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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/586111/PHE_Evidence_review_of_drug_treatment_outcomes.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/586111/PHE_Evidence_review_of_drug_treatment_outcomes.pdf
https://www.gov.uk/government/publications/alcohol-strategy
https://www.gov.uk/government/publications/health-matters-harmful-drinking-and-alcohol-dependence/health-matters-harmful-drinking-and-alcohol-dependence
https://www.gov.uk/government/publications/health-matters-harmful-drinking-and-alcohol-dependence/health-matters-harmful-drinking-and-alcohol-dependence
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http://www.edu.gov.mb.ca/k12/cur/physhlth/frame_found_gr11/rm/5_su.pdf
https://www.redbridge.gov.uk/media/1875/annual-public-health-report-15-16.pdf
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http://www.davidstuart.org/DavidStuart-HIVN13.1.pdf
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https://www.gov.uk/government/news/psychoactive-substances-ban-6-months-on-almost-500-arrests-and-first-convictions
https://www.gov.uk/government/news/psychoactive-substances-ban-6-months-on-almost-500-arrests-and-first-convictions
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http://www.ukdpc.org.uk/wp-content/uploads/Policy%20report%20-%20Drugs%20and%20diversity_%20ethnic%20minority%20groups%20(policy%20briefing).pdf
http://www.ukdpc.org.uk/wp-content/uploads/Policy%20report%20-%20Drugs%20and%20diversity_%20ethnic%20minority%20groups%20(policy%20briefing).pdf


CLIENT CLASSIFICATION

Has client presented to 
treatment citing opiates 
as a problem substance? 

Has client presented
to treatment citing non-

opiates as a problem 
substance?

NO

Has client presented to 
treatment citing alcohol 
as a problem substance? 

YES

OPIATE CLIENT

YES

NON-OPIATE 
ONLY CLIENT

NON-OPIATE 
AND ALCOHOL 

CLIENT

ALCOHOL ONLY 
CLIENT

NO

YES

NO

CLIENT ENTERS 
TREATMENT

Opiate and crack cocaine 196

Opiate (not crack cocaine) 209

Benzodiazepine 10

Cocaine 98

Cannabis 137

Total 920

Alcohol 492

Amphetamines (not ecstasy) 9

23%

21%

15%

11%

1%

1%

53%





Note: Totals will be greater than the number of new presentations due to some individuals presenting to treatment with more than one problematic 

substance (including alcohol).
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https://www.nice.org.uk/guidance/lgb18/resources/tackling-drug-use-60521153145541
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http://www.nta.nhs.uk/uploads/quality-governance-guidance-for-local-authority-commissioners-of-alcohol-and-drug-services.pdf
http://www.nta.nhs.uk/uploads/quality-governance-guidance-for-local-authority-commissioners-of-alcohol-and-drug-services.pdf
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All psychosocial interventions provided, whether integral or additional 
to, or provided in the absence of, a pharmacological intervention. 
Interventions include: motivational interventions, contingency 
management, family and social network interventions, cognitive and 
behavioural based relapse prevention interventions, evidence-based 

Psych osocia I psychological interventions for co-existing mental health problems, 
psychodynamic therapy, 12-step work, counselling (BACP accredited) 
and any other intervention based on established psychological 
models/theories that have an evidence base, and that is undertaken by 
a worker with the required competences with adequate supervision and 
clinical governance arrangements. 
Occurs in an inpatient unit which provides assessment, stabilisation 
and/or assisted withdrawal with 24-hour cover from a multidisciplinary 
clinical team who have had specialist training in managing addictive 

Inpatient 
behaviours. The clinical lead in such a service comes from a consultant 
in addiction psychiatry or another substance misuse medical specialist. 

treatment 
The multi-disciplinary team may include psychologists, nurses, 
occupational therapists, pharmacists and social workers. Inpatient units 
are for those alcohol or drug users whose needs require supervision in a 
controlled medical environment 
A structured treatment setting where residence is a requirement and 
where people receive multiple interventions and support in a 
coordinated and controlled environment, normally comprising both 
professionally delivered interventions and peer-based support, as well 
as work and leisure activities. Although such programmes are usually 
abstinence based, prescribing for relapse prevention or medication 

Residential 
assisted recovery are also options. Residential programmes are often 

rehabilitation 
aimed at people who have had difficulty in overcoming their 
dependence in a community setting and may also deliver an assisted 
withdrawal programme that qualifies as a 'medically monitored' 
inpatient service and meets the standards and criteria of the Specialist 
Clinical Addictions Network. This level of support and monitoring of 
assisted withdrawal is most appropriate for individuals with lower levels 
of dependence and/or without a range of associated medical and 
psychiatric problems. 

NON-STRUCTURED TREATMENT 

Examples include: peer support involvement, facilitated access to 
mutual aid, family support, parenting support, housing support, 
employment support, education and training support, supported work 
projects, recovery check-ups, evidence-based psychosocial 
interventions to support substance misuse relapse prevention, 
evidence-based mental health focused psychosocial interventions to 
support continued recovery, complementary therapies, and any other 

Recovery support recognised recovery activity or support intended to promote and 

Needle and 

maintain a service user's recovery capital, which is not captured by an 
individual type or combination of types above. For a more detailed 
explanation of 'recovery support', please see: 

Needle and syringe programmes (NSPs) supply needles and syringes, 
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