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FOREWORD
A Safe and Sociable Kent

This strategy has been developed due to the changing and complex drug and alcohol-
taking landscape. The development of this consultation draft involved discussions with
the Kent Drug and Alcohol Partnership Board and the Kent Children’s Health and
Wellbeing Board.

The previous Kent Alcohol Strategy 2016 and Kent Police Drug and Alcohol Strategy
(ending early 2017) had notable successes. For example, there has been an increase
in Alcohol Identification and Brief Advice (IBA) and, Kent Police have been involved
proactively working with Kent Trading Standards on local enforcement, e.g. restricting
the supply of illegal drugs and alcohol.

The pattern of drug and alcohol use is changing so now is the ideal time to create a
new and joint Drugs and Alcohol Strategy with all partners.

The vast majority of people in Kent enjoy alcohol, drink sensibly within recommended
guidelines and do not come into contact with illegal substances. Kent is generally a
safe place to go out socialising and many towns have a vibrant night time economy.
However some indicators relating to alcohol and drug harm have worsened.

It is important that we reverse the trend in these instances because drug and alcohol-
related harm is largely preventable and addictions can lead to criminal behaviour,
particularly in areas of greatest economic deprivation. The picture is complex. The
social, economic and health impacts of drugs are often identified with disadvantaged
communities, but this can overlook the fact that the physical and emotional impact of
alcohol and drug harm affects all aspects of our population regardless of age, income,
gender or ethnicity. There is also an increased prevalence of substance misuse with
police interactions of those suffering poor mental health and presenting in risky
circumstances.

A Healthy Challenge

This is an ideal time to make progress on tackling drug and alcohol-related harm. This
is because the continuing structural changes in the statutory sector offer opportunities
to improve commissioning.

These changes have included the local authority taking a lead in public health, and the
National Treatment Agency (NTA) (an organisation responsible for the guidance of
public health services including drug and alcohol prevention and treatment) becoming a
part of Public Health England. Clinical Commissioning Groups (CCGs) and Health and
Wellbeing Boards have become better established and have a key role in improving
mental health services. The issue of how best to serve the health of people with an
alcohol/drug and mental health problem (dual diagnosis) remains. Therefore it is
essential to focus on building close commissioning partnerships to make sure there is
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effective identification of people at risk and closer integration of the treatment process
as well as ensuring those people’s mental and physical health is improved.

A Focus on Outcomes

We want good public health outcomes as a result of this strategy. The Public Health
Outcomes Framework has been in operation since April 2013. The framework includes
a number of outcomes that relate to substance misuse, either directly or indirectly.
These include:

reducing the under-75 mortality rate from preventable liver disease
reducing the under-18 conception rate

increasing the successful completion rate of drug treatment
reducing the violent crime rate.

This strategy has been produced in partnership with the many stakeholders from across
Kent and organisations directly involved with addressing the effects of alcohol across
the county, including Kent County Council Public Health, Kent Police and Trading
Standards. We hope that you find this strategy informative and focused on the right
priorities to deliver results, and we look forward to working with you to reduce the
impact of drugs and alcohol harm in Kent.

Andrew Scott-Clark, Director of Public Health, Kent County Council

Andrew Ireland, Corporate Director of Social Care, Health and Wellbeing, Kent
County Council, Chair of KDAP

Peter Oakford, Cabinet Member for Strategic Commissioning and Public Health,
Kent County Council

Assistant Chief Constable Tony Blaker, Kent Police
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1. Introduction

The misuse of alcohol and drugs is causing significant harm to families and
communities in Kent

Most people drink alcohol within recommended guidelines and do not use illegal drugs.
Consequently they, their families and friends, do not experience any significant direct
personal harm as a result.

However, both alcohol and drugs cause harm to families and communities in Kent and
the illegal nature of many drugs and the widespread use of alcohol mean that any
strategy to tackle misuse must be practical and related to the substance in question.

Alcohol

In early 2016 the Chief Medical Officer in UK announced new, tougher guidelines on
alcohol consumption to reflect the research evidence on the harms associated with
alcohol use. Using the evidence available, she announced that there was

“No Safe Limit for Alcohol Consumption.”!

The reason she says there is no safe limit is because the effects of alcohol are
unpredictable and can change depending on someone’s physiology, mood and
environment. Her new advice was that men and women who drink regularly should
consume no more than 14 units a week - equivalent to six pints of beer or seven
glasses of wine, and to have a number of days without drinking during the course of the
week. Her advice is that pregnant women should not drink at all.

There are a number of main areas of concern regarding alcohol consumption:

e The first is those people who drink more than the recommended safe limit may
not realise how much harm they may be doing to their health because the harm
may not be readily apparent, or that the harm may be tolerated to experience the
pleasurable effects of drinking.

e The second main area for concern is with people who are drinking too much with
visible harm to themselves and others, both physically and psychologically, and
are motivated to seek help, and how that help can be best organised.

e Those individuals who present regularly to multiple agencies, usually in crisis, but
have difficulties in engaging with effective substance misuse treatment to help
address their alcohol use, and who also have a number of complex health and
social needs not able to be met through one sole service.

e Lastly many people who have problems with alcohol (and in many cases drugs)
also have mental health problems. These factors can interact with disastrous
consequences. There are interactions between the severity of both the alcohol

1 https://www.gov.uk/government/uploads/system/uploads/attachment _data/file/489795/summary.pdf
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and mental health problems and unfortunately confusion and myths surrounding
how people should be treated.

