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1. [bookmark: _Toc207976480]Executive Summary
The purpose of this document is to update our understanding of drugs and alcohol health needs within the context of both the national drugs strategy, and local strategies and through a lens of prevention and treatment, (with a particular focus on opiate and/or crack cocaine).  It provides an update to the 2022 Drug and Alcohol Health Needs Assessment (HNA) and is the first step of a broader, more iterative journey of continuously assessing health need on behalf of the Devon Drugs and Alcohol Strategic Partnership (DDASP). 
Health need is defined in terms of physical, mental and social wellbeing, as set out in the World Health Organisation’s constitution[footnoteRef:2], that is, considering people’s ability to thrive in every part of their life. This health needs assessment aims to inform reflection of need in relation to: the context, on the roles different agencies have within the system to effect change through partnership learning and by interdisciplinary working, and, finally, it aims to inform a prioritisation of need through analysis of demographic data, intersectionality and inclusion health considerations. Evidence of health need is presented from the following: demographic and prevalence data, treatment and performance data, from the voices of people with lived experience, from Alliance led partnerships, and finally, from ‘test and learn’ projects.  [2:  The World Health Organisation’s constitution states: "Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity." An important implication of this definition is that mental health is more than just the absence of mental disorders or disabilities] 

This needs assessment aims to provide a ‘real time’ approach to learning and data via the developing dashboard for the Devon Drugs and Alcohol Strategic Partnership, The DDASP Drugs and Alcohol Framework (due to be refreshed with alcohol metrics, equality data and lived experience voices . This work will connect and integrate with related work being delivered and reported in other parts of the Devon system.
The needs assessment begins with a consideration of key changes to the socio economic and political context since the 2022 Needs Assessment, and the implications for health needs and local drugs strategy implementation. After a review of key data sources, it goes onto describe what we have learned from people with lived and living experience, from Alliance led partnerships, and from ‘test and learn’ projects funded through the Supplementary Substance Misuse Treatment and Recovery Grant (SSMTRG) and the Rough Sleeper Drug and Alcohol Treatment Grant (RSDATG).[footnoteRef:3] The report provides observations aimed at informing the DDASP delivery plan and ultimately improving outcomes for people affected by drugs and alcohol use in Devon . The report concludes with recommendations for next steps.  [3:  the RSDATG now sits under an umbrella new grant, the Drug and Alcohol Treatment and Recovery Improvement Grant (DATRIG).] 

2. [bookmark: _Toc207976481]Observations
Observation 1: There are challenges to service delivery in Devon due to mix of urban, rural and coastal geographies and intersection of barriers to accessing services, and of risk factors.
Observation 2: The need for both community-based and residential treatment and recovery services is greater than the current availability. Those with a need would benefit from all services within the system embracing a “no wrong door approach”.
Observation 3: There is a shortage of stable and secure housing in Devon which is a barrier to recovery. 
[bookmark: _Hlk206496122]Observation 4: Need is not evenly distributed among different population demographics - and understanding need and how to address need is context dependent. Specific focus is needed on learning from the following: the Devon Public Health ASC/ADHD needs assessment recommendations, the Devon Communities Together Breaking Barriers report, groups examined in the BtheChange and Intercom Trust reports, and veterans 150, 151, 152.
Observation 5: Spice, street benzodiazepines and synthetic opioids all pose a growing risk of harm to people in Devon, including to people who are not currently in treatment.
Observation 6: Shaping culture and responding to differences in people’s experiences of getting their needs met are important parts of workforce development.
Observation 7: It is anticipated that strengthening pathways into learning and employment will help to improve recovery outcomes for people in treatment.
Observation 8: There are proportionately more drug-related deaths in Devon than the England average, mainly driven by deaths involving opiates. There are proportionately less alcohol specific deaths, however alcohol admissions are increasing.
Observation 9: The numbers of people in treatment and the numbers showing substantial progress remain relatively constant since 2022. But, as the numbers in treatment have risen, the proportion of people successfully completing treatment in Devon has fallen below the England average. However those making progress in treatment, while also fallen, remains above the England average.
Observation 10: While hospital admissions generally are continuing in a downward trend, alcohol-related condition admission rates have increased, as have admissions for alcoholic liver disease.
[bookmark: _Hlk216089357]Observation 11: There is high unmet need in Devon, this is most acute in relation to alcohol-related need followed by opiate and crack cocaine users.
Observation 12: Children and young people affected by drug-related harm often experience overlapping vulnerabilities (for example adversity in childhood) and outcome risks (for example exploitation, violence, school social exclusion).  Children who have experience of being in care can be particularly vulnerable (recognising all children in care will have experienced some form of trauma).  Evidence from the Schools Health Education Unit (SHEU) survey and community safety assessments supports framing prevention opportunities across a broader spectrum of need — focusing on shared risk and resilience factors — to enable earlier, more integrated responses.
Observation 13: Drug-related serious organised crime, including exploitation of adults and young people, continues to be a risk in Devon.
Observation 14: In Devon, the proportion of people entering drug treatment identified as having a mental health treatment need, who were receiving treatment for their mental health has risen and is higher than the England average. 
Observation 15: People with lived experience of drug and alcohol problems report feeling stigmatised and discriminated against and experience inequitable access to resources for daily living including safe and stable housing.
Observation 16: Stories underscored the value of trusted local figures and venues in offering support. 
Observation 17: Strengthening governance in involving people with lived experience in drug strategy delivery will build trust and system partners’ confidence in involving people with lived experience.
Observation 18: Ensure that there are champions in the system who can unblock barriers at every level and they are visible and effectively utilised.
Observation 19: Working in a creative learning approach with partners provides a sense of belonging, stability, shared values and good relationships - all needed for service improvement. Enablers include: shared methods of engagement, reflective practice, qualitative research, and building learning communities.
Observation 20: Through a learning culture of Human Learning Systems, ensuring system stewardship and leadership working with people with lived experience promotes an enabling and psychologically safe environment.
Observation 21: There are opportunities for culture change and wider skills development when thinking about the interplay between traditional research methods, routine lived experience participation methods and approaches, and HLS methodologies.
[bookmark: _Hlk206496477]Observation 22: There was evidence that if people were able to create both internal and external stability and ask for help this supported their recovery journey.
Observation 23: There is a need for conducive recovery environments, and trauma informed person-centred care which promotes protective factors and mitigates risk factors.
Observation 24: Access to healthcare such as dentistry and vaccinations is important to support people affected by problem alcohol or drug use as part of a recovery-oriented system of care that values the health and wellbeing of the whole person. 
[bookmark: _Int_Y3LgRfba]Observation 25: The individual's whole treatment team, including the GP, working together in place  was found to build confidence and motivation to recover, and is likely to enhance the effectiveness of harm reduction approaches such as OST (Opiate Substitution Therapy).
Observation 26: Strengthening pathways through the criminal justice system, improving continuity of care and promoting safety among people who use drugs and alcohol helps reduce drug related harms.
3. [bookmark: _Toc207976482]Introduction
The Crime Survey for England and Wales (CSEW) estimated that in the year ending March 2024, 8.8% of people aged 16 to 59 years had used "any illicit drug" in the past 12 months[footnoteRef:4].  This suggests a consistent trend in prevalence since 2014 i.e. the number of people who use drugs has not changed significantly since 2014.  Despite this drug and alcohol related deaths are increasing both nationally and in Devon, and national data suggests that drug poisoning deaths are the highest number since records began in 1993[footnoteRef:5]. Alcohol specific deaths are also rising which led Lord Darzi in 2024 to draw a comparison between “deaths rising at an alarming rate” and the increasing affordability of alcohol.   The National Crime Agency report that serious and organised crime has increased in part due to the threat from drugs[footnoteRef:6].  The threat from synthetic drugs, particularly synthetic opioids such as nitazenes and fentanyl, is increasing and its impacts are being felt across communities[footnoteRef:7],[footnoteRef:8] . [4:  Drug misuse in England and Wales - Office for National Statistics]  [5:  Drug misuse in England and Wales - Office for National Statistics]  [6:  There has never been a more dangerous time to take drugs, says NCA as annual threat assessment is published - National Crime Agency]  [7: ]  [8:  https://www.gov.uk/government/news/britain-working-at-pace-to-curb-rising-synthetic-drugs-threat] 

Drug and alcohol misuse can cause or contribute to a range of health-related problems with individuals often living with multiple conditions and experiencing shorter lives with greater risks.  For example, evidence suggests that people using extra-medical opioids[footnoteRef:9] have a higher risk of mortality from traumatic deaths, including from suicide and unintentional injuries, infectious diseases and non-communicable diseases[footnoteRef:10].  [9: Extramedical opioids include heroin and other illicitly manufactured opioids and the use of pharmaceutical opioids outside the bounds of a medical prescription ]  [10:  All-Cause and Cause-Specific Mortality Among People Using Extramedical Opioids
Larney at al 2019 JAMA Psychiatry. 2020;77(5):493-502. doi:10.1001/jamapsychiatry.2019.4170] 

People with drug and alcohol dependence are a recognised as an Inclusion Health group[footnoteRef:11] facing disproportionately worse health outcomes than the general population. Their experiences are often shaped by social exclusion and compounded by intersecting risk factors such as stigma, discrimination, poverty, violence, and complex trauma. These factors not only affect physical health but impact people’s social and mental health needs. Drug dependency is a chronic, relapsing health condition, not a short-term behavioural issue. Evidence from NICE and WHO emphasises that substance use disorders share characteristics with other long-term conditions, requiring sustained, integrated care rather than episodic interventions. Prevention remains more effective than cure—treatment alone cannot ‘solve’ the problem without addressing underlying determinants and reducing initiation risk.  [11:  A national framework for NHS – action on inclusion health February 2023] 

In December 2021, the government published a new  Drug Strategy; From Harm to Hope, which set out a 10-year commitment to reducing drug-related harm. The strategy was accompanied by additional funding (£3 billion between 2022 to 2025) and local Combatting Drugs Partnerships (often referred to as Community Drugs Partnerships) were established to lead local delivery against three strategic priorities: 1. Break drug supply chains 2. Deliver a world-class treatment and recovery system 3. Achieve a generational shift in the demand for drugs.  
Locally, Devon’s Drug and Alcohol Strategic Partnership (DDASP) was formed in November 2022. The partnership covers the Devon County Council footprint and aims to support the ambitions of the National Drug Strategy, ‘From Harm to Hope’ 2023-2033. These are to:
1.    Increase numbers of people in treatment
2.    Reduce alcohol and drug related deaths
3.    Improve continuity of care for people engaged in the criminal justice system
4.    Reduce the supply and demand for illicit substances
Through co-ordinated action across a range of local partners including enforcement, treatment, recovery, and prevention, the DDASP aims to achieve a long-term reduction in alcohol and drug use, deaths, and alcohol and drug-related crime. The partnership has developed a delivery plan to drive local implementation of the national strategy informed by an ongoing assessment of need; The 2025-2028 delivery plan is published on the DDASP partnership website: The Devon Drug and Alcohol Strategic Partnership Delivery Plan - Devon Health and Wellbeing. 
4. [bookmark: _Toc207976483]Aims and Objectives
This report aims to contributes to our understanding of need within the context of the national strategy through a lens of prevention and treatment, (with a particular focus on opiate and/or crack cocaine as per the national strategy).  It builds upon the comprehensive health needs assessment (HNA) completed in 2022 and takes learning from related work, for example the Community Safety Partnership, which examines need through a community safety lens.
The objectives are to:
· Introduce the DDASP Drugs and Alcohol Framework enabling a more dynamic tool for understanding need and progress against both locally determined and national outcome indicators from the drugs strategy.
· Consider key contextual changes since the 2022 Needs Assessment and their implications for local drugs strategy implementation. 
· Describe what we understand of need from Alliance-led work and from working alongside people with lived experience of drug and alcohol use.
· Identify key learning from the first three years of local drug strategy implementation including test and learn projects funded by the then named Supplementary Substance Misuse Treatment and Recovery Grant (SSMTRG) and the Rough Sleeper Drug and Alcohol Treatment Grant (RSDATG) [footnoteRef:12]. [12:  This grant has since been superseded by the DATRIG Grant] 

