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[bookmark: _Toc143864196]Forward
Illegal drugs do incredible harm to our society. They breed criminality, they harm life chances, and lead to too many lives being cut short.
Here in Gloucestershire, there around 2800 crack and opiate users in the County that we are aware off. We have no reliable data on the number of Cannabis users and other drugs. 
People use drugs for many reasons and may depend on them or use them recreationally. This plan, and the interventions that it proposes, are not aimed at judging those individuals, but about pointing them in the right direction and providing the help and support they need so that they can reduce, and hopefully end their drug use.
However, this plan is unapologetically targeted at breaking the business model of the criminals behind the drugs market, because they feed on human misery, ruthless greed, and simple selfishness. It will directly target them and their operations, while at the same time reducing the pool of people they are able to prey on; improving both drug treatment and preventative education in the County. 
This is a challenging objective, but the point of the 10-year drugs strategy is to be challenging and achieve a generational shift in demand for illegal drugs. 
This plan sets out how we hope to begin achieving that in Gloucestershire. 
This cannot be the job of one agency, or even lots of different agencies working on the same topic, but in isolation. The aim of the Gloucestershire Combating Drugs Partnership is to create a single ‘Team Gloucestershire’ approach to delivering the ambitions and actions set out in this plan. This will see statutory and voluntary agencies, communities, and experts by experience all having a voice, and pulling together in one direction, to keep Gloucestershire safe from the harms caused by drugs.  


Nick Evans
Deputy Police and Crime Commissioner




[bookmark: _Toc143864197]Vision
Our vision is to make Gloucestershire a place where everyone can live well, be healthy, and thrive, safe from the harms caused by drugs and alcohol:
· A place where children, young people and families have the best start in life and future generations grow up protected from the impact of drug and alcohol misuse. 

· A place where people who drink alcohol choose to do so responsibly and safely.

· A place where people are empowered to avoid using drugs and alcohol to cope with adversity and the stresses and strains of life.

· A place where our services and communities work together to build resilience and address the harms caused by drugs and alcohol. 

· A place where individuals who develop drug and alcohol problems can recover and live fulfilling lives in strong resilient communities.

[bookmark: _Toc143864198]Priorities
Drugs and alcohol are everybody’s business, and we will work together with our communities and partners around the following key priority areas:
· [bookmark: _Hlk133480971]Breaking Drug Supply Chains 

· Deliver a World Class Treatment and Recovery System

· Achieve a Generational Shift in the Demand for Drugs and Alcohol 

[bookmark: _Toc143864199]How will we know we’ve made a difference?
There is a reduction in levels of drug and alcohol related harm

There is a reduction in drug and alcohol related offending

There is an increase in the number of people in recovery.


[bookmark: _Toc143864200]Introduction
[bookmark: _Toc143864201]Gloucestershire Combating Drugs Action Plan
This document describes the local Combating Drugs Partnership’s plans for addressing drug and alcohol misuse in Gloucestershire.
The Combating Drugs Action Plan outlines the partnership’s approach to delivering commitments across three key priority areas:
· Breaking Drug Supply Chains 