Drugs

The drug-taking landscape is far more complex than it was 10 years ago. Notable
challenges include:

e an ageing cannabis, opiate and crack drug-taking population with multiple needs

e new unregulated drugs such as new psychoactive substances (NPS)

e a sizeable number of opiate dependent individuals who have been in treatment
services for a number of years, and although many have made significant
improvements to their health and wellbeing, they still remain dependent on
prescribed opioid substitute medication to maintain that progress (without
recovering)

e an increasing number of people presenting with a dependence on prescribed or
pharmacy bought medication, and who do not feel able to access traditional drug
treatment services.

This changing drug and alcohol landscape is a reason for developing this strategy.

This strategy has been developed with a range of partners, service users and their
families on behalf of the Kent Drug and Alcohol Partnership Board in Kent (KDAP),
including Kent Police and the NHS.

A New Strategy for Kent 2017-2022

There has been both a Kent Alcohol Strategy and a Kent Police Drug and Alcohol
Strategy in operation which will end in late 2016 and early 2017 respectively. A new
strategy will be beneficial for the Kent population because it can impact on reducing
health inequalities, problems of crime, anti-social behaviour and poverty.

The new strategy will build upon the successes of the Kent Alcohol Strategy and the
Kent Police Drug and Alcohol Strategy. There has been good progress in treatment
services, Community Safety Partnerships (CSPs), district partnerships and allied
interest groups across Kent. We will retain much of what is working well and improve
other areas in order to further build and strengthen them.

This strategy is driven by Kent Drug and Alcohol Needs Assessments. The
assessments include the views of individuals and their families using treatment

services, taking account of national guidance and reflecting the evidence base.

In the face of increasing challenges and reducing resources, all partners need to take a
comprehensive and integrated whole-systems approach to developing and
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implementing the strategy. This in turn will drive commissioning decisions and identify
ways to work better together.

This may involve making difficult choices and hard decisions but will also give
opportunities to generate improvements by making the most of the resources available.
It is vital to ensure that there is consistency in the core offer being in place for both
adults and young people requiring support around drug and alcohol issues across the
county.

It may mean more agencies and partners need to play a role in preventing and raising
awareness of drug and alcohol issues. There is a great deal of evidence that short,
focused interventions such as ‘identification and brief advice’ can significantly reduce
harm from drugs and alcohol.

The heart of this strategy is to empower, encourage and support individuals and
communities to take a more active role in preventing and reducing the harmful effects of
drugs and alcohol in Kent.

Costs to Society

It is difficult to put an exact figure on how much drug and alcohol harm costs the
population of Kent because it has such wide-ranging effects and impacts over many
years but we do know it is considerable.

Figure 1: Annual cost of drug addiction (PHE, 2014)

Every year drug addiction costs society

£15.4bn

Examples of some of the costs and how they are spent:

» Crime by heroin/crack user not in treatment per )
£26,074 Crim
A J
<
[ * Looked after children (parental drug misuse) per
A
J
>
£448m * NHS costs
A

The costs of alcohol misuse are many and varied. Apart from the misery it causes to
individuals and families, it has an economic impact on the public purse.
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Figure 2: Annual cost of alcohol related harm (PHE, 20142)

Every year alcohol related harm costs society

£21.bn

Examples of some of the costs and how they are spent:

£3.5bn «NHS England

£71.2m *NHS Kent (£59 per person)
£7bn «Lost productivity UK
£11bn «Crime in England

2. Key Issues Outlined from Health Needs Assessments

Detailed health needs assessments have been completed for:

¢ children and young people (drugs and alcohol)
e adult alcohol
e adult drugs.

Key findings are included for drugs and alcohol from the three needs assessments.

For more detailed information see the Kent Needs Assessments: Drugs and Alcohol

http://www.kpho.org.uk/ data/assets/pdf file/0007/64456/Drugs-adults-NA-v1.3a-
final2.pdf

http://www.kpho.org.uk/ data/assets/pdf file/0006/64455/Alcohol-NA-final.pdf

http://www.kpho.org.uk/ data/assets/pdf file/0009/64458/CYP-Substance-Misuse-
Final-Draft-July2016-v2.0.pdf

2.1 Drugs, Needs, Prevalence and Service Use
Young People

Levels of drug—taking and alcohol consumption are in decline for 11-15 year olds.
However, the needs assessments illustrate that in previous years drug taking amongst
young people increases with age. Girls and boys were equally likely to have taken
drugs, with cannabis being the most widely used substance (61%) with 7% of young
people reporting having taken it in the last year.

2 http://www.nta.nhs.uk/uploads/why-invest-2014-alcohol-and-drugs.pdf
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Estimates from national studies show the number of children ‘at risk’ in Kent is 9,034.
Estimates also show that dual diagnosis and wider vulnerabilities were more prevalent
in Kent than in the national treatment population.

Waiting times for young people’s services are better than the national average with
100% being seen within three weeks. Treatment outcomes appear successful; 93% left
services in a planned way and only 7% of young people leaving treatment successfully
in 2014 re-presented to young people's or adult specialist services within six months.

Of all the young people who accessed specialist services in Kent, 89% of them used
more than one drug (poly-drug use); 92% had started using their main problem
substance under the age of 15 and 7% entered services aged 13 or younger.

Adults

For most adults there has been a long-term decline in the use of drugs and drug use is
now at its lowest figure for ten years. However, those aged 16-24 years are most likely
to use drugs.

Older adults who use drugs (over 45 years old) are the group most likely to die as a
result of persistent drug use. It would be reasonable to say this may be because of
age-related co-existing and developing medical conditions. This group of people often
die because they don’t get the help for their physical conditions early enough (i.e. in
primary care).

Drugs Supply

The drugs market has evolved and the emergence of internet-based access and supply
is proving challenging to authorities with seizures in Europe steadily on the rise since
2006. Outside of London, the South East has the highest number of drug seizures in
England.

