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Section 1 
 

Strategic Synopsis 
 
1.1 Oxfordshire in relation to South East Region and England by Index of Multiple 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 (1252) 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. 

 
 
The South East has the largest number of LSOAs (2037) 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). 
1.2 Oxfordshire’s Profile 
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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 1006 square miles, and as of the 2009 
projection (see figure 2 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). 
Oxfordshire’s five districts are ranked in figure 1 below: 
 
Figure 1 – Ranking of Areas of Multiple Deprivation 
 

District Ranking – 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 2 – Oxfordshire Population breakdown 
 

 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 – 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 most deprived 20% nationally 
has gone down from thirteen (in 2004) to twelve (in 2007). Ten of these relatively deprived areas are still 
in Oxford City but the number in Banbury has decreased from three (in 2004) to two (in 2007).  The 
figure below shows Oxfordshire areas in 20% most deprived nationally (SOPs): 
 
Figure 3 – Areas in 20% most deprived nationally (2007) 
 

Northfield Brook 68 (Oxford) Banbury Ruscote 50 (Banbury) 

Barton and Sandhills 13 (Oxford) Banbury Ruscote 54 (Banbury) 

Barton and Sandhills 14 (Oxford) 

Blackbird Leys 20 (Oxford) 

Northfield Brook 69 (Oxford) 

Blackbird Leys 18 (Oxford) 

Rose Hill and Iffley 76 (Oxford) 

Rose Hill and Iffley 77 (Oxford) 

Littlemore 52 (Oxford) 

Blackbird leys 17 (Oxford) 

Blackbird Leys 17 (Oxford) 

 

1.3 Oxfordshire Health Overview 
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The health of people in Oxfordshire is generally better than the England and regional averages. 
Children's health in the county is better than the England average, although more than 14,500 children 
are living in poverty.  Over the last ten years deaths from all causes, and early deaths from heart 
disease, stroke and cancer, have all fallen and are below the England average.  
 
However, there are inequalities within Oxfordshire with Oxford city having a greater proportion of 
residents living in more deprived areas than other local authorities in the county.  In addition it is 
estimated that nearly 1 in 4 of the adult population binge drink, which is higher than the regional average. 
1 in 4 adults smoke; the death rate from smoking is similar to the national average, and smoking still 
accounts for over 750 deaths a year.  
Source: Health Profile 2009 - APHO and Department of Health © Crown Copyright 2009. 

 
 
1.4 Oxfordshire DAAT Overview 
Oxfordshire DAAT’s 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.  This is being 
achieved by providing the best possible treatment and support for drug and alcohol misusers in order to 
improve their health and well-being and enable social re-integration. We do this by effective 
commissioning, robust financial management, wide consultation and continuing our strong links with 
partners and all key stakeholders. Our consistent good performance is reflected in the results of the joint 
NTA and Health Care Commission annual reviews for Oxfordshire which were: 
 

Year 1 (2005/6)  Community Prescribing and care planning – 3 ‘Good’ 
Year 2 (2006/7)  Commissioning and harm reduction – 4 ‘Excellent’ 
Year 3 (2007/8)  Diversity and tier 4 services – 3 ‘Good’ 
 
Our strategic planning and development is based on ongoing local and externally commissioned needs 
assessment.  These include annual user satisfaction surveys and consultation with service users, 
service providers and stakeholders.  We ensure that service user involvement goes beyond tokenism 
and have embedded service user involvement into all processes, which we continually build upon.  
 
Oxfordshire DAAT has always performed highly, 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 experience.  2009 saw the launch of a new community drug and 
alcohol service which was the result of the complete reconfiguration of how community services are 
accessed and delivered across the county.  The new service includes:- 
 

¶ Increased open access, 

¶ A mobile treatment centre, 

¶ Increased capacity for individual support, 

¶ Increased group provision, 

¶ A new tier 2 and 3 alcohol service, 

¶ A new family service. 
 
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.  Figure 4 shows 
Oxfordshire’s penetration levels, for drug treatment, in relation to all other DAT areas in the South East.  
As the evidence demonstrates over 74% of Oxfordshire’s problematic drugs users were in treatment in 
2008-2009. 
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Figure 4 – DAT Penetration Levels across the South East 
 

South East 
Ranking 08-09 

DAT Area 
PDU 

Estimate 
PDUs in  

Treatment 2008-9 
Penetration 

2008-09 
National 

Ranking 07-08 
National 

Ranking 08-09 

1 Oxfordshire 2,660 1,986 74.66% 23 5 

2 Isle of Wight 522 382 73.18% Data not held 8 

3 Bracknell Forest 252 155 61.51% 39 35 

4 Windsor and Maidenhead 380 223 58.74% 85 49 

5 West Berkshire 394 227 57.61% 28 55 

6 East Sussex 1,865 1,070 57.38% 57 56 

7 Portsmouth 1,254 680 54.24% 71 71 

8 Kent 4,606 2,479 53.82% 88 73 

9 Hampshire 3,197 1,712 53.54% 79 74 

10 Southampton 1,429 762 53.32% 64 76 

11 Buckinghamshire 1,351 701 51.90% 109 80 

12 Medway 1,375 693 50.39% 103 86 

13 West Sussex 2,202 1,086 49.32% 120 91 

14 Reading 1,432 693 48.38% 49 97 

15 Brighton and Hove 2,928 1,243 42.46% 101 113 

16 Slough 1,195 506 42.34% 112 114 

17 Milton Keynes 930 381 40.98% 134 117 

18 Surrey 3,192 1,300 40.72% 123 119 

19 Wokingham 402 161 40.08% 114 121 

Source: NDTMS data 

 
We need to ensure that all treatment brings about effective outcomes for drug users no matter where in 
the cycle of change they may be.  From effective changes in injecting behaviour through to becoming 
drug free, all outcomes for all service users must be robust, with quality psychosocial interventions and 
flexible packages of care available across both urban and rural communities. 
 
Our strong strategic partnerships with all key stakeholders have enabled the DAAT to develop joint and 
innovative approaches to meeting the needs of the drug using population; this has included undertaking 
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. 
 
 
1.5 Oxfordshire Performance Data 2008-2009 
In early 2008 we negotiated three year targets with the NTA as part of the 2008-2009 treatment planning 
process.  The target for the number of PDUs in effective treatment was included in the Local Area 
Agreement (LAA) and Vital Signs.  The target is detailed in figure 5 below:- 
 
Figure 5 Target:- 
 

 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) 

 
Oxfordshire achieved an increase of 21.4%, the highest performance in the South East and amongst the 
top performers nationally (see figure 6 and 7 below): 
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Figure 6 National Comparisons:- 
 

PDUs in Effective Treatment Top 10 Nationally Baseline PDU’s 2008-9 Change Target Actual Change 

Suffolk 887 1135 2% 28.0% 

Redcar and Cleveland 531 678 9% 27.7% 

Hackney 1159 1415 8% 22.1% 

Barnsley 901 1095 6% 21.5% 

Oxfordshire 1636 1986 3% 21.4% 

Cambridgeshire 960 1157 2% 20.5% 

Bexley 220 263 10% 19.5% 

Poole 259 304 5% 17.4% 

Enfield 513 601 5% 17.2% 

Swindon 504 590 1% 17.1% 

 
Figure 7 Regional Comparisons:- 
 

PDUs in Effective Treatment South East Region Baseline PDU’s 2008-9 Change Target Actual Change 

Oxfordshire 1636 1986 3% 21.4% 

Medway Towns 600 693 5% 15.5% 

Milton Keynes 331 381 4% 15.1% 

East Sussex 934 1070 4% 14.6% 

Bracknell Forest 136 155 5% 14% 

Kent 2180 2479 5% 13.7% 

West Sussex 959 1086 2% 13.2% 

Portsmouth 613 680 5% 10.9% 

Slough 466 506 5% 8.6% 

Brighton & Hove 1152 1243 1% 7.9% 

Southampton 711 762 5% 7.2% 

Buckinghamshire 655 701 3% 7.0% 

Windsor and Maidenhead 211 223 5% 5.7% 

Hampshire 1623 1712 2% 5.5% 

Surrey 1242 1300 3% 4.7% 

Wokingham 155 161 4% 3.9% 

Isle of Wight 371 382 4% 3% 

West Berkshire 229 227 4% -0.9% 

Reading 646 639 4% -1.1% 

 
The second target (not included in LAA or Vital Signs) was also agreed for the number of adult drug 
users in effective treatment.  This includes all drugs, not just heroin and crack, but does not include 
anyone under the age of 18 years old. The targets are as follows:- 
 
Figure 8 – Target Over 18 yrs All Drugs 
 

 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) 

 
Our performance for 2008-2009 was 15.5%, see figure 9 below:- 
 
Figure 9 – Performance 2008-2009: 
 

Numbers in effective treatment year to date 

Month 1 2 3 4 5 6 7 8 9 10 11 12 

Actual 1889 1920 1951 1981 2013 2041 2078 2092 2109 2173 2242 2263 

Target 1854 1869 1884 1899 1913 1928 1943 1958 1973 1988 2003 2018 

 
The target for 2009-2010 is a further 1% increase on the Baseline: 2037 for the year. 
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1.6 Components of the needs assessment 
This needs assessment considers the full range of needs of problematic drug 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;  

¶ Needs analysis by local expert groups; 

¶ 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. 
 
An in-depth analysis was undertaken to provide us with profiles to include the following: 
 

¶ Local geographical breakdown; 

¶ Gender; 

¶ Age; 

¶ Primary and secondary drug use; 

¶ Ethnicity; 

¶ Housing; 

¶ Employment; 

¶ Community Safety; 

¶ Children and Families. 
 
 
1.7 Geographic profile of Oxfordshire’s problematic drug using population 
Oxfordshire DAATs data system (OTIS) provides us with the following geographic and demographic 
picture of the drug using population in the county: 
 
Figure 10 - Percentage breakdown of problematic drug use by district 
 

 
 
 
Work to improve postcode data continues however as demonstrated in figure 10 the distribution of 
PDU’s in treatment remains fairly constant at 46% in Oxford city and 25% in Cherwell.  We have seen a 
significant increase in those recorded as accessing treatment in the Vale from 8% in 2007-2008 to 13% 
on 2008-2009, this is likely to be in part down the improvements in data quality.  
 