5. [bookmark: _Toc207976484]Method
In Autumn 2024, the DDASP agreed the scope of this health needs assessment refresh and agreed proposals for the DDASP Drugs and Alcohol Framework. A working group was established and consensus within the group was used to: identify key contextual factors for appraisal, methods of reviewing need, and select areas of key learning to examine from the first three years of local drug strategy implementation.
Based on recommendations from the working group, the DDASP agreed the first iteration of the DDASP Dashboard, prioritising metrics from both the National Combating Drugs Outcomes Framework metrics (NCDOF) [footnoteRef:13] published in 2023, and those already being routinely monitored by OHID via the National Drug Treatment Monitoring System (NDTMS). The metrics prioritised are based on recommendations from the DDASP working group who have commented on the narrative and co-produced the observations for this HNA. Evidence from people with lived experience and alcohol metrics will be integrated into future versions. [13:  National Combating Drugs Outcomes Framework metrics] 

A public facing repository was established for the DDASP [footnoteRef:14] containing the 2022 health needs assessment, the Partnership’s annual reports and the DDASP Drugs and Alcohol Framework. The 25-28 delivery plan and other key documentation information will be added as they become available. [14:  Public facing repository for the DDASP] 

The methodology for each area of the needs assessment is described in more detail in the following section.
6. [bookmark: _Toc207976485]Scope
The geographical scope of this needs assessment aligns with the reach of the Devon Drugs and Alcohol Strategic Partnership (Devon County Council geography). 
Because it takes a prevention and treatment service planning lens, it is primarily focused on priorities two and three of the National Drug Strategy ‘From Harm to Hope’ 2023-2033; ‘to deliver a world-class treatment and recovery system’ and ‘to achieve a generational shift in the demand for drugs.’  Partners within the local system are examining other components, for example the Force Drugs Market Profile Devon, Cornwall and the Isles of Scilly – April 2023 Partnership Version – Updated May 2023 focuses on Priority One [footnoteRef:15]. [15:  Force Drugs Market Profile Devon, Cornwall and the Isles of Scilly – April 2023 Partnership Version (Restricted)] 

The scope includes deaths from drug poisoning and alcohol specific deaths. It does not include deaths from other causes or from non-communicable diseases among this population. It includes assessing need by considering evidence around cultural change, Alliance led work and work around the inclusion health needs of people who use drugs and alcohol and those identified through the Core20PLUS5.
This report complements other system needs assessments which describe specific populations and risk factors which are relevant to understanding the local population need around drug and alcohol misuse. They include:
· The Devon Serious Violence Needs Assessment 2023 - Executive Summary - Safer Devon which documents an increase in rape and other sexual offenses and in crimes involving weapons
· The Devon Interpersonal and gender-based violence and abuse (IG-BVA) Strategic Needs Assessment 2023 which documents an increase in domestic abuse and interpersonal violence
· The Community Safety Strategic Assessment, 2023-24 which documents an increase in acquisitive crime offences (burglary, shoplifting and theft from the person) and trafficking of drugs. It also documents a lack of sustainable resources to support marginalised and vulnerable groups who are most at risk from community safety issues and a high prevalence of unmet need relating to neurodiversity, housing and financial pressures.
7. [bookmark: _Toc207976486]Changes to the socio economic and political context and implications
[bookmark: _Local_context][bookmark: _Toc207976487]7.1 Local context and challenges
This section looks at the local Devon context and some of the geographical and other challenges in meeting need specific to Devon. Drugs and alcohol misuse disproportionately, but not solely, affects Devon’s most vulnerable populations and has far-reaching social and economic consequences for the people of Devon as described below. The mix of urban, rural and coastal geographies of Devon are a key contextual factor in how the population of Devon are affected as is both the culture of Devon and how effectively partners in the system work together to address complex problems.  
The Devon Joint Strategic Needs Assessment looks at the current and future health and care needs of the population[footnoteRef:16]. It describes: [16:  Joint Strategic Needs Assessment - Devon Health and Wellbeing] 

· Devon’s high cost of living disproportionately impacts low-income households [footnoteRef:17],[footnoteRef:18], with a growing number of children living in financial hardship. The Independent Food and Fuel Insecurity Survey (2023) found that food insecurity among Devon’s households rose from 17% in 2021 to 29% in 2023 [footnoteRef:19], highlighting increasing economic pressures. This rising financial precarity is concerning, as poverty and related stressors are well-documented risk factors for drug and alcohol misuse, contributing to long-term health and social challenges. Worsening economic conditions could lead to greater substance use-related harm, reinforcing the need for targeted interventions to support vulnerable children and families. [17:  Devon Cost of Living Dashboard]  [18:  Health Inequalities Dashboard: statistical commentary, March 2023 - GOV.UK]  [19:  https://www.devonhealthandwellbeing.org.uk/library/topic-overviews/food-and-fuel-insecurity-2023/ ] 

· Devon has an acute housing crisis. Exeter City Council highlighted a 25% rise in rough sleeping between 2022 and 2024 [footnoteRef:20].  Fewer people in treatment are in stable and secure housing in Devon than the national average (81% compared to 86% nationally for the time period 2020 to 2024, with both showing relatively consistent trends) [footnoteRef:21] and a greater proportion of new presentations to treatment identify as having a housing problem (18% compared to England average of 16%) [footnoteRef:22]. This is relevant due to the multi-factorial relationship between substance use disorder and unstable housing recognised by the drugs strategy. The strategy states that to address unmet need for drugs and alcohol treatment access to accommodation alongside treatment should be improved [footnoteRef:23].  [20:  Exeter City Council Homeless report 2024.]  [21:  NDTMS 2025]  [22:  NDTMS, 2025]  [23:  From harm to hope: A 10-year drugs plan to cut crime and save lives - GOV.UK] 

· Changes due to climate change could undermine the building blocks for good health and wellbeing. Determinants such as clean air, safe drinking water, and sufficient food and secure shelter all impact on community resilience.  
Employment
Employment is a wider determinant of health. Factors associated with unemployment and low income also increase the risk of substance use disorder; economic instability is likely to increase levels of need within Devon [footnoteRef:24]. In 2023-24 19.9% of the working age population in Devon were economically inactive and under 5% were classified as long term sick. 20.1% of people who were economically inactive in 2023 to 2024 want a job [footnoteRef:25].  People accessing drug and alcohol treatment in Devon are more likely to be economically inactive than the general population; with 49% of new presentations in 2024 identifying as unemployed/economically inactive and 19% long term sick or disabled [footnoteRef:26].  [24:  Unemployment and Substance Use: An Updated Review of Studies from North America and Europe - PMC, Poverty and Marginalization Remains Key Factors for Substance Use]  [25:  https://www.nomisweb.co.uk/reports/lmp/la/1941962901/report.aspx?town=devon]  [26:  NDTMS - ViewIt - Adult (Restricted data)] 

Geography
Devon County Council covers a large geographical footprint and has both urban, rural and coastal communities which each present different challenges in terms of meeting local need.  
Coastal communities were identified in the 2021 Chief Medical Officer’s Report as communities with some of the worst health outcomes in England, with low life expectancy and high rates of many major diseases. The report highlighted that the mortality rate due to drug poisoning was higher in coastal towns compared to non-coastal [footnoteRef:27].  Coastal communities are specifically identified as a PLUS population in the National Health Service England, (NHSE) CORE20PLUS [footnoteRef:28] approach for reducing health inequalities (in accordance with NHSE‘s responsibilities under the Health and Social Care Act 2012) [footnoteRef:29].   [27:  Chief Medical Officer’s Annual Report 2021 - Health in Coastal Communities]  [28:  https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/core20plus5-cyp/]  [29:  Health and Social Care Act 2012] 

The local context of large and varied geography and dispersal of need represents significant challenges in Devon to delivering a ‘world class treatment and recovery system’, resourcing more intensive outreach offers within dispersed rural areas. Evidence from the Breaking Barriers project highlights that geography itself—particularly rurality and coastal isolation—creates significant barriers to accessing drug and alcohol treatment and support. Limited transport options, dispersed populations, and fewer local services mean that people in rural Devon often face longer travel times and reduced opportunities for timely care, which can delay recovery and exacerbate health inequalities[footnoteRef:30].  [30:  Breaking Barriers: Access to Drug & Alcohol Treatment & Support Services in Rural Devon
Devon Communities Together, March 2025 ] 

7.2 [bookmark: _Toc207976488] Observations
[bookmark: _Hlk204105425]Observation 1: There are challenges to service delivery in Devon due to mix of urban, rural and coastal geographies and intersection of barriers to accessing services and risk factors.
Observation 2: The need for both community-based and residential treatment and recovery services is greater than the current availability. Those with a need would benefit from all services within the system embracing a “no wrong door approach”.
Observation 3: There is a shortage of stable and secure housing in Devon which is a barrier to recovery. 
8. [bookmark: _Toc207976489]Population Demographics
This section looks at population characteristics of those in treatment and the drug and alcohol specialist workforce. Data is presented from the 2021 National Census and Devon’s diversity profile, the National Drug and Alcohol Workforce Census 2022 and 2023, Devon’s Joint Strategic Needs Assessment (JSNA) and population dashboards,  Devon County Council facts and figures pages, and the National Drug Treatment Monitoring System dashboards NDTMS - Home. 
8.1 [bookmark: _Toc207976490] Age
Devon has an older and faster-growing population than the national average, as highlighted in The Population Dashboard[footnoteRef:31]. Between 2018 and 2023, healthy life expectancy declined for both males and females, with a sharper decline observed in females since 2019. By 2023, healthy life expectancy stood at 64.6 years for both sexes. Additionally, only 23.3% of adult carers in Devon reported having as much social contact as they would like in 2023/24—significantly below regional and national averages—highlighting issues of social isolation and unmet wellbeing needs. [31:  Population dashboard for Devon] 

These demographic trends have important implications for the local drugs strategy. An ageing population, combined with declining healthy life expectancy and increasing social isolation, may signal a shift in future substance misuse patterns—particularly a potential rise in alcohol-related harm among older adults. At the same time, a shrinking working-age population presents challenges for recruiting and retaining a skilled drug and alcohol treatment workforce.
Currently, most people in treatment are under 59 years old, with very few aged over 60—both locally and nationally. This may partly reflect the significantly reduced life expectancy among people with substance use disorders. Drug-related deaths are most prevalent among those aged 40–49 [footnoteRef:32], but as Dennis (2021) [footnoteRef:33] cautions, attributing these deaths to single causes such as treatment disengagement oversimplifies a complex, multifactorial issue.  [32:  Deaths related to drug poisoning in England and Wales - Office for National Statistics]  [33:  Dennis, F (2021) Drug fatalities and treatment fatalism: Complicating the ageing cohort theory. Social Health Illn. 2021 May 6;43(5):1175–1190] 

[bookmark: _Toc207976491][bookmark: _Hlk188547200]8.2  Gender
The Population dashboard shows Devon has slightly more females (51.5%) than males (48.5%). However, prevalence estimates for drug use across all categories is greater in males than for females [footnoteRef:34]. Data from 2023/24 shows that 65% of those in treatment in Devon were male and 35% female; this mirrors the national picture[footnoteRef:35]. The rate of drug related deaths in Devon is significantly higher for males (12.1 per 100 000) compared to females (6.0 per 100 000) [footnoteRef:36]. In terms of the Drug and Alcohol treatment workforce in 2023, 69% of the treatment workforce were female.  [34:  Drug misuse in England and Wales - Appendix table - Office for National Statistics]  [35:  (Adult Drug commissioning support pack 2023/24).]  [36:  Deaths related to drug poisoning in England and Wales - Office for National Statistics] 

[bookmark: _Toc207976492]8.3 Ethnicity
[bookmark: _Hlk188547555][bookmark: _Hlk194409400]The 2021 Census data shows that Devon is less ethnically diverse than other areas of the country; 92.6% of the Devon population are from white ethnic groups compared to 81.7% nationally and Asian British and Black/Black British make up 1.5% and 0.3% of the Devon population respectively compared to 9.3% and 4% nationally [footnoteRef:37]. 91% of people in drug treatment in Devon are from white ethnic groups with White British making up 89% of new presentations compared to 80% in England[footnoteRef:38].  It is not possible from this data, however, to ascertain if people from diverse ethnic backgrounds have equitable access to drug and alcohol treatment services. Devon County Council commissioned  BtheChange Community Interest Company (CIC) to complete an explorative report into accessibility of treatment services for diverse communities [footnoteRef:39]. They surveyed Devon’s drug and alcohol treatment services both for young people and adults, Y-Smart and Together Drug and Alcohol Service provided by WayThrough (from here on in referred to as ‘Together’) to assess their accessibility for diverse communities alongside consider workforce implications following findings from the Drug and Alcohol treatment workforce Report, 2023 [footnoteRef:40] that Asian or Asian British people are underrepresented within the national workforce. Recommendations from their report are being progressed by commissioners, and providers Y-Smart and Together. This work is discussed further later in this report.  [37:  2021 National Census]  [38:  (Adult Drug commissioning support pack 2023/24).]  [39:  BtheChange Report: ‘Accessibility of Drug and Alcohol Services to Ethnically Diverse Communities in the Southwest of England April 2024 (Unpublished)]  [40:  Drug and Alcohol treatment workforce in 2023] 