Issues of Concern

The evolving complexity and fast-changing nature of the drug and alcohol use market
has exposed several areas of concern to address. They include:

1. The ageing population of those with drug and alcohol misuse issues who are
more prone to co-existing poor health and premature death, with a hesitation to
seek medical help for their developing health conditions, and then presenting to
treatment at much later stages of illness with a corresponding poorer prognosis.
The spread of infections amongst people who inject drugs.

Those who use new psychoactive substances (NPS), rarely seeking help from
substance misuse services but often presenting to A&E departments with
complicated and unclear symptoms as a consequence of their drug use.

4. Individuals with both mental health and drug and alcohol misuse issues.

5. Drug use in prisons and the criminal justice system.

w N

Housing and Poverty

A secure and safe housing environment facilitates and sustains recovery. Individuals
who have both addiction problems and homelessness or the risk of homelessness are
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more likely to have a wider range of needs across health, social care, drug and alcohol
misuse and criminal justice. Government welfare reforms represent a significant and
challenging development within the area of drug and alcohol misuse field with the large
number of problem drug users in need of housing and employment support.

High Risk Activities

Routine screening would benefit those individuals who partake in high risk activities
such as ‘chem sex’. There is some evidence to suggest that whilst this group of people
engage well with some services such as sexual health, they are less likely to engage
with drug and alcohol misuse services, and are less likely to view their substance use
as harmful in itself, despite the evidence suggesting that sexual risk taking behaviour
increases with drug and alcohol use. As well as improving health outcomes for this
group, routine sexual health screening is important to address the spread of infections
such as hepatitis, chlamydia, syphilis, and HIV.

Drug Treatment

Treatment services in Kent perform well overall and often exceed national performance
benchmarks. As the profile of drugs misuse and the drug using population is changing,
services must be flexible to meet the needs and be attractive to different sections of the
community, which includes an increasing number of presentations to drug and alcohol
treatment centres where English is not the patient’s first language.

Treatment services should ensure that they are attracting and meeting needs of
individuals throughout the treatment journey. For example, service performance
indicators for some sub-sets of substances such as amphetamine misuse are not as
good as national comparators. Kent has more women in treatment services than the
national average which should be borne in mind when considering and meeting
women’s needs in treatment services.

More follow-up information over time would be beneficial to identify areas for
intervention and improvement e.g. links to holistic community and mutual aid
organisations and meeting the needs of those with multiple / complex need as well as
housing and employment requirements to maintain recovery.

2.2 Alcohol, Needs, Prevalence and Service Use
Young People

In Kent, there were 39% of children in years 7 to 11 who reported drinking alcohol at
least once. This pattern of reported drinking alcohol is the lowest rate since records
began in 1988. This trend is also reflected in the reduction of alcohol-related hospital
admissions in those aged below 18 years nationally and in Kent. One-in-four deaths
amongst 16 - 24 year olds are related to alcohol. Children who drink are at a greater
risk of brain damage. They are also at greater risk of developing problems with alcohol
in later life including dependency. Young people also have a higher risk of being
involved in road traffic accidents.

Young people who live in deprived areas are more likely to drink alcohol, drink at an
earlier age and drink to excess. This relationship was stronger for young women than
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young men. The effects of higher alcohol consumption in areas of deprivation are likely
to be compounded by inequalities which affect nutrition, exercise and emotional
wellbeing.

Adults

In 2014, local estimates identified about 68,000 people in Kent will have some degree
of alcohol dependency. National calculations based on a tool by NICE (2014) estimated
that in Kent nearly 264,000 people are drinking at increasing and high risk levels (23%
of the population over 18 years old). High risk levels means that some physical damage
is likely to result from the level of alcohol consumed.

Deprivation

There is a strong relationship between deprivation and alcohol misuse. Although Kent is
one of the least deprived counties in England, it has areas of significant deprivation.
Generally, those living in deprived conditions are among the least likely to seek help for
health-related issues although it should be remembered that fearing stigmatisation,
those living in more affluent communities will also require help.

Culture of Drinking

Those working in managerial positions, offices and high-earners have emerged, along
with those living in deprived areas, as drinking at harmful levels. There is also an
increasing trend for older people 50+ to drink more often. Given the ageing population
profile, this is an area of concern.

Men

In Kent, the rates of moderate to severely dependent drinkers are higher in males. It is
estimated that men comprise 89% of the moderate to severely dependent drinkers.
However they only made up 64% of the structured treatment population in 2013/14.

Alcohol treatment has an older treatment demographic with 68% of clients in treatment
being 40 years and over and 11% 60 years and over. In common with the national
picture, the lesbian, gay, bi-sexual and transgender (LGBT) community is
underrepresented in treatment services.

Variations across Kent: Access to Services

There appears to be a large variation in service access by district. Gravesham and
Thanet have a relatively large proportion of higher risk drinkers into treatment.
Sevenoaks and Dartford have treatment rates that are relatively lower in comparison to
their expected rates. Maidstone has relatively poor health outcomes and a lower than
average number of those expected to be in treatment services.

Thanet, Canterbury and Swale have the greatest proportion of individuals in services.

Data suggests those areas most in need of services are Thanet, Canterbury and
Maidstone as measured by alcohol specific mortality and morbidity, although in order to
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be effective, it appears clear that alcohol treatment should not be lost within integrated
drug and alcohol services where the immediate focus may historically have been on
traditional drug treatment.

