reducing proportion of young children.  The picture in Oxford City is very 

different due to the size of the 18-30 age groups, reflecting in part the number of students living in the city.  At 

the time of ǘƘŜ нллм ŎŜƴǎǳǎΣ нп҈ ƻŦ hȄŦƻǊŘΩǎ population were students.  Since then numbers have increased, in 

2005-06, 42,570 students were registered ǿƛǘƘ hȄŦƻǊŘΩǎ ǘǿƻ ǳƴƛǾŜǊǎƛǘƛŜǎΣ ǿƘƛŎƘ is roughly double the 

proportions in the rural districts. 

 

Figure 38 ς Age Profile 

 

Age Profile of Treatment Episodes by Gender 

 

Gender Breakdown by District 

¢ƘŜ ²ƻƳŜƴΩǎ {ŜǊǾƛŎŜ ǿŀǎ ŎƻƳƳƛǎǎƛƻƴŜŘ ƛƴ нллт ƛƴ 

recognition of the fact that women were under 

represented in treatment services both nationally 

and locally.  As such the numbers of women 

accessing treatment services in the last 3-years have 

increased.  Any future treatment system 

developments need to ensure that treatment 

modalities are able to meet the specific needs of 

women. 

 

From figure 38 we can see that the age 

distribution of treatment episodes is largely the 

same for both male and female users.    

Compared to national trends, the bulk of drug 

users in treatment in Oxfordshire are slightly 

older than most other counties in England and 

²ŀƭŜǎΦ  ¢ƘŜ Ωом-орΩ ŀƎŜ ƎǊƻǳǇ ƛǎ ŀ ƘƛƎƘŜǊ 

percentage of the treatment population in 

Oxfordshire than is common elsewhere.   
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8.2 Drug Treatment Provision 

hȄŦƻǊŘǎƘƛǊŜΩǎ ǘǊŜŀǘƳŜƴǘ ǎȅǎǘŜƳ ŜƴŀōƭŜǎ ŘǊǳƎ ŀƴŘ ŀƭŎƻƘƻƭ ǳǎŜǊǎ ǘƻ ŀŎŎŜǎǎ ŀ Ǿŀriety of treatment modalities at 

any one time.  This flexible approach to treatment aims to engage and retain drug and alcohol users effectively. 

 

Location of Services 

¢ƘŜ ŦƻƭƭƻǿƛƴƎ ŘƛŀƎǊŀƳ ǇǊƻǾƛŘŜǎ ŀ ƳŀǇ ƻŦ hȄŦƻǊŘǎƘƛǊŜΩǎ ǿŀǊŘǎ ŘŜǘŀƛƭƛƴƎ ǘƘŜ ƎŜƻƎǊŀǇƘƛŎŀƭ ǎpread of adult drug 

users in treatment during 2009-2010. The drug and alcohol treatment agency hubs and shared care practices are 

indicated with a red star to show the wide spread of services across the county. 

 

Figure 39 Location of Oxfordshire Services mapped against Numbers in Treatment 
 

 
 

 

Figure 40 Treatment Modalities of all Treatment Episode 

 
 

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 information required for the data system would be too resource intensive and 

therefore these interventions are monitored separately. 

As you can see from the figure on the 

left, the majority of treatment episodes, 

70.3% are GP Shared Care which 

incorporates drug treatment clinic data.  

Structured interventions make up 29.2% 

and include psychosocial interventions 

and counselling.  
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Structured Interventions 

The community drug and alcohol service provides structured psychosocial interventions, on a one-to-one and 

group basis, throughout Oxfordshire, and incorporates the expanded alcohol service enabling greater access to 

alcohol treatment in rural areas.  In addition the family support service has been developed throughout 2010, 

alongside a new purpose build mobile treatment centre which visits rural locations across the 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 if we are to achieve the successful 

outcomes that are required for recovery.  

 

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

in which the patient receives treatment from their own GP.  62% of GP Practices in Oxfordshire deliver a locally 

enhanced service for drug misuse and every Practice has a GP, qualified to either RCGP1 or RCGP2 standard 

which was funded by the DAAT.  The GPs are supported by the Specialist Community Addictions Service (SCAS) 

with specialist addictions nurses working in the Practice, and Addictions Consultants who provide our specialist 

service. The geographical spread of GPs has been integral to maintaining the accessibility of services and 

reducing the difficulties of rural isolation.   