· Deliver a World Class Treatment and Recovery System

· Achieve a Generational Shift in the Demand for Drugs and Alcohol 
The development of this plan has been informed by stakeholder engagement and local intelligence on the drug and alcohol needs present in Gloucestershire as well as relevant local, regional, and national plans and strategies. It will cover the period from publication until the year 2025 and will be reviewed two years after publication.
[bookmark: _Toc143864202]Connecting Strategies to Meet Shared Priorities
This Combating Drugs Action Plan will support the wider ambitions identified in several key local strategies aimed at improving the health and wellbeing and community safety of people who live and work in Gloucestershire. This includes Gloucestershire’s Joint Health and Wellbeing Strategy (JHWS) (2019 – 2030), the ICS Interim Integrated Care Strategy (2022), the Police and Crime Prevention Plan (2021 – 2025); and the Serious and Organised Crime Plan; as well as the County Council’s Building Back Better in Gloucestershire Strategy (2022 – 2026), the Gloucestershire Domestic Abuse Strategy (2021 – 2024) and the Ending Rough Sleeping Plan (2022 – 2025), amongst others.
The vision of the Gloucestershire Joint Health and Wellbeing Strategy 2019 is for Gloucestershire to be a place where everyone can live well, be healthy and thrive.  Its priorities include adverse childhood experiences; mental health and wellbeing; loneliness and social isolation; and housing.
The Integrated Care Strategy highlights the importance of prioritising prevention and early intervention and tackling the causes of health inequalities. Its priorities include reducing unfair and avoidable differences in outcomes, experience and access and targeting improvement for those living in the 20% most deprived areas and people impacted by health inequalities. 
The Police and Crime Prevention Plan takes a public health approach to policing which looks at the whole population of Gloucestershire and seeks to understand and address the ‘causes of the causes’ of crime and anti-social behaviour, using prevention and early intervention to reduce crime, so that there are fewer victims and communities stay safe.  Priorities include creating safer communities; tackling violence against women and girls; targeting the causes of crime; supporting victims and reducing reoffending and empowering local communities.
The vision of the County Council’s Building Back Better in Gloucestershire Strategy is for Gloucestershire to be an inclusive, healthy, and resilient county where communities look out for one another and build on their strengths and assets.  Priorities include supporting residents to develop new skills, careers, and job opportunities; and supporting local schools to develop a high performing local education system that meets the needs of all pupils, particularly the most vulnerable.
The Gloucestershire Domestic Abuse Strategy also prioritises prevention and early intervention and includes ambitions around multi-agency working and pathway development; workforce development; high quality service provision; and working to break the cycle of perpetrator behaviour.  
An ambition of the County’s Ending Rough Sleeping Plan is to strengthen pathways and partnerships to prevent the most common routes to the street and to ensure that appropriate support for non-housing related needs is available and accessible to all individuals experiencing homelessness (such as addiction support).
There are common themes across all these plans – prevention and early intervention, reducing inequalities, building on individual and community strengths and assets and working in partnership to achieve our priorities and ambitions.
This Combating Drugs Plan will support the work of the Gloucestershire Combatting Drugs Partnership (GCDP) as it works locally to deliver the strategic priorities outlined in the 10-year plan: ‘From harm to hope[footnoteRef:1].’  [1:  https://www.gov.uk/government/publications/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives ] 