[bookmark: _Toc207976493]8.4 Disability and Neurodiversity
In Devon, 20.8% of females and 18.1% of males are recognised as disabled under the Equality Act [footnoteRef:41]. Of the people starting treatment in 2023/2024, 42% reported having a disability, the most prevalent being behavioural (accounting for 65% of all who identified as having a disability) followed by gross motor disabilities (23%), learning disability (11%) and progressive conditions and physical health (10%) [footnoteRef:42]. The Drug and Alcohol treatment workforce report in 2023, found that 11% of the treatment provider workforce had a disability [footnoteRef:43]. This suggests people with a disability have a greater need for drug and alcohol treatment, but they are underrepresented within the treatment workforce. A separate needs assessment has been published to understand the health and wellbeing needs of people with Autism and Attention deficit hyperactivity disorder (ADHD) focusing particularly on Devon’s inclusion health population.  [41:  2021 National Census]  [42:  NDTMS - ViewIt - Adult]  [43:  Drug and Alcohol treatment workforce in 2023] 

[bookmark: _Toc207976494]8.5 Sexual orientation
Research evidence estimates a higher proportion of drug and alcohol need amongst sexual minority adults [footnoteRef:44]. Under 10% of the Devon treatment population identify as either Gay, Lesbian or Bisexual (Figure 1) compared to under5% of the Devon population identifying as LGB+[footnoteRef:45]. Figure 1 describes the number and proportion of new presentations to treatment in 2023/2024 by sexual orientation.  [44:  Drug misuse: Findings from the 2013/14 Crime Survey for England and Wales - GOV.UK]  [45:  Diversity Profile (Census) - Equality, Diversity and Inclusion, Intercom Trust ‘LGBT+ Accessibility Evaluation & Development: Substance Misuse Services in Devon’ March 2024 (unpublished)] 

[bookmark: _Hlk187397503]Table 1 Number of people presenting to treatment in Devon by sexual orientation 2023/24[footnoteRef:46] [46:  NDTMS - ViewIt - Adult] 

[image: A table showing the numbers and proportion of the sexual orientation of people in Drug and Alcohol Treatment in Devon 2023 to 2024. Categories are: heterosexual, sexual orientation not stated, gay or lesbian, bisexual, other sexual orientation and client asked and does not know or is not sure 
]
The Drug and Alcohol treatment workforce in 2023, highlighted that five percent of the treatment provider workforce in Devon identified as being part of the LGBTQ+ [footnoteRef:47] community [footnoteRef:48].  [47:  Lesbian, Gay, Bisexual, Transexual, Queer or Questioning, gender identities and sexual orientations that are not specifically covered by the other five initials]  [48: ] 

[bookmark: _Hlk196568193]In March 2024 Intercom Trust provided a report into their exploration, review, and activities towards improved LGBT+ [footnoteRef:49] accessibility within the substance misuse services in Devon [footnoteRef:50]. Their recommendations are being implemented through action plans developed by YSmart and Together substance misuse treatment services.  [49:   Intercom Trust did not include Queer or Questioning gender identity]  [50:  Intercom Trust ‘LGBT+ Accessibility Evaluation & Development: Substance Misuse Services in Devon’ March 2024 (unpublished)] 

[bookmark: _Toc207976495]8.6 Veterans
The 2021 National Census found that almost 1 in 25 people in England and Wales is a veteran. The 2019 Devon Armed Forces Veterans summary suggested that veterans may be at greater risk of hazardous drinking than the general population [footnoteRef:51]. In Devon between 3.9% and 6.2% of the population are estimated to be veterans[footnoteRef:52]. Between February 2024 and January 2025 2.6% of the proportion of people in treatment in Devon were veterans with some evidence of an upward trend. Given our understanding of increased need amongst this cohort, this suggests veterans are either underrepresented or under reported within the treatment population.  [51:  devoncc.sharepoint.com/:b:/s/PublicDocs/PublicHealth/EZ_gmcdz5hhPhcZ_bv3lk38BPDc1PwwI5pSF0TLuHnIJRw?e=RlWdhV]  [52:  Census 2021 - Facts and Figures] 

[bookmark: _Toc207976496]8.7. Culture
Culture reflects aspects of social life that meets our social wellbeing needs. In 2023, the second Cultural values survey funded via the National Lottery High Flow project​ System Change Action Alliance [footnoteRef:53] surveyed 164 people in Exeter and North Devon/Torridge. The survey found that people felt that entropy was high and trust in the system had declined. Relationships were not being valued; current relationships were characterised by blame (39%), discrimination (32%), isolation (32%), conflict/aggression, and as competitive (23%). Respondents reported that Partnerships are a strength which can be used to change culture.  Similarly, the Devon 2024 Schools and Students Health Education Unit (SHUE) Survey [footnoteRef:54]surveyed thirty-six schools in Devon found an increase in bullying among secondary and primary school children and that one in three primary aged children[footnoteRef:55],[footnoteRef:56],[footnoteRef:57]. This tells us that there is a health need to improve the culture in Devon to improve social wellbeing. Further investigation is needed to understand the impact of drugs and alcohol on young people in care or care experienced.  [53:  The Cultural Values Survey Report (May 2023) Unpublished]  [54:  Pupil Wellbeing Survey - Devon Schools Wellbeing Partnership]  [55:  Devon Schools Wellbeing Partnership SHUE Survey 2024 (Unpublished)]  [56:  Overview | Looked-after children and young people | Guidance | NICE]  [57:  Foster youth and drug use: Exploring risk and protective factors - ScienceDirect] 

[bookmark: _Toc207976497][bookmark: _Hlk199050299]8.8 Other relevant factors
Other relevant factors include exposure to trauma, suicide risk, or belonging to an inclusion health group. National research shows that care-experienced young people are significantly more likely to be exposed to drug and alcohol misuse during childhood, have higher rates of adverse childhood experiences (ACEs)—a known vulnerability for later substance misuse—and experience substance misuse themselves at rates several times higher than their peers. Studies indicate prevalence rates of drug and alcohol problems among care leavers are substantially above the general population [footnoteRef:58],[footnoteRef:59]. This overrepresentation underscores the need for targeted prevention and support strategies. [58:  NICE Quality Standard QS165]  [59:  Foster youth and drug use: Exploring risk and protective factors - ScienceDirect] 

Trauma is defined in the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text Revision (DSM-5-TR) as exposure to actual or threatened death, serious injury, or sexual violence [footnoteRef:60]. Chronic traumatic stress, especially at a young age, has some association with the development of addiction, however many addiction problems occur without a history of trauma [footnoteRef:61]. The picture is further nuanced by research into adverse childhood experiences (ACEs) [footnoteRef:62] which found that people with four or more ACE’s (which may or may not be traumatic), are eleven times more likely to have used illicit drugs compared to people with no ACEs [footnoteRef:63] . Among people who use substances (mainly cocaine and/or opiates), traumatic experiences are about twice as common than among non-users [footnoteRef:64]. Place based public health approaches to prevention, and trauma informed approaches are increasingly being adopted in service delivery in Devon.  [60:  American Psychiatric Association (2013) Diagnostic and statistical manual of mental disorders: DSM-5. 5th edn. Washington, D.C.: American Psychiatric Publishing.]  [61:  Konkolÿ Thege, B., Horwood, L., Slater, L. et al. Relationship between interpersonal trauma exposure and addictive behaviors: a systematic review. BMC Psychiatry 17, 164 (2017). https://doi.org/10.1186/s12888-017-1323-1]  [62:  Adverse Childhood experiences include: maltreatment, violence and coercion, adjustment such as migration, prejudice, inhumane treatment, bereavement, adult responsibilities and household or family adversity. Addressing trauma and adversity | Resources | YoungMinds]  [63:  Bellis MA, Hughes K, Leckenby N, Perkins C, Lowey H. National household survey of adverse childhood experiences and their relationship with resilience to health-harming behaviors in England. BMC Med. 2014 May 2;12:72. doi: 10.1186/1741-7015-12-72. PMID: 24886026; PMCID: PMC4234527]  [64:  Afful SE, Strickland JR, Cottler L, Bierut LJ. Exposure to trauma: a comparison of cocaine-dependent cases and a community-matched sample. Drug Alcohol Depend. 2010 Nov 1;112(1-2):46-53. doi: 10.1016/j.drugalcdep.2010.05.012. PMID: 20599330; PMCID: PMC2967638.] 

The National Suicide Prevention Strategy for England (2023-2028) [footnoteRef:65], and the Devon County Council’s Suicide Prevention Strategy & Action Plan (2024-2027) [footnoteRef:66], identify drug and alcohol use as risk factors for suicide. The National Strategy states: Consistent links have been evidenced between alcohol and drug use and suicide. Acute intoxication, as well as dependence on alcohol and/or drugs, has been consistently associated with a substantial increase in the risk of suicide and self-harm[footnoteRef:67]. In addition to drug and alcohol use as risk factors, specific population groups are identified in the national and local suicide prevention strategies that have crossover with the complexities of need experienced by the population.   [65:  National Suicide Prevention Strategy for England (2023-2028]  [66:  DCC Suicide Prevention Strategy & Action Plan (2024-2027)]  [67:  Ledden et al (2022) Alcohol use and its association with suicide attempt, suicidal thoughts and non-suicidal self-harm in two successive, nationally representative English household samples Cambridge University Press] 


Work is currently underway to develop an ’inclusion health’ segment within the One Devon Dataset to help develop understanding of the health needs of people from inclusion health groups in Devon. The Inclusion Health Framework identifies people with drug and alcohol dependence in their definition of an inclusion health group; a local action plan is being developed for its implementation. 

8.9 [bookmark: _Toc207976498] Observations 
[bookmark: _Toc207976499]Observation 4: Need is not evenly distributed among different population demographics - and understanding need and how to address need is context dependent. Specific focus is needed on learning from the following: the Devon Public Health ASC/ADHD needs assessment recommendations, the Devon Communities Together Breaking Barriers report, groups examined in the BtheChange and Intercom Trust reports, and veterans 150, 151, 152.
9. Government national policy
This section looks at national policy relating to drug and alcohol use and its implications for local delivery of the drug strategy. Since the Drug Strategy was launched in 2021, several contextual changes have interacted with both implementation of the strategy and drug and alcohol need. The main changes to the political context and implications through a drug and alcohol lens are summarised below. However, we observed through the development of this needs assessment that national policy was changing rapidly, and we anticipate further changes which will interact with both need and service delivery following completion of this report. 
Key shifts in the socio-economic context are discussed in the wider determinants section. 
In July 2024, the incoming UK Labour Government formed with five missions for the UK: sustained economic growth, Britain as a ‘clean energy superpower, improvements to the NHS including identification of key health missions, reforming the justice system and raising education standards [footnoteRef:68].  [68:  five missions for the UK;] 

At the point of writing there has been no formal revision to the previous government’s National Drugs Strategy. However, several key policy actions interact directly with the strategy including:
Early Prison Release In September 2024 the Government announced a change to automatic release dates for some prisoners, enabling release after serving a minimum sentence of 40% (previously 50%).  The policy was applied retrospectively meaning that eligible prisoners who had already passed the 40% point were released in two tranches during September and October 2024. Implementation of the policy created short term additional demand on community treatment services (as people transitioned from prison to community drug and alcohol treatment), and OHID [footnoteRef:69] expected effective use of the SSMTRG to support continuity of care, both to keep individuals safe and to reduce pressure on the Criminal Justice System through recall. In Devon the impact of the early release scheme was estimated to be low due to low numbers released. However shorter sentences will have ongoing implications for continuity of care for prisoners upon their release into the community. Currently 20% of referrals into drug and alcohol treatment in Devon are from the Criminal Justice System compared to an England average of 17% [footnoteRef:70] . It has been reported that the average length of stay in HMP Exeter is approximately 23 days, although this figure is not currently published in official Ministry of Justice datasets. This short duration presents challenges for continuity of care, particularly in relation to substance misuse treatment and through-the-gate support. [69:  OHID Office of Health Improvement and Disparities]  [70:  (Adult Drug commissioning support pack 2023/24).] 

