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Glossary
Advisory Council on the Misuse of Drugs (ACMD) - an advisory non-departmental
public body, sponsored by the Home Office, which makes recommendations to
government on the control of dangerous or otherwise harmful drugs, including
classification and scheduling under the Misuse of Drugs Act 1971 and its regulations
Acquisitive crime - a crime committed to gain possessions. Examples of acquisitive
crimes include theft, burglary, and robbery
Blood Borne Viruses (BBVs) – viruses which may be spread through contamination
by blood and other body fluids. The most common examples are HIV, hepatitis B,
hepatitis C and viral hemorrhagic fevers
Club drugs - a term that refers to a variety of drugs that are usually connected with
the clubbing scene. Club drugs can include GHB, GBL, ketamine, MDMA (ecstasy),
cocaine, methamphetamine, mephedrone and new psychoactive substances
Counterfeit - products that are not produced following recommended guidelines,
including alcohol and controlled drugs
Illegal - Products that cannot be legally produced or sold in the UK as defined in the
Misuse of Drugs Act
Looked after children (LAC) - the term “Looked After” was introduced by the Children
Act 1989 and refers to children and young people under the age of 18 who live away
from their parents or family and are supervised by a social worker from the local council
children’s services department
New Psychoactive Substances (NPS) - official term for 'legal highs'
NHS England - leads the National Health Service (NHS) in England by setting the
priorities and direction of the NHS and encouraging / informing the national debate
to improve health and care
The National Institute for Health and Care Excellence (NICE) - provides national
guidance and advice to improve health and social care
Public Health England (PHE) - established in 2013, PHE brings together public health
specialists from more than 70 organisations, including the former Health Protection
Agency (HPA), into a single public health service and works with national and local
government, industry, and the NHS, to protect and improve the nation's health and
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support healthier choices. PHE is addressing inequalities by focusing on removing
barriers to good health
Surrey Community Safety Board (CSB) - the CSB is Chaired by the Police and Crime
Commissioner for Surrey and its membership includes a wide range of partners that
oversee the development of strategies and plans that aim to increase the sense of
safety for the people of Surrey. Current priorities are Anti-Social Behaviour; Domestic
Abuse; Mental Health; Substance Misuse and Resilience.
The United Nations Office of Drug Control (UNODC) - established in 1997 UNODC
operates in all regions of the world through an extensive network of field offices and
is mandated to assist Member States in their struggle against illicit drugs, crime and
terrorism
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Foreword
It is clear that the harms caused by the misuse of drugs are wide ranging and far reaching
impacting on health, crime and disorder, community safety, the economy and society in its
widest sense. Drug misuse causes disruption to the individual, their family and friends and
the wider community in which individuals reside. The impacts on health include increases
in the transmission of Blood Borne Viruses (BBVs), poor vein health, increased risk of
cardiovascular disease, overdose and poor mental health.
The multifaceted impacts caused by drug misuse therefore call for a multi agency response.
This strategy sets out actions for the partners of the Substance Misuse Partnership which
includes departments from within the County Council, Surrey’s Borough and Districts and a
range of organisations such as Surrey Police, the National Offender Management Service,
prisons and the Office of the Police and Crime Commissioner.
This strategic document recognises the importance of prevention and early identification
to address the cycle of drug misuse by working with our partners to, in particular, support
young people and vulnerable individuals or groups to increase their motivation, capacity
and opportunity to make informed choices and to reduce their exposure to risky behaviours.
Whilst treatment has long been recognised and evidenced as effective, this strategy
reflects an appreciation of the need for a fundamental shift towards focusing on achieving
long term recovery and reintegration for people on leaving treatment. We know that the
path to recovery is complex and requires partners to work more closely to enable individuals
to contribute to society positively.
I am also pleased to see that the strategy aims to work with partners to minimise the impact
on communities of drug misuse, working closely with the borough and districts, trading
standards and the police to reduce drug related criminal behaviour whilst also working
towards our communities supporting people who are on the path to recovery.
The strategy places working in partnership at its core, working across Health, Social Care,
Education, Housing and Economy, therefore working positively towards improved
outcomes for both service users, their families and carers and Surrey’s communities.
This is why, on behalf of the Health and Wellbeing Board, I am pleased to offer my support
and commitment to this strategy.

Councillor Helyn Clack
Cabinet Member for Health & Wellbeing and Public Health (2015 – 2018)
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Misuse of drugs is found in all age groups from teens to grandparents. It is a path to family
breakdown, job loss, homelessness, children’s social care costs and criminal behaviour.
Addiction harms health, damages productivity and is a significant driver of crime and
disorder. These issues combined cost tax payers millions.
Every £1 spent on treatment saves £2.50 in costs to society.
Too many users don’t appreciate, or care, that the drugs supply chain, from initial
production through to its consumption involves a trail of extortion, child exploitation,
violence, criminality and social destruction. Users aren’t only harming themselves and their
family, they are causing untold misery to many other people at home and abroad.
The ambition to prevent people from misusing drugs and support them into treatment and
to onward recovery is therefore crucial and what’s more is deliverable when all agencies
work together.
This strategy represents Surrey’s response to tackling drug misuse in our communities
focusing on bringing together a range of organisations to create an environment that helps
prevent drug misuse and promotes successful drug recovery for individuals with a current
problem.
As Chairman of the Community Safety Board, I welcome this joint response from Surrey’s
Substance Misuse Partnership and their commitment in tackling this important issue.