[bookmark: _Toc143864203]National Context
The policy framework and evidence base encompassing and tackling the harms associated with drug and alcohol use are both broad and well developed. 
Most recently, in 2019, in response to rising drug misuse and drug-related deaths the Government commissioned Professor Dame Carol Black to undertake an independent review of drugs in two phases: an up-to-date analysis of the problems, and then recommended policy solutions.  Part 1, published in February 2020, outlined the extent of the illicit drugs market in the UK, worth almost £10 billion a year, with 3 million users and a supply chain that has become increasingly violent and exploitative. The Report found drug deaths at an all-time high and drug addiction fuelling many costly social problems, including homelessness, and rising demands on children’s social care.
The second part of the Review was published in July 2021 and highlighted widening inequalities and the potential for any economic recession to further drive trends in drug use and deaths in the wrong direction.  The report noted that to achieve and sustain recovery people need, alongside treatment, somewhere safe to live and something meaningful to do (a job, education, or training). 
In December 2021, in response to the Black Review, the Government published a new ten-year drugs plan focusing on delivering three strategic priorities: 
· breaking drug supply chains;
· delivering a world class treatment and recovery system and 
· achieving a generational shift in demand for drugs.
Guidance for local areas was published in May 2022 with a requirement to set up local Combatting Drugs Partnerships to help deliver these priorities.
[bookmark: _Hlk133418429]In August 2022 the Office for Health Improvement and Disparities published the ‘Commissioning quality standard: alcohol and drug treatment and recovery guidance’ which supports the national drug strategy aim of having accessible, high quality, effective, person-centred alcohol and drug treatment and recovery systems.
To directly address the treatment and recovery aims of the national strategy, the Office of Health Improvement and Disparities introduced a new three-year Section 31 grant to Local Authorities: The Supplemental Substance Misuse Treatment and Recovery Grant (2022 – 2025).  Gloucestershire will receive approximately £2.3 million over the grant period, agreed on an annual basis and in addition to the current level of spend in the public health grant.
The 2012 Coalition Government’s Alcohol Strategy set out proposals to crack down on ‘binge drinking’ culture, and alcohol fuelled violence and disorder as well as reviewing the drinking guidelines, the latter of which was completed in 2016. There has been no standalone alcohol strategy since 2012, and plans to publish one in 2018 were abandoned, sighting that other work to tackle alcohol harm negated the need for an alcohol strategy. While the 2021 national drugs strategy focuses on the use and supply of illegal drugs, there is a requirement for local partnerships to ensure that their plans sufficiently address alcohol dependence and wider alcohol-related harms. This includes considering the multiple complex needs of people who use alcohol as well as other drugs, and including alcohol in relevant activity and performance monitoring, considering deaths, hospital admissions and treatment for alcohol as well as other drugs. There is a clear message that drug-related harm should not be driven down at the expense of increasing alcohol-related harm.
[bookmark: _Toc143864204]Local Context
[bookmark: _Toc143864205]Gloucestershire Population Overview
Gloucestershire is a large county, covering an area of 1,216 square miles, divided into six districts: Cheltenham; Cotswold; Forest of Dean; Gloucester; Stroud; and Tewksbury.  The Office of National Statistics estimate that in 2021 Gloucestershire’s population was 646,627, with Gloucester having the largest population at 132,538 people and Cotswold having the smallest at 91,125.
The county has a lower proportion of 0–19-year-olds and 20–64-year-olds when compared to the national figure, whilst the proportion of people aged 65+ exceeds the national figure. As is the case in many parts of the UK, the number of older people in the county has increased over the last 10 years. Projections suggest this trend will continue, with the number of people aged 65+ projected to increase by approximately 71,000 or 52.5% between 2018 and 2043.
Gloucestershire is characterised by a comparatively small population of ethnic minorities (excluding white minorities). The 2021 Census showed the population of ethnic minorities (excluding white minorities) accounted for 44,765 people or 6.9% of the population; this was much lower than the England percentage of 19.0%. The county is, however, becoming increasingly diverse. The population of ethnic minorities (excluding white minorities) increased by 63.8% between 2011 and 2021, from 4.6% to 6.9% of the population. The number of people classed as ‘other white’, which includes migrants from Europe, increased by 55.1%, from 3.1% of the population in 2011 to 4.5% of the population in 2021.
Overall, health outcomes are above the national average and deaths from the major diseases like cancer, heart disease and strokes are below the national average and falling.  Average life expectancy at birth is 80 years for males and 84 years for females, which is above the England average. On average, people in Gloucestershire enjoy 67 years in good health however, there are areas of the county where residents’ outcomes fall well below national averages and where, as a result, local people are more likely to depend on the services we provide. 19,415 people (3.1% of the county’s population) live in areas amongst the most deprived 10% in England.  We also have an ageing population. The proportion of people in Gloucestershire aged over 65 has increased from 18.7% of the population in 2011 to 21.7% of the population in 2021. The proportion of people over 65 is set to increase by over 50% from the 2018 baseline by 2043, highlighting the ongoing need for effective preventative interventions across the life course that will help people to age well.   
The health of people living in Gloucestershire has not been improving over time as seen in other parts of the country.  Although less pronounced that the England average, there is a gap in life expectancy between our most and least deprived areas. In Gloucestershire (2018-2020), inequality in life expectancy at birth is 7.6 for males in the most deprived areas of the county when compared to the least deprived, and 5.8 years for females.
Evidence tells us that some individuals may be more likely to experience poorer health outcomes than others, often linked to other vulnerabilities or disadvantages in their lives. This includes, but is not limited to people from ethnic minorities, those with disabilities, LGBTQ+ individuals, and people with mental ill-health.  