The "Probation Reset" is a set of measures introduced by Her Majesty's Prison and Probation Service (HMPPS) to support people at the start of their sentence and to focus on the highest risk individuals; typically, those who pose a significant risk of serious harm to the public. If this results in diversion of resources away from support at release this may result in more pressure on community services to fill gaps in support [footnoteRef:71]. [71:  HMPPS Rehabilitation Strategy] 

Support for employment the national Drugs strategy aims to ensure housing and employment support alongside quality treatment to recover from addiction. In autumn 2024 the Government announced Connect to Work  as a replacement to Universal Support. The purpose of the programme is to help disabled people, those with health conditions and people with complex barriers to employment to access sustainable work. Funding for Devon and Torbay covers a minimum of 3 years from 2025. OHID have also provided a separate grant for 25/26 for Individual Placement and Support (IPS for adults in treatment for alcohol and drug dependence). However, at point of report completion this funding was currently only committed to March 2026 and work is underway to ensure how sustainable support can be established for people with drug and alcohol need across the two potential programmes.  The aim is that a strengthening of pathways into learning and employment will help to improve recovery outcomes for people in treatment and strengthen routes into treatment and other support for job seekers experiencing drug and alcohol disorders.
The Government’s ‘Health Mission’ approach aims to drive cross-government action on the building blocks of health and to achieve a long-term goal of a fairer country, where everyone lives well for longer [footnoteRef:72]. Missions include to cut the lives lost to cancer, CVD [footnoteRef:73] and suicide, improve the quality of housing, build healthier communities, and reduce health-related economic inactivity. In January 2025 a mandate for NHS Health Reform was published [footnoteRef:74] and a new 10-year Health Plan was published in July 2025 [footnoteRef:75]. The focus is threefold: hospital to community, analogue to digital and sickness to prevention [footnoteRef:76],[footnoteRef:77]. Priorities include expanding community services, and the NHS app use, and updating nationally the NHS Long Term Workforce Plan. New  neighbourhood health centres will be established for adults and children with complex needs.  [72:  Plan for Change - GOV.UK]  [73:  CVD Cardiovascular disease]  [74:  Road to recovery: the government's 2025 mandate to NHS England - GOV.UK]  [75:  Fit for the future: 10 Year Health Plan for England - executive summary Updated 15 July 2025]  [76:  https://www.gov.uk/government/publications/road-to-recovery-the-governments-2025-mandate-to-nhs-england/road-to-recovery-the-governments-2025-mandate-to-nhs-england]  [77:  https://www.england.nhs.uk/long-read/2025-26-priorities-and-operational-planning-guidance/] 

In February 2025, the GP contract was agreed for 2025/26. Increased funding was in part to reflect the increased level and complexity of activity. Key changes include widening access to patient records, for example, registered pharmacy professionals can update patient records, and positioning of General Practice as having an essential role in strengthening access and resources to strengthen inclusion health, building on the core principles of the Inclusion Health Framework in 2023. To this end there is a new patient charter and a primary care patient safety strategy. Although not contractual, it does increase responsibility to record unsafe patient events and to work in a ‘supportive, learning environment and just culture in primary care, with sharing across the system so that the services can continually improve’ [footnoteRef:78].  [78:  Primary care patient safety strategy: Implementation of the NHS patient safety strategy in primary care February 2025] 

Local Government Reform The English Devolution White Paper published in December 2024 [footnoteRef:79] indicates significant local government reform. The intention is to remove two tier local government and replace it with unitary authorities, including the potential for new unitary authority geographies in affected areas. This may have implications for the commissioning of drug and alcohol services within the Devon County footprint as local authority geographies are defined and different responsibilities, particularly regarding housing, become the responsibility of the unitary authority(ies) established, and with it, could come opportunities to consider integrated of services supporting people living with complex needs. [79:  English Devolution White Paper] 


[bookmark: _Toc207976500]10. Funding position
This section looks at the funding position and priorities for the delivery of the drug strategy in Devon. Drug and alcohol services continue to be predominantly funded via the Core Public Health Grant. In 2025/26 the Public Health Grant received a 5.4% financial uplift. However, due to previous year on year reductions there has been a significant reduction in total spend allocated to drug and alcohol treatment services as highlighted in the Dharzi Report [footnoteRef:80].  In addition to the core Public Health Grant allocation, maintaining the commitment made in the national drugs strategy, the Government announced continuation of supplementary funding provided to local authorities through various grants through a single consolidated ‘Drug and Alcohol Treatment and Recovery Improvement Grant (DATRIG) for 2025 to 2026 [footnoteRef:81]. Key elements of this grant represented either a  renewal (at flat cash) of the Supplementary Substance Misuse Treatment Grant (SSMTRG) and (at slight reduction) Rough Sleeper Drug and Alcohol Treatment Grant (RSDTAG) grant and were accompanied by an expectation of greater focus on quality to reduce attrition rates, improve the number and proportion of children, young people and adults making progress in treatment, support more adults to initiate and sustain recovery and reduce the number of deaths.  Devon has also been awarded Individual Placement and Support (IPS) Grant funding for 2025/26. [80:   Dharzi Report September 2024]  [81:  Rough Sleeping Drug and Alcohol Treatment Grant for 2025 to 2026.] 

At point of writing funding post 25/26 has not been confirmed and insecurity in funding streams continues to be a significant challenge to planning and delivering services. 
Other relevant financial decisions include:
· From February 2025, headline alcohol duty rates increased by 3.65% (minus qualifying draught), reducing the affordability of alcohol.
· In April 2025 there was an increase in employer national insurance contributions by 1.2 percentage points. This has increased staffing costs for providers of drug and alcohol treatment services.
[bookmark: _Toc207976501]11. Drug market changes
This section looks at some of the key drug market changes since 2022. These include:
A rise in the production of cocaine: Most of the drug related costs are concentrated in the markets for heroin and cocaine. The United Nations Office on Drugs and Crime (UNODC reported that global production of cocaine has jumped dramatically, with coca cultivation soaring by 35% from 2021 to 2022. The report found a similar increase in demand [footnoteRef:82].  [82:  Cocaine trafficking diversifying through new hubs and groups, with global supply at record levels, says new report from the United Nations Office on Drugs and Crime 16th March 20923 The United Nations Office on Drugs and Crime (UNODC)] 

An increase in street benzodiazepines  (BZD) in the UK, in England particularly non prescribed diazepam [footnoteRef:83],[footnoteRef:84].  [83:  Impact of ‘street’ benzodiazepines on drug-related deaths in England, Wales and Northern Ireland’, Rock et al 2024 ]  [84:  The Home Affairs Committee's Third Report of Session 2022–23] 

A rapidly expanding synthetic drugs market, including ongoing adulteration of opiates with synthetic opioids such as nitazenes and illicit fentanyls. Since June 2023, there have been at least 400 drug-related deaths across the UK linked to nitazenes, and this figure is expected to increase in the coming years [footnoteRef:85]. In addition to opiates, Intelligence suggests that synthetic opioid adulterants are being found in an ever widening range of other drugs; Test results from both WEDINOS (Public Health Wales, 2024) and Scottish RADAR (Public Health Scotland, 2024) have found that, in addition to heroin, a range of other drugs including  benzodiazepines and oxycodone have been adulterated with a range of synthetic opioids [footnoteRef:86]. Analysis by Wedinos found shifts in purchasing intent with diazepam being the most common purchase intent listed for drugs adulterated by nitazenes from November 2023 (57% of the sample) [footnoteRef:87]. The arrival of potent illicit synthetic opioids in the UK has reinforced the importance of engaging and retaining greater numbers of opioid dependent people in treatment. The NCA stated that ‘there has never been a more dangerous time to take drugs’ Their assessment is that" While a zero tolerance approach from law enforcement, plus advice to users on the heightened dangers, may contain or slow the current uptake, we must prepare for these substances to become widely available, both unadvertised in fortified mixes, and in response to user demand as a more potent ‘high’[footnoteRef:88].  [85:  https://www.gov.uk/government/news/britain-working-at-pace-to-curb-rising-synthetic-drugs-threat]  [86:  1 ACMD_advice_on_2-benzyl_benzimidazole_and_piperidine_benzimidazolone_opioids.pdf 
(publishing.service.gov.uk)]  [87:  PowerPoint Presentation]  [88:  (NCA August 2024)] 


Nationally and locally there has been a significant increase in drug related deaths, including deaths associated with synthetic opioids adulterants [footnoteRef:89]. In response Devon developed a draft Public Health Incident Response Plan in Autumn 2024 [footnoteRef:90], and led a multi-agency Peninsula-wide incident response exercise in Spring 2025; learning from this event is being used to develop the preparedness response plan further, including enhance utility of the Local Drugs Information System as a primary and secondary prevention measure [footnoteRef:91]. In May 2025, following a national review of Combating Drugs Partnership (CDPs) synthetic opioid preparedness plans and discussion with stakeholders, twelve recommendations were made to improve local preparedness and response [footnoteRef:92] and these will inform Devon’s preparedness plans further.  [89:  Deaths related to drug poisoning by local authority, England and Wales - Office for National Statistics 23rd October 2024.]  [90:  Public Health Incident Response Plan]  [91:  Local Drugs Information System]  [92:  https://www.gov.uk/government/publications/local-preparedness-for-synthetic-opioids-in-england/local-preparedness-for-synthetic-opioids-in-england-accessible] 

There have been several notable changes in the THC (tetrahydrocannabinol) market. These are: a growing momentum for global legalisation, product innovation, for example custom-dose edibles, technology integration such as smart grow systems, a focus on sustainability for example eco-friendly cultivation, and finally, market consolidation and economic growth in cannabis sales.  The active chemical compounds found in the cannabis plant) are controlled as Class B drugs, including cannabinol and cannabinol derivatives, such as THC and THC-Cannabis-based products for medicinal use were legalized in the UK in November 2018 [footnoteRef:93].  [93:  Drug licensing factsheet: cannabis, CBD and other cannabinoids - GOV.UK] 

Spice is a herbal mixture containing one or more synthetic cannabinoids. It is also known as synthetic cannabis, or fake weed. Due to the way it is produced there is unpredictability in its chemical composition and potency, increasing risks of harm to those using it. We are seeing an increasing number of reports to the Devon local Drug Information System (LDIS) involving the use of spice, particularly in relation to the street attached population in Exeter. In Exeter HMP anecdotal evidence suggests a local connection between prison use of spice and in the wider community especially among people experiencing homelessness. There is an absence of research, consensus and treatment options with spice.
There has been a significant increase in cannabis importation to the UK in recent years. The National Crime Agency (NCA) reported that in 2024, around 15 tonnes of cannabis were seized at UK airports, compared to five tonnes in 2023 and two tonnes in 2022 [footnoteRef:94].  [94:  National Crime Agency News 28th August 2024] 

Drugs including cannabis cultivation and County Lines are the largest Serious Organised Crime threat. There continues to be a focus on the criminal exploitation of youths both from local groups and nationally.  There are indications that younger people are becoming involved in a more significant and leading capacity than historically observed [footnoteRef:95]. Periods of intensified policing (Operation Scorpion) have had success in disrupting supply lines, but recent intelligence suggests that young people are likely being used in the supply and distribution of Class A drugs in Devon [footnoteRef:96].  [95:  Force Drugs Market Profile Devon, Cornwall and the Isles of Scilly – April 2023]  [96:  Community Safety Strategic Assessment 2023-24] 