David Munro,
Police and Crime Commissioner for Surrey.
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Executive Summary
This strategy sets out a new direction for tackling drug misuse across the county of
Surrey. Based on three priority areas, it outlines the goals and actions Surrey’s
Substance Misuse Partnership has committed in order to meet the following
strategic aim:
To deliver a coordinated and comprehensive multi-agency approach to preventing
and reducing the social, mental and physical harm caused by drug misuse in Surrey
to individuals, families and communities.
The Surrey Substance Misuse Partnership has agreed a number of priorities for action
within each of the themes. We will use our collective influence and resource to
develop responses to:

Prevention and Early Identification
We will promote positive and responsible behaviours enabling individuals to make
informed choices and reduce the negative impacts that can lead to drug misuse.
We will:
 increase the awareness and understanding of drugs among professionals and
the public to identify and support those who are most vulnerable to drug
misuse;
 ensure that those who misuse drugs are aware of the impacts of their
behaviour on others, in particular young people;
 ensure young people have access to accurate and age-appropriate
information about drug misuse and related risk taking behaviours from trusted
sources and in a range of formats;
 use our collective influence to strengthen pathways between key health and
social services and drug services to enable them to identify and intervene
early, particularly in relation to vulnerable children and families and building
resilience.

Building Recovery
We will continue to provide high quality accessible treatment services tailored to
meet the needs of all individuals requiring support to address their drug misuse. This
will include integrating our collective response to support recovery in communities
and ensuring we assess and address the holistic health and social care needs of
those in treatment and their families.
7

We will:
 continually evaluate and improve our treatment services for young people;
adults and people who offend. We will act on feedback and intelligence to
make them increasingly accessible and responsive to local need;
 use our collective influence to ensure the wider health and social care
community provides coordinated support that enables drug users to access
relevant services to achieve and sustain a drug free life and make a positive
contribution in their local community;
 involve and support families and carers affected by drug related issues;
 ensure there is better joined up service delivery for people requiring both
mental health and substance misuse interventions.

Safer and supportive communities
We will work together to share intelligence and implement responses to tackling
drug related crime and disorder.
We will:
 tackle the stigma related to drug misuse to build supportive communities
that facilitate recovery;
 work collectively on a multi-pronged approach to reducing the harm
caused by evolving and emerging trends in drug misuse;;
 tackle drug related anti-social behaviour;
 ensure offenders with substance misuse issues have clear routes into
treatment and recovery services both in prison and in the community;
 explore how we better share and improve intelligence to inform our
approach and to support collaborative working;
 reduce the number of safeguarding incidents where drugs are cited by
ensuring appropriate referral of service users and their families into services;
 utilise intelligence from drug related death audits to inform our approach to
overdose prevention.
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1. Introduction and Context
Drug misuse is a cause of major public concern and has wide-ranging health, social
and financial consequences to society. Drug misuse costs taxpayers millions of
pounds every year in dealing with associated health problems, lost productivity,
adult and children’s social care costs and drug related crime and disorder. Drug
misuse can be a pathway to poverty, lead to family breakdown, crime, debt,
homelessness and child neglect. In the UK, one in 37 children is living with a parent
who is addicted to drugs. Investing in a multi-agency response to addressing drug
harm therefore has benefits across society, some of which are demonstrated in
Figure 1 below.

Figure 1: (Public Health England, 2014)

The Surrey Substance Misuse strategy (2016) outlines the Partnership’s priorities and
how they will be delivered. The strategy is organised in two aligned sections:
Section A (Alcohol): aims to prevent and reduce the harm caused by alcohol to
individuals and communities within Surrey.
Section B (Drugs): aims to deliver a coordinated multi-agency response to prevent
and reduce the harm caused by drug misuse in Surrey and build recovery for drug
users.
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1.1 Drug use amongst adults (England and Wales)1



In 2016/17, around 1 in 12 (8.5 per cent) adults aged 16 to 59 in England and
Wales had taken an illicit drug in the last year.
This level of drug use was similar to the 2015/16 survey (8.4 per cent), but is
significantly lower than a decade ago (10.1 per cent in the 2006/07 survey).