[bookmark: _Toc143864206]CPD Needs Assessment 
The Partnership’s first drug and alcohol needs assessment was completed in November 2022 and included an analysis of both data and the findings from a series of engagement events which were held earlier in the year with people with lived experience and with a range of stakeholders from across the health, criminal justice, local authority, and voluntary and community sectors.
Key findings can be seen below. All data illustrated relates to the period 2019 – 2020 except for the alcohol specific mortality which relates to 2017 – 2019.


CDP Needs Assessment Summary
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[bookmark: _Toc143864207]Current Provision 
There are a range of treatment services across the county for both young people and adults. The main commissioned services are noted below.
Young People’s Substance Misuse Treatment Service (Tier 3): This is part of the overall commissioned Youth Support Service – embedded within a wider non-clinical, non-stigmatizing, youth specialist, multi-disciplinary, integrated service (as recommended nationally).
Adult Community Drug and Alcohol Services: In Gloucestershire we have been committed to an integrated drug and alcohol-based model of support. Our community-based model promotes commissioned services reaching out into the community and across key agencies with frontline staff to ensure that support is as accessible as possible. The current model consists of a comprehensive set of services across tiers 2-4: 
Harm reduction 
Specialist support /Substitute prescribing
Criminal justice services 
In-reach /Outreach to supported Housing and Acute hospitals
Recovery support 
Access to Tier 4 inpatient and residential treatment 
We have developed a commissioning approach with key partner agencies which aims to co-ordinate the commissioning of drug and alcohol services to maximise impact for the client, families, and the community. 
The Gloucestershire model provides a range of community-based services including:
Tier 1 
Generic service for individuals affected by alcohol and drugs but not providing a specialist service.
Tier 2 
‘The front end’ entry point to more structured services
Harm reduction; needle exchange; pharmacy (specialist and outreach) 
Provision of naloxone 
Custody: Cells (criminal justice entry point) 
General Hospital in-reach (Gloucester Royal Hospital and Cheltenham General Hospital + Minor Injury Units where necessary /possible) 
Brief interventions 
Housing related support: in-reach to supported housing, outreach street drinkers. 
Assessment within children’s social care 
Alcohol awareness sessions with tier 1
Tier 3 
Opioid substitute prescribing (OST) medical and prescribing based. 
Psychosocial interventions: individual and groups counselling/psychotherapy through to social skills employment
Criminal Justice: Alcohol Treatment Requirement (ATR), Drug testing and Rehabilitation Requirements (DRR), Community Sentence Treatment Requirements (CSTR)
Co-existing conditions assessment and pathway  
Treatment provision to Family Drug and Alcohol Court (FDAC) and other children’s social care 
Structured group activities programme 
Tier 4
In patient detoxification
Residential rehabilitation
After care 
All out of scope of the main contract but commissioned by Public Health:
Specialist Midwifery 
Hepatitis C nurse 
Alcohol liaison team in the hospitals












[bookmark: _Toc143864208]Local Strategic Priorities 
In line with the ambitions of the National Drug Strategy the aim of our plan is to reduce drug and alcohol related crime and associated harm; improve access to treatment and treatment quality; and achieve a shift in the demand for drugs and alcohol through prevention and early intervention.  To achieve our aims, we have chosen to focus on the following priority areas.
[bookmark: _Toc143864209]Priority 1: Breaking Drug Supply Chains – led through the Enforcement Sub-Group
To help achieve the Government’s vision to level up our neighbourhoods by ridding them of drugs, making them safe and secure places and enabling all areas to prosper and grow, partners under the enforcement strand of the Action Plan will work towards a reduction in drug-related crime and homicide and prioritise breaking drug supply chains and ‘rolling up’ county lines.

	Action
	Leads
	Timeline

	Gloucestershire Constabulary will set a target for 10% year on year increase of drugs seizures alongside an increase in cash seizures within the applicable period of this plan.