As figure 11 below shows heroin remains the primary drug of choice across the county.  
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Figure 11 – Primary Drug Usage by District 
 

 
 
 

OTIS data and local research shows that poly drug use is widespread across the county with the 
secondary drug of choice being crack cocaine, where alcohol is not cited as an issue requiring treatment.  
 
Figure 12 – Secondary Drug Usage by District 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Whilst evidence suggests that patterns of drug use remains largely unchanged, improvements in data 
collection will enable a more robust picture to be formed.  There are still reports of significant amounts of 
ketamine use in rural districts, although these people are not as yet accessing treatment. 

 



Oxfordshire Adult Needs Assessment 2010-11 - March Submission - FINAL 

   Page 10 of 45 

Section 2 
 

Overarching Themes 
 

2.1 Housing 
In January to March 2005, Oxfordshire was ranked the fourth most expensive county in England for 
housing.  Oxfordshire’s lower quartile (lowest 25%) house price in this period was £165,000, well above 
its geographical county neighbours of Gloucestershire (£130,000), Warwickshire (£119,950) and 
Northamptonshire (£110,000) and above its statistical neighbour of Cambridgeshire (£134,000).  The 
least expensive properties in Oxfordshire’s rural districts are around 9 to 10 times the lowest incomes, 
and South Oxfordshire has overtaken West Oxfordshire as the least affordable rural district in the county. 
 
Patterns of need 
Individuals and families become homeless for a variety of reasons, including parents no longer being 
willing to accommodate young people, loss of privately rented accommodation, relationship breakdown, 
financial difficulty leading to mortgage or rent arrears, or through having multiple problems leading to 
chaotic lifestyles which makes maintaining a tenancy very difficult. 
 
In Oxford city homelessness rates are considerably higher than the regional average, at just under 7 
households per 1,000 being accepted as homeless in the most recent year.  The South East regional 
average is just under 3 households per 1,000.  South Oxfordshire, West Oxfordshire and the Vale of the 
White Horse districts are under the regional average at 2 per 1,000. The number of households in 
temporary accommodation is falling overall. This is due to the adoption of a range of measures by all 
local authorities to prevent homelessness. However the ongoing success of such measures is in large 
part dependent on the need for affordable housing construction to be sustained at least at current levels 
of provision. 
 
Just under a third (31.4%) of Oxford City’s homeless households are from Black and Minority Ethnic 
(BME) groups, significantly higher than the total BME proportion in the city (13%). Oxfordshire’s rural 
district’s have relatively low BME populations and BME homeless households.  A potential source of 
housing need also arises from people leaving prison, with just over a fifth of prison leavers not released 
to permanent accommodation. 
Source Oxfordshire’s Sustainable Community Strategy Briefing paper 8: Housing 7 August 2007  
 
The Recession 
The average house price in Oxfordshire in August 2009 was £215,015 compared to £244,970 in June 
2008.  Between June 2008 and June 2009 the average house price in Oxfordshire fell by 12.2% 
compared to 14.1 % for the South East, and 14% in England and Wales.  House prices in Oxfordshire 
rose by 0.3% between May and June 2009, equal to the South East and above the 0.1% increase in 
England and Wales.  The charts below demonstrate the trend in house prices and sales, according to 
the Land Registry:- 
 
Figure 13 – Average House Prices (May 95-Jun 09)          Figure 14 – Average House Prices and Sales (Jun 07-Jun 09) 
 

 
Source: Oxfordshire Data Observatory briefing note: 01 August 2009 
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Three out of the five districts in Oxfordshire recorded increases in the number of people on the housing 
register between May and June 2009.  As figure 15 demonstrates there has been a slow increase since 
2007, which is could mean an increase in pressure on a county with already limited available housing 
(no data was available for Cherwell). 
 
Figure 15 – Number of People on the Housing register 
 

 
Source: Oxfordshire Data Observatory briefing note: 01 August 2009 

 
Distribution of housing support services 
The majority of the county’s housing support services are concentrated in Oxford city and Banbury. 
Urban centres have areas of real deprivation, and the incidence of substance abuse and mental health 
problems is clearly linked to levels of deprivation. Oxford city has the majority of National Health Service 
mental health facilities in the county, and will continue to do so, as such services benefit from the 
economies of scale, concentration of expertise and links to the Universities. These services generate an 
inflow of people with mental health issues to the city’s permanent population which is why the majority of 
the support is located there. Budget pressures dictate that services need to be of a sufficient size to 
generate lower unit costs which means that services are located where need is greatest and therefore 
tend to be centrally based.  
Source Oxfordshire’s Sustainable Community Strategy Briefing paper 8: Housing 7 August 2007  

 
Housing and Housing Related Support for Drug Users 
Our strong strategic partnerships with District Councils and Supporting People have enabled the DAAT 
to develop joint and innovative approaches to improve access to housing and housing related support for 
the drug using population.   Our commissioning partnerships have enabled the development of new 
housing related support and jointly commissioned projects.  We have also commissioned Oxfordshire 
User Team to work with Supporting People to enable service user input to be developed strategically 
within the housing agenda. 
 
 
 
 
 
 
 
 
 
 
 
Employment, Education and Training  
Oxfordshire is perceived as a wealthy county; however as the evidence shows there are significant 
pockets of deprivation.  The percentage of Income Deprived People in the City district (when last 
measured during 2003) is 7.17%, which is broadly in line with the national average.  The outlying districts 
are all comfortably above the average.   
 

Housing Priorities for 2010-2011 
 

¶ Ensure that support staff within housing services appropriately meet the Drug and Alcohol 
National Occupational Standards (DANOS); 

¶ Ensure that there are appropriate and robust care pathways between housing providers and the 
treatment system, to ensure that the needs of drug and alcohol users are met. 
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There are currently 405,000 people of working age in Oxfordshire, which is low by both regional and 
national standards.  Employment within Oxfordshire is on the whole relatively accessible, and rates of 
unemployment have always been below the national average.   
 
In July 2009 9,183 people claimed Job Seekers Allowance (JSA) in Oxfordshire, which was double the 
June 2008 number, which is demonstrated in the figure 16 and 17 below: 
 
Figure 16 – Rate of working age people claiming JSA Jun 2008 to Jun 2009 
 

 
 
Figure 17 – Those claiming JSA by district Jun 2008 to Jun 2009 
 

 
Source: Oxfordshire Data Observatory briefing note: 01 August 2009 

 
Of the 9,183 people claiming JSA in Oxfordshire in June of this year 2,560 were under 25.  This is an 
increase of 39% in real terms since January 2009.  The number of claimants peeked in May 2009 at 
9,638 and has since reduced by almost 5% compared to a national average of only 1%.  Parts of 
Banbury, Bicester and Oxford City have seen some of the biggest decreases in people claiming JSA.  
The claimant count has continued to rise is parts of Abingdon, Wallingford and rural West Oxfordshire. 
 
In Oxford city the number of enquiries to the Citizens Advice Bureau, about debt and housing have 
increased by 50% in the last year.  The number of housing and council tax benefit claimants in 
Oxfordshire increased by approximately 18% between June 2008 and June 2009 compared to only 2% 
in the previous 12 months. 
 
Employment, Education and Training for Drug Using Populations 
We continue to develop aftercare services in Oxfordshire to ensure the effective and coherent provision 
of support for clients to facilitate their engagement in education, training and employment.  This includes 
accredited training programmes, including literacy and numeracy, and our successful mentoring program 
enabling service users to gain experience in the workplace and facilitate community reintegration.  We 
also continue to support current users through volunteering opportunities within Oxfordshire User Team.   
 
Oxfordshire DAAT will continue to monitor the impact of the recession and analysis trends for the 

potential increase in the demand for drug and alcohol services.  As such we will be developing harm 

reduction campaigns in 2010. 
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In addition to continuing these initiatives and monitoring trends, we will prioritise the following for 2010-
2011:- 
 
 
 
 
 
 
 

 
 

2.2 Community Safety 
 
Overview 
Oxfordshire DAAT is a strategic partner on all levels of the local community safety agenda.  This 
incorporates all five District Council Crime and Disorder Reduction Partnerships (CDRP’s) and strategic 
and operational levels of the Oxfordshire Safer Communities Partnership.   
 
Oxfordshire’s Local Area Agreement (LAA) contains five specific community safety targets for the period 
ending March 2011, these being: 
 

NI20 - Reduce the Assault with Injury Crime Rate 
NI40 - Drug Users in Effective Treatment 
NI21 - Dealing with Local Concerns about ASB and Crime 
NI32 - Repeat Incidents of Domestic Violence 
NI111- First Time Entrants to the Youth Justice System 

 
Priorities within Oxfordshire’s Sustainable Communities Strategy for Community Safety include: 
 

Reduce Anti Social behaviour 
Reduce Drug Related Offending 
Reduce Alcohol Related Offending 
Re-offending of Priority Prolific Offenders 
Reduce Fear of Crime 
Promote positive attitudes amongst young people 
Repeat Offending of Domestic Violence perpetrators 

 
Strategic Intelligence Assessment Summary  
In September 2009 Oxfordshire Safer Communities Partnership produced a Joint Strategic Intelligence 
Assessment (SIA).  The SIA reported on crime trends and key areas of concern for each of the current 
police control strategy themes as well as each CDRP and DAAT current data and activity levels. 
 
The chart below shows the crime types committed in Oxfordshire and reported on within Strategic 
Intelligence Assessment 2009.  There were 49,251 offences recorded between 1 July 2008 and 30 June 
2009 this is an increase of 102 offences compared to the same period in 2007-2008.  From these 
offences there are 49% that do not fit within the crime types addressed in this document for example 
shoplifting, theft not classified elsewhere and fraud and forgery. 
 

Employment, Education and Training Priorities for 2010-2011 
 

¶ Ensure the ongoing development of the financial advice surgery for drug and alcohol users; 

¶ Continue to ensure good links between treatment providers and Job Centre Plus. 
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Figure 18 Crime Types  

Oxfordshire BCU - 1st July 2008 to 30th June 2009

7.4%

11.6%

4.4%

11.8%

1.5%

1.5%

35.3%

25.9%

0.3%

0.2%

Burglary Dwelling (excl dist) Burglary Dwelling - distraction Burglary Non Dwelling

Theft of Vehicle Theft from Vehicle Personal Robbery

Business Robbery Serious Sexual Assault ABH & Assault without injury

Criminal Damage
 

Source: Oxfordshire Safer Communities Partnership: Joint Strategic Intelligence Assessment - August 2009 

 
The proportions of all crime committed within the period in Oxfordshire is broken down as follows:- 
 

¶ Oxford City 46% 

¶ Cherwell 20% 

¶ South Oxfordshire 14% 

¶ Vale of White Horse 11%, 

¶ West Oxfordshire 10%. 
 