11.1 [bookmark: _Toc207976502]Observations
[bookmark: _Hlk207970187]Observation 5: Spice, street benzodiazepines and synthetic opioids all pose a growing risk of harm to people in Devon, including to people who are not currently in treatment. 
[bookmark: _Toc207976503]12. What the data tells us
[bookmark: _Hlk193805719][bookmark: _Hlk179818345]This section provides a narrative summary to the data presented in  The Devon Drugs and Alcohol Outcomes Framework, prioritising metrics from both the National Combating Drugs Outcomes Framework metrics (NCDOF) published in 2023, and those already being routinely monitored by OHID via the National Drug Treatment Monitoring System (NDTMS). Sources of data are included within the Framework. The purpose of the dashboard is to support the DDASP to continuously understand need, inform service planning measure progress and performance, and to improve public understanding of drug and alcohol need and response in Devon. The dashboard enables comparison across geographies and with national data, provides a better understanding of the local profile and aligns with national strategy and priorities. It is intended that the dashboard will be iterative; future iterations and potential additional metrics will be informed by the DDASP and the Needs Assessment process.
12.1 [bookmark: _Toc207976504][bookmark: _Hlk186455415]Drug and alcohol use
An estimated 300,000 people in England use opiates and/or crack cocaine [footnoteRef:97]. In Devon in 2019/2020 (most recent prevalence estimate available) the estimated prevalence of opiate and/or crack cocaine use among 15- to 64-year-olds in Devon was 6.74 per 100 000, less than the Southwest (8.80) and England (9.54). The trend is increasing slightly, and Devon’s prevalence is also increasing proportionally compared to the Southwest and England [footnoteRef:98].  [97:  From harm to hope: a 10-year drugs plan to cut crime and save lives]  [98:  Opiate and crack cocaine use: prevalence estimates - GOV.UK] 

Of particular concern is drug use among children and young adults both nationally and in Devon. Since 2012 there has been an increase in the proportion of 16- to 24-year-olds reporting use of both cannabis and Class A drugs. Children in Devon who are care-experienced, out of mainstream education, or living in rural areas often face systemic and geographic barriers that make it more difficult for services to reach them. These challenges relate to placement instability, reduced visibility in education settings, and limited-service infrastructure in rural communities - underscoring the need for proactive, inclusive approaches to engagement and prevention. 
Based on 2019/20 prevalence estimates, unmet treatment need for adults using either opiates or crack was 62% in Devon compared to 56.8% in England. For the same period the unmet need for alcohol was also higher at 84.4% in Devon compared to 76.1% in England [footnoteRef:99]. For both England and Devon this has remained constant across both groups. However, given the prevalence estimate hasn’t been updated in the last five years it is difficult to assess the true meaning of this [footnoteRef:100].   [99:  NDTMS - ViewIt - Adult]  [100:  NDTMS - ViewIt - Adult] 

12.2 [bookmark: _Toc207976505]Treatment and treatment outcomes:
Between February 2024 and January 2025, there were 2544 adults in treatment in specialist drug misuse services in Devon, up from 1954 in October 2022. Since 2022 the treatment service has achieved a gradual upward trajectory in numbers in treatment [footnoteRef:101] [101:  NDTMS - ViewIt - Adult] 

The most commonly cited substances for all adults in treatment in Devon as reported in the financial year 2024 to 2025 are alcohol only (30%), followed by opiates (44%), non-opiates only (10%) and non-opiate and alcohol (15%) [footnoteRef:102]. [102:  NDTMS - ViewIt - Adult] 

In terms of numbers in treatment showing substantial treatment progress [footnoteRef:103], i.e. - still actively engaged in treatment and have either stopped using or significantly reduced use of their problem substances July 2024 to June 2025 data shows 49.81% of adult in treatment in Devon are showing substantial progress compared to 46.36% for England [footnoteRef:104].  [103:  National Combating Drugs Outcomes Framework: supporting metrics and technical guidance (accessible version) - GOV.UK]  [104:  NDTMS - Treatment progress] 

In terms of the numbers in treatment that successfully completed treatment in Devon within 12 months this was 19% between February 2024 and January 2025 compared to 21% England data. This proportion has remained constant since 2018 in Devon even though numbers in treatment has varied. 
For those exiting treatment, since 2022 as the numbers exiting treatment have increased, the proportion successfully completing treatment has gone down slightly and the proportion who have dropped out or left has gone up [footnoteRef:105].  [105:  NDTMS - ViewIt - Adult] 

12.3 [bookmark: _Toc207976506]Treatment and wider determinants. 
In 2022 to 2023 over two-thirds of people starting treatment nationally identified as having a mental health need [footnoteRef:106]. In Devon, the proportion of people entering drug treatment self-reporting a mental health treatment need, who were receiving treatment for their mental health has risen from 60% receiving treatment in 2020/21 to 81.9% in 2022/23 (which is significantly higher than England’s proportion of 74.8%) [footnoteRef:107]. However, there is limited understanding of what ’in treatment’ means, including outcomes for individuals with co-occurring need and joint working practices.  [106:  Adult substance misuse treatment statistics 2022 to 2023: report - GOV.UK]  [107:  the proportion of clients entering drug treatment identified as having a mental health treatment need, who were receiving treatment for their mental health] 

12.4 [bookmark: _Toc207976507]Drug and alcohol related deaths
This section focuses on deaths by drug poisoning and alcohol specific deaths in Devon both at district and local authority level and in comparison, to the Southwest and nationally. It doesn’t include other causes of drug related deaths including suicide, violence, accidents and physical health complications of drug and alcohol misuse. The scope does not include deaths from non-communicable diseases (NCDs) which are higher among people who use drugs and alcohol. Substance misuse contributes to these deaths by increasing the risk of liver disease, heart disease, and certain cancers. In Devon there were 398 deaths registered between 2021 to 2023 registered as either drug poisoning or alcohol-specific. 
Looking at the district level data, in the three-year period 2021 to 2023, Devon had 130 deaths registered related to drug poisoning and 268 alcohol specific deaths registered. 

Table 3: Registered Deaths related to drug poisoning and alcohol by district 2021-2013: 
	 
	Deaths related to drug poisoning 
	Alcohol specific deaths 

	Exeter  
	39 
	52

	East Devon 
	18
	48 

	North Devon 
	21 
	43 

	Mid Devon 
	Under 10
	28 

	South Hams 
	Under 15
	Under 15

	Teignbridge 
	Under 15
	45 

	Torridge 
	Under 10
	Under 10

	West Devon 
	Under 15
	18 



Figure 2 shows the upward trend in deaths related to drug poisoning 2011 to 2023 (excluding alcohol).
Figure 2: Deaths related to drug poisoning 2011 to 2023 (excluding alcohol) Deaths related to drug poisoning in England and Wales - Office for National Statistics
[bookmark: _Hlk192157663] The graph shows that both nationally and locally there has been a significant increase in drug related deaths, including evidence of deaths associated with synthetic opioids adulterants. The most recently available data shows that in 2023, 5,448 deaths related to drug poisoning were registered. Of these deaths 66.4% (3,168) were identified as drug misuse [footnoteRef:108]. Nationally in 2022 61.7% of drug related deaths where the drug was recorded on the death certificate involved an opiate, typically heroin. There has also been a sharp rise in deaths from cocaine[footnoteRef:109].  In the rolling 12 months 2021 and 2023, Devon had a higher rate of drug related deaths (6 per 100,000 population) compared to England (5.5 per 100,000 population). Exeter (15.4 per 100,000 population) has the highest rate of drug related deaths in the South West [footnoteRef:110].  Due to Coronial delays this may not be representative of the true figure [footnoteRef:111]. [108:  Deaths related to drug poisoning in England and Wales - Office for National Statistics]  [109:  (NOMIS 2023). The number of deaths linked to synthetic opioids]  [110:  Deaths related to drug poisoning by local authority, England and Wales - Office for National Statistics]  [111:  Deaths related to drug poisoning in England and Wales - Office for National Statistics] 

Figure 3 shows the age standardised mortality rate per 100,000 in alcohol specific mortality rates. 
Figure 3: Alcohol specific deaths 2006 to 2023 Fingertips | Department of Health and Social Care
[image: Graph showing Alcohol specific deaths 2006 to 2023 in Devon, in England and in the South West. The data shows an upward trajectory for all three
]
The graph shows that the overall trend of alcohol specific deaths in Devon is lower than the Southwest and England. However nationally, regionally and locally, following a period of stability, there has been an upward trend since the Pandemic. Between 2012 and 2019 alcohol related deaths in the UK had been stable but then rose by 32.8% during 2019-2022 [footnoteRef:112]. Between March 2022 and January 2025 rates remained constant at 9.58 deaths per hundred thousand in 2022 to 9.68 deaths per hundred thousand in January 2025 [footnoteRef:113]. This is below the national average. [112:  Fingertips | Department of Health and Social Care]  [113:  NDTMS - Monthly - PHOF] 

Between February 2024 and January 2025 there were over 30 deaths amongst adults receiving drug and alcohol treatment in Devon.  The trend in Devon has been on a negative trajectory since March 2022, i.e. deaths in treatment are increasing, unlike nationally which remains constant [footnoteRef:114]. However the proportion of deaths in treatment in Devon has declined since 2022 as where nationally the proportion has remained stable. Devons proportion of deaths in treatment is slightly better than the national rate.  [114:  NDTMS - ViewIt - Adult ] 

12.5 [bookmark: _Toc207976508]Reduce drug and alcohol harm
People who use illicit drugs are admitted to emergency department or hospital more often than the general population however, in England, while mortality from drug poisoning is going up, hospital admissions are reducing.  England in 2022/23 there were 9,690 attributable admissions due to poisoning by drug misuse, down 24% on the previous year and continuing a downward trajectory [footnoteRef:115].   [115:  Hospital Episode Statistics England 2023] 

In Devon, hospital admissions for drug -related mental health and behavioural disorders per hundred thousand were 59 in 2020. This compares to 123 in the Southwest and 110.70 in England [footnoteRef:116].  In 2022/3 the age group most likely to be admitted to hospital with a primary diagnosis of drug related mental and behavioural disorders were aged between 16 and 44.  [116:  Hospital Episode Statistics England 2023] 

In Devon in 2022/23 there were just under 100 hospital finished admission episodes with a primary diagnosis of drug poisoning; most of those were female[footnoteRef:117].  Given estimated substance misuse need is greatest amongst men this finding is surprising. It may be explained by research evidence that women are more likely to attempt suicide or self-harm through drug poisoning [footnoteRef:118].  [117:  admissions-eng-2022-23-tab.xlsx]  [118:  [ARCHIVED CONTENT] Adult Psychiatric Morbidity Survey: Survey of Mental Health and Wellbeing, England, 2014 - NHS Digital] 

12.6 [bookmark: _Toc207976509]Reduce drug related crime
Nationally, homicide data presented on The Devon Drugs and Alcohol Outcomes Framework shows that between April 2020 and March 2023 Devon and Cornwall Police had 8.01 per million population homicides. This is higher than the Southwest (8.37) but lower than the England rate (10.25). Figures suggest that in the Southwest the trend increased in year ending March 2024, however nationally the rate remains low [footnoteRef:119]. The number of neighbourhood crimes in June 2024 in Devon and Cornwall per thousand population is 0.36 compared to the England figure of 1.38 [footnoteRef:120]. [119:  Homicide in England and Wales - Office for National Statistics]  [120:  The Devon Drugs and Alcohol Outcomes Framework.] 