Figure 2: NHS Digital (2018) Statistics on Drug Misuse: England 2016/17

Drug use amongst young people (England)



1

In 2016, 24 per cent of pupils reported they had ever taken drugs. This
compares to 15 per cent in 2014.
The likelihood of having ever taken drugs increased with age, from 11 per
cent of 11 year olds to 37 per cent of 15 year olds.

NHS Digital (2018) Statistics on Drug Misuse: England 2018
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1.2 How is drug misuse being addressed nationally?
In 2017 the Government published a new Drug Strategy2, building on the existing
approach of preventing drug misuse, supporting people to recover from
dependence and restricting the supply of drugs, with new action to:








promote a smarter, partnership-based approach; clear expectations for
action from a wide range of partners, including those in education, health,
safeguarding, criminal justice, housing and employment are demonstrated
enhance our balanced approach across the 3 existing strands (reducing
demand, restricting supply and building recovery) with a fourth strand on
global action
provide stronger governance for delivering the strategy, including a Home
Secretary-chaired board and the introduction of a National Recovery
Champion
expand the data we collect on levels of drug misuse and recovery from
dependence, and develop a set of jointly-owned outcome measures to
drive action across a broader range of local services

The 2017 Drug Strategy also outlines the action that will be taken at national level to
support local areas to ensure everyone plays their role in:





preventing people – particularly young people – from becoming drug users
in the first place;
targeting those criminals seeking to profit from others’ misery and restricting
the availability of drugs;
offering people with a drug dependence problem the best chance of
recovery through support at every stage of their life; and
leading and driving action on a global scale.

1.3 Surrey Substance Misuse Partnership
The Surrey Substance Misuse Partnership is the multi-agency group responsible for
setting the strategic direction for addressing the impact of Substance Misuse in
Surrey. Reporting to Surrey Community Safety Board, the partnership comprises
representation from:





Surrey County Council Public Health
Surrey County Council Adult Social Care
Surrey County Council, Children, Families and Learning
Surrey County Council, Highways, Transport and Environment

2

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/628148/Drug_s
trategy_2017.PDF
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Office of the Police and Crime Commissioner
Surrey Police
Public Health England
Surrey CCGs
District and Borough Councils, including housing
Department for Work and Pensions
Her Majesty’s Prison and Probation Service
NHS England

A range of local partner organisations are needed to provide a strategic response
to cross-cutting issues. Drug and alcohol misuse affects every agency, and each
agency has a role to play in a coordinated response.

Figure 3: PHE (2018) Alcohol and drugs prevention, treatment and recovery: why invest?

Delivery of the Surrey Substance Misuse Strategy is supported by the Borough and
District Councils’ Community Safety Partnerships and our commissioned provider
organisations as well as a number of key stakeholders (see section 4.5).
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Figure 4: Governance of Substance Misuse in Surrey

2. Why do we need a strategic response to address drug misuse in
Surrey?
Investing in drug and alcohol interventions and treatment contributes to the
achievement of priority outcomes for all local stakeholders and partners, as
illustrated below:

13

2.1 What is drug misuse?
The World Health Organisation defines drug misuse as the use
of a substance not consistent with legal or medical
guidelines (World Health Organisation, 2015). Drug misuse
becomes problematic when individuals experience social,
psychological, physical or legal problems in relation to their
drug misuse and/or if they become dependent. Public
Health England describes drug dependency as:

2 in 5 injecting
drug users are
living with
hepatitis C
and 1 in 100
with HIV
(Department
of Health,
2011).

“A health disorder with social causes and consequences. In
medical terms, it is a chronic condition characterised by relapse and remission”
(Public Health England, 2012)

2.2 What is the impact of drug misuse?
The impact of drug misuse is extensive. Drug misuse can lead to poor health
outcomes, including liver damage from undiagnosed Hepatitis C, poor vein health
from injecting drugs, lung damage from drugs and tobacco, cardiovascular
disease, arthritis and immobility, blood borne viruses, overdose and drug poisoning
among injecting drugs users (Department of Health, 2011).
Figure 5: Impact of Drug Misuse (Public Health England, 2014)
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Drug misuse also impacts on mental wellbeing, potentially leading to depression,
anxiety, psychosis and personality disorder (Weaver et al, 2004).
Further drug misuse impacts significantly on communities and families, contributing
to crime and disorder, playing a role in family poverty and harming children:




Parental drug use is a risk factor in 29% of serious case reviews (Department
for Education, 2013)
Heroin and crack cocaine addiction causes crime and disrupts community
safety (National Treatment Agency, 2012)
An estimated 1.2million family members are affected by substance misuse
(Public Health England, 2015)

These impacts have a significant financial impact on society. It is estimated that
drug addiction costs society £15.4 billion per year:




Costs include £488million of spend by NHS England; in 2011 the cost of drug
related deaths was £2.4 billion (Public Health England, 2014) (Public Health
England, 2014)
The Home Office estimates drug related crimes cost the criminal justice
system £13.9billion a year (National Treatment Agency, 2012)