 

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 have five 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, as 

our research shows this asset is also contributing to one of our biggest 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 and referrals from 

shared care to other modalities are limited, few patients exit treatment with many being in treatment for over 4 

years.  The 2010-нлмм ǉǳŀǊǘŜǊ н ǊŜǇƻǊǘ ǎƘƻǿŜŘ ǘƘŀǘ ǘƘŜ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ƻǾŜǊ муΩǎ ƛƴ ǘǊŜŀǘƳŜƴǘ ǘƘŀǘ ƘŀǾŜ ōŜŜƴ ƛƴ 

treatment for 4 years or more was 55%.  In 2011-2012 we will explore the provision of a local area single 

assessment and referral service (LASARS) to address these problems in providing a comprehensive care 

management function. 

 

Residential Treatment Services 

Howard House, our local 10-bed residential detoxification project finally opened in November 2010 following a 

lengthy search for suitable premises.  The project provides detoxification and intensive psychosocial support for 

up to 3-months to maximise the opportunity for abstinence and sustained recovery. 

 

In May 2010 we finalised the framework for out of county in-patient detoxification and residential rehabilitation 

placements.  A total of nine providers with fifteen facilities are now on the framework. This partnership 

framework enables more robust performance management and financial efficiencies.   In 2011 we plan to 

refresh the framework to expand the choice of provision. 

 

Over the last 4-years we have not had any young people assessed as requiring substance misuse residential 

rehabilitation placements. However, there are protocols in place if this was required.  Funding would be made 

available through the adult placement budget through joint working with the residential rehabilitation team, 

ŎƘƛƭŘǊŜƴΩǎ ǎƻŎƛŀƭ ŎŀǊŜ ǎŜǊǾƛŎŜǎ ŀƴŘ ǘƘŜ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ǎǇŜŎƛŀƭƛǎǘ ǘǊŜŀǘƳŜƴǘ service, Young Addaction.   

 

Treatment Exits 

In 2009-2010 there were 2,592 treatment episodes for 2,166 unique individuals.  According to OTIS over the 

same period 707 episodes were discharged from treatment.  
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Figure 41 ς Treatment Outcomes 

 
 

Figure 42 below details the number of people successfully completing treatment over a rolling 12-month period 

up to October 2010, which has remained between 120 and 140 people, although the numbers have declined 

slightly during 2010.  

 

Figure 42 - Numbers Successfully Completing Treatment  

 
Source ς NTA Month 7 Report 

 

Over the last 5 years in Oxfordshire we have seen ever increasing retention rates for people being retained in 

treatment.  In fact the 2010-2011 NTA quarter 2 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 

ǎǘŀǘŜŘ ƛƴ уΦм ŀōƻǾŜΣ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ƻǾŜǊ муΩǎ ƛƴ ǘǊŜŀǘƳŜƴǘ ǘƘŀǘ ƘŀǾŜ ōŜŜƴ ƛƴ ǘǊŜŀǘƳent for 4 years or more 

was 55%. 

 

Our performance of treatment effectiveness and penetration is one of the best in the country; however, 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 recovery.  In order to tackle this problem we will firstly look to develop a model for 

the provision of LASARs. 

 

Secondly, all interventions need to bring about significant behavioural change in order to achieve long term 

outcomes for clients.  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 continue throughout early 2011, backed up by substantial 

investment in training. 

This data shows that, of the 707 

episodes, only 21.2% were 

successfully discharged with their 

treatment complete.  

 

A further 40.6% were transferred 

to another treatment provider 

either in the community or in 

Prison.  This leaves a total of 38.2% 

of treatment episodes being 

discharged incomplete, so the 

individual dropped out, was 

retained in custody or declined 

treatment. 
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Thirdly, we will develop our performance management system to be more outcome focussed, and incorporate 

internal service user audit, and review contractual arrangements to reflect this model. 

 

[ŀǎǘƭȅΣ ǿŜ ƴŜŜŘ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ŀŦǘŜǊŎŀǊŜ ƛǎ ǊŜƳƻŘŜƭƭŜŘ ǘƻ ōŜŎƻƳŜ ƛƴǘŜƎǊŀƭ ǘƻ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŎŀǊŜ Ǉƭŀƴ ŦǊƻƳ ǘƘŜ 

beginning of the treatment not at the end.  This needs to include counselling, volunteering opportunities, 

education, training and employment.  This support is essential in enabling people to achieve and sustain 

abstinence and social reintegration.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8.3 Alcohol Treatment Provision 