Signposting to Services

More people in Kent self-refer to services (54%) much higher than the national rate;
referrals by NHS professionals in Kent are much lower than could be expected and
lower than the national benchmark. This may be explained in part by the persisting, and
erroneous, notion that self-referral is seen as an indicator of an individual's motivation
rather than referring directly to treatment services on their behalf as would occur with
most other health related conditions.

Mental Health & Dual Diagnosis

Around a quarter of those in treatment in Kent also have a mental health condition
which is higher than nationally, however these figures can be influenced by recording
which doesn’t readily differentiate between stable primary care diagnosed and treated
mental health, and those individuals who would meet the criteria for secondary care
mental health services, with more acute and unstable mental health symptoms.

Partnerships and sharing staff and resources has been shown to increase the
effectiveness and delivery of dual diagnosis provision, and improve the transparency of
dual diagnosis prevalence.

Drug and Alcohol Treatment

Typically clients have a treatment course of six months and about 10% remain for 12
months. Longer stays may indicate clients are failing to move through the regime
effectively; although they may also be an indicator of the increasing complexity of some
individuals presenting to treatment, and the ability of treatment services to provide a
holding safety net with clients who find difficulty in engaging with recovery services.
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Figure 3: Alcohol misuse damages health

Alcohol misuse damages health

Stroke Heart
disease or N
rregular

hea at

England Kent

9m 245,287
risky drinking risky drinking est. 2012/13
1.6m 82,236
dependence dependence est. 2012/13
326,000 23,288
hospital admissions* hospital admissions*
10,000 632
liver disease deaths liver disease deaths**

* 2012/13; Kent increase 29% since 2008/09; ** 2012/14

3.  What has been achieved so far in Kent?
The current Alcohol Strategy for Kent has six Strategic Pledges.

Pledge 1: Increase information and advice to identify and prevent alcohol harm in
individuals

The research evidence shows that the ratio of people ‘numbers
needed to treat’ (NNT) i.e. we offer screening and brief
interventions to, is eight to one. This means that for every eight
people ‘treated’ or offered screening, one will change their
behaviour (Moyers et al. 2002). This is called Alcohol
Identification and Brief Advice: or ‘IBA’.

Our Aim: to deliver 72,944 IBAs to the Kent population during 2014/16.
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We achieved: so far over 119,000 IBAs have been undertaken with the final figure
likely to be much higher.

We launched the self-assessment test ‘Know Your Score’ in November 2015. In the first
six months over 6,000 people used this to check on their alcohol consumption and get
advice.

Public health continues to work with partners to improve the type and amount of data
available to inform service developments and improvements. For example the use of
NHS and public health data in licensing applications, the areas of high drug or alcohol
deaths, illness or hospital admissions. Alcohol IBA and workforce training is now an
integral part of many public health and NHS commissioned contracts e.g. sexual health,
health checks.

Pledge 2: Improve the quality of treatment

We commenced an alcohol care pathway which provides practitioners with
information about what they should do to ensure that people are given the right help
and treatment for alcohol related issues. This is in the process of being adopted across
Kent.

Kent drug and alcohol treatment services perform well overall, often exceeding
national quality benchmarks. We have seen a rise in alcohol clients accessing
treatment services.

Pledge 3: Co-ordinate enforcement and responsibility

We have supported Community Alcohol Partnerships (CAPs). These form a key
strategic link between police and trading standards which aim to change attitudes to
drinking by informing and advising young people on sensible drinking, supporting
retailers to prevent sales of alcohol to underage drinkers, promoting responsible
socialising and empowering local communities to tackle alcohol-related issues. A
dedicated coordinator has been appointed to support communities in this work
across Kent.

Kent County Council’s Trading Standards service carried out intelligence led test
purchasing operations where there are continuing problems of young people having
access to alcohol. They also worked proactively with businesses to prevent under-age
sales.

Kent Police led on enforcement. This involves work on preventing, reducing and
detecting crime and disorder. They have led work that targeted and specified operations
to address identified issues in licensed premises, supporting Trading Standards with
test purchasing operations and supporting other licensing initiatives.

Pledge 4: Tailor plans to the local community needs

We have a local partnership ‘alcohol plan’ to deliver action on the six pledge areas of
the last strategy in each district in Kent. Each has a strong focus on local issues
including crime and disorder via the Community Safety Partnerships, licensing,
vulnerable and at risk groups, children and young people and quality of treatment.
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Pledge 5: Target vulnerable groups and tackle health inequalities

We have taken dual diagnosis as a quality and safety issue and have reviewed
partnership working arrangements to ensure that individuals of all ages with a dual
diagnosis receive timely and appropriate care. This work is complex and ongoing.

Pledge 6: Protecting children and young people from alcohol harm

We can show that hospital admissions for children and young people have declined
across Kent and for the first time are better than the South East regional rate and
similar to the national one.

We commissioned Kent ‘RisKit’ programme which has gained national recognition for
its work with children and young people in Kent for drugs and alcohol.

The Kent Police Drug and Alcohol Strategy 2015-2017 has recognised that working
in partnership with key stakeholders was the most effective way to achieve the strategy
objectives of ‘Reducing Demand’, ‘Restricting Supply’ and ‘Building Recovery’.

Kent Police has a responsibility to reduce crime and anti-social behaviour generated by
illegal drug use and alcohol misuse, which also blights the lives of many individuals and
their families. Kent Police also has a responsibility to work with and support
partnerships that seek to reduce the harm caused by the consumption of drugs and
alcohol, and which can also lead to risky and dangerous behaviour. In seeking to
reduce the demand and related criminality, Kent Police supported those at the
greatest risk and identified appropriate interventions through Community Alcohol
Partnerships, ‘Is it worth it’ school roadshows and diversion schemes.