Oxfordshire SIA Recommendations:- 
 

¶ Robbery - Oxford City CDRP to develop a robbery crime prevention strategy for summer language 
students.  

¶ Burglary Dwelling - CDRPs and police to understand who are their priority offenders of this crime 
type and have a combined tactical management plan. 

¶ Theft from Motor Vehicle - CDRPs to identify priority locations and undertake situational crime 
reduction review. 

¶ Theft of Motor Vehicle - All councils to ensure that when vehicles are either abandoned or left at the 
side of the highway that they are removed as quickly as possible and that partner agencies including 
the police are informed of this activity.  

¶ Violent - All CDRPs to adhere to at least the minimum (level 1) criterion of Nightsafe. 

¶ Domestic Abuse - Oxfordshire Domestic Abuse steering Group will focus its comprehensive 3 year 
strategy towards increasing the domestic abuse reporting rate across the County, in line with national 
guidelines, paying particular attention to the areas of highest deprivation. 

¶ Domestic Abuse - Oxfordshire Safer Communities Partnership, conducts a review of Domestic 
Abuse funding to satisfy itself that the services in this area of business are adequately resourced.  

¶ Burglary Non Dwelling - CDRPs and police to ensure when considering acquisitive crime that 
burglary non dwelling offences are mapped alongside other acquisitive crime offences to gain the 
comprehensive picture of acquisitive crime. 

¶ Drugs - The integrated partnership approach to drugs operations in both Barton and Blackbird Leys 
has been shown to be best practice and should be considered by all CDRPs in areas where drugs are 
identified as an issue. 

¶ Drugs - Prolific Offenders who are part of the Integrated Offender Management system should 
receive priority for drug treatment through the DAAT. 

¶ Anti Social Behaviour - Office Group to consider the need for common definitions between CDRPs 
and police with ASB 

¶ Alcohol - All CDRPs to adhere to at least the minimum (level 1) criterion of Nightsafe. 
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¶ Priority and Prolific Offenders - Expand the current PPO scheme into an Integrated Offender 
Management programme as set out in papers submitted to OSCP.  

¶ Young Offenders - Joint analysis between Police and YOS to confirm both organisations focussing 
on same people and areas. Product of this work to be fed into Neighbourhood Policing group. 

 
Drugs 
Problematic drug use can be a significant contributing factor for many Prolific and Priority Offenders 
(PPOs) who may commit acquisitive crime to fund their drug use. Crimes such as burglary of homes, 
theft of cars and robbery have a substantial negative impact on perceptions of personal and community 
safety.  Drugs are an issue of concern to some of Oxfordshire’s communities.  
 
Figure 19 Number of Persons Charged for Supply of Class A Drugs between 01/07/2008 to 30/06/2009 compared to 
01/07/2007 to 30/06/2008 
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Source: Oxfordshire Safer Communities Partnership: Joint Strategic Intelligence Assessment – August 2009 

 
There has been a slight increase in individuals charged for Possession with intent to Supply Class A 
drugs this period from 66 to 71. This has been due to increases in Cherwell (+17) and Vale of White 
Horse (+6) although decreases from Oxford City (-17) and South Oxfordshire (-1) have slightly 
counteracted this.   
 
Figure 20 Number of Persons Charged for Possession of Class A Drugs between 01/07/2008 to 30/06/2009 compared to 
01/07/2007 to 30/06/2008 
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Source: Oxfordshire Safer Communities Partnership: Joint Strategic Intelligence Assessment – August 2009 

 
The number of persons charged for possession has decreased this period.  Oxford City dominates the 
BCU in this area contributing to 52% of the charges. Cherwell is the 2nd highest LPA in comparison and 
contributes 16% for charges. 
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Figure 21 Number of drug seizures between 01/07/2008 to 30/06/2009 for Oxfordshire BCU 
 

 Amphetamine 
Cannabis                

Herbal 
Cannabis              

Plant 
Cannabis            

Resin 
Crack Heroin Cocaine MDMA Ketamine LSD Total 

Cherwell 10 315 18 59 10 16 64 10 33 0 535 

Oxford 9 763 39 95 34 43 99 26 0 1 1109 

South 3 255 8 29 6 9 32 5 0 0 347 

Vale 0 198 7 22 5 7 34 6 0 0 279 

West 4 119 16 10 4 7 28 4 18 0 210 

Oxfordshire 26 1650 88 215 59 82 257 51 51 1 2480 

Source: Oxfordshire Safer Communities Partnership: Joint Strategic Intelligence Assessment – August 2009 

 
Oxford and Cherwell dominate the BCU drugs market.  The majority of substantial seizures have 
occurred within Cherwell LPA, with Banbury being the priority location although Kidlington had the single 
largest seizure of Cannabis for the entire BCU.   
 
All areas except Oxford city have seen an increase in ketamine seizures. Since June 2009 there have 
been two further seizures of larger amounts of ketamine, suggesting possession with intent to supply, in 
the South and Vale which further demonstrates the significant increase in ketamine use in the county. 
 
Drug Supply Overview 
Cherwell and Oxford are the main areas of concern for the BCU although their problems are very 

different due to their geographical location and economy. 

 
Oxford is by far the most active drugs market of all 5 LPAs with the most users and dealers.  Blackbird 
Leys suffers from overt drug dealing around key locations and premises across the estate. The main 
perpetrators for these offences are Afro Caribbean males dealing Class A drugs, predominantly on foot.  
 
Cherwell is by far the most vulnerable of all 5 Local Policing Areas for cross border dealers and this is 
being exploited fully. The majority of Organised Crime Groups involved in Class A drug supply within 
Oxfordshire BCU have been active in Cherwell.  Cherwell is under threat from cross border dealers 
usually Afro Caribbean males from Birmingham or London travelling to the area by train or in car. These 
dealers are usually very young and may be ‘trialling’ themselves in the rural locations before returning to 
their local area.  Bicester and Banbury will continue to be key areas for drug dealers to exploit due to the 
high demand from users, ease of travel and anonymity of the cross border dealers.  
 
Chipping Norton is also being exploited by several Afro Caribbean dealers from Oxford City. They are 
predominantly dealing Heroin and Crack. Ketamine is available across West Oxfordshire LPA and 
seems to be growing in popularity, many youths appear to be using it instead of, or as well as, Cannabis.   
 
Police seizure data cannot be used to map drug markets for example the majority of drug seizures within 
South Oxfordshire in the last 2 years has predominantly been in Thame, this is completely different to 
the intelligence picture which indicates that the drugs market is dominated by Didcot, Wallingford and 
Henley, with little mention of Thame. 
 
Intelligence suggests that Methyl-amphetamine (Crystal Meth) has been sold by at least two dealers 
within the period. Oxford LPA is the only area in the BCU to indicate that Crystal Meth is available 
although this has not been confirmed by any seizures or arrests at present.  
 
Community safety and substance misuse 
Our effective Drugs Interventions Programme (DIP) is an integral part in reducing drug related crime. 
However, to move this agenda forward it was imperative that the Priority Prolific Offender (PPO) 
Schemes are amalgamating to ensure that offenders do not fall through the gap.  Therefore, Oxfordshire 
DAAT’s DIP Manager has now become the Partnership Integrated Offender Management (IOM) 
Manager. 
It is essential that we continue to review the geographical spread of our needle exchange services in 
order to continue to reduce the spread of blood borne viruses and reduce the risk to public health.   
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We will continue to deliver effective drug related advice and information for drug users, their families, 
parents, carers and young people to raise awareness, educate, increase accessibility to services and to 
reduce the harms caused by illicit substances.  The distribution of our successful parent and carers 
guide throughout schools, and supporting theatre based drug and alcohol education within schools, has 
been a vital component of driving forward the educational agenda.  In 2009 we have redeveloped both 
the DAAT and Young People’s websites and introduced DAAT pages on Twitter, MySpace and 
Facebook. 
 
 
 
 
 
 
 
 
 
 

Community Safety Priorities for 2010-2011 
 

¶ Work with partners to improve the intelligence picture; 

¶ Work within the community safety partnership structures such as district CRDPs and Tactical 
Business Groups on the wider drug and alcohol agendas; 

¶ Ensure that services are developed in areas of evidenced need; 

¶ Work with partners to ensure that drug advice, information and education continues to be 
maintained, disseminated; 

¶ Use a variety of media, including DVDs, to develop and disseminate advice and information 
on drug use and drug treatment to drug users and their families. 
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Section 3 
 

Cross Cutting Themes 
 

3.1 Ethnicity 
Independent research was commissioned in 2007 on diversity entitled ‘Equal Access, Equal Outcomes’1, 
in consultation with users, service providers and key stakeholders.  An update of this was commissioning 
in October 2009 entitled ‘No Respecter of People’.  An expert group was initiated to include service user 
representatives and all key stakeholders to explore the findings of the research. 
 
Figure 22 - Oxfordshire’s population by ethnicity – 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 2001 only Oxford city had a substantial black and minority ethnic population (‘BME’).  Whereas 12.9% 
of the City’s population were non-white, Cherwell’s was 3.9% and the other three districts less than 
2.5%.  In broad terms, those with a black or mixed black ethnicity comprised 1.3% of the county’s 
population and those with an Asian or mixed Asian ethnicity 2.2%.  0.8% of Oxfordshire’s population and 
1.8% of the City’s were Chinese. 
 
The research found that coverage of rural areas by public services remains an important issue and our 
mobile approach using the market towns as ‘hubs’ is a good model for the delivery of treatment services 
to ethnic groups.  In addition the model of working used by the Oxfordshire Women’s service, which 
includes peripatetic working and home visits, was found to be a good model for improving access by 
women from BME groups.   
 
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 23 BME groups represented across the treatment and criminal justice system 
 

General Population 4.9% 

Adult Treatment System 5.7% 

Women’s Service 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 

 
Significant improvements in the collection of ethnicity data have been undertaken in 2009, and this is 
ongoing to enable a full and comprehensive picture to be developed. 

