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1. Purpose
1.1 On 8th December the government launched its new drug strategy, 'Reducing demand, restricting supply, building recovery: supporting people to live a drug-free life' are the key messages within this document.

1.2 A major change to government policy is a fundamentally different approach to preventing drug use in our communities, and in supporting recovery from drug and alcohol dependence. 
1.3 The below is a ‘Horizon Scanning Report’ to identify and summarise the key points and main messages acquired from this Home Office document. It should be noted that the new strategy mainly aims itself towards recovery and treatment. The strategy emphasises a continuing need for good collaboration between partners.

1.4 As highlighted below, the new strategy does not supersede but compliments the existing ‘Cambridgeshire Drugs Strategy’ 3-year plan and the Home Office ‘Protecting Families and Communities’ 10-year plan.    

2. Introduction
2.1 The strategy clearly defines the government’s approach towards tackling drug and alcohol abuse and identifies the definitive link between such addictions and the damage caused to our society. The primary aim should be towards stopping people from continuing to use drugs is the first place along with efforts made towards the prevention of young people from taking drugs and alcohol. Effective education and information to the public should be at the heart of this ambition.  
2.2 The new Police Crime Commissioners will be introduced in May 2012 and they will be responsible for reducing drug related crime in their local areas. A new National Crime Agency will work closely with SOCA and the UK Border Agency in the fight against Drug Trafficking on a national and international footing. 
2.3 There will be a large emphasis on full recovery from the dependency of drugs and alcohol. This will be the focus of attention nationally for the next 4-years with much greater powers provided at local level to deliver commissioned services. The government has no appetite to consider liberalisation or legalisation of drugs, despite some recommendations made.
2.4 The government is concerned about the rise in the so called ‘Legal High’ market and has promised to introduce temporary bans where necessary to protect the public. The document defines the problems associated with all drug types illicit or prescribed along with alcohol dependency. The document identified that there should be.

2.5 A More integrated Prison and Community services-Power and accountability sits at lowest level-Multi facet approach-To Reform the NHS-‘Public Health of England’ to local delivery levels-Voluntary, community, charity and Social enterprise to join in supporting recovery-Individuals also responsible for own actions-Use of mentors/recovered addicts. The aims will be.
Reducing Demand- To create an environment where most people resist taking drugs or make it easier to stop. School staff will be influential in providing information and education.

Restrict Supply-Drugs cost the UK £15.4 billion per year. There must be more robust measures to tackle and disrupt organised crime.

3. Build Recovery within Communities
3.1 To offer a route from dependency and provide the goal of complete recovery. 8% of benefit claimants are dependent on drugs. 400,000 people are dependent on alcohol costing the tax payer £1.6 billion per year in treatment costs. 

The two overarching Strategies are to.    
1.    Reduce Drug Use

 2.    Increase Numbers Recovering

There will be a continued examination of how other countries work towards the two themes above and any relevant learning used appropriately.

4. Where are we now?
4.1 The government acknowledges that drugs markets have moved on rapidly with changing patterns of activity and trends. The new psychoactive substances and cutting agents coming from China and India is of real concern as little is known of the long term dangers.

4.2 Drugs and Alcohol treatments have been erratic and lacking in continuity. Focus has been towards those going in/out of treatment and not the positive outcomes. There has to be more effort towards obtaining employment and accommodation for those recovering.

4.3 In 2009/10 8.6% of adults took illicit drugs. Heroin/Crack users are responsible for between a third and a half of all ‘SAC’.
4.4 The UK has the highest rates in Europe of young people using cannabis and binge drinking. There are some 13,000 hospital admissions per year of young people due to the above.  

4.5 There is more adulteration with cutting agents of cocaine than ever before with the price per Kg up to £50,000 and purity down from 50% to around 25% sometimes as low as 5%. 
4.6 It costs society £18.5 billion a year on alcohol misuse including costs towards crime, hospital admissions, and low productivity. It is the aim of the strategy to bring drug and alcohol treatments together in a more streamlined process.

4.7 Research has shown that poly pharmacy has become a common trait whereby a combination of different drugs is taken, including illicit and prescribed drugs, with sometimes alcohol. The affects upon each individual are far ranging and very concerning.

4.8 There is an identified link between Mental Health and the use of drugs including alcohol use. The White Paper and impending Mental Health Strategy document will coincide with the above issues and relates to prevention and reducing substance misuse.  
4.9 Research has clearly shown that of all young people suffering from substance addictions, in 90% of cases it is related to cannabis and alcohol abuse. 