Kent Police understand how the activities of organised crime groups can cause serious
harm to individuals and communities. The Kent and Essex Serious Crime Directorate, a
joint unit with Essex Police, aimed to reduce the harm caused by disrupting and
dismantling drug networks across the county. Relentlessly targeting organised
crime groups, undertaking multi-agency night time economy enforcement,
coupled with the effective use of the drug liaison expert witness process, where
94% of criminal justice drug offenders submit an early guilty plea, supported the priority
to restrict the supply.

Kent Police have developed a new database identifying detentions under Section 136
Mental Health Act (1983) that involve substance misuse as an aggravating factor.

Kent Police worked with Criminal Justice agencies, the Kent Drug and Alcohol
Partnership and the drug and alcohol providers to support the Government’s aim to
rebuild the lives and aid recovery of those who are addicted to drugs and alcohol. Drug
Testing on Arrest has identified and guided substance misusers to treatment services.

The Kent Drug and Alcohol Partnership is very active in Kent and help to provide a focal
point where the work of allied partnership groups can be integrated providing an
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overview of alcohol and drug related issues and partnership work across Kent. For
example, the annual conference for the Kent Community Safety Partnership in 2016
had a focus on alcohol and drugs.
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The New Drug and Alcohol Strategy for Kent

The Vision and Key Themes for the Strategy for 2017-2022

In Kent, we will continue to support children, young people, adults and their families to

make positive choices to reduce harm and the negative impact of drugs and alcohol on
their lives. We aim for everyone living in Kent to have a sensible attitude to drugs and

alcohol. We will achieve this vision by working on these key strategic themes for both
drugs and alcohol.

The key themes are highlighted in Figure 4. These are applicable to both adults and
children and are aligned to national evidence and locally identified priorities.

‘”

Resilience is the process of recovering or adapting well to trauma, tragedy or extreme
stress factors such as divorce, bereavement and job loss. Many people will misuse
drugs and/or alcohol at one point in their life, but some people are more susceptible to
continued or long-term misuse. This is particularly apparent in some vulnerable
populations such as those with mental health conditions, offenders, homeless people,
children and young people who may be susceptible to risky behaviours and children
and young people who have parents who misuse drugs or alcohol. Universal
prevention activities are of little relevance for vulnerable populations at risk or where
drug or alcohol use has already become problematic. Building resilience for vulnerable
individuals is a key priority to reduce the harms and consequences of drug and alcohol
misuse. This can have a positive impact for the whole population because if resilience
is built in, the result can be a reduction in crime, inequality and anti-social behaviour.

Figure 4: Strategic themes

Resilience ‘

1. Resilience

Early help &
harm
reduction

Identification

Many of the partners involved in the delivery of this Drug and Alcohol Strategy are also
represented on the Crisis Care Concordat which is working to improve the quality of
care for individuals experiencing a mental health crisis. Given that many people have
both substance misuse and mental health issues; this will help to ensure that dual
diagnosis services are improved.
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Drug misuse features significantly in child sex exploitation (CSE) and where there are
issues regarding the safeguarding of children and vulnerable adults, including incidents
of domestic abuse. National data suggest that parental drug use is a factor in 29% of all
serious case reviews and alcohol is involved in half of violent assaults.

Building resilience in families is vital to help them cope with specific challenges they
may face such as dealing with having a child with a disability, mental health or
behavioural issue. The term 'Toxic Trio' has been used to describe the issues of
domestic abuse, mental ill-health and substance misuse which have been identified as
common features of families where harm to children has occurred. They are viewed as
indicators of increased risk of harm to children and young people.

What will we do to improve resilience?

e We will support the implementation of the protocol to better meet the needs of
dual diagnosis clients and up-skill the substance misuse and mental health
workforce in Kent. This will improve quality of care provided to dual diagnosis
clients, increase successful treatment completions for dual diagnosis clients and
increase the number of joint care plans between substance misuse and mental
health providers.

¢ We will ensure there is support for people with lower level mental health needs
and those who would not meet the criteria for dual diagnosis support such as
those with a personality disorder.

e We will address hidden harm and safeguarding children and vulnerable adults
through effective practices and integrated approaches to address the welfare of
children of drug or alcohol misusing parents and vulnerable adults.

e We will work across our partnership to develop services that address the wider
social determinants of health and wellbeing in vulnerable populations, such as
access to housing, employment support, economic wellbeing and educational
achievement.

¢ We will ensure there is support for drug and/or alcohol misusing offenders to
receive a holistic package aimed at stopping offending and drug or alcohol
dependence.

¢ We will continue to offer the ‘RisKit’ programme in schools to help identify
children vulnerable to risk behaviours and offer them support to increase their
resilience.

e We will ensure that effective pathways of treatment and evidence-based
therapies are available to those adults and young people adversely affected
(issues such as CSE or domestic abuse) by substance misuse.

e We will support families who have specific challenges to be resilient thus
reducing their risk of misusing drugs or alcohol.

e We will increase our understanding of the toxic trio and ensure we support
people who are affected.

e We will work with CAMHS to ensure that there is an increased understanding of
the importance dual diagnosis for young people and that no referrals are rejected
due to substance misuse.

e We will ensure that there is collaborative working between prison and community
substance misuse services to create and maintain effective pathways of
continuous care and information sharing.
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How will we know we have been successful in tackling resilience?

e an increase in the number of dual diagnosis clients being supported and
evaluation of dual diagnosis pathway activity

e areduction in the number of school exclusions related to alcohol and/or drug
use.

e audit of service activity to assess support for people with lower level mental
health needs.

e audit of practice and integrated approaches to address the welfare of children of
drug or alcohol misusing parents, families and vulnerable adults.

e performance monitoring and evaluation of RisKit activity in schools

e undertake a health needs assessment on the toxic trio which will identify further
understanding and recommendations for action

e reduction in barriers faced by young people with dual diagnosis into CAMHS
service.

e (ualitative activity analysis involving service users to assess effectiveness and
barriers of services in addressing the wider social determinants of health and
wellbeing in vulnerable populations

e audit of pathways of treatment and evidence-based therapies to those adults and
young people adversely affected by substance misuse

e audit of partnership and pathways between substance misuse services and
prisons.