                                                           
1 George, R (September 2007) Equal Access, Equal Outcomes? Thames Valley Partnership 
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Migrant Workers: 
A briefing paper published in the summer of 2007 by Oxfordshire Partnership2 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 24 - 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, The 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 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 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 travellers will feel ‘labelled’ if you just drop leaflets into their accommodation thinking that 

                                                           
2
 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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they are being ‘singled out’ and may find it ‘offensive’.  The review suggested use of welcome packs and 
GP Practices, as well as 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 25 - Oxfordshire’s population by religion – 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 - those of the age more likely to be involved in drug and alcohol misuse. 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.  
Amongst the older Muslim population there is a lack of knowledge about drugs but an awareness of 
alcohol and some of the issues surrounding its’ usage. By and large they know that some young people 
take drugs and are aware that much of it is hidden within the family unit because of the stigma. Alcohol is 
forbidden within the Islamic faith and therefore many young people turn to drugs as they are easier to 
disguise. It would appear that the majority of problematic drug users in the community are male. Some 
Muslim families still send their young people back to Pakistan hoping that they will return drug free. 
 
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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ethnicity Priorities for 2010-2011 
 

¶ Ensure that literature is available in different languages, including Urdu and Bengali, where 
appropriate and that interpreter services are available as required; 

¶ Continue the development of local data on ethnicity to enable reliable and continuing 
analysis to be made; 

¶ Provide leaflets as part of the welcome pack in Council owned Traveller and Gypsy sites; 

¶ Ensure that information on drug and alcohol services are provided to those living on non 
Council owned Traveller and Gypsy sites by ensuring that literature is available at GP 
Practices where they are registered; 

¶ Provide the local Citizen’s Advice Bureau with leaflets about drug and alcohol services 
available to traveller and gypsy communities; 

¶ Continue to liaise with the Health Advocate for Traveller and Gypsy communities to ensure 
communication and links with drug and alcohol services. 
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3.2 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.   
Source: Understanding Rural Oxfordshire – 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 – e.g. 
supporting local shops - and individually - for example by providing unpaid care, 

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

¶ Hidden deprivation within general rural prosperity.  
 
Around a fifth (21%) of Oxfordshire’s super output areas are in the worst 10% of areas in England on 
distance to local services.  Cherwell district has 6 of the 12 most deprived areas in Oxfordshire on this 
indicator.  
Source: Understanding Rural Oxfordshire – Oxfordshire Data Observatory Aug 2007. 

 
Rural Isolation and Drug Use 
In the 2009-2010 needs assessment we identified that only 6% of the adult drug using population came 
from rural areas (this excludes all market towns and main villages with good transport links, and is 
identified using the social indices of rural isolation).  The majority of those in isolated groups receive GP 
prescribing as the primary treatment modality.  However, the percentage of this group retained in 
treatment is higher than the treatment group as a whole.   
 
Autumn 2009 saw the introduction of the counties first mobile treatment provision to specifically target 
rurally isolated areas.  The data contained within this needs assessment is for 2008-2009 therefore does 
not reflect these changes in provision. 
 
It is essential to continually review our geographic spread of services, including shared care and 
pharmacy based provision, to ensure that they are strategically relevant and meet the needs of the drug 
using population. Where there is a deficit in shared care GP’s in rural areas, Drug Treatment Clinics 
have been set up in order to ensure countywide coverage.  This is continually reviewed, and we maintain 

cont...Ethnicity Priorities for 2010-2011 
 

¶ Ensure that the Women’s Service, attend ‘women’s lunchtime’ at the Asian Cultural Centre to 
undertaken awareness training and develop links; 

¶ Consider training and supporting champions within the Muslim community; 

¶ Attend the four  Family Centres in Oxford and make brief drug awareness presentations; 

¶ Ensure that written information is widely distributed to mosques, cultural centres, youth clubs 
and leisure centres; 

¶ Run regular drug awareness events alongside existing Muslim cultural events and attend the 
Mosques to make presentations and be available for questions; 

¶ Advertise vacancies within specific Asian publications to enhance the diversity of staff 
groups. 
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our ongoing work with surgeries to attract them into shared care and sustain our investment in the 
provision of RCGP 1 and 2 training. 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
3.3 Children and Families 
The impact of drug misuse not only affects those who are misusing drugs but also their families, their 
children and the wider community.  Parental problem drug use can often compromise the individual’s 
ability to maintain relationships and to care for their dependants.  This can have a significant 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 Kingdom3.  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.  Oxfordshire DAAT will continue to champion this agenda within the partnership 
arena. 
 
One risk factor for substance misuse is children living in low income housing.  As the figures below 
show, children in Oxfordshire in general live in households that are above the national income average.  
Oxford city is the exception to this, where an above average number of children live in below average 
income households.  
 
Figure 26 - Children in Low-Income Housing 
 

 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 

Source: Oxfordshire Data Observatory OCSI datatools ward profiles. 

 
Families, Children, Young People and Drug Use 
We recognise that services for parents and carers, drug using families and the children of drug using 
parents need a more co-ordinated approach across the county.  Therefore, in recognition of this the 
DAAT in partnership with the Children’s Trust have commissioned a 1-year post to look at the strategic 
development of services for drug using families and children of drug using parents, and make 
recommendations for the future coordination of provision.  This post commenced in September 2009.   
 

                                                           
3
 Hidden Harm - responding to the needs of children of problem users.  Advisory Council on the Misuse of Drugs (2003) Home Office. 

Rural Isolation Priorities 2010-2011 
 

¶ To continue to develop information for drug users, their families, carers and young people 
using a variety of media, to include DVD’s; 

¶ Ensure the mobile treatment centre is effective in accessing target populations in rural areas 
and review locations to ensure it meets identified need; 

¶ Continue to work with partners and stakeholders to identify affordable premises for service 
provision in the south and vale; 

¶ Ensure the continued monitoring, review and mapping of areas of need against service 
delivery. 
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All commissioning and treatment staff have undertaken level two safeguarding training. We have also 
identified a safeguarding children’s lead within each treatment service who will undertake level 3, and 
trainers for a training pool to participate in the continuation of safeguarding training across the county.  In 
addition the DAAT are members of the Oxfordshire Safeguarding Children Board.  Following our local 
audit of safeguarding, which concluded in December 2009, we will develop a countywide action plan for 
drug and alcohol treatment services. 
 
The importance of providing advice and support to families and carers of drug users, and the role they 
can undertake in the individuals treatment journey, needs to be recognised and embedded into the 
development of family services.  The new community drug and alcohol service includes dedicated family 
support service.  The aim of the service is to reduce the impact on family and carers of an individual’s 
substance misuse and increase the positive outcomes for substance misusers by enabling families to 
effectively support them.   
 
Work is ongoing to ensure that all providers are effectively liaising with domestic abuse services to 
ensure early safe intervention and coordinated support where families experience domestic abuse and 
the potential implications for child protection.   
 
Oxfordshire has not seen an increase in Class A drug use amongst young people; however use of 
cannabis, ketamine and alcohol is significant. Working with the Children Trust the DAAT will lead the re-
commission the young people’s substance misuse service to develop a more robust coordinated 
approach to tackling young people’s substance misuse. 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.4 User Involvement 
User involvement is a statutory requirement of Part 242 (formerly Section 11 of the Health and Social 
Care Act 2001) of the consolidated NHS Act 2006 places a duty on health services to involve patients 
and the public in service planning and operation, and in the development of proposals for changes.  User 
involvement is also central to the National Treatment Agency’s (NTA’s) treatment effectiveness agenda. 
 
User Involvement in Oxfordshire 
We recognise that effective user involvement informs commissioning processes and improves treatment 
provision and outcomes for individuals.  The DAAT strive to ensure that users are involved in the 
planning, commissioning, delivery and evaluation of services accessed by drug users in Oxfordshire.  
User involvement has become embedded in the Oxfordshire DAAT’s planning and review processes, 
and is required of drug treatment and criminal justice providers as part of service level agreements and 
contracts.  The DAAT encourages service providers to consult with service users regularly, promote the 
development of user groups, and requests evidence of user involvement in service monitoring and 
review.   
 
The 2009-2012 Strategy ‘Involving Service Users and Families: In the Commissioning, Planning and 
Development of Drug and Alcohol Treatment’ was launched in June 2009.  Our investment in 
Oxfordshire User Team (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 the needs 
assessment.  OUT also provide user involvement and representation, volunteering opportunities, 

Children and Families Priorities for 2010-2011 
 

¶ Ensure the continued implementation of our countywide model for family support services; 

¶ Develop and ensure the implementation of a countywide action plan for safeguarding within 
drug and alcohol treatment services; 

¶ Ensure that all services liaise with domestic abuse service providers to promote safety and 
wellbeing where substance misuse is associated with domestic abuse; 

¶ Ensure a more co-ordinated partnership approach to family services; 

¶ Commission a new young people’s substance misuse service. 
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advocacy services, harm reduction workshops, design and publication of literature and also participate in 
commissioning, contracting and tendering projects. 
 
The 2009 consultation has highlighted the following:- 
 

1. There was gap identified between primary care treatment and psychosocial services, therefore 
improvements in referrals need to made  between medical treatment and structured psychosocial 
treatment; 

2. More information on HIV and HCV needs to be provided to drug service users; 
3. Ensure that all services distribute the Oxfordshire Drug and Alcohol Handbook to all service users at 

the start of their treatment journey; 
4. Service users reported that they would like more detoxification options available, such as home and 

local residential detoxification; 
5. The need for services to work closely together in order to provide more psychosocial preparatory 

support prior to undertaking detoxification;   
6. The need to consider evening drop in facilities, particularly in rural areas; 
7. The report highlighted the need to ensure that psychosocial treatment staff are present at all Drug 

Treatment Clinics.  With the redevelopment of the Drug Treatment Clinics the DAAT will consider 
the need for joint working with psychosocial treatment services.  However, this will be dependent on 
the availability of suitable premises; 

8. The review highlighted that patients accessing medical services want more wrap around services 
included in their care plan; 

9. Service users accessing all services want more emphasis put on their ability to prevent lapse and 
services to tap into, to keep them busy; 

10. Work with OUT to publish their newsletter to feedback to service users; 
11. Work with medical service to ensure recognition of the guidance of take home prescriptions if a 

service user can evidence full time work or education and are making gains whilst in treatment;  
12. DIP staff to give out service information cards to everyone in custody. 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Service User Priorities for 2010-2011 
 

¶ Ensure improvements in referrals between medical treatment and structured psychosocial 
treatment;  

¶ Ensure that more information on HIV and HCV is provided to service users; 

¶ Ensure that all services provide the Oxfordshire Drug and Alcohol Handbook to all service 
users at the start of their treatment journey; 

¶ Explore that provision of a range of detoxification options including home and local residential 
detoxification; 

¶ Explore the provision of evening drop in facilities, particularly in rural areas; 

¶ Work with OUT to publish their newsletter to feedback to service users; 

¶ Develop guidance on take home prescriptions for service users who are in full time work. 
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Section 4 
 

Treatment Provision 
 
4.1 Location of Services 
The following diagram provides a map of Oxfordshire’s wards detailing the geographical spread of adult 
drug users in treatment during 2008-2009. It is important to note that those in treatment during the period 
but who have no postcode recorded, approximately 363 individuals, are not included in this illustration. 
The drug agencies and shared care practices will be indicated with a red star to show the wide spread of 
services across the county. 
 