2.3 Who is affected by drug misuse?

Young people’s needs differ greatly to those of adults substance misuse in young
people rarely occurs in isolation and is often symptomatic of wider problems. The
majority of young people presenting to specialist substance misuse services have
other problems or vulnerabilities related to their substance use (such as having
mental health problems, being ‘looked after’ or not being in education,
employment or training3) or wider factors that can impact on their substance use
(such as offending, self-harming, experiencing sexual exploitation or domestic
abuse). Of the 17 vulnerability data categories collected via the National Drug
Treatment Monitoring System (Public Health England’s substance misuse data
source) - which include being a looked after child, child in need, affected by
domestic abuse, sexual abuse, NEET - 80% of young people nationally who entered
treatment in 2016-17 disclosed 2 or more vulnerabilities4. Therefore, specialist services

3

https://www.ndtms.net/Publications/downloads/Young%20People/young-people-statistics-from-the-national-drugtreatment-monitoring-system-2016-17.pdf
4
https://www.ndtms.net/Publications/downloads/Young%20People/young-people-statistics-from-the-national-drugtreatment-monitoring-system-2016-17.pdf
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need to work effectively with a range of other agencies to ensure that all the needs
of a young person are met.
Nationally the majority of young people accessing specialist drug and alcohol
interventions during 2016/17 were experiencing problems with cannabis (88%) and
alcohol (49%) (PHE, 2018).
In Surrey, the picture of who is affected by drug misuse is as follows:

Young people








Although there was a 6% drop nationally in the number of young people
accessing specialist young peple’s substance misuse services during 2017/18,
in Surrey we saw an increase of 12% in the number of young people accessing
treatment.5
The prevalence of drug use increased with age; 7% of 11 year olds said they
had tried drugs at least once, compared with 31% of 15 year olds (Public
Health England, 2015)
The majority (82%) of young people in Surrey’s services began using their main
problem substance under the age of 15. This is similar to the national picture
(85%).6
Among young people engaged in specialist services in Surrey in 2017/18; 7%
were ‘looked after children’, 15% have been affected by domestic abuse,
17% were affected by others’ substance misuse in their close family and/or
members of the household, 10% identified themselves as self-harming and 21%
as engaging in anti-social behaviour and/or criminal activity.7
The young people’s specialist substance misuse treatment services in Surrey
reported an increase in the number of young people disclosing the misuse of
prescribed and/or counterfeit substances such as the benzodiazepine
Xanax.

6

PHE (2018) Young People’s Specialist Substance Misuse Interventions – Executive Summary Q4 2017/18
Public Health England (2018) Young People Specialist Substance MISUSE Interventions – Executive Summary Q4
2017/18
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Adults





In 2017/18 there were an estimated 2966 opiate and / or crack users (OCU),
between the ages of 15-64 in Surrey.
There were 2,003 individuals in substance misuse treatment in 2017-18, out of
which 921 were new presentations to treatment (National Drug Treatment
Monitoring System, 2018).
Number of people accessing treatment for non-opiate and alcohol has
increased by 14% since April 2017, which indicates that additional measures
need to be put in place in response to an increased demand.
The use of NPS and ‘Club Drugs’ remains high, with percentage of individuals
citing use of club drugs only higher compared to the national estimates for
Ecstasy (37% Vs 33%), Ketamine (32% Vs 36%), Methamphetamine (24% Vs
12%) (National Drug Treatment Monitoring System, 2019).
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48%
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Figure 6: All individuals in treatment in Surrey in the year to date Quarter 2
2015/16 (National Drug Treatment Monitoring System, 2015)

Drug misuse and mental health
A PHE commissioning guide states that it is very common for individuals to
experience problems with drug/alcohol and mental health at the same time, with
70% drug users in substance abuse treatment in England experiencing mental health
problems. PHE have also expressed concern that individuals with co-occurring
conditions are often excluded from services (Public Health England, 2017).
The guidance suggests that we use our collective influence and resources
effectively ensure timely and effective responses for people with co-occurring
conditions to improve access, reduce harm, improve health and enhance recovery
and to prevent exclusion.
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In Surrey, 56.1% individuals in treatment were identified as having a mental health
treatment need. (PHE, 2018)

2.4 What works to address drug misuse?
Public Health England recommends action across a range of organisations to
implement a comprehensive package of support consisting of:


Population wide and targeted prevention – including action on local drug
markets, campaigns, building community resilience, prevention programmes
targeted at vulnerable young people

Figure 7: Local population wide prevention (Public Health England, 2018)


Harm reduction
including needle exchange, overdose prevention,
vaccination, screening and testing for blood borne viruses
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Figure 8 : Targeted prevention and harm reduction (Public Health England, 2018)



Specialist treatment services including care planned treatment that meets
best practice guidance, is accessible and focused on achieving behaviour
change, community and residential rehabilitation for those that need it,
prescribed medications

Figure 9: Specialist treatment and recovery (Public Health England, 2018)
19



Support for sustained recovery such as access to sustainable
accommodation, education, training and employment; rebuilding family
relationships and facilitation of access to mutual aid such as Narcotics
Anonymous.