12.7 [bookmark: _Toc207976510]Reduce drug supply
Drugs, including cannabis cultivation and county lines are the largest serious organised crime threat in Devon. There continues to be a focus on the criminal exploitation of young people both from local groups and nationally. There have been several disruptions against organised crime groups in the Devon and Cornwall Police Force Area [footnoteRef:121]. [121:  Public help police in drugs clampdown in Devon and Cornwall - BBC News] 

Devon and Cornwall Police took part in Operation Scorpion from 9th to the 15th of October 2023, leading to several arrests and £90,000 of drugs being seized. Analysis from this period of intensified policing, found that disruption of supply lines had caused a temporary reduction in crack/cocaine which is reported to have had a positive effect on local drug users [footnoteRef:122]. [122: ] 

Criminal exploitation refers to a situation where one person exploits another to perform criminal activity. For example, coerced cannabis cultivation, drug dealing or transporting drugs through county lines. Between April 2022 and March 2024, Police data identified a few modern slavery crimes involving criminal exploitation of an adult. The most common form of modern slavery with the subtype of criminal exploitation in Devon is involving cannabis cultivation. Most suspects linked were male, with varying age ranges. Of victims linked to criminal exploitation, the majority were males between the ages of 18-35 [footnoteRef:123].  [123:  https://saferdevon.co.uk/safetypartner/uploads/2025/01/Community-Safety-Strategic-Assessment-2023-24.pdf] 

Young people are likely being used in the supply and distribution of Class A drugs in Devon. There are indications that younger people are becoming involved in a more significant and leading capacity [footnoteRef:124]. [124:  Community Safety Strategic Assessment, 2023-24] 

Supplementary information (not in the dashboard)
The Devon 2024 Schools and Students Health Education Unit (SHUE) Survey surveyed thirty-six schools in Devon and asked a series of questions regarding drug and alcohol use and exposure. The survey results are published on the Home - Devon Schools Wellbeing Partnership website.
Key findings specifically related to drugs and alcohol included the following: 
· 0% of year 6 pupils had been offered cannabis rising to 16% by year 10. The group most likely to have been offered cannabis were males.
· 2% of year six pupils had been offered drugs other than cannabis, rising to 4% by year 10. This includes amphetamines, ecstasy, cocaine, hallucinogens, ketamine, nitrous oxide, and new psychoactive substances.
· 18% of year six pupils had tried alcohol, rising to 63%% by year 10. 
· 8% of pupils had been asked to look after or carry drugs for someone, the youngest cohort to report this were year 8.
· There is a marked increase between year 6 and year 10 in the percentage of pupils saying they have used illegal drugs to get high (from 1% in year 6 to 9% in year 10).
· There has been an increase in the number of primary school pupils saying they learnt about drugs from teacher, (from 38% in 2021 to 56% in 2024). However, 35% of secondary school pupils said they wouldn’t know where to go if they wanted information or support around alcohol or drugs [footnoteRef:125]. [125:  SHEU (Schools Health Education Unit) Devon Schools survey 2024] 


Learnings from a Community of Practice event in May 2025, the Southwest Children and Young people’s Neurodivergence conference suggests that when supporting people with neurodivergence the focus may be better on delivering developmental learning, specific learning difficulties (SpLD) [footnoteRef:126] and developmental learning across the life course. The importance of school inclusion —being ‘out of view’ has clear negative impacts and a need to broaden harm reduction strategies within schools. Also the event highlighted the importance of training the workforce to adapt their services to better meet the needs of neurodivergent individuals and to reduce the barriers to accessing support. The transition between services could be improved with better communication and assessment about which service is more appropriate for under 25s. Many younger people would benefit from a dedicated and experienced youth service. [126:  Specific Learning Difficulties (SpLD) refer to a range of neurological disorders that affect the ability to learn and process information, particularly in areas like reading, writing, and mathematics.] 

[bookmark: _Toc207976511]12.8 Observations 
Observation 6: Shaping culture and responding to differences in people’s experiences of getting their needs met are important parts of workforce development.
Observation 7: It is anticipated that strengthening pathways into learning and employment will help to improve recovery outcomes for people in treatment.
Observation 8: There are proportionately more drug-related deaths in Devon than the England average, mainly driven by deaths involving opiates. There are proportionately less alcohol specific deaths, however alcohol admissions are increasing.
Observation 9: The numbers of people in treatment and the numbers showing substantial progress remain relatively constant since 2022. But, as the numbers in treatment have risen, the proportion of people successfully completing treatment in Devon has fallen below the England average.
Observation 9: The numbers of people in treatment and the numbers showing substantial progress remain relatively constant since 2022. But, as the numbers in treatment have risen, the proportion of people successfully completing treatment in Devon has fallen below the England average. However, those making progress in treatment, while also fallen, remains above the England average.
Observation 10: While hospital admissions generally are continuing in a downward trend, alcohol-related condition admission rates have increased, as have admissions for alcoholic liver disease.
Observation 11: There is high unmet need in Devon, this is most acute in relation to alcohol-related need followed by opiate and crack cocaine users.
Observation 12: Children and young people affected by drug-related harm often experience overlapping vulnerabilities (for example adversity in childhood) and outcome risks (for example exploitation, violence, school social exclusion).  Children who have experience of being in care can be particularly vulnerable (recognising all children in care will have experienced some form of trauma).  Evidence from the Schools Health Education Unit (SHEU) survey and community safety assessments supports framing prevention opportunities across a broader spectrum of need — focusing on shared risk and resilience factors — to enable earlier, more integrated responses.
Observation 13: Drug-related serious organised crime, including exploitation of adults and young people, continues to be a risk in Devon.
Observation 14: In Devon, the proportion of people entering drug treatment self-reporting a mental health treatment need, who were receiving treatment for their mental health has risen and is higher than the England average. 
[bookmark: _Toc207976512]13. What we have learned from the voices of people with lived experience of drug and alcohol use 
This section looks at evidence from what people with lived experience of drug and alcohol use or indirect experience have been telling us. The methods for investigating this are ongoing and include: gathering feedback from commissioned treatment providers, reviewing findings from specific projects and by learning with alliance led projects as a project partner. The following are some examples:
BtheChange CiC and  Intercom Trust were commissioned in 2024 to review the accessibility of drug and alcohol treatment services through the lens of ethnic minority and LGBTQ+ perspectives. These reports are being used by the treatment providers to develop action plans to address the recommendations and by Devon Public Health in their future commissioning plans.
Ilfracombe Poverty Truth Commission [footnoteRef:127] are hearing from people up until December 2025 who have experienced poverty in Ilfracombe. They are sharing their experiences with civic commissioners highlighting how the operational delivery models of services have failed to meet their needs and the impact this has on their lives. Some participants have experience of alcohol or other drug dependency. [127:  Poverty Truth Commission - One Northern Devon] 

Devon Communities Together (DCT) were commissioned by Devon Public Health in April 2024 to take a community-led approach to research into barriers in accessing drug and alcohol treatment and support services in rural and coastal towns in Devon. The research methodology was co-designed and included a) focus groups hosted in community venues. b) 1:1 interview with those with lived experience of substance misuse, agencies providing treatment, community groups providing support and service commissioners c) a review of the interviews by a panel [footnoteRef:128].  [128:  Breaking Barriers: Access to Drug & Alcohol Treatment & Support Services in Rural Devon, Devon Communities Together,  March 2025 (Unpublished)] 

The Kalio Project led by One Northern Devon, the One Communities and Devon Integrated Care System for Devon (ISCD – and its constituent partners) was formed over the summer and Autumn of 2022/2023. Since then, they have spoken to 155 young people both to understand the local priorities of children and young people in Northern Devon and to understanding issues facing those who support children and young people locally; parents, carers and staff of organisations supporting wellbeing. Working with the Devon Mental Health Alliance, recovery practitioners have been employed and links with the VCSE strengthened. Over 300 community organisations are engaged in local community listening and networking events across Devon.
People with lived experience have also been approached by the DDASP via their supporting organisation to share observations, for example the commissioners' asked questions through the Devon Partnership Trust’s Experts by Experience leads at a regular drop in event ‘Toastie Tuesdays’ in Exeter.
13.2 [bookmark: _Toc207976513]What people with lived experience have been telling us
Learning has been that a relational informal approach works better than formal governance with the value of the relationship being key. Learning has also been that many people who use drugs and alcohol don’t want to stop or access treatment at this time, however people don’t want to be excluded from participating. 
Learnings from Devon Communities Together Break Barriers report [footnoteRef:129]., were that many individuals in rural communities' face difficulties accessing necessary services and getting their physical, mental and social needs met. Stories underscored the value of trusted local figures and venues in offering support. It also built the case for place-based integrated services that address multiple aspects of an individual's life (for example as provided via the community hub model). More multi-agency collaboration is needed putting people with lived experience at the heart of service development, for example through co production and co design. The importance of addressing barriers such as rurality, literacy and numeracy and stigma and enhancing harm reduction approaches were all recommended as was the need to secure sustainable funding for drug and alcohol services or community hub style infrastructure. [129:  Breaking Barriers: Access to Drug & Alcohol Treatment & Support Services in Rural Devon, Devon Communities Together,  March 2025 ] 

The findings resonate with views expressed elsewhere, people with lived experience of drug and alcohol problems report feeling stigmatised and discriminated against, both when they try and access health services and within the health system, particularly when they have other health and social care needs as well. People with lived experience also reported a lack of equitable access to resources for daily living including less access to peer support, meaningful occupation, therapy, safe and stable housing, washing facilities including toilets and showers and cafés. This tells us that people with drug and alcohol need experience barriers to accessing health services or inconsistent care which can have impact on both overall health and their recovery journey, and suggests the system needs to place more focus on equitable access to resources for daily living.
Other learnings are that people want to play an advocacy role in improving services but need to trust in conducive ethics [footnoteRef:130], behaviours, governance and support from host organisations to do so confidently. They also report that services should be more transparent and honest about what they are able to offer and deliver on this. Services should communicate their offerings widely and inclusively to encourage and allow people to challenge them so they can hear from people to improve services, for example involving people who use drugs and alcohol and do not access treatment services. Finally, services should work more creatively on the engagement of people.  [130:  For example those listed in ‘Managing organizational ethics: How ethics becomes pervasive within organizations’ Martínez C, Skeet AG, Sasia PM. Managing organizational ethics: How ethics becomes pervasive within organizations. Bus Horiz. 2021 Jan-Feb;64(1):83-92. doi: 10.1016/j.bushor.2020.09.008. Epub 2020 Oct 21. PMID: 33106706; PMCID: PMC7577692.] 

13.3 [bookmark: _Toc207976514]STaR Project 
The System Transformation and Recovery (STaR) Programme is RSDATG funded alliance-led project set up in 2022 to test an alternative drugs and alcohol treatment service provision. Between 2023 and 2025 it has been supported by Collaborate CiC , an organisation specialising in Human Learning Systems, as a learning and evaluation partner. 
The StAR project is hosted and supported by CoLab, a multi-agency wellbeing HUB in Exeter. Recognising that people who are rough sleeping face barriers to treatment engagement, the project aims to deliver treatment and recovery support for people using drugs and alcohol who are, or at risk, of rough sleeping in Exeter using a trauma-informed approach 121.  Following MEAM principles (Making Every Adult Matter)[footnoteRef:131], assessment uses a ‘what matters to you’ conversation. The project looks to maximise the caseworker relationship and work to gradually establish protective factors to support the client into recovery. Staff have lower caseloads to enable this approach. Furthermore, people accessing The Clocktower surgery have access to same day Opiate Substitution Therapy (OST) and same day Buvidal long-acting buprenorphine (Buvidal) for people unable to stabilise on daily OST. Evaluation is based on a ‘distance travelled tool’ alongside other performance indicators.  [131:  MEAM-Transforming-services-booklet-241204-WEB-spreads.pdf] 


Between April 2024 and end March 2025, of the 89 people supported by the project, the majority either had a housing problem or had no fixed abode. Most were male (71%) and typically aged between 25 and 44 (60%).  47% of people on STaR since its beginning have never previously worked with a drug and alcohol treatment service. 74% used opiates and at least one other substance. 