Figure 27 – Location of Oxfordshire Services mapped against Numbers in Treatment (Draft) 
 

 
 
 
4.2 Treatment Profile 
Oxfordshire’s treatment system enables drug users to access a variety of treatment modalities at any 
one time.  This flexible approach to the provision of care aims to engage and retain drug users effectively 
and our service user group is reporting that more and more flexible packages of care are what are 
required to effectively meet their needs. 
 
The system is based around the shared care model.  The system enjoys a high percentage of qualified 
GP’s engaged in the scheme, supported by two Addictions Consultants.  Sustaining and developing this 
sophisticated system is a continuing priority as well as updating Oxfordshire’s shared care clinical 
guidelines and ensuring robust clinical governance through regular clinical audit. 
 
Figure 28 provides a ‘treatment map’ of drug services showing a breakdown of where people have been 
referred from, the services they accessed and the discharges by service.  It is important to note that the 
numbers in each service over the year are episodes, not individuals.  You can see from the map that in 
2008-2009 over 59% of treatment episodes in Oxfordshire were within shared care. 
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Figure 28 - Treatment Map 2008-2009 
 

 
 
The following section will analyse the makeup of the 1,661 unique individuals identified as still being in 
treatment at the end of 2008-2009, plus the 602 recorded as having finished a treatment episode during 
the year.  We will profile the 2,263 individuals by gender, age, primary and secondary problem 
substance, ethnicity and geographical spread. 
 
Primary Problem Substances Misused 
An analysis of the primary problem substances misused across the county demonstrates that the main 
primary problem substances cited by users in treatment is still heroin, accounting for the majority of all 
treatment episodes in each district.  Crack and cocaine remain significant secondary drugs of choice. 
 
As detailed in section 1, in Oxfordshire we have anecdotal evidence from the Oxfordshire User Team 
and service providers that suggests that ketamine is on the increase across the county, that it being 
marketed by dealers as a ‘non-addictive heroin’ and that it is considerably cheaper.  Therefore, in 2010-
2011 we will be monitoring local trends and providing workshops for service providers to raise 
awareness, promote psychosocial interventions and enable them to monitor ketamine use amongst their 
clients. 
 
Gender Profile 
The overall county profile shows that the gender balance across Oxfordshire is almost even, with 50.4% 
of the population being female and 49.6% male.  Broken down by district it can be seen that females are 
in a slight majority in all five districts.4  As figure 29 below depicts the gender profile for drug users in 
treatment, which has risen to 29 % female since the development of the Women’s Service. 
 
Figure 29 - Gender profile of drug users in Oxfordshire  
 

 

                                                           
4
 George, R (September 2007) Equal Access, Equal Outcomes? Thames Valley Partnership 
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Our data shows that the development of dedicated treatment services for women has had an impact on 
the numbers of women accessing services.  As shown in figure 30 we have seen an increase of up to 
10% in some areas. 
 
Figure 30 - Gender profiles of drug users by District 
 

 
 
Age Profile 
The age profile in Oxfordshire’s four rural districts largely reflects the position across Britain as a whole, 
with a burgeoning 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 for much of the year.  At the time of the 2001 census, 24% of Oxford City’s population 
were students.  Since then student numbers have increased – in 2005-2006, 42,570 students were 
registered with Oxford’s two universities.  Oxford city’s population of 18-29 year olds is roughly double 
the proportions in the rural districts, but the city has a substantially lower population of 0-17 year olds 
and over 34 year olds than the rural districts. 
 
Figure 31 details the age groups of the drug using population in treatment in Oxfordshire.  We can see 
that the age distribution 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 Wales.  The ’31-35’ age group is better represented in percentage terms in Oxfordshire 
than is common elsewhere.   
 
Figure 31 – Age Profile 
 

 
 
Research illustrates that 72% of under-25s who accessed treatment were retained in that treatment for 
more than 12 weeks, compared to the regional average of only 63%.  This is due to Oxfordshire’s overall 
high retention rates.5 
 
 
 

                                                           
5
 George, R (September 2007) Equal Access, Equal Outcomes? Thames Valley Partnership 
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Figures 32 to 36 give a profile of each distrcit, not only by age but also by gender: 
 
Figure 32 – Cherwell      Figure 33 – South Oxfordshire 
 

  
 
 

Figure 34 – Oxford City        Figure 35 – West Oxfordshire  
  

  
 
Figure 36 – Vale of the White Horse 
 

 
 
 

4.3 Data systems 
The demands from central government on data have grown year on year, and April 2010 sees the 
introduction of yet another data set.  This, coupled with a growing multi-modality treatment system, has 
necessitated a system wide review of our data needs. The review was conducted during 2009, and has 
resulted in the development of OTIS using a new platform.  This will ensure that we continue to meet 
NDTMS data demands, now and into the future, and that growing performance management 
expectations can be met with a system that continues to be fit for purpose. 
 
These improvements will enable us to meet the treatment outcomes profile (TOP) requirements, in 
particular by improving the collection and reporting of shared care data via direct data inputting onto 
OTIS. 
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4.4 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 are embedded within the treatment system and we have designed a bespoke programme of 
group work modules to enable flexible, effective case management to meet the individual assessed 
needs of drug users. 
  
The target for commencements for 2008-2009 was 147 and 68 completions. The end of year figures 
were 205 and 89 respectively. The charts below show the proportion of commencements and 
completions broken down by gender and ethnicity.  
  
Figure 37 – DRR Commencements by Gender        Figure 38 – DRR Completions by Gender 
  

       
  

Data System Priorities for 2010-2011 
 

¶ System wide implementation of the new OTIS platform; 

¶ Ensure all services are using OTIS to its full capacity OTIS, including shared care service 
providers; 

¶ Ensure all providers meet DAAT data requirements including ethnicity, parental status and 
BBV recording; 

¶ Ensure all that all providers are TOP compliant. 
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Figure 39 – DRR Commencements by Ethnicity         Figure 40 – DRR Completions by Ethnicity 
  

  
  
Central government has aligned, under the banner of Integrated Offender Management (IOM), both the 
Drugs Interventions Programme (DIP) and Priority and Prolific Offenders (PPO).  In Oxfordshire the 
DAAT, Police and Probation took the decision to align DIP, PPO, Project IRIS and the Probation 
Substance Misuse Team (for DRRs) to create a joint IOM team.  The DIP/DRR Manager became the 
IOM Manager with the Deputy IOM from Thames Valley Police.   
 
This exciting development will refine our work with offending drug users. It should enable us to target 
resources more effectively at those causing most harm in our communities. For DIP staff this will be 
particularly around engaging more productively with those prison leavers who have served short 
sentences. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.5 Harm Reduction 
In 2009 we came to the end of the Harm Reduction and Drug Related Death Strategy 2006-2009. In 
June 2009 we launched the new combined strategy for 2009-2012. 
 
Advice and information 
An early stage of engagement for drug users who are in the early stages in their cycle of change is 
robust harm reduction advice and information.  Oxfordshire DAAT currently produce a SWOP (Sterile 
Works from Oxfordshire Premises) leaflet that includes a guide to safer injecting, overdose prevention 
information and a directory of needle exchange services across the county.   
 
Health campaigns are an integral element of our approach to harm reduction.  This includes partnership 
funded health promotion advisors within drug services and a range of targeted health promotion 
campaigns for drug users.  A recognised health problem for drug users is poor dental health due to their 
drug use.  A dental health campaign that commenced in 2009 includes information on dry mouth, a free 

Criminal Justice Priorities for 2010-2011 
¶ Continue to develop the menu of bespoke group work modules to ensure flexible packages 

of care are designed to effectively meet the needs of criminal justice clients; 

¶ Work with Thames Valley Police to forward plan custody suite changes for 2010 and beyond; 

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

¶ Continue to improve the effective engagement of criminal justice clients accessing treatment 
services; 

¶ Continue to improve the number of criminal justice clients successfully completing structured 
treatment; 

¶ Develop the new criteria for the IOM scheme, to ensure that names are put forward for 
matrixing in a transparent, objective and defensible way.   
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dental pack, information on dental hygiene, contact numbers for accessing NHS dental services.  Health 
campaigns will continue to be carried out in Oxfordshire and will include a sexual health campaign in 
2010. 
 
Needle Exchange 
There is a good geographic spread of pharmacies, at the end of 2009 there were thirty-four pharmacies 
that are part of the needle exchange scheme (SWOP), through a locally enhanced service, which 
continues to provide harm reduction services in market towns and rural locations.   
 
There are three non-pharmacy sites and the new mobile unit is providing SWOP as part of the 
community drug service to increase accessibility of needle exchange provision in rural areas. One of the 
new non-pharmacy sites now providing SWOP is the Women’s Service which includes outreach to 
vulnerable women, including street sex workers. The specialist needle-exchange is expected to be re-
located in December 2009 into a new city site where there will also be access to a community blood-
borne virus nurse, whilst the mobile unit provides a specialist needle syringe service. Further sites 
provide SWOP packs are: Oxford City Night Shelter, the GAP, the Emergency Department at the John 
Radcliffe Hospital and the custody suite at St Aldate’s Police Station.  
There are a variety of packs available, including a pack for performance image-enhancing drugs, and the 
‘Nevershare’ pack containing identifiable fixed needles and syringes. 
 