For 2023-24 this means a target of: 
· Class A – 78kg
· Class B – 150 kg
· Other – 13kg 
	Gloucestershire Constabulary; Office of the Police and Crime Commissioner (OPCC)
	2023 - 2024

	Gloucestershire Constabulary will understand the intelligence that relates to County Lines and undertake targeted, proactive work to disrupt these networks. 
	District Councils; Gloucestershire Constabulary
	2023 - 2025

	Gloucestershire Constabulary will work with Partners to understand intelligence and disrupt activity around drugs supply in communities and undertake initiatives (for example Clear, Hold and Build) to reduce the impact of this activity within these communities. 
	Gloucestershire Constabulary and All Partners
	2023 - 2025



Performance Measures:
[bookmark: _Toc136359342][bookmark: _Toc136359648][bookmark: _Toc136362103][bookmark: _Toc136362146][bookmark: _Toc142935086][bookmark: _Toc143506087][bookmark: _Toc143863326][bookmark: _Toc143864210]Reducing Supply
· Number of county lines closed.
· Number of major and moderate disruptions against organised criminal groups
· Volume and number of drugs seizures
· Number and proportion of National Referral Mechanism referrals with a County lines flag
[bookmark: _Toc136359343][bookmark: _Toc136359649][bookmark: _Toc136362104][bookmark: _Toc136362147][bookmark: _Toc142935087][bookmark: _Toc143506088][bookmark: _Toc143863327][bookmark: _Toc143864211]
Neighbourhood Crime
· The number of neighbourhood crimes, domestic burglary, personal robbery, vehicle offences and theft from the person
· The number of homicides that involve drug users or dealers or have been related to drugs in any way.
· Proven reoffending within 12 months
· Police recorded trafficking of drugs and possession of drugs offences.
· Hospital admissions for assault by a sharp object
 
[bookmark: _Toc143864212]Priority 2: Deliver a World-Class Treatment and Recovery System – led through the Treatment and Recovery Sub-Group
Tough enforcement action must be coupled with a high-quality treatment and recovery system to break the cycle of addiction. We are using the SSMTRG to invest in expanding treatment capacity, strengthening the workforce, and increasing our mix of professionals and will be reviewing and strengthening pathways into treatment.
	[bookmark: _Hlk133433116]Action
	Leads
	Timeline

	We will give service users past and present an organisation that can provide support to them and represent their voice to the local partnership and commissioners using all organisations strengths and capacity.

	Adult Treatment Provider Service User lead, Adult Treatment Provider Service User Council, Nelson Trust, Clean plate, Emerging Futures, Commissioners, Providers
	2023 - 2024

	We will prioritise recruitment and retention of the specialist workforce to reduce individual worker caseloads and increase treatment quality.
The Adult treatment group will also oversee the implementation of a local Workforce Development scheme to train and mentor people and build capacity into the specialist workforce. We will pilot the scheme with an initial group of 8 and further groups through 2023-24.  We will build on current approaches and the pilot to maximise volunteering, mentoring roles, and apprenticeship initiatives for service users within the treatment system with opportunities for future recruitment.
	Nelson Trust, Adult Treatment Provider, Emerging Futures, GCC Commissioners
	2023 - 2024

	The pathway between prisons and community-based treatment has been identified through the National Drug Strategy (2021) as requiring improvement and the community ‘pick-up’ needs to grow to 75% by the end of March 2025. 
We will work with prisons to create clear resettlement pathways and reduce reoffending and will continue to work with the probation service to engage prison leavers. The ‘Out of Court Disposals Scheme’ (post-arrest diversionary scheme) will be retained to divert low-level drug offenders from the Criminal Justice system.
	Adult Treatment Provider, Probation, Nelson Trust, Commissioners (+OHID/MOJ data input)
	April 2023 – March 2025

	We will review the referral pathways from healthcare into drug and alcohol treatment to support continued improvement in the numbers of people accessing treatment.
	Public Health Drug and Alcohol commissioners; GRH; GHC; ICB
	September – December 2023