Outcomes were that 100% of those with opiate dependency on STaR have been quick started (same day) onto OST with 55% on Buvidal as their OST.  100% of STaR clients have had health checks and a registered GP. 57% moved on from a no fixed abode status within 3 months.  The STaR project devised a ‘distance travelled tool’ which is like the recovery-based outcomes in the online recovery mapping tool REC-CAP [footnoteRef:132]. Amalgamating the scores of all the people using the STaR service the findings included that: where people asked for help, this directly improved substance-related outcomes, improved engagement with services and physical health. Other factors included improving physical health and stability. Finally, there was evidence that internal stability may have been the key catalyst in proactive behaviour change [footnoteRef:133]. [132:  https://www.recoveryoutcomes.com/rec-cap/ ]  [133:  StAR Annual Report 7th May 2025 (unpublished)] 

Most of all service delivery was brief (79% in 2024/25), unplanned and informal interventions and there was significant administrative work supporting the individual’s situation. People have often also been supported by other social care or enablement workers as well as the STaR service and often without moving people into treatment services. This tells us that staff are doubling up on provision of brief support work, and the admin processes may be able to be improved.
Learning as an Alliance has been facilitated by the commission of a learning and evaluation partner Collaborate CiC , a social enterprise that supports places, partnerships and people across the UK to work together to improve social outcomes. The approach is a Human Learnings Systems led; working alongside the STaR and other projects to capture and share learning and apply insights gathered in a complex, shifting environment to help identify patterns and opportunities in the pursuit of systems change, and to act on them. 
Collaborate CiC’s two interim reports in March [footnoteRef:134] and April 2025 [footnoteRef:135] respectively, reflect on the evolution of a service model based on collaboration rather than using a traditional commissioning approach. The first interim report looked at learnings from the prototype projects and included the following key takeaways:  the need to work to similar principles, to allow time to share learning and do ‘convincing’ work, hearing from staff (and saying yes more than no), and commission flexibly to enable adaptive service delivery. The second interim report was aimed more at informing a learning process across the system. System partners spoke of the importance of having a supportive, reflective culture of collective learning, of paying attention to difference, being curious and to reflect on where the power is held. Principles such as centring people in the ownership of their information, Methodologies such as storytelling and working to shared principles such as person centred delivery were found to be key as was measuring impact by what’s important to those who access services and the staff that deliver them, and share this widely.  [134:  Collaborate CiC Devon Interim Learning Report March 2025 (Unpublished)]  [135:  Collaborate CiC Devon Learning Partnership Interim Learning report 2 April 2025 (Unpublished)] 

This culture change has been partially successful, however commissioners have observed that individuals may revert to ‘old ways of working’ when feeling under pressure and assumptions can be made, for example, that other partners can’t help unblocking problems. Next steps are to explore further the role of commissioning from commissioners’ perspectives and how it can be adapted to be better for both parties, how to communicate impact, and further learning for service improvement beyond the prototypes in the pilot. The Collaborate CiC project is due to end in Autumn 2025.
[bookmark: _Toc207976515]13.4 What other learnings from people’s experiences we need to understand
[image: Overlapping circles to show how four social factors overlap: socio economic groups and deprivation, inclusion health and vulnerable groups, protected characteristics under the equality duty and where people live —highlighting the need for inclusive health and social support]A key principle of the NHS guidance on working with people and communities is to think about ‘ How can we build relationships based on trust, especially with marginalised groups and those affected by health inequalities? [footnoteRef:136]  Following learnings from the Cultural Values Survey already discussed that trust is low and entropy is high, there is a need to learn more about how to communicate and work effectively with people affected by drug and alcohol use as well as the other partners involved. [136:    NHS England Working in partnership with people and communities: Statutory guidance May 2023] 

We need to understand learnings from the intersectionality of people’s experiences. To do this we need to include and monitor representation from people from each of the dimensions of inequality listed in the Health Equity Assessment Tool (HEAT) Tool updated August 2024 [footnoteRef:137]. [137:    Health Equity Assessment Tool (HEAT): what it is and how to use it - GOV.UK] 

13.5 [bookmark: _Toc207976516]Strengthening the voices of lived experience
Strengthening governance in the process of involving people with lived experience will build trust and involvement with the delivery of the drugs strategy in Devon. 
As a system, to provide effective stewardship, partners in the DDASP should have broadly aligned principles [footnoteRef:138] and research governance ethics and established and auditable learning and feedback loops at every level, and our whole system community approaches, to lived experience involvement [footnoteRef:139] . System wide reporting routes could be mapped and strengthened. We need to understand our system partners’ risk appetite for involving the voices of people facing multiple disadvantage in shared work areas and develop a communications plan. [138:  Working in partnership with people and communities: Statutory guidance, National LERO Standards CLERO, Pathway EbE Handbook, Pathway Best Practice Guidance – Lived Experience,  Nothing About Us Without Us: Seven principles for leadership and inclusion of people with lived experience of homelessness,  4Pi Involvement Standards - NSUN website, Referring to your lived experience without self-reflection and accountability - NSUN website, Co-production - TLAP
]  [139:   Community-centred public health: taking a whole system approach - GOV.UK] 

13.6 [bookmark: _Toc207976517]Observations 
Observation 15: People with lived experience of drug and alcohol problems report feeling stigmatised and discriminated against and experience inequitable access to resources for daily living including safe and stable housing.
Observation 16: Stories underscored the value of trusted local figures and venues in offering support. 
Observation 17: Strengthening governance in involving people with lived experience in drug strategy delivery will build trust and system partners’ confidence in involving people with lived experience.
Observation 18: Ensure that there are champions in the system who can unblock barriers at every level, and they are visible and effectively utilised.
Observation 19: Working in a creative learning approach with partners provides a sense of belonging, stability, shared values and good relationships - all needed for service improvement. Enablers include shared methods of engagement, reflective practice, qualitative research, and building learning communities.
[bookmark: _Toc207976518]14. Alliance working
Alliance-led projects
The methodology was for the DDASP working group to reflect on alliances working in Devon, examining their approaches and the insights gained into how best to support people who use drugs and alcohol as an inclusion health group. Public Health Devon is a partner in several local alliances. Alliance work sampled include: participation in the SCAA (System Change Action Alliance), learning from the SCAA Peer Mentor System Change Champions project, commissioning and being part of the leadership of The System Transformation and Recovery (STaR) Programme, and the co commission of a learning and evaluation partner Collaborate CiC to work alongside four alliance-led projects in Exeter. This section introduces these projects and their learnings so far.
Since 2020, a collective of stakeholders with a shared commitment to support those facing multiple disadvantages has been connecting and collaborating through the SCAA (System Change Action Alliance) in Exeter and North Devon Their vision is to create a system which puts relationships and peoples lived experience first. The focus is on building trust, developing system leadership equity, learning from each other, and better understanding the system.  Relationship development is prioritised alongside reflective practice. The focus is on developing system-leadership skills, sharing challenges and mistakes, and taking time to ‘sense-make’ together. Public Health Devon members joined in a range of roles and contributed to a collective forming of an iterative picture of the system, informed by a gradually building catalogue of knowledge and learning; ‘learning by doing’ to understand how learning or ‘sense making’ informs the approach to new activity.
The System Change Action Alliance (SCAA), now Devon-wide, is working with the StAR project and other partners on a test and learn project to strengthen the MARMM service (Multi Agency Risk Management Meeting)[footnoteRef:140] to share thematic learning through Partnership groups such as the Local Care Implementation Partnership and to elicit system change. Learning from this has been positive, and may also help to reduce the risks of stigma and discrimination [140:  The aim of MARMM is that below the threshold/criteria for statutory provision of safeguarding, a multi-agency group meet to discuss and mitigate risks for identified individuals who would benefit from this approach.] 

[bookmark: _Toc207976519]15.  What have we learned about a Human Learning Systems Approach (HLS)
We aimed to better understand the best processes by which peoples lived experience can improve services and effect culture change. We found both tensions and opportunities when thinking about the interplay between traditional research methods, routine lived experience participation methods and approaches, and HLS methodologies. 

in terms of methodologies for learning, over the past few years research methods have become more integrated and sophisticated, going beyond the audience as a passive recipient of evidence to people being active creators of learning at every Partnership or at every group relational intersection, and continuously within a system. The Centre for Public Impact has published several guides on Human Learning Systems approaches [footnoteRef:141].  [141:  Human Learning Systems:Public Service for the Real World ] 


Learnings in Devon have been that research planning starts with a theory of change yet in an HLS approach the learning about people’s behaviour happens ‘everywhere’, starts at any point and is much more iterative, dynamic and complex as it seeks to understand the contextual conditions for change.

Analytical evaluation looks at the questions; ‘does it work?’, ‘can it work here?’ and ‘is it worth it?’ to generate theories of change. Realist methods are a way of answering these questions by looking at what works, how does it work, for who and in what contexts. They are fast gaining prominence in health research. In July 2025 the government published a guide; ‘Realist Evaluation: What it is and when to use it [footnoteRef:142]’ [142:  https://www.gov.uk/government/publications/the-magenta-book/supplementary-guide-realist-evaluation-html] 


Our theory of change was that if we improve our governance structures and processes and strengthen our research methods, both academically and operationally (when using 'research' in routine work) then voices of people with lived experience will be better heard and acted on - building relationships and improving trust and accountability and reducing entropy. The assumption is that stronger governance will increase engagement, reduce stigma and create curious and empowered learning conditions needed to improve the effectiveness of behaviour change models for inclusion health groups.  

A further assumption is that desistance (the cessation of harmful behaviour) is achieved within a HLS approach by the following processes: understanding lived experience i.e. peoples experiences and goals, inviting people with lived experience to take part in learning about what doesn’t work and the barriers stopping behaviour change, and in testing and learning new ways of working. Finally returning to the first stage in a continuous cycle. The vision is that people with lived experience are on a journey towards an ever greater role in collective continuous learning cycles, starting with the learning cycle with their health worker and giving their views, and, following the principles of the Ladder of Participation [footnoteRef:143] , moving towards more empowering and influential methodologies and methods of evidence gathering.  [143:   Ladder of Citizen Participation – Organizing Engagement] 


We learnt that the opportunity of a HLS approach is that strengthening learning and feedback loops, refining our use of methods such as evidence synthesis, quantitative analysis of routine data, realist informed observation and synthesis, interviews and health economics, and increasing people’s power in shaping services, for example by setting up more sophisticated leadership structures such as the model developed in the NHS Patient and Carer Race Equality Framework[footnoteRef:144] will help us understand and better meet the needs of inclusion health groups.  [144:  https://www.england.nhs.uk/mental-health/advancing-mental-health-equalities/pcref/] 


While health goals are to help people to stop engaging in harmful behaviour, the behaviour we see as harmful may be meeting the goals of the individual. Levitas (2013) defines utopia as ‘the expression of desire for a better way of living and of being’. Misusing substances may be a person’s utopia, or it may be due to a chemical dependency or an addiction, limiting their capacity and/or due to a vulnerability. Once stability is achieved and basic needs are met these types of ethical and moral dilemmas need to be played out at every opportunity to reduce stigma and discrimination. HLS offers an approach within which to do this. 
15.1. [bookmark: _Toc207976520]Observations
Observation 20: Through a learning culture of Human Learning Systems, ensuring system stewardship and leadership working with people with lived experience promotes an enabling and psychologically safe environment
Observation 21: There are opportunities for culture change and wider skills development when thinking about the interplay between traditional research methods, routine lived experience participation methods and approaches, and HLS methodologies.
16. [bookmark: _Toc207976521]Key learning from other projects set up as a consequence of the SSMTRG/RSDTAG [footnoteRef:145] [145:  SSMTRG Supplementary Substance Misuse Treatment Grant, RSDATG Routh Sleeper Drug and Alcohol Treatment Grant] 

This section looks at key learnings for drug strategy implementation from projects that have been established via supplementary funding. The methodology was for the working group to identify the projects and areas of key learning to examine from the first three years of local drug strategy implementation. A mixture of desktop review of project documents including evaluations and gathering information from those involved in the delivery of RSDATG funded projects such as the STaR [footnoteRef:146] project (as discussed earlier) and Peninsular Dentistry. A narrative summary of learning is provided below.  [146:  The System Transformation and Recovery (STaR) Programme] 

16.1. [bookmark: _Toc207976522]Dentistry
Between October 2022 and March 2024, Peninsula Dentistry CIC were commissioned by Devon County Council (using RSTDAG grant funding) to provide targeted weekly dental clinics to people who are, or are at risk of, rough sleeping, including those individuals who are living with drug or alcohol dependency, in Exeter. The interim evaluation of the project found that between December 2021 to August 2023, 70 patients were seen and just under half completed dental treatment. Enablers included: continuity of staff, relationship building between the organisations and the collaboration and communication with the referring Clock Tower GP surgery. Longer appointment times and a calm environment also helped.  Whilst there were difficulties in getting to the clinic and missed appointments, overall uptake was around 62% amongst an evidently high need cohort of patients (at risk for tooth decay (87%), gum disease (63%) and oral cancer (57%)). Treatment improved patients’ confidence and self-esteem alongside their oral health.
Peninsula Dentistry produced a case study report (2024) [footnoteRef:147], making the case for this delivery model. NHS Devon have agreed continued funding for the model in Exeter for a further three years. A proposal for dental access pathways for inclusion health populations in Devon is also being considered.  [147:  ‘Developing oral health services for people experiencing severe and multiple disadvantage: a case study from Southwest England’] 