Figure 41 – SWOP outlets in Oxford City                        Figure 42 – SWOP outlets outside of Oxford City 
 

      
 
 
 
Figure 43 shows the number of pharmacy transactions for the period April to March from 2004 to 2009.  
The general trend is an increase in the number of transactions, with peaks in the summer months. 
 
Figure 43 – SWOP Activity of Transactions 2004-Current 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This excludes the non pharmacy based outlets. 
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The number of transactions for pharmacies has continued to rise year on year see figure 44. 
 
Figure 44 -Total no of transactions per year for pharmacies 
 

Year Total number of transactions 

2009-2010 n/a 

2008-2009 22,402 

2007-2008 20,449 

2006-2007 17,755 

2005-2006 16,689 

2004-2005 16,934 

 
These transactions can be broken down into age and gender – see figure 45 and 46 below: 
 
Figure 45 – SWOP by Age            Figure 46 – SWOP by Gender 
 

 
 

Based on current data from Neo June 09-to Nov 09 

 
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. As such, we are developing an open access 
harm reduction centre located in Oxford city centre which should open early 2010. 
 
Future developments for needle exchanges will incorporate NICE audit to establish compliance and 
identify areas for improvement. Developments will also include SWOP pharmacies linking in with the 
community blood borne virus nurse to improve the uptake of vaccinations and diagnosis and access to 
treatment of hepatitis C. 
 
Pharmacy Substance Misuse Services  
In Oxfordshire 85% of all pharmacies provide a locally enhanced service for substance misuse which 
includes supervised consumption.  This provides a good geographical spread across the county. These 
pharmacies provide an essential role in harm reduction through their daily contact with drug users on 
opiate substitution treatment.   
 
Blood Bourne Viruses 
The DAAT launched its Hepatitis C Action Plan in 2009, which links to the Hepatitis B and C Strategy for 
Oxfordshire.  
 

In May this year a Dried Blood Spot pilot was launched, involving SCAS nurses providing dried blood 
spot testing to patients, with a history of injecting drug use, on opiate substitution prescribing. This pilot 
continues to roll out across Oxfordshire, increasing the numbers tested, reducing the number of service 
users with undiagnosed HCV and increasing the opportunity to access treatment. Up until October 
2009 fifty-nine tests had been carried out with five results testing hepatitis C positive PCR positive 
giving an 8.5% rate of infection, this pilot continues to be implemented. 
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Hepatitis C Prevalence 
The UAPMP survey shows that the overall prevalence for Hepatitis C Virus (HCV) in England for 20086 
was 41%.  The initial DAT level estimates for each region have been weighted using population data 
and estimates of the numbers of problem drug users and injecting drug users to generate estimates of 
regional prevalence. These estimates were then used to allocate each region to an initial prevalence 
band.  The band Description for Oxfordshire in 2009 was ‘medium’.   
The current pilot due to come to an end in March 2010 should provide more realistic figures for 
Injecting Drug Users living in Oxfordshire as well as increasing the number of Injecting Drug Users 
knowing their HCV status. 
 
A post for a Community Blood–Borne Virus Nurse is in the process of being commissioned which will 
support increased testing, diagnosis & access to treatment for HCV with reduction of transmission in 
the longer term. 
Drug Related Deaths 
A drug related death as defined by the Office of National statistics as ‘deaths where the underlying 
cause is poisoning, drug abuse, all drug dependence and where any of the substances are controlled 
under the misuse of drugs act 1971’.  This definition is the one used in gathering the drug related 
deaths statistics below, which means that not all of the deaths are from illicit substances and some 
include suicide using drugs. 
 
Figure 47– Drug Related Deaths in Oxfordshire 
 

 
 

As part of our strategy to reduce drug related deaths we commission OUT to provide overdose 
prevention sessions for drug users throughout the county.  In 2009-2010 we extended this provision to 
include sessions for families and carers of drug users. 
 
A future ‘Stay in Touch’  campaign is planned to address the vulnerable and increased risk of fatal 
overdose, particularly as numbers identified in Oxfordshire’s 2008-2009 figures showed that 8 out of 10 
males between 22-46 years had no recent contact with drug services.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
6
 Shooting Up Infections among injecting drug users in the United Kingdom 2008 An update: October 2009 HPA 

Harm Reduction Priorities for 2010-2011: 
 

¶ Continue the implementation of the 2009-2012 strategy; 

¶ Implementation of our Hep C action plan; 

¶ Improve the collection of BBV data to reflect activity in the field; 

¶ Continue the targeted health promotion campaigns; 

¶ Continue the development of the city based open access harm reduction service; 

¶ Continue to implement ‘Neo’ for the data collection of pharmacy based interventions and their 
payment; 

¶ The development of guidance for pharmacies receiving SWOP requests from under 18s;  

¶ Ensure the provision of HCBV vaccination and HCV testing as part of core services; 

¶ Promote awareness of safe storage for methadone taken away from the pharmacy. 
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4.6 Advice, Information and Open Access Services 
 
Advice and Information 
Following the 2008 service user survey we produced a variety of new media to aid communication. This 
included a new DVD entitled ‘The Biology and Psychology of Addiction’ which continues to be widely 
circulated.  We also published a handbook of advice and information for service users, families and 
carers and professionals which includes: 
 

ü Essential Information when accessing services 
ü Details of drug services and where to find them 
ü An A-Z of substances 
ü Information on Blood Borne Viruses 
ü Key messages for safer injecting 
ü Alcohol awareness and services 
ü Young people’s information 
ü Information for Families and carers 

 
The handbook has been widely circulated and is also available on the newly updated DAAT website.   
 
Open Access Services 
Our consultations with service users and key stakeholders during 2009 continued to identify the need 
for generic open access sessions across the county.  Therefore, we will continue to build upon the 
community service provision of open access and outreach services and mobile provision.  Areas that 
have been identified include Oxford city centre, Didcot and HMP Bullingdon visitor’s centre.  We will 
explore opportunities to enhance services in these areas. 
 

 
 
 
 
 
 
 
 
 
 
 
4.7 Structured Interventions 
In July 2009 the new community drug and alcohol services were launched, providing structured 
psychosocial interventions throughout Oxfordshire.  The enhanced provision of drug services and the 
expansion of the alcohol service have enabled greater access in rural areas.  The new family support 
service was launched in September 2009 alongside a new purpose build mobile treatment centre which 
will visit set rural locations within the county. 
 
The group work initiative has seen further development which enabled key workers to pick and mix the 
group modules according to client need.  These continue to be developed with new initiative being 
added from feedback from clients and practitioners. 
 
We have one of the highest penetration levels in the country and therefore the large numbers of drug 
users now in treatment puts immense strain on the treatment system.  Shared care bares the brunt of 
this strain, with GPs struggling to cope with the numbers.  Therefore, we continue to redevelop and 
restructure addictions services to try and ensure that capacity is maintained.  This cannot continue to 
be achieved indefinitely. 
 
Our specialist community addictions service is based within both primary and secondary healthcare 
settings.  We have a range of RCGP1 and RCGP2 trained GPs working in over 62% of GP surgeries, 
supported by specialist addictions nurses. This geographical spread of GPs is essential to retain the 
accessibility of services across the county and engage this hard to reach cohort of clients.  Our GPs 
are supported by two Addictions Consultants who provide our specialist service.    

Advice, Information and Open Access Services Priorities for 2010-2011: 
 

¶ Ensure the continued dissemination of literature including information in custody;  

¶ Continue the implementation of the mobile treatment centre, ensuring it is flexible in meeting 
users needs; 

¶ Bicester and Didcot continue to be a priority, with Didcot having a significant hidden 
population that do not access services; 

¶ Improved information in languages identified within the ethnicity section. 
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Oxfordshire is successful in retaining drug users within treatment however; we recognise that we need 
to move people through treatment and on to leading drug free lives.   
 
A large piece or work during 2009 has been capacity planning and system management of medical 
provision; this had led to action plans around system change to be developed.  This work will conclude 
by the end of March 2011. 
 
The evidence base suggests that although there is no a substitute prescribing for crack and cocaine 
addiction alternative therapies such as auricular acupuncture and reflexology, are effective in the 
treatment of stimulant addiction.  The availability of alternative therapies, in our dedicated treatment 
room, has been expanded to be available for all structured non-medical and medical interventions. 
 
Dual Diagnosis 
Dual diagnosis needs to be recognised as part of mental health care planning priorities, although the 
extent of dual diagnosis in Oxfordshire is unknown.  Oxfordshire Primary Care Trust have 
commissioned a review into dual diagnosis across Oxfordshire, which is due to report in early 2010, 
from which a strategy and action plans will be developed.  The DAAT will work with the PCT to ensure 
the implementation of the recommendations from this review and the development of a local strategy.  
In addition the DAAT will commission an analysis and review to explore the extent of dual diagnosis 
within the drug and alcohol treatment system and the needs of those clients. 
 
Within the new community drug and alcohol service contract we have identified the need for all staff to 
have basic training on mental health with named workers as mental health leads who will undertake 
more intensive training. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.8 Residential Treatment Services 
We are still committed to the development of a local residential detoxification project.  The provider has 
had significant problems in identifying suitable premises in the county.  The provider has now entered a 
partnership with St Mungo’s. St Mungo’s are a specialist provider for homeless housing across London 
and have recently been awarded several Supporting People contracts in Oxfordshire for the supported 
housing for drug users.  St Mungo’s will provide the housing resettlement and housing management 
with SMART providing the project management and structured psychosocial treatment. The facility is 
aimed at providing individual, flexible, short-term detoxification placements as well as mid length, up to 
6 month, packages of care for Oxfordshire clients.   
 
The framework tender for residential rehabilitation and out of county in-patient detoxification will 
conclude in February 2010. This partnership framework will enable more robust performance 
management and financial efficiencies.  
 
Over the last 3-years we have not had any young people assessed as requiring substance misuse 
residential rehabilitation placements. However, there are protocols in place for young people’s 

Structured Intervention Service Priorities for 2010-2011: 
 

¶ Continued implementation of the new community service and mobile provision. 

¶ Develop ‘out of hours’ access to treatment services. 

¶ Continue to develop group work modules.  

¶ Implement the outcome of the Drug Treatment Clinic tender. 