2. Identification

Improving public awareness about the risks of harmful drinking and drug use plays an
important role in alerting people to harms they might not be aware of, as well as helping
them to change their behaviour.

There are tools that can be used to help identify drug and alcohol misuse. Identification
and Brief Advice (IBA) is an intervention which typically involves using a validated
screening tool to identify 'risky' drinking and offering short, structured ‘brief advice’
aimed at encouraging a risky drinker to reduce their consumption to lower risk levels.
The Drug Use Screening Tool (DUST) is used as both a screening device for substance
misuse and a referral form into Young Persons’ Drug and Alcohol Services. The
training is focused on enabling professionals to feel more confident and competent in
identifying substance misuse among vulnerable young people and how to respond
appropriately.

What will be done to improve identification?

e We will support people to make healthy lifestyle choices by providing targeted
communication via campaigns and education including information about the
potential harms people can expose themselves to, the support services available
and targeted support for those who are at risk.

e We will continue to ensure IBAs and, where appropriate, referral on to other
agencies is routinely given to people attending key frontline services.

e We will work in partnership with schools to provide good quality drug and alcohol
education, particularly around new psychoactive substances (NPS), support
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schools to develop policies and improve the links between the young people’s
substance misuse and school pastoral care.

e Continue to ensure that appropriate professionals are offered DUST training

e Increase workforce training and screening capacity in both statutory and non-
statutory organisations. This will include the development of a web-based
alcohol and drug e-learning package to help workforces undertake IBA as part of
their routine work. This will be available to all partner and allied organisations in
Kent.

e Improved integration with Clinical Commissioning Groups and GP practices
across the county in relation to the whole system process including alcohol
screening, brief advice and referral for treatment.

How will we know we have been successful in improving identification?

e increase in the number IBAs undertaken in primary care and referrals from
primary care to substance misuse services

increase in the number of IBAs undertaken and analysis of referral points
increase in the number of young people screened via DUST

increase in the number of professionals trained for IBA and/or DUST.
evaluation of campaigns undertaken.

audit the effectiveness of IBA activity from those who have received training.
audit of partnership activity undertaken with schools.

3. Early Help and Harm Reduction

Increasing awareness of accessing treatment services is important as is ensuring that
treatment is available across the lifecycle to minimise harm and reduce the risk of
mortality. Increasing the volume and earlier referrals to treatment services is a key
element, especially for population groups with an increased risk. If early help and harm
reduction can be effective, the result for the population can result in preventable deaths
and poor health.

Education has an important role to minimise harm reduction. This includes work
undertaken in schools and police working with partners to educate people about the
harms caused by drug and alcohol misuse.

Kent Police have worked successfully with drug and alcohol treatment providers to offer
a diversion scheme for those arrested for being drunk or in possession of cannabis. It
involves a reduction in a Penalty Notice for Disorder (PND). If an individual attends a
‘health and law’ input session which aims at reducing future harms, there is a 50%
reduction in the PND.

Kent Youth Drug Intervention Scheme (KYDIS) is an ‘Intervention and Brief Advice’ for
young people found in possession of a Class B/C drug under the Misuse of Drugs Act
1971 in Kent. The scheme aims to divert qualifying young people from the criminal
justice process at an early stage and provides guidance relating to the Misuse of Drugs
Act and harm minimisation advice by specialist service providers dealing with young
people and substance misuse. The scheme provides a pathway into specialist
substance misuse services for young people.
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Community Safety Partnerships (CSPs) bring together all relevant agencies in the local
authority area who can have an impact on crime, anti-social behaviour, substance
misuse etc. The key community safety priorities identified for each area are outlined in
the local community safety plan and addressed through a variety of associated
initiatives. Much can be done to prevent problems before they arise and a great deal of
effort is devoted to tackling issues of drug and alcohol abuse, supporting vulnerable
people and their families to create sustainable and lasting improvements. There have
been a range of initiatives that CSPs have been involved with to reduce harms around
drug and alcohol misuse. These include street pastors and the Urban Blue Bus which
operates in Maidstone. The bus is an identifiable resource in the town centre at night
as a safe haven providing support for injury, counselling and pastoral care. There is
also in operation a mental health triage service that can provide support and advice in
situations where dual diagnosis is a feature.

What will be done to improve work around early help and harm reduction?

o We will develop a multi-agency communications plan for young people, families
and adults with a focus on harm reduction, safe drinking levels and targeting
communities with high level of drug and alcohol related harm. This should utilise
a range effective methods including technology.

¢ We will ensure that family based interventions are integral to treatment provision
with the aim of increasing earlier referrals to treatment services.

¢ We will ensure that treatment services are available to people throughout the
lifecycle, to support prenatal, postnatal, childhood and adulthood to end of life
care via appropriate pathways to increase earlier referrals.

e We will continue to provide opportunities for individuals to engage with alcohol
and possession of cannabis diversion schemes for both adults and young
people.

¢ We will work with young people and early help services to support and embed
social preventative interventions

e We will ensure that there are clear referral mechanisms for substance misuse
services and make sure that professionals are kept up to date if there are any
changes in service provider.

e We will focus on reducing the misuse in prescribed medications.

e We will ensure that there is consistency in the core offer being in place for both
adults and young people requiring support around drug and alcohol issues
across the county.