[image: A blue sign with white text]
Figure 5 Feedback from a support worker on using the dentist service October 2024
[bookmark: _Toc195611057][bookmark: _Toc207976523]16.2 BtheChange
BtheChange CIC provide support to women returning to Devon following release from custody (HMP Eastwood Park, Gloucestershire) who have a history of substance use disorder. The service aims to support reintegration into the community. The project has found a key barrier is the lack of emergency accommodation provision near to people’s previous homes and so resource has been put into addressing this.  
[bookmark: _Toc207976524] Hepatitis C 
The National Elimination of Hepatitis C programme aims to achieve elimination by 2025. Together have been ensuring that all service users at risk of Hep C are offered and encouraged to be tested for Hep C via their key worker.  The percentage of individuals who are offered and accept a Hep C test in Devon (32%) remains below the national average (59%). However, for those who are tested, it has been an effective pathway to treatment.  Efforts are also being made to improve uptake of the offer and  ensure the quality of the data being reported is accurate.
[bookmark: _Toc207976525] Nitazene testing strips
In response to the emerging threat from synthetic opioids, in March 2024, 3,000 Nitazene testing strips were purchased as part of a raft of harm reduction measures to help prevent synthetic opiate related deaths. ‘Together’ distributed them to a range of stakeholders who then distributed onwards people who use drugs during a pilot which ran from May to September 2024. The responses to a survey of nitazene testing strip use among drug and alcohol users, mostly indicated that they had received a positive result. Further roll out of testing strips is subject to a wider evidence review to understand their effectiveness and cost effectiveness as a harm reduction measure and further understanding of potential unintended consequences (for example potential to be used to actively seek high potency drugs or false reassurance if the drug is adulterated with an alternative synthetic not detected by the test).
Feedback from employees of Together was that provision of the strips:
a) Was helpful in creating opportunities to promote core harm reduction messages
b) Raising awareness (and service understanding) that nitazenes were being used as a contaminant in a range of different illicit supplies (e.g. not just heroin)
c) Understanding the range responses to a positive test result (from avoiding to actively seeking)
16.3 [bookmark: _Toc207976526]LAIB (Buvidal) Pilot
Since the Covid 19 Pandemic OST medications such as Long-acting injectable Buprenorphine (LAIB, trade name Buvidal) have increasingly been used as a harm reduction strategy for people who take heroin and other opioids. They broadly work by reducing or stopping withdrawal and cravings without producing the extreme highs that heroin and other opioids can cause. Between April 2023 and March 2024 Devon County Council commissioned Exeter University to evaluate the effectiveness of the LAIB Buvidal programme being piloted at the Clock Tower Surgery, Exeter.  Exeter University reported on the attitudes towards and experience of LAIB by individuals who have experienced homelessness, Buvidal.  The evaluation involved interviews with eleven LAIB patients and eight healthcare professionals and concluded: ‘The LAB depot injection [Buvidal] is an effective harm reduction strategy, producing a decrease in the use of illicit opioids and other recreational drugs, as well as injecting behaviour’. This provides supporting evidence for the use of LAIB in the treatment of drug dependency within the context of a vulnerable housed complex population that often has difficulty adhering to treatment plans. Additionally, it helps address issues of adverse effects of alternate opiate substitution medications.’  
The conclusions align to published research findings, for example, a systematic review that found LAIB was positively associated with improvements in abstinence, accessibility, employment, social relationships, and forensic matters. Limited evidence exists on gender equity within the current literature. The qualitative papers highlighted the importance of patients' preferences and individualisation of treatment planning to ensure the success of medication assisted treatment (Martin et al 2022) [footnoteRef:148] . [148:  Martin, E et al (2022) Long-acting injectable buprenorphine for opioid use disorder: A systematic review of impact of use on social determinants of health.  Journal of Substance Abuse Treatment Vol 139] 


17. [bookmark: _Toc207976527]Delivery partners views of service provision
Between January and May 2025, Public Health Devon caried out interviews with system delivery partners [footnoteRef:149] in Devon to gather observations on service provision to inform the direction of future commissioning and partnership across Devon, following an earlier stakeholder event and focus group work[footnoteRef:150]. Across Devon, services and communities reported that they are competing with high and complex needs among individuals affected by substance misuse. There is a strong appetite across Devon to work collaboratively to prioritise trauma and mental health, embed lived experience in business as usual, whilst reducing siloed working. Also to offer recovery as a realistic pathway for all. However, significant challenges have been raised regarding long-standing issues of inflexibility, underinvestment and poor integration.  Suggestions for improvement included: lower thresholds for accessing a range of services and more community based treatment and recovery services, ensure trauma informed person centred care, strengthen dual diagnosis (mental health and substance misuse) pathways, ensure people live in conducive recovery environments and, finally, to collaborate more as a system to join up and sustain equitable delivery with a ’no wrong door’ approach. [149:  *semi-structure interviewees included representatives from the following: Y-smart, Children’s services, YMCA, Family hubs, LINKS, Young Devon, Health inequalities at DCC, Domestic abuse DCC services, Devon probation services, GPwSI, BCHA, St Petrocks, BtheChange, Reconnect DPT, Hepatology at RDHUT, and Encompass.  ]  [150:  Future Alcohol and Other Drug Dependency Services Observation Summary May 2025 (Unpublished)] 


18. [bookmark: _Toc207976528]Impact of enhancing capacity – Criminal Justice and YSmart
Rehabilitation is an important mechanism to support people away from reoffending and ensuring their health and social needs are met. Community Sentence Treatment Requirements (CSTRs), comprising of Alcohol Treatment requirements (ATRs), Drug Rehabilitation Requirements (DRRs), and Mental Health Treatment Requirements (MHTRs), aim to address health needs of individuals on a community sentence and ultimately reduce reoffending. Evaluation of Community Sentence Treatment Requirements (CSTR’s) in 2024 [footnoteRef:151] suggested that being sentenced with an ATR, DRR, or MHTR had a positive effect on reoffending outcomes compared with short custodial sentences, which is in line with previous research findings. However, the results report mixed effects of CSTRs on reoffending outcomes compared with community sentences without CSTRs. This may be due to closer supervision for people on CSTR’s so reoffending is more likely to be discovered or delay in accessing treatment leading to more reoffending. [151:  Evaluation report: The impact of being sentenced with a community sentence treatment requirement (CSTR) on proven reoffending Ministry of Justice Analytical Series
2024] 

There has been sustained effort to establish and strengthen pathways through the various aspects of the criminal justice system. A new custody worker role and an 0.5 wte support worker roles now support individuals returning to Devon following release from prison have been considered effective in improving the continuity of care rates in Devon. All prisons in the Southwest are now able to continue any Buvidal scripts that have been issued in the community. From the 1st of April, most prisons in the Southwest will start offering Buvidal to those in custody and consideration needs to be given as to how these may be sustained within the community given the current available financial envelope and proportionately higher costs of Buvidal compared to alternative OST.
18.1. [bookmark: _Toc207976529]Observations 
Observation 22: There was evidence that if people were able to create both internal and external stability and ask for help this supported their recovery journey.
Observation 23: There is a need for conducive recovery environments, and trauma informed person-centred care which promotes protective factors and mitigates risk factors.
Observation 24: Access to healthcare such as dentistry and vaccinations is important to support people affected by problem alcohol or drug use as part of a recovery-oriented system of care that values the health and wellbeing of the whole person. 
Observation 25: The individual's whole treatment team, including the GP, working together in place  was found to build confidence and motivation to recover, and is likely to enhance the effectiveness of harm reduction approaches such as OST (Opiate Substitution Therapy).
Observation 26: Strengthening pathways through the criminal justice system, improving continuity of care and promoting safety among people who use drugs and alcohol helps reduce drug related harms.
19. [bookmark: _Toc207976530]Recommendations for next steps
The following is recommended: 
1. The 2025-2028 DDASP priorities and delivery plan aligns well with the findings of this report. To strengthen DDASP partners should map each observation to a corresponding DDASP strategic priority and deliverable, ensuring that implementation plans explicitly address:
a. High unmet need in alcohol and opiate/crack cocaine use.
b. [bookmark: _Hlk206495578]Disparities in access and outcomes across demographic groups, including groups examined in the BtheChange and Intercom Trust reports and veterans 150, 151, 152.
c. The need for trauma-informed, person-centred care and conducive recovery environments.
d. DDASP strategic role in working with partners to improve access to basic resources for people with drug and alcohol dependency.
e. Mitigating risk to continuity of care post custody within the context of short prison stays and early release 
f. Appropriate provision for young people aged 18-25. 
2. The DDASP and partners to strengthen integrated primary prevention approaches for children and young people by aligning substance use prevention with wider safeguarding and wellbeing strategies. This should include:
a. Embedding prevention within violence reduction and exploitation risk frameworks, recognising the shared risk factors across substance use, violence, and exploitation.
b. Expanding school and community-based harm reduction initiatives, with a focus on developmental learning (e.g. age-appropriate education alongside building emotional literacy, coping and decision-making skills)
c. Creating safe, inclusive positive school and community environments where all children and young people feel they belong; these should be both neurodivergence- and trauma- informed
d. Improving visibility and support for young people ‘out of view’ of school or services, including reducing school absences and exclusions. 
3. The DDASP to continuously update their understanding, using the needs assessment process including the following:
a. Deep dives into specific areas of import (co-occurring mental health and drug and alcohol need) 
b. Taking note of emerging evidence from the current HLS learning process.
4. DDASP partners to implement learning from:
a. Devon Public Health ASC/ADHD needs assessment recommendations
b. [bookmark: _Hlk206495657]Devon Communities Together Breaking Barriers report[footnoteRef:152]. [152:  Breaking Barriers: Access to Drug & Alcohol Treatment & Support Services in Rural Devon] 

c. Reports on the accessibility of substance misuse services in Devon produced by BtheChange [footnoteRef:153]and Intercom Trust [footnoteRef:154] [153:  BtheChange Report: ‘Accessibility of Drug and Alcohol Services to Ethnically Diverse Communities in the Southwest of England April 2024 (Unpublished)]  [154:  Intercom Trust ‘LGBT+ Accessibility Evaluation & Development: Substance Misuse Services in Devon’ March 2024 (unpublished)
] 

d. The DDASP dashboard should be expanded to include alcohol specific metrics and equity metrics
5. The DDASP should consider how to include evidence from people with lived and living experience within the DDASP dashboard (or accompanying data tools). 
6. The DDASP should consider establishing a lived experience governance framework with clear principles, ethics and reporting routes to build trust and accountability across the system. 
7. Devon Public Health should develop a sustainability plan for drug and alcohol services post 2026, including contingency strategies for potential loss of supplementary grant funding. 
20. [bookmark: _Toc207976531] Conclusions
Reducing drug and alcohol use and harm is best enabled by creating the cultural conditions which supports people to get their physical, mental and social needs met and is safe for people to be curious about what’s possible and work together to challenge the status quo in pursuit of systems change. This needs a Human Learning Systems approach of continuous learning in every environment where partners are working together on tackling drug and alcohol use in Devon.






















Devon	2011–13	2012–14	2013–15	2014–16	2015–17	2016–18	2017–19	2018–20	2019–21	2020–22	2021–23	4.5999999999999996	5.4	6.3	7.2	7.4	7.6	8	7.9	8.1	8.3000000000000007	9	ENGLAND	2011–13	2012–14	2013–15	2014–16	2015–17	2016–18	2017–19	2018–20	2019–21	2020–22	2021–23	4.7	5.2	5.8	6.2	6.4	6.7	7.1	7.6	7.9	8.1	8.5	SOUTH WEST	2011–13	2012–14	2013–15	2014–16	2015–17	2016–18	2017–19	2018–20	2019–21	2020–22	2021–23	5	5.3	5.9	6.7	7	7.3	7.5	8.1	8.5	8.4	8.6999999999999993	3 year period


Age-Standardised mortality per 100,000






5
Health Needs Assessment Refresh V1.0

image1.png
Public Health Devon wa\égﬂ




image2.jpeg
Sexual orientation

2023724
Number | Proportion
Heterosexual 505 6%
Sexual orientation not stated 30 3%
GaylLesbian 35 3%
Bisexual 50 5%
Gther sexual orientation 0 0%
Client asked and does not know or is not 0 %

sure





image3.png
e South West

—=—Devon
——England

< o o © © ~ o
S = e

000°00T 42d Ainerow pasipiepueig-ady

Year




image4.png
in the Equality Duty.
.8 age, sex, religion,
sexual orientation,
disability, pregnancy and
maternity.

Geography

e.g-urban, rural




image5.png
“Supported a client to attend the dentist for a dental extraction
this week, during this time we has harm reduction
conversations regarding the contaminated spice in the city, they
informed me that they were desperately trying to reduce but

were struggling with withdrawal, so | suggested that he spoke to
the clock tower for some support, without further prompting he

independently attend the GP and requested support to aid his
withdrawal symptoms whilst detoxing. “