Collaborative action across a range of organisations is required to ensure a
coordinated response that comprises these elements.

Figure 10: Elements of a comprehensive drug strategy (Public Health England, 2015)

Figure 11: Treatment cannot work in isolation (Public Health England, 2012)
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A targeted approach for evolving and emerging threats
New psychoactive substances
The continued emergence of NPS (eg synthetic opioids) – the content and harms of
which are not known due to their rapidly changing make up and/or novel patterns
of use - has created additional dangers to some of the most vulnerable groups e.g.
young people, the homeless and prisoners. The Government has undertaken a
number of actions to reduce harms from the continuing evolution of these
substances including the implementation of the Psychoactive Substances Act 2016.
Chemsex
Chemsex is a term for the use of drugs before or during planned sexual activity to
sustain, enhance, disinhibit or facilitate the experience. Chemsex commonly
involves crystal methamphetamine, GHB/GBL and mephedrone, and sometimes
injecting these drugs (also known as slamming). Chemsex carries serious physical
and mental health risks including the spread of blood borne infections and viruses.
Partnership working with health colleagues in sexual health commissioning and
delivery is required in order to meet the need of those engaged in Chemsex.
Image and performance enhancing drugs (IPEDS)
The use of IPEDs continues to be of concern. Those that use these substances tend
not to identify as drug users but put themselves at risk of a number of health harms
including blood borne infections and significant cardiovascular problems, which are
potentially life-threatening. In addition, the content of these substances is often
unknown due to the increasing availability of mislabelled products that are being
sold by a growing counterfeit market, leading to further health risks.
Misuse of and dependence on medicines
Medicines such as benzodiazepines and opioids can lead to dependence in
patients if used for an extended period of time. In addition, some people misuse or
become dependent on over-the-counter medicines. Access to medicines on the
internet has led to increases in online purchasing, some of which is legitimate, but
with some internet sites unlicensed and supplying fake or counterfeit medicines.

3. Developing our strategy
In developing this strategic response to drug misuse, we consulted widely with our
partners, our key stakeholders, relevant service providers, service users and their
families, individuals vulnerable to problematic drug use, young people (in particular
those engaging in risk-taking behaviours) and the wider community.
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Our strategic approach combines the intelligence from our needs analysis with local
views. The top line themes from this consultation are as follows:











More emphasis should be given on supporting the individuals during
treatment and to sustain recovery for those leaving treatment. This includes
support with transport, social and intensive/wrap around support, crisis line,
overnight support, community aftercare and recovery support.
There needs to be an increased communication with partners and GP’s.
Families, friends and carers of those in treatment should receive increased
support and guidance.
There is a need for increased joint and partnership work with a wide range of
partners.
Individuals in and leaving treatment would like health and social care
professionals and the local community to empathise with and support them
in their recovery with an increased emphasis on wellbeing and mental
health support.
People would like to see more innovation in delivering interventions and
networks to facilitate recovery and reintegration of individuals leaving
treatment
There needs to be closer integration of substance misuse and mental health
services
There needs to be a joined up approach across all agencies to fund and
deliver substance misuse interventions across the identified themes.

3.1 Building on what we are already doing
A partnership approach
In Surrey there is a well-established multi-agency partnership of organisations with a
role to play in reducing the harm caused by substance misuse. In the face of
continued and challenging spending cuts, opportunities to work more
collaboratively to achieve better outcomes needs to be further developed.
The partnership already commission and deliver a range of services and
interventions to prevent drug misuse, treat and support people with drug
dependency, support people in recovery and to reduce the impact of drug misuse
on communities. We need to ensure our work is increasingly integrated to provide
an effective response to addressing drug related harm that makes the most efficient
use of our resources.

Population wide and targeted Prevention
Prevention underlies all the work commissioned by Public Health. This includes
prevention at early onset, recognising the importance of age-appropriate and
22

evidence-based drug and alcohol education within schools and learning
environments and encouraging schools in the uptake of Surrey’s Healthy Schools
Award, of which drug and alcohol education plays a part. This also includes the
response of schools to drug/alcohol related incidents and the pastoral care that
should be offered to young people at risk of substance misuse.
SCC / Babcock 4S launched a revised Substance Misuse Policy Guidance in 2016
for Schools to assist schools in the management of substance misuse-related
incidents and in the development of age appropriate drug and alcohol education
programmes within schools. The updated guidance included information on new
and emerging trends in substance misuse, including new psychoactive substances
queries from which schools had focused on. This guidance is complementary to the
Government’s review of drug education as a statutory curriculum subject in schools.
Targeted prevention for individuals most at risk of substance misuse takes place
through interventions within the Youth Support Service, for example. Staff working
with young people are continually encouraged to update their knowledge of the
harms of new drugs and a new training programme in substance misuse was
available for SCC staff from 2016/17. In addition, social care services work with
parents to help break the cycle of systemic substance misuse and to support the
children of substance misusing parents through engagement with services such as
the Family Support Programme and Early Help.
The Government’s Psychoactive Substances Bill, was launched in Spring 2016, has
undoubtedly helped to raise awareness of the issues associated with the use of new
and emerging psychoactive substances. Continuing our partnership work with
organisations such as Surrey Police, local districts and boroughs and Trading
Standards, was crucial in managing the demand and supply of NPS and in
developing universal and targeted prevention work.