	Using the Individual Placement Support Section 31 Grant from DHSC/OHID we will employ a Senior Employment Specialist and two Employment Specialists to offer intensive employment support provided as part of our multi-disciplinary clinical services, rather than separately through mainstream employment support services. Targets: 
· minimum 25 clients receiving pre-employment support for an Employment Specialist
· Up to XX (tba) clients receiving pre-employment support for a Senior Employment Specialist. 
· Services are expected to reach full capacity within 3 months of commencing delivery of IPS.
	Gloucestershire Employment and Skills Hub

Vikki Walters and Steve O’Neill
	April 2024 – March 2025






Performance Measures:
[bookmark: _Toc136359346][bookmark: _Toc136359651][bookmark: _Toc136362106][bookmark: _Toc136362149][bookmark: _Toc142935089][bookmark: _Toc143506090][bookmark: _Toc143863329][bookmark: _Toc143864213]Improve Recovery Outcomes
· Showing substantial progress by completing the treatment programme (free of dependent drug use and without an acute housing need) or still in treatment and either not using or having substantially reduced use of their problem substances measured over the preceding 12 months.
· Proportion of people in treatment that have reported no housing problems in the last 28 days.
· Proportion of people in treatment that reported at least one day of paid work, voluntary work or training and education in the last 28 days.
· Proportion of people in treatment reporting a mental health need who received treatment or interventions.
[bookmark: _Toc136359347][bookmark: _Toc136359652][bookmark: _Toc136362107][bookmark: _Toc136362150][bookmark: _Toc142935090][bookmark: _Toc143506091][bookmark: _Toc143863330][bookmark: _Toc143864214][bookmark: _Hlk136358443]
Increase Engagement in Treatment
· Continuity of Care: Engagement with structured treatment within three weeks of leaving prison (adults)
· The numbers in treatment for adults and young people
· Numbers of individuals in treatment in prisons and secure settings
· Numbers of community or suspended sentence orders started with drug treatment requirements.
· Number and proportion adults starting treatment in the establishment within three weeks from community or other custodial setting.
· Unmet need for OCU treatment

[bookmark: _Toc136359348][bookmark: _Toc136359653][bookmark: _Toc136362108][bookmark: _Toc136362151][bookmark: _Toc142935091][bookmark: _Toc143506092][bookmark: _Toc143863331][bookmark: _Toc143864215]Reduce Drug Related Deaths and Harms
· Deaths related to drug misuse.
· Hospital admissions for drug poisoning and drug related mental health and behavioural disorders (primary diagnosis of selected drug)
· Hepatitis C prevalence (chronic infection) in people who inject drugs.
· Number and percentage in treatment that have died during their time in contact with the treatment system.




[bookmark: _Toc143864216][bookmark: _Hlk143776059]Priority 3: Achieve a Generational Shift in the Demand for Drugs and Alcohol – led through the Children and Families Sub-Group
The evidence base for how to prevent drug use among children and young people is more developed than prevention for adults. We want fewer people to take drugs or feel drawn toward taking drugs, and for our children and young people to grow up in a safer and healthier environment. We know that a focus on risk and resilience factors is important. Good outcomes can be achieved by building resilience through skills-based education, as well as through multi-component programmes involving parenting interventions and support for individuals and families[footnoteRef:2]. To this end we will work with our education partners and other experts to support our young people to understand informed decision making and develop risk awareness; to develop self-esteem and mechanisms to cope with adversity; and to have greater awareness of the harms that drug and alcohol can cause to themselves, their families, and the wider community. Through collaboration and robust evaluation of interventions, we will also work to further develop the evidence base of what works in preventing addiction. [2:  https://www.gov.uk/government/publications/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives#chapter-4--achieving-a-generational-shift-in-the-demand-for-drugs ] 

	Action
	Leads
	Timeline

	We will explore and scope the use of high-quality Theatre in Education for drug use prevention and education in schools across the county.  E.g., Daniel Spargo Mabbs Foundation and Wizard Theatre 

These type of productions explore issues of choice, risk, and consequence, but also friendship, love and loss, and the impact of our choices on others. Workshops focus on informed decision making and risk awareness.