How will we know we have been successful in improving work around early help and
harm reduction?

e reduction in under 75 mortality rate from liver disease considered preventable

e reduced emergency hospital admissions for self-harm

e increased earlier referrals to specialist community-based treatment services —
including from multi-agency/ voluntary sector partners; including older adults and
children and young people (CYP)

¢ reduced hospital admission episodes for alcohol related conditions
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e reduction in hospital Admissions for mental and behavioural disorders due to
psychoactive substance use

e areduction in the overall alcohol specific hospital admissions for under-18 year
olds from 2017

e anincrease in the estimated number of young people abstaining from consuming
alcohol and using drugs

e evaluation of communications plan activity harm reduction, safe drinking levels
and targeting communities with high level of drug and alcohol related.

e harm increase in the number that opt to undertake a diversion scheme for
alcohol or possession of drugs.

e performance monitoring of substance misuse services to ensure there is
consistency in support being offered to service users and that family based
interventions are utilised.

e evaluation of social preventative interventions undertaken with young people.

e undertake a health needs assessment on the misuse of prescribed medications

4. Recovery

An effective recovery system will have effective access to treatment options for people
who are dependent on, or who have problems with, alcohol or drugs. It should aim to
provide a recovery focused integrated drug and alcohol response to people’s different
needs. The treatment system should have strong service user involvement and peer
led recovery outcomes. There is a need to move from an acute (episodic) model of
care to a sustained recovery model. However, it should be acknowledged the treatment
services have faced challenges, with treatment budgets undergoing significant
reductions. This has resulted in treatment services having a necessary focus on specific
groups, with the prioritisation given to those individuals likely to be at greater risk of
harm to themselves and their wider community through their substance use.

People accessing treatment will generally “go through the cycle of change” and can
move through this cycle many times before maintaining goals.

Treatment services should have an increased emphasis to cater for those who are
dependent as lower end users can access support via health improvement.

Drug Testing on Arrest (DTOA) increases the contact being made with substance
misusers via the conduit of the criminal justice system. A greater proportion of those
deemed to require some form of engagement with substance misuse treatment services
will now receive relevant interventions and support. For those who continue to commit
crime, their offending is better restricted through the increased use of deterrent
sentences.

What will be done to improve recovery?

e We will focus treatment services to cater for people with a high level of need.

e Improve treatment outcomes for those involved with drug and alcohol treatment
services, particularly amongst those who have been engaged for two or more
years, whilst being able to differentiate between real treatment progress for the
most disadvantaged who appear to remain in treatment without a visible
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traditional recovery, and those who may make the transition to a full recovery
with further support.

e Improve support for sustained recovery and to take account of holistic factors
that include education, skills training, employment support, housing and mental
health support.

e Ensure people are able to access appropriate treatment interventions at times
and places appropriate for their age and needs and taking account that they may
have a relatively high risk of relapse.

e We will strengthen our approach to actively encourage ‘hard to reach’ and
difficult to engage people, such as street drinkers and drug and/or alcohol
misusing offenders, in order to motivate them towards engaging in treatment and
progress towards recovery.

e Prevent drug deaths by sharing intelligence leading to improvements in quality
services.

e Improve emergency and acute services for treatment and resistant drinkers and
drug misusers by ensuring there is strong partnership working with acute trusts
and the South East Coast Ambulance Service (SECAMB).

¢ We will continue to promote the DTOA care pathways for people misusing
alcohol into effective treatment.

e We will ensure that there is a role for peer mentors for both adults and young
people to support people accessing support for substance misuse.

How will we know we have been successful in improving work around recovery?

e reduction in the barriers for people accessing treatment services which we will
assess by talking to service users and assessing uptake

¢ increase in the number of users of opiates who left drug treatment successfully
(free of drug(s) of dependence) who do not then re-present to treatment again
within six months as a proportion of the total number of opiate users in treatment

e increase in the number of users of non-opiates who left drug treatment
successfully (free of drug(s) of dependence) who do not then re-present to
treatment again within six months as a proportion of the total number of non-
opiate users in treatment

¢ increase in the number of alcohol only clients who left substance misuse
treatment successfully who do not then re-present to treatment within six months
as a proportion of the total number of alcohol only clients in treatment

e reduction in the rate of drug misuse deaths per million population over a three
year period

e increase in the number of adults with a substance misuse treatment need who
successfully engage in community-based structured treatment following release
from prison.

e case study reports from substance misuse service providers relating to peer
mentor activity

e evaluation of DTOA care pathways

5. Supply

The illicit drug market has considerable financial value. To reduce the crime and
disorder via the disruption of related criminal activities sometimes associated with
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substance misuse, for example through policing interventions and licensing policies can
have a considerable impact.

There is a need to ensure that activity is co-ordinated to ensure that enforcement
actions are effective in reducing substance misuse and related crime and disorder and
maximise community safety, while ensuring there is an optimal night time economy.

Community Alcohol Partnerships aim to deliver a co-ordinated, localised response
within local communities to the problems of underage drinking and associated anti-
social behaviour through co-operation between alcohol retailers/licensees and local
stakeholders. Community Alcohol Partnerships (CAPSs) are now established in a
number of geographical locations across the county. Kent Police, together with Kent
Trading Standards and other organisations connected to CAP, have been working with
Drinkaware (an independent UK charity) in the delivery of school based training
designed to deliver stimulating learning inputs on alcohol and associated harms.