5. Reducing the demand  
5.1 It is not sufficient to simply treat the symptoms. There is a need to reduce the demand. This will be.
5.2 To support individuals and vulnerable families to recover-Better information/education available-Create the Public Health of England-Intervene early-Support recovery-Acquire expert advice from ACMD-More health workers-Greater help for young children-
6. Education 
Key points are...   
6.1 School staff  have better information-the use of ‘ASK FRANK’-Wider powers to schools to seize drugs-wider powers to tackle dealers in school-More able to deal with excluded children-Children services/Public Health more integrated-Better family support-YOS/Substance Misuse/Children’s services/Mental Health teams work closer.
7. Legislation/Offenders/Prisons
7.1 Courts must consider sentencing options other than prison. These may included ‘Drug Rehabilitation Referral’ Orders. Community sentences including Community Payback. Prison does not always provide the best option.

7.2 DIP will continue to be supported. The CJ process will seek recovery at every stage. Treatment based accommodation will be acquired. Diversion measures within custody suites especially towards young people. 

7.3 Abstinence wings within prisons and recovery Champions and mentors continued. More effort to be made to reduce use and supply within prisons and to create drug free environments.

7.4 Department of Health will fund all drugs treatment within Prisons and the community along with DIP together with the HO.

8. Restricting Supply and Enforcement Reforms 
8.1 The Governments Crime Strategy 2011 and UK Control Strategy 2011 will direct all efforts towards tackling the supply chains nationally and internationally. The new PCC’s will have to target and reduce crime and disorder including drug related crime. 

8.2 There will be a need to respond to any changing trends in relation to the drugs markets including new drugs.  
8.3 Tackling Psychoactive substances more robustly by imposing temporary drug orders on identified substances. Early Forensic support to identify substances, SOCA identifying Importers/dealers and the UK based websites.
8.4 More Assets Confiscation needed. £90 million has been recovered via confiscation orders and £25 million cash has been recovered. We need to increase this by more criminal and civil recoveries to prevent money laundering activity.

8.5 We need to strengthen international relationships and partnerships e.g UN Drug Conventions to disrupt the international markets collectively 

9. Outcome Focused   
The main aims are.
9.1 Freedom from drug/alcohol dependency-Preventing drug related deaths & Blood born viruses-Reducing crime and re-offending-Employment-Assess and sustain suitable accommodation-Improvement of mental and physical health and wellbeing-Parenthood-Relationships-Government will monitor performance/share good practice.

9.2 To build recovery in communities by working with those who wish to recover and aiming for a full recovery from the effects of drugs and alcohol.

9.3 To create a person centered journey, based upon wellbeing, citizenship, freedom from dependence by adopting a tailored support package. A medically assisted recovery, not via long term Methadone prescriptions. 

10. Whole System Approach  
10.1 Partner approach-Linked services-‘Seamless transition’ from CJS to Community services-Use pooled funding-consider single integrated care-Payment by results pilot sites.

10.2 The NTA will cease and the new PHE will come into effect in April 2012 to initially shadow but fully embedded   by April 2013.Director of PH and local partners deliver best practice.

10.3 A payment by results system to be adopted nationally, with a preferred 6 pilot sites in place by early to late 2011. Alcohol/Drugs services to interact with a single assessment and referral scheme. The NTA budget for local areas to be pooled to deliver more streamlined less bureaucratic and less duplicated service. 
10.4 The voluntary, community, charity groups along with Social enterprise will play a key role. 

11. Keeping Children Safe and re building families, working together to Safeguard Children.
12. Homelessness/Employment 
12.1 38% of rough sleepers in London have drug support issues. A need to increase accommodation issues locally. £400 million to be spent on this nationally. Supporting People programme £6.5 million over 4-years. 

12.2 80% of heroin/Crack users are on benefits-160,000 people who have an alcohol dependency are on benefits. A reward treatment system will be linked to recovery services and engagement. 

13. Next Steps
1. To engage in local areas and discuss with key partners the strategy.

2. To set plans for implementation and delivery. Early intervention, enforcement and recovery approaches.

3. Joint design and commissioning of services

4. Develop and publish evidence on what works    
The government will conduct an annual review to build in further initiatives and actions to reform the programme where required.  