Treatment and harm reduction
Surrey has an excellent track record for providing high quality and effective drug
treatment.
Support and treatment for those with problematic and or dependant drug use is
delivered through a wide range of accessible specialist services who are all
contributing to a single substance misuse treatment system that includes varied and
diverse skill sets and professional group basis.
Although we would consider that the treatment system in Surrey has always had a
recovery focused ambition when working with individuals in treatment, the system
has also evolved as evidence has grown to support change and or new
23

development of existing treatments and therapeutic or recovery practices.
Since 2012 we have also been working with individuals in recovery, who are often
“recovery champions”, to offer a greater range of self help/mutual aid, peer
mentoring and a recovery network. This approach need not necessitate formal
treatment but can provide essential opportunities for those developing or
maintaining recovery to be networked, supported and able to socialise with other
individuals who have similar life experiences and who share a common ambition to
perpetuate and sustain the recovery of themselves and others from their
communities.
The challenges and opportunities in the treatment system that we will deliver against
during the life of this strategy are:
 To ensure continued provision of high quality treatment that leads to
successful outcomes for those trying to escape from problematic and or
dependant drug use.
 To further grow and develop a recovery agenda that is both embedded in
the treatment system and also more widely present and available in
communities across Surrey.
 To achieve further inclusion and development for the support available to
the family and friends of those in treatment.
New Psychoactive Substances present challenges in how we engage with new drug
using populations that are significantly different from our existing experience and
whose treatment needs are not yet established or evaluated extensively.

Sustaining Recovery
The National Drug Strategy acknowledges that recovery is only achievable through
a partnership-based approach with action taken across a range of services,
particularly housing, employment and mental health (HM Government, 2017).
We have a number of initiatives and pilot projects in place to support recovery
among specific populations and our treatment providers have developed excellent
links with relevant services such as housing, employment and social care. The
coordination of interventions for those entering recovery in Surrey has made
progress although it is clear that to continue to build sustained recovery for
individuals, partnerships need to develop a more robust, integrated and seamless
response to presenting need in order to sustain recovery at both universal and
targeted levels.
We will therefore map, assess and further develop recovery in communities across
Surrey to ensure that multiple agencies can deliver a person centred, coordinated
24

recovery journey that engages families and communities and includes the full range
of health and social support as one dynamic package.

3.2 Alignment and multi-agency response
This document sets out Surrey Substance Misuse Partnership’s commitment to
working in harmony, harnessing the efforts of multiple stakeholder organisations in
order to prevent and reduce the social and physical harm caused by drug misuse
in Surrey. It is therefore aligned to relevant national and local strategies and plans
including those outlined below:

Strategy

Aims

National Drug
Strategy 2017

The National Drug Strategy themes highlighted earlier underpin our local
approach to addressing drug use in Surrey. (Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads
/attachment_data/file/628148/Drug_strategy_2017.PDF)

Surrey Joint
Health and
Wellbeing
Strategy

The Surrey Health and Wellbeing Strategy has five local priorities: improving
children’s health and wellbeing; developing a preventative approach;
promoting emotional wellbeing and mental health; improving adult’s health
and wellbeing; and safeguarding the population. The impact of drug use
cuts across all of these themes, as will the benefits achieved through
successful treatment and support services for those with addiction.

2018 refresh
Community
Safety
Partnership Plans

Crime and anti social behaviour is tackled in every local district and borough
area by multi-agency Community Safety Partnerships (CSPs). Each CSP is
required to set clear and robust priorities for their area and develop activities
driven by reliable evidence that meet the needs of local communities. These
activities are outlined in each CSP’s Partnership Plan.

Youth Justice
Strategic Plan
2013-16

Uses restorative approaches to prevent offending, address offending
effectively, improve victim satisfaction, raise public confidence and where
appropriate to divert young people from the criminal justice system (including
young people who are looked after).
This strategy sets out how agencies across Surrey will work together to reduce
the harmful effects of ASB over the next three years, building upon the excellent
partnership work already operating, at both a local district/borough and
county level, and ensuring that together we continue to drive down incidents
of ASB and sustain residents’ high levels of public confidence and satisfaction.