The Oxfordshire Alcohol Strategy 2008-2011 outlined a partnership approach to address the concerns identified 

through the Sustainable Communities Strategy, Community Safety Partnerships, LAA 2 and the 3-year DAAT 

Strategy.  The updated 2011-2014 alcohol strategy continues to build upon this work and aims to minimise the 

negative effects associated 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 psychosocial interventions, on a one-to-one and 

group basis, throughout Oxfordshire, and incorporates the expanded alcohol service enabling greater access to 

alcohol treatment in rural areas.  The alcohol service currently provides a single point of contact across the 

county. In addition the family support service has been developed throughout 2010, alongside a new purpose 

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

 

There are two groups of individuals requiring treatment for alcohol, those who 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 addition this will ensure the ongoing provision of brief interventions and alcohol only 

support groups.  

 

The following graphs provide us with a profile of alcohol treatment episodes in 2009-2010.  During this period 

there were 1,169 episodes of alcohol treatment for 1,019 unique individuals. 

 

Drug Treatment Objectives Identified: 
 

¶ Develop a model for the provision of a local area single assessment and referral service (LASARs) to 

address the problems in providing a comprehensive care management function; 

¶ Consult and engage with providers and staff to ensure commitment to the recovery agenda;  

¶ Develop a performance management framework that is more outcome focussed; 

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

¶ Remodelling provision to ensure that aftercare services are integral throughout treatment; 

¶ Increase the care pathways between medical provision and psychosocial interventions; 

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

¶ Ensure that treatment system remodelling enables treatment modalities to meet the specific needs of 
women. 
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Figure 43 - Alcohol Treatment Episodes by Gender 
 

 
 

In figure 44 below, the overall gender split of treatment episodes is broken down by age.  It illustrates that in the 

41-59 age bracket over 40% are female, and 46% in the 60+ bracket, which are both higher than the county 

average.  

 

Figure 44 - Alcohol Clients Age Profile 

 
 

Figure 45 - Alcohol Treatment by District 
 

 

 
 

Outside of the Oxfordshire Alcohol Service, SCAS Secondary Care has the highest number of clients with alcohol 

as the primary drug. Work is ongoing 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 management regimes and clear care pathways for both 

brief and structured interventions for alcohol.   

 

Alcohol Treatment Episodes by Gender 

As figure 43 demonstrates, we have slightly higher 

percentage of women accessing treatment for 

alcohol than for drugs. 

Figure 45 illustrates clients accessing alcohol 

treatment broken down by district, and shows 

10.2% of episodes have no postcode completed.   

 

This has since been addressed and the 2010-

2011 data shows a significantly lower number of 

no postcode records.  A higher percentage of 

alcohol treatment episodes are outside of the 

city, when compared to the episodes of drug 

treatment. 
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Alcohol Treatment Requirements 

Alcohol related offending remains a priority. Alcohol Treatment Requirements (ATRs) were started in August 

2009 in Oxford Magistrates as a court disposal, followed by Banbury and Didcot in September and October of 

that year.  Criteria have been set for inclusion in the programme using a combination of scores from the Alcohol 

Users Disorder Identification Test (AUDIT) screening tool for alcohol consumption and the Offenders Group 

Reconvictions Score (ORGS) which predicts the likelihood of re-offending based on the individual circumstances 

of the offender. Offenders must meet both criteria scores to be considered for an Alcohol Treatment 

Requirement.   

 

Figure 46 - Commencements by Gender 

 
       

 

      Figure 47 - Commencements by Ethnicity 

 
 

In 2009-2010 there were 1,169 episodes recorded, of these 567 or 49% were for a brief interventions, 461 or 

39.5% were for a psychosocial intervention which includes one-to-ones, groups and counselling and 141 were 

prescribing (see figure 48 below).   

 

Figure 48 - Alcohol Modalities 

 
 

Figure 46 shows the ATR commencements during 

2009-2010 by gender, and demonstrates that the 

number of women coming through the criminal 

justice system and requiring an ATR are minimal at 

only 1.5 % of commencements. 

 

Figure 47 shows ATR commencements by 

Ethnicity and demonstrates that, as in 

previous years, the largest group is White 

British.   

However, white British represent 89.9% of 

the general population in Oxfordshire and 

only 81% of those receiving an ATR.  

Therefore, ethnic minority groups are 

disproportionally represented. 

 

 

However, it is important to note that during 

this period there were significant issues with 

data recording by alcohol services,  due to 

the use of the old data system.   This has now 

been rectified and therefore we expect to 

see significant improvements in data quality 

in 2010-2011. 

 