¶ Increase the care pathways between medical provision and psychosocial interventions 

¶ Increase the availability of a range of detoxification options; 

¶ Commission a local needs assessment of the level of dual diagnosis within the treatment 
system and the needs of those clients; 

¶ Work with partners to implement the recommendations from the PCT commissioned review 
into dual diagnosis. 
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residential rehabilitation that enables case by case assessment and potential funding through the adult 
placement budget through joint working with the residential rehabilitation team, children’s social care 
services and the young people’s specialist treatment Evolve.   
 
 
 
 
 
 
 
 
 
 
 
4.9 Treatment Exits 
In 2008-2009 2,263 people accessed treatment in Oxfordshire in the financial year.  Of those 1,661 
were still in treatment on 31st March 2009, and 602 people were discharged during the period.  The 
next section of this assessment is concerned with the 602 service users recorded as having a 
completed treatment during the year 2008-2009. 
 
Our data shows (see figure 48) that, of this group, 57% of service users in the city and 63% of service 
users in the county were successfully discharged. They were either referred on to another service at 
the end of the treatment episode or completed the intervention.   
 
In the county we have seen a significant reduction in the number of people leaving treatment 
unplanned within a 12 week timeframe, 23% in 2008-2009 compared to 34% in the previous year.  
However, we also saw an increase in those that stayed in treatment for 12 weeks but then left in an 
unplanned way (dropped out) from 4% last year to 14% in 2008-2009.  The re-configuration of 
community drug services which has taken place during 2009 and the introduction of mobile provision 
should help to ensure that unplanned exits are reduced next year. 
 
Figure 48 – Treatment Outcomes 
 

 
 
Our performance of treatment effectiveness is one of the best in the country, we are currently ranked in 
the top 5 nationally. However, as we have shown above, we have identified areas for further 
improvement.  We also need to continue to improve the range of opportunities for people to leave 
treatment and increase opportunities for people to become drug free.  Meaning free from opiate 
substitution therapy and well as illicit drugs. 
 
We will continue to ensure robust performance management of all providers, paying particular attention 
to retention and care planned discharge.  We will explore, with all structured treatment service 

Residential Treatment Service Priorities for 2009-2010: 
 

¶ Ensure the successful implementation of the new 8/10 bed residential detoxification unit in 
Oxfordshire  

¶ Implement and manage the partnership framework tender for residential rehabilitation and out 
of county in-patient detoxification 
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providers, the undertaking of an internal service user audit.  This will research into the effectiveness of 
their treatment services and the preferences of service users on continued maintenance and/or 
detoxification. 
 
The priorities already described above, regarding tier 4 treatment, include the development and robust 
management of residential detoxification and residential rehabilitation placements and the development 
of the new 8/10 bed residential detoxification unit in Oxfordshire.  These developments will also help to 
ensure that service users have access to high quality detoxification options that will enable them to 
move on from drug treatment. 
 
Underpinning all treatment, and clearly identified within every section of this needs assessment, are a 
wide variety of priorities and key actions that will be undertaken during 2010-2011. They will also help 
to ensure the improvement and development of all services to improve opportunities for positive 
outcomes, and for any individual to successfully exit treatment.   
Aftercare 
The dedicated aftercare service continues to provide individual support, counselling, volunteering, 
education, training and employment opportunities.  The aftercare service is essential in supporting 
people in achieving and sustaining abstinence and social reintegration.   
 
Through our consultations with service users we have identified that there are two distinct strands 
needed to provide robust and effective aftercare services. These being psychosocial support and 
support with social reintegration.  We will continue to monitor the service to ensure that these strands 
are included within service provision. 
 
 
 
 
 
 
 
 

Additional Treatment Exit Priorities for 2010-2011: 
 

¶ Improve the reliability of all data; 

¶ Ensure a range of detoxification options are available; 

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

¶ Ensure that all treatment services work to ensure people move effectively through treatment 
and into aftercare; 

¶ Performance management of all service providers to ensure that we understand the reasons 
for unplanned discharges and that they are minimised and outcomes improved where 
possible; 

¶ Ensure that treatment providers are flexible in their delivery to meet individual’s needs, such 
as ‘out of hours’ provision. 
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Section 5 
 

Recreational Drug Use 
 
The media have recently stated the use of recreational drugs is on the increase in the UK, especially 
within young people.  Many people believe the use of recreational drugs, along with alcohol, is a 
cultural aspect of Britain and until we address this we will not be able to tackle this issue.  Campaigns 
have been rolled out by the Home Office during 2009 and Frank surrounding recreational cocaine and 
alcohol use and the links with the night time economy.  
 
We have evidence from the Oxfordshire User Team and Service Providers to suggest that ketamine is 
on the increase across the county and that it is being marketed by dealers as a ‘non-addictive heroin’ 
and is considerably cheaper. According to the annual DrugScope Street Drug Trends Survey the 
average price fallen from £30 to £20 per gram since 2006. [1] An investigation by Drug Scope 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.  Although ketamine is a Class C drug a recent Lancet study in 2007 ranked it as more harmful 
than both cannabis and ecstasy.  Doctors are also claiming that serious long term health effects are 
now emerging from recreational drug use. Side effects of longer term ketamine use can include 
damage to the urinary tract, bladder and kidneys.  
 
Working with community safety partners we have set up a recreational drugs focus group to monitor 
local trends and develop localised campaigns to raise awareness and develop harm reduction 
workshops for service providers. January 2010 sees the launch of the first campaign to raise 
awareness of the danger of combining alcohol and cocaine. The ‘Heart and Soul of the Party’ literature 
which will be used was adapted from the Nottingham campaign 
 
The focus group will categorise its audience into three different age groups: Under 18’s; 18-25 year 
olds and 25 plus. Within these categories we will target specific groups to ensure awareness and harm 
reduction messages have the most impact. The link between alcohol and recreational drugs through 
their use in the night time economy will form part of the underlying foundations of this work. 
 
 
 

                                                           
[1]

 http://www.drugscope.org.uk/ourwork/pressoffice/pressreleases/DS_concern_ketamine_trends.htm 

Recreational Drug Use for 2010-2011: 
 

¶ Work with partners to develop information, advice and harm reduction campaigns to target the 
recreational drugs market; 

¶ Work with Thames Valley Police’s ‘Operation Falcon’ to ensure a coordinated approach to the 
enforcement agenda. 
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Section 6 
 

Alcohol 
 
Alcohol misuse and its associated harms continue to remain a clear priority within Oxfordshire. The 
appointment of the Alcohol Co-ordinator for Oxfordshire, through the DAAT, has allowed these 
concerns to be tackled in a coherent manner throughout the county.   
 
Oxfordshire Alcohol Strategy  
The Oxfordshire Alcohol Strategy 2008-2011, which outlines the partnerships approach to the concerns 
identified through the Sustainable Communities Strategy, CDRP Community Plans, LAA 2 and the 3-
year DAAT Strategy, is in its final year of delivery for 2010-2011.   
 
The Oxfordshire Alcohol Strategy 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. 
 
In order to achieve this aim five key priorities are outlined in the strategy each with individual annual 
action plans. One of the key priorities is to ‘develop key health initiatives and commission alcohol 
treatment services by providing a robust model of care for those affected by alcohol misuse and 
promoting healthy lifestyles to the general public’. This has helped to focus partner agencies on 
supporting the continuation and further development of alcohol services. The other four priorities areas 
of the strategy are crime and disorder, alcohol awareness, leisure economy and young people.  
 
In 2009 SMART were awarded the contract for the provision of the Community Drug and Alcohol 
Service.  This brought together the Alcohol Referral Service and the Alcohol Psychosocial Treatment 
Service, to create a countywide tier 2 and 3 service. 
 
Oxfordshire Alcohol Service 
Oxfordshire Alcohol Service provides a single point of access across the county and offers a 
comprehensive range of interventions which include:  

¶ Drop in, open access and outreach; 

¶ Assessment; 

¶ Brief interventions; 

¶ Direct access to one to one sessions; 

¶ Structured psychosocial interventions; 

¶ Care planning; 

¶ Harm reduction advice and information; 

¶ Relapse prevention; 

¶ Access to alternative and complementary therapies; 

¶ Group Modules. 
 
The development of this service will increase the range of interventions available, increase the overall 
capacity across the county and reduce waiting times. 
 
The following data has been taken from the 1st July 2009 to 19th November 2009 to reflect the 
commencement of the new service. Unless stated the data is for discharged and open clients during 
this period.  
 
For this data period, a total of 408 clients’ accessed treatment, with 305 of those open and 103 
discharged. 74% of the clients seen by the Oxfordshire Alcohol Service were male (total of 301) with 
females making up 26% (total of 107).  The overall gender split in the service is reflected in the age 
brackets with female clients representing 23% of the 18-24’s, 25% of the 25-34 year olds and 28% of 
the 35 and over’s (see figure below). 
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Figure 49 Alcohol clients by gender 
 

 
 
Since 1st July, 30% of clients for the Oxfordshire Alcohol Service have been resident in the City. The 
West has had the fewest with 5% of clients. However 77 clients records for this period do not have  
postcode entered representing 19% of clients.  
 
Figure 50 Alcohol clients by District 
 

 
 
Outside of the Oxfordshire Alcohol Service, SCAS Secondary has the highest number of clients with 
alcohol as the primary drug (total of 43 clients).  Work is ongoing to ensure that all alcohol treatment 
provided by other DAAT commissioned services is submitted to OTIS. 
 
Alcohol treatment within primary care remains a concern.  It has been unclear as to what the role of 
GP’s is for the medical treatment of alcohol addiction.  It has been assumed that the main GMS 
contract covered the detoxification from alcohol, and that GP’s are best placed and can offer the most 
appropriate treatment for moderately dependant drinkers.  Discussions need to be had with the PCT 
over the funding of primary care services.  A clear, evidence based alcohol treatment pathway needs to 
be developed with consensus from key stakeholders including the PCT to focus the identification of 
alcohol misuse in primary care and its initial management.  
 
Alcohol Treatment Requirements 
Alcohol related offending remains a priority and therefore, 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.  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.  
 
Dual Diagnosis 
In the Dual Diagnosis Good Practice Guide (2002), substance misuse does not solely refer to illicit 
substances but covers alcohol as well. It recognises that alcohol misuse is the most common form of 
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substance misuse, alcohol is a misused substance in the same manner as illicit substances and where 
drug misuse occurs it often co-exists with alcohol misuse. The Good Practice Guide stresses the 
importance of alcohol misuse in dual diagnosis planning strategies.  
 