Community
Safety Board:
Surrey MultiAgency Anti
Social Behaviour
Strategy 20172020

Surrey ASB Strategy
2017-2020.doc

Child First,
Commissioning
Intentions for
Children in
Surrey 2017-22

This strategy commits to ‘ensuring that children in Surrey get the right help,
care and protection at the right time so they can thrive. We will also tackle
inequalities early so no child has a worse chance in life than other children.
This commitment supports our partnership vision for all children and young
people in Surrey to be happy, healthy, safe and confident in their future.’
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Surrey Family
Support
Programme

The intention of the programme is to target those families who have, and
cause, the most problems in their local communities. It plans to turn around
the lives of families stuck in a cycle of unemployment, alcohol abuse, antisocial behaviour and truancy.

Surrey Domestic
Abuse Strategy
2018 – 2023

The strategy aims to align and drive all action against domestic abuse in the
County. It will influence change and secure the commitment of all to prevent
harm, which devastates victims’ lives and has a disproportionate effect on the
lives of young people.
(Available at:
https://www.healthysurrey.org.uk/__data/assets/pdf_file/0018/161640/SurreyAgainst-DA-strat_final-2018-2023.pdf)

Surrey Police
and Crime
Commissioner:
Police and
Crime Plan 201820

The Police & Crime Commissioner for Surrey has identified 6 key priorities:


Tackling Crime and Keeping People Safe



Building Confident Communities



Supporting Victims



Preventing Harm, including:
Identifying vulnerable people and reducing harm
Help for those with multiple disadvantage
Reducing Reoffending



Making Every Pound Count



A Force fit for the future

(Available at: http://www.surrey-pcc.gov.uk/wpcontent/uploads/2018/05/Surrey-Police-16pp-A4-Police-and-Crime-Plan-20182020-1.pdf)

4. What we want to do
As previously discussed, Surrey’s Substance Misuse Strategy consists of two strategic
frameworks - the alcohol section and drug section. Themes are consistent across
the documents and will be delivered by the Substance Misuse Partnership. This
document provides the strategic framework for drugs and will be delivered
alongside actions to reduce alcohol related harm.
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4.1 Strategic Aim
To deliver a coordinated and comprehensive multi-agency approach to preventing
and reducing the social, mental and physical harm caused by drug misuse to
individuals, families and communities in Surrey.

4.2 Strategic Approach
We will achieve our aim through partnership action across three themes as
demonstrated below:

Strategic Aim:
Collaborative approach to preventing and reducing social
and physical harm to individuals, families and communities

Theme 1:
PREVENTION
and
EARLY
IDENTIFICATION
(reducing
demand)

Theme 2:
BUILDING
RECOVERY

Theme 3:
SAFER AND
SUPPORTIVE
COMMUNITIES

Working together with our partners,
the public and service users
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4.3 Our Priorities
The Surrey Substance Misuse Partnership has agreed a number of priorities for action
within each of the themes. We will use our collective influence and resource to
develop responses to:

Prevention and Early Identification
We will promote positive and responsible behaviours enabling individuals to make
informed choices and reduce the negative impacts that can lead to drug misuse.







Increase the awareness and understanding of drugs among professionals
and the public to identify and support those who are most vulnerable to
drug misuse;
Ensure that those who misuse drugs are aware of the impacts of their
behaviour on others, in particular young people.
Ensuring young people have access to accurate and age-appropriate
information about drug misuse and related risk taking behaviours from
trusted sources and in a range of formats
Using our collective influence to strengthen pathways between key health
and social services and drug services to enable them to identify and
intervene early, in particular in relation to vulnerable children and families

Building Recovery
We will continue to provide high quality accessible treatment services tailored to
meet the needs of all individuals requiring support to address their drug misuse. This
will include integrating our collective response to support recovery in communities
and ensuring we assess and address the holistic health and social care needs of
those in treatment and their families.







We will continually evaluate and improve our treatment services for young
people; adults and people who offend. We will act on feedback and
intelligence to make them increasingly accessible and responsive to local
need
We will use our collective influence to ensure the wider health and social
care community provides coordinated support that enables drug users to
access relevant services to achieve and sustain a drug free life and make a
positive contribution in their local community
We will involve and support families and carers affected by drug related
issues
We will ensure there is better joined up service delivery for people requiring
both mental health and substance misuse interventions
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Safer and supportive communities
We will work together to share intelligence and implement responses to tackling
drug related crime and disorder.