Integrated Offender Management Units (IOMUs) were set up to deliver against the joint
Ministry of Justice and Home Office policy of IOM, which is focused on agencies
pooling resources and expertise to manage those offenders causing the greatest harm
to the community through their criminality.

Drug Liaison Officers (DLOs) help to co-ordinate local drug enforcement activity by
providing expert advice and guidance at scenes and expert statements. DLOs are able
to assist with the Crown Courts’ background knowledge in serious cases. This results
in appropriate sentencing and reduces and disrupts the supply of drugs in Kent for a
more substantial period of time.

The safe management of over the counter medication, prescription medicines, and
controlled drugs in Kent is to reduce the harm caused to people using drugs that
haven’t been prescribed and their illegal supply.

What will be done to improve work in tackling supply?

e We will continue to disrupt the supply of drugs through effective enforcement.

¢ We will continue to improve the management and planning of the night time
economy through strengthening the role of local residents and use of intelligence
in regulating the environments via utilisation of licensing, planning and other
regulatory powers.

e We will actively enforce an environment where anybody under the legal drinking
age is restricted from obtaining alcohol through working with licensed premises
to ensure responsible alcohol sales, enforcement of any minimum alcohol
pricing, and promotion of the available treatment services.

e Kent Trading Standards to lead a continued emphasis on the illicit sales of drugs
and alcohol. There will be joint working with agencies and effective publicity and
education.

e We will establish and maintain the coordination of Community Alcohol
Partnerships, with the involvement of agencies within and outside KCC.

e We will review and develop the IOM programme to ensure drug misusing
offenders receive a holistic support package aimed at stopping offending and
drug dependence.
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Kent Police will continue to invest at a divisional level in Drug Liaison Officers
(DLOs).

Kent Police will continue to work in partnership with ‘Controlled Drugs, Local
Intelligence Networks’ and the Medicines Management Units in Kent and
Medway.

How will we know we have been successful in tackling supply?

analysis of licensing reviews called in response to alcohol related concerns
reductions in drug and alcohol related crime and disorder and anti-social
behaviour

case studies of health impacting on licensing process.

evaluation of DLO casework

evaluation of Community Alcohol Partnership initiatives across the county
review and case studies from the IOM programme.
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How will we implement this Strategy?

This draft strategy will be updated based on feedback received via the consultation.
The updated version will be considered by KCC’s Adult Social Care Cabinet Committee
in 2017 prior to a formal decision by the Cabinet Member for KCC to adopt the Strategy.

Once the post-consultation version has been agreed, implementation may progress as
follows:

Each Kent district has a local alcohol action plan which encourages a range of
partnership collaboration. This is an excellent resource for future drug and alcohol
strategy implementation, resource sharing and shared learning. It is anticipated that
these could be used to implement the combined Kent Drug and Alcohol Strategy. These
groups already link to associated networks and partnership groups e.g. Kent
Community Safety Partnerships and mental health networks.

Existing reporting and governance structures for the Kent alcohol strategy will be used
to cover both drugs and alcohol and the Kent Drug and Alcohol Partnership will
continue to provide oversight alongside local Health and Wellbeing Boards.

A specific strategy implementation group will be formed to oversee the implementation
of the strategy. This group will give a regular update of progress to the Kent Drug and
Alcohol Partnership.

An action plan will be developed and it will include the details as to how the objectives
for each theme will be delivered along with specific indicator targets.

The indicator targets will be a mixture of those set nationally via the Public Health
Outcomes Framework and locally developed ones.
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Glossary

Clinical Commissioning Groups (CCGSs) - Clinical Commissioning Groups (CCGs) were
created following the Health and Social Care Act in 2012, and replaced Primary Care
Trusts on 1 April 2013.

Community Alcohol Partnerships (CAPs) - Community Alcohol Partnerships is a
community interest company with an independent Chair, Derek Lewis, and an expert
Advisory Board including retailers and members from the voluntary and charity sectors,
the police and trading standards.

Community Safety Partnerships (CSPs) are made up of representatives from the police,
local council, fire service, health service, probation as well as many others. Their
purpose is to make the community safer, reduce crime and the fear of crime, reduce
anti-social behaviour and work with business and residents on the issues of most
concern.

Health and Wellbeing Boards - The Health and Social Care Act 2012 established Health
and Wellbeing Boards as a forum where key leaders from the health and care system
work together to improve the health and wellbeing of their local population and reduce
health inequalities.

Identification and Brief Advice (IBA) - An alcohol brief intervention which typically
involves: ldentification: using a validated screening tool to identify ‘risky’ drinking and
Brief Advice: the delivery of short, structured ‘brief advice’ aimed at encouraging a risky
drinker to reduce their consumption to lower risk levels.

Improving Access to Psychological Therapies (IAPT) - a National Health Service
(England) initiative to provide more psychotherapy to the general population.

Kent Drug and Alcohol Partnership Board in Kent (KDAP) - The Kent Drug and Alcohol
Partnership aim to reduce the harm of drug and alcohol misuse, on individuals, families
and communities.

Lesbian, Gay, Bisexual and Transgender (LGBT) - is an initialism that stands for
lesbian, gay, bisexual, and transgender.

New Psychoactive Substances (NPS) - NPS are a range of drugs that have been
designed to mimic established illicit drugs, such as cannabis, cocaine, ecstasy and
LSD.

Public Health Outcomes Framework - The Public Health Outcomes Framework, Healthy
lives, healthy people: Improving outcomes and supporting transparency sets out a
vision for public health, desired outcomes and the indicators that will help us
understand how well public health is being improved and protected.

Serious Case Reviews - identify useful insights into the way that organisations are
working together to safeguard and protect the welfare of children.
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