As described in section 4, dual diagnosis needs to be recognised as part of mental health care 
planning priorities, although the extent of dual diagnosis in Oxfordshire is unknown.  Oxfordshire 
Primary Care Trust have commissioned a review into dual diagnosis across Oxfordshire, which is due 
to report in early 2010, from which a strategy and action plans will be developed.  The DAAT will work 
with the PCT to ensure the implementation of the recommendations from this review and the 
development of a local strategy.  In addition the DAAT will commission a needs assessment to explore 
the extent of dual diagnosis within the drug and alcohol treatment system and the needs of those 
clients. 
 
Through OTIS, treatment services are able to record clients that have dual diagnosis. This can provide 
data to back up anecdotal evidence from the Oxfordshire Alcohol Service that they are increasingly 
engaging with clients who also have mental health issues. This does however raise other questions 
such as what training have they had to identify mental health concerns in clients and how mental health 
is being assessed in the service. Better links with the Community Mental Health Team need to be made 
to the benefit of the service users.  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Alcohol Priorities for 2010-2011: 
 

¶ Continue to rollout the training modules for front line staff, who are non substance misuse 
workers, to provide brief advice (5-10 minutes alcohol specific information); 

¶ Ensure health and treatment for alcohol remains as a priority for the county during the 
development of the new 3 year Alcohol Strategy 2011-2014; 

¶ Improve the quality of alcohol treatment data; 

¶ Monitor the implementation and performance of the new alcohol treatment service; 

¶ Work with the PCT to prioritise dual diagnosis within their mental health commissioning. 

¶ Discuss the funding of primary care services with the PCT; 

¶ Monitor the effectiveness of ATRs in reducing re-offending rates; 

¶ Continue to work with partners across the wider alcohol agenda. 
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Section 7 
 

Priorities and Key Actions 
 
Our strategic focus continues to ensure the widespread availability of treatment across the county at 
times that optimises an individual’s chance of engagement and retention. We have a high number of 
drug users in treatment with a high penetration (ranked 5 nationally) against the prevalence of drug 
use.  We need to ensure flexibility in the range of opportunities for detoxification and develop providers 
that have highly trained staff that are flexible in their delivery.  The following priorities outline the 
continued development of the treatment system over the forthcoming year:- 
 

Strategic Requirements 

¶ More robust analytical capacity to using a newly developed data system 

¶ Continued robust performance management of providers. 

¶ Continued development of our commissioning expertise. 

¶ Continue effective partnership working. 
 

Housing 

¶ Ensure that support staff within housing services appropriately meet the Drug and Alcohol National 
Occupational Standards (DANOS); 

¶ Ensure that there are appropriate and robust care pathways between housing providers and the 
treatment system, to ensure that the needs of drug and alcohol users are met. 

 

Employment, Education and Training 

¶ Ensure the ongoing development of the financial advice surgery for drug and alcohol users; 

¶ Continue to ensure good links between treatment providers and Job Centre Plus. 
 

Community Safety 

¶ Work with partners to improve the intelligence picture; 

¶ Work within the community safety partnership structures such as district CRDPs and Tactical 
Business Groups on the wider drug and alcohol agendas; 

¶ Ensure that services are developed in areas of evidenced need; 

¶ Work with partners to ensure that drug advice, information and education continues to be 
maintained, disseminated; 

¶ Use a variety of media, including DVDs, to develop and disseminate advice and information on 
drug use and drug treatment to drug users and their families. 

 

Ethnicity 

¶ Ensure that literature is available in different languages, including Urdu and Bengali, where 
appropriate and that interpreter services are available as required; 

¶ Continue the development of local data on ethnicity to enable reliable and continuing analysis to be 
made; 

¶ Provide leaflets as part of the welcome pack in Council owned Traveller and Gypsy sites; 

¶ Ensure that information on drug and alcohol services are provided to those living on non Council 
owned Traveller and Gypsy sites by ensuring that literature is available at GP Practices where they 
are registered; 

¶ Provide the local Citizen’s Advice Bureau with leaflets about drug and alcohol services available to 
traveller and gypsy communities; 

¶ Continue to liaise with the Health Advocate for Traveller and Gypsy communities to ensure 
communication and links with drug and alcohol services. 

¶ Ensure that the Women’s Service, attend ‘women’s lunchtime’ at the Asian Cultural Centre to 
undertaken awareness training and develop links; 

¶ Consider training and supporting champions within the Muslim community; 

¶ Attend the four  Family Centres in Oxford and make brief drug awareness presentations; 

¶ Ensure that written information is widely distributed to mosques, cultural centres, youth clubs and 
leisure centres; 
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¶ Run regular drug awareness events alongside existing Muslim cultural events and attend the 
Mosques to make presentations and be available for questions; 

¶ Advertise vacancies within specific Asian publications to enhance the diversity of staff groups. 
 
Rural Isolation 

¶ To continue to develop information for drug users, their families, carers and young people using a 
variety of media, to include DVD’s; 

¶ Ensure the mobile treatment centre is effective in accessing target populations in rural areas and 
review locations to ensure it meets identified need; 

¶ Continue to work with partners and stakeholders to identify affordable premises for service 
provision in the south and vale; 

¶ Ensure the continued monitoring, review and mapping of areas of need against service delivery. 
 

Children, Young People and Families 

¶ Ensure the continued implementation of our countywide model for family support services; 

¶ Develop and ensure the implementation of a countywide action plan for safeguarding within drug 
and alcohol treatment services; 

¶ Ensure that all services liaise with domestic abuse service providers to promote safety and 
wellbeing where substance misuse is associated with domestic abuse; 

¶ Ensure a more co-ordinated partnership approach to family services. 

¶ Commission a new young people substance misuse service 
 

User Involvement 

¶ Ensure improvements in referrals between medical treatment and structured psychosocial 
treatment;  

¶ Ensure that more information on HIV and HCV is provided to service users; 

¶ Ensure that all services provide the Oxfordshire Drug and Alcohol Handbook to all service users at 
the start of their treatment journey; 

¶ Explore that provision of a range of detoxification options including home and local residential 
detoxification; 

¶ Explore the provision of evening drop in facilities, particularly in rural areas; 

¶ Work with OUT to publish their newsletter to feedback to service users; 

¶ Develop guidance on take home prescriptions for service users who are in full time work. 
 

Data System Priorities for 2009-2010 

¶ System wide implementation of the new OTIS platform; 

¶ Ensure all services are using OTIS to its full capacity, including shared care service providers; 

¶ Ensure all providers meet DAAT data requirements including ethnicity, parental status and BBV 
recording; 

¶ Ensure all that all providers are TOP compliant. 
 

Criminal Justice Interventions 

¶ Continue to develop the menu of bespoke group work modules to ensure flexible packages of care 
are designed to effectively meet the needs of criminal justice clients; 

¶ Work with Thames Valley Police to forward plan custody suite changes for 2010 and beyond; 

¶ Develop the IOM team 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; 

¶ Develop the new criteria for the IOM scheme, to ensure that names are put forward for matrixing in 
a transparent, objective and defensible way.   

 

Harm Reduction Services 

¶ Continue the implementation of the 2009-2012 strategy; 

¶ Implementation of our Hep C action plan; 

¶ Improve the collection of BBV data to reflect activity in the field; 

¶ Continue the targeted health promotion campaigns; 
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¶ Continue the development of the city based open access harm reduction service; 

¶ Continue to implement ‘Neo’ for the data collection of pharmacy based interventions and their 
payment; 

¶ The development of guidance for pharmacies receiving SWOP requests from under 18s;  

¶ Ensure the provision of HCBV vaccination and HCV testing as part of core services; 

¶ Promote awareness of safe storage for methadone taken away from the pharmacy. 
 

Advice, Information and Open Access Services 

¶ Ensure the continued dissemination of literature including information in custody;  

¶ Continue the implementation of the mobile treatment centre, ensuring it is flexible in meeting users 
needs; 

¶ Bicester and Didcot continue to be a priority, with Didcot having a significant hidden population that 
do not access services; 

¶ Improved information in languages identified within the ethnicity section. 
 

Structured Intervention Services 

¶ Continued implementation of the new community service and mobile provision; 

¶ Develop ‘out of hours’ access to treatment services; 

¶ Continue to develop group work modules; 

¶ Implement the outcome of the Drug Treatment Clinic tender; 

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

¶ Increase the availability of a range of detoxification options; 

¶ Commission a local needs assessment of the level of dual diagnosis within the treatment system 
and the needs of those clients; 

¶ Work with partners to implement the recommendations from the PCT commissioned review into 
dual diagnosis. 

 

Residential Treatment Services 

¶ Ensure the successful implementation of the new 8/10 bed residential detoxification unit in 
Oxfordshire; 

¶ Implement and manage the partnership framework tender for residential rehabilitation and out of 
county in-patient detoxification. 

 

Treatment Exits 

¶ Improve the reliability all data; 

¶ Ensure a range of detoxification options are available; 

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

¶ Performance management of all service providers to ensure that we understand the reasons for 
unplanned discharges and that they are minimised and outcomes improved where possible; 

¶ Ensure that all treatment services work to ensure people move effectively through treatment and into 
aftercare; 

¶ Ensure that treatment providers are flexible in their delivery to meet individual’s needs, such as ‘out 
of hours’ provision. 

 

Alcohol 

¶ Continue to rollout the training modules for front line staff, who are non substance misuse workers, 
to provide brief advice (5-10 minutes alcohol specific information); 

¶ Ensure health and treatment for alcohol remains as a priority for the county during the 
development of the new 3 year Alcohol Strategy 2011-2014; 

¶ Improve the quality of alcohol treatment data; 

¶ Monitor the implementation and performance of the new alcohol treatment service; 

¶ Work with the PCT to prioritise dual diagnosis within their mental health commissioning. 

¶ Discuss the funding of primary care services with the PCT; 

¶ Monitor the effectiveness of ATRs in reducing re-offending rates; 

¶ Continue to work with partners across the wider alcohol agenda. 
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Recreational Drug Use  

¶ Work with partners to develop information, advice and harm reduction campaigns to target the 
recreational drugs market; 

¶ Work with Thames Valley Police’s Operation Falcon to ensure a coordinated approach to the 
enforcement agenda. 

 