We will tackle the stigma related to drug misuse to build supportive
communities that facilitate recovery
We will work collectively on a multi-pronged approach to reducing the harm
caused by New Psychosocial Substances (NPS) maximising local
enforcement powers
We will tackle drug related anti-social behaviour
We will ensure offenders with substance misuse issues have clear routes into
treatment and recovery services both in prison and in the community
We will explore how we better share and improve intelligence to inform our
approach and to support collaborative working
We will reduce the number of safeguarding incidents where drugs are cited
by ensuring appropriate referral of service users and their families into
services
We will utilise intelligence from drug related death audits to inform our
approach to overdose prevention

4.4 Engaging our partners
The delivery of this strategic framework requires engagement from a range of
stakeholders. Our priciples of engagement are based on the Surrey
Communication, Consultation and Engagagement code.
We will ensure that communcations plans for our services are in place and are
reviewed routinely.
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5. Monitoring and Review
We will monitor the effectiveness of our response using a range of indicators
outlined in the table below. The Substance Misuse Partnership will review the
strategic progress annually and we will report progress quarterly to the
Community Safety Board.

Priority

Measurement

Prevention and Early
Identification

Estimated drug users

Treatment and
Recovery

Successful completion of drug treatment

Access to treatment

Access to accommodation
Access to employment, education or training
Drug related deaths
Blood borne viruses
Access to lifestyle services

Safer and supportive
communities

Domestic Abuse rates
Safeguarding incidents
Arrest and prosecutions for possession
People entering prison with substance misuse issues not
previously known to community treatment providers
Perceptions of community safety
Successful completion of community sentencing interventions
for those engaged in criminal justice, for both adults (drug
rehabilitation and alcohol treatment requirements) and young
people (youth restorative interventions)

6. Consultation
In developing our 2016 strategy, we consulted widely with key stakeholders, the
public and service users to understand local perceptions on what would be
effective in reducing the impact of drugs locally. The Surrey Substance Misuse
Strategy 2018, is a refresh of the 2016 strategy and builds on additional feedback
from services procurement activities and service development.
This process generated a wealth of useful insight and ideas that have been used
to shape the strategic priorities and objectives.

30

Annex
Our Actions
Theme

You told us

What we will do

How we will measure our
success

Who will
lead this

Prevention
and Early
Identification

You would like us to
ensure there are
training and
development
opportunities available
for frontline staff across
health, social care and
the community and
voluntary sector.

Increase awareness
and understanding of
drug misuse among
professionals and the
public to support
those who are most
vulnerable to drug
misuse.

We will measure the
numbers and quality of
referrals by assessing the
numbers of individuals that
enter and successfully
complete drug treatment.

Public
Health

We will gather qualitative
feedback on the use of the
products developed.

This training should raise
awareness of
substance misuse issues
and enable
professionals to treat
you with more dignity
and respect.

Building
Recovery

There is sometimes a
disconnect between
the many services that
service users come into
contact with.

We will strengthen
pathways between
key health and social
services and drug
services to identify
and intervene early in
particular with
vulnerable children
and families.

You value the
treatment services that
we provide.

We will continue to
improve our treatment
services for young
people and adults,
including those who
offend, to make them
increasingly
accessible and
responsive to need
and to ensure they
have a holistic
approach to the
promotion of service
users’ health and
wellbeing.
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Successful completions
Re-presentations
Reduction in drug related
deaths

Public
Health

Safer and
supportive
communities

You value services
which support you as a
whole person,
responding to your
specific needs.

Building recovery
capital - we will use
our collective
influence to ensure
the wider health and
social care
community provides
coordinated support
that enables drug
users to access
relevant services to
achieve and sustain a
drug free life and
make a positive
contribution in their
local community.

Families and carers play
an important role in
recovery and often do
not feel supported.

We will involve and
support families and
carers affected by
drug related issues.

Ongoing support to
maintain recovery
following treatment is
crucial.

We will continue to
ensure our treatment
system engages
people in treatment
and supports them to
successfully complete
their treatment and
recovery journey.

You feel there is stigma
attached to those who
use drugs.

We will tackle the
stigma related to drug
misuse, to build
supportive
communities that
facilitate recovery.

Public
Health

You told us that New
Psychoactive
Substances are an
increasing risk

We will use our joint
powers to restrict the
availability of drugs
including New
Psychoactive
Substances in our
community.

Trading
Standards

We will tackle drug
related anti-social
behaviour.

Police and
PCC
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Successful completions
where individuals do not represent into treatment.

Public
Health

We will ensure
offenders with
substance misuse
issues have clear
routes into treatment.
We will explore how
we better share and
improve intelligence
to inform our
approach and
support collaborative
working.
We will assess the
safeguarding needs of
service users and their
families to ensure
pathways into
appropriate services.

Working
together with
our partners,
the public
and service
users

Continue to engage
service users in all
service redesign,
pathway and service
review and ongoing
service improvement.
Ensure our services
and pathways are
clearly
communicated to our
partners.
Work through the
substance misuse
partnership to jointly
plan and deliver the
strategy.
Formalise processes for
engagement of
family, friends and
carers of substance
misuse service users.
Use our influence to
raise the profile of the
impact of drug use.
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Public
Health
and NHSE

Feedback from those
attending meetings and
agencies sharing data, as
to the usefulness of the
activities.

Public
Health
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