Aimed at students from years 9-13 to help students to understand that they always have a choice about the decisions they make and that the risks associated with illegal substance use can be incredibly high. To learn facts that will help them make informed decisions and to give them some tools to put their decisions into practice in a pressured situation.
	Fiona Quan, GHLL, GCC Education, Schools
	2023 - 2025

	In conjunction with the above action, develop a coordinated communications plan for schools through Education channels to help schools navigate what primary and preventative resources are available to them to assist – and what resources are available to help them work with parents to build their knowledge and skills in supporting young people to make good choices:

· Mapping resources – what’s available/gaps etc
· Developing comms plan
· Follow up. 

	CDP communications partners, Education, GCC CYP commissioners
	2023 - 2024

	Undertake an assessment to better understand the level of need in relation to Tier 2 drug and alcohol interventions and the current provision of Tier 2 support and pilot a dedicated support intervention in Gloucester City.
(Rationale: perceived increase in CYP/YA on the edge of and using drugs)
	CYP providers, GCC Commissioners
Public Health
	March 2024 – September 2024


Performance Measures:
[bookmark: _Toc136359351][bookmark: _Toc136359655][bookmark: _Toc136362110][bookmark: _Toc136362153][bookmark: _Toc142935093][bookmark: _Toc143506094][bookmark: _Toc143863333][bookmark: _Toc143864217]Reduce Drug Use
· Proportion of individuals reporting use of drugs in the last year
· Estimated prevalence of opiate and/or crack cocaine use
· Number and proportion of households owed a homelessness duty with a drug dependency need.
· Rate per population of children of referral & assessments by social services with drugs as a factor
· Number of permanent exclusions and suspensions and the proportion that are drug and alcohol related.
· Proportion of 11 – 15-year-olds who think it is ok to take drugs to see what it is like, and think it is OK to take drugs once a week.
[bookmark: _Toc143864218]Delivering the Action Plan
This Action Plan builds on established work already taking place in the county to reduce the impact of drugs and alcohol on our communities, improve access to and quality of treatment and to tackle the risk factors which increase the likelihood of someone suffering harm. 
Performance will be monitored through the GCDP sub-groups reporting up to the GCDP Board (the partnership structure is shown below). Local performance measures will be developed where relevant, in addition to those reported nationally. 
[bookmark: _Toc143864219]Data subgroup 
The Data sub-group has a key enabling function and was formed to provide information and analyse data to support the CDP’s understanding of the achievement of these against the main strategic priorities. The sub-group is a partnership between the Office of the Police and Crime Commissioner (OPCC) and Gloucestershire County Council (GCC) and supported by information supplied by the local constabulary, drug and alcohol treatment providers and national sources such as Office of National Statistics (ONS) and Office for Health Improvement and Disparities (OHID).
The data subgroup has developed a dashboard for the CDP’s monitoring and insight capability based on the initial outcome framework proposed within the guidance for setting up Combating Drugs Partnerships.  This dashboard is comprised of a series of measures to support our understanding of the key national priorities: 
•	Reducing Drug Use
•	Reducing Drug Related Crime
•	Reducing Drug Related Harm
•	Reducing Supply
•	Increase Engagement in Treatment
•	Improve Recovery Outcomes
Other indicators, including housing and employment outcomes are being added and the sub-group will review and amend the performance reports as the dashboard develops. Performance is reviewed at the quarterly Board meetings.  The Data Subgroup will work to integrate the CDP’s strategic outcomes and metrics into the local dashboard and will work closely with the other sub-groups to further develop our understanding and reporting. 
Lead Strategic Body and links
Strategic Planning and Delivery 
Tactical/Operational Planning 

Gloucestershire Combatting Drugs Partnership
Enforcement Coordination Group
Joint Analytic Group
Joint Treatment and Recovery Group
Drug and Alcohol related deaths Group
Treatment Workforce Development Group
Joint Young People’s Group
Joint Treatment and Recovery Sub Group
Criminal Justice Treatment Working Group
Co-occurring Conditions Working Group
Physical Health Working Group
National Joint Combatting Drugs Unit
Safer Gloucestershire
Gloucestershire Health and Wellbeing Board
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