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Section One: Strategy Summary 

 

1) Introduction 

Stockport services have a strong record of working in together partnership to tackle the problems 

caused by drug and alcohol misuse.  While there are some important distinctions in how we address 

substance misuse, there are many common issues and therefore, for the first time, we have 

developed an integrated strategy for tackling both drug and alcohol misuse.  Harmful and dependent 

use of drugs or alcohol is often associated with a range of other psychological and social issues 

including poor mental health and wellbeing, domestic abuse, crime and anti-social behaviour.  Our 

strategy aims to optimise synergy in addressing these issues, while recognising that individual needs 

and aspirations will differ. 

2) Key priorities and principles 

Public services throughout the UK are undergoing major restructuring in response to the 

unprecedented reductions in resources, requiring transformation of our ways of working.  IN 

Stockport, this is being addressed by ‘Investing in Stockport’, the Council’s single programme of 

reform and growth. Part of this work is to transform the way Adult Social Care and Public health 

services are operating.  This is with the aim of moving towards more integrated services and having a 

greater focus on personalisation, early intervention and prevention.  

Effective drug and alcohol misuse prevention and treatment generate savings; reducing demand on 

a range of public services by directly improving the health and wellbeing of the people involved and 

affected.   

The Government’s strategies for both drugs and alcohol emphasise the importance of prevention 

and recovery.  Investing more in prevention, self-help and mutual support in our communities is 

essential to reducing need and improving treatment outcomes.  This requires cultural changes in the 

way public services are delivered, including development of more integrated person-centred 

services, and increasing partnerships with private, voluntary and community sectors.  If we can 

support and empower individuals and mobilise communities to tackle these issues, we can prevent 

much of the harm caused and help to build more resilient communities to face the future.   

Greater Manchester has secured the status of a Local Alcohol Action Area, and a Greater 

Manchester Alcohol Strategy will provide opportunities to improve services and activity through 

collaboration and sharing of learning and good practice, including in relation to licensing policies, 

criminal justice settings and partnerships with the alcohol industry.  

Drug and alcohol misuse are often intertwined with a range of mental health and social problems, 

including: depression and anxiety; domestic abuse; child abuse; loss; trauma; housing needs; 

offending; and severe mental disorders such as schizophrenia.  A key priority is the identified need 

for more integrated and holistic care for clients experiencing a range of such problems.  Providing a 

more integrated response to prevention and treatment, not only for substance misusers but also for  

carers and families, may not only improve the client experience but also improve the outcomes of 

interventions.  This work will link with the Better Care strategy for integrating health and social care 

services. 
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Stockport is one of the most polarised boroughs in the country in terms of deprivation, and this is 

reflected in high levels of health inequality.  While overall life expectancy has continued to improve 

over recent decades, there remains a gap between the most and least affluent parts of the borough 

of more than nine years for men and seven years for women.  Drug and alcohol misuse and related 

problems play a significant part in maintaining this differential, and therefore reducing health 

inequalities will also be a key objective.  

Taking account of this context, our key priorities and principles, reflected throughout the strategy, 

have been identified as: 

• Integrated prevention across all ages and life stages 

• Reducing inequalities in health outcomes and life chances 

• Reducing offending 

• Safeguarding and domestic abuse 

• Working with whole families  

• Client and community empowerment 

• Promoting recovery 

• Partnership and integration 

• Collaboration with Mental Health Services 

• Encouraging value for money and effective and efficient services 

 

3) Activities planned by setting 

The strategy is structured around the different contexts or settings within which actions can be 

delivered.  This will help to identify synergies with other work taking place in such settings, and 

within each setting, the strategy will consider both prevention and recovery. 

a) Communities 

Stockport is the third most polarised Local Authority in England, in terms of affluence and 

deprivation, and this is reflected in health outcomes including those related to drug and 

alcohol misuse. Reducing these health inequalities will be both a driver and outcome of our 

work in communities. 

 

A key purpose of our strategy is to nurture the development of resilient communities, 

especially in our most deprived neighbourhoods, in order to develop more supportive 

environments for individuals and families, including carers.  This can help make people less 

vulnerable to developing substance misuse and related problems and empower people to 

make positive choices and recover from substance misuse issues.  

 

Therefore we will work with communities in priority neighbourhoods to support the further 

development of assets within those communities, including: community organisations, 

‘health champions’, service-user and mutual aid organisations, and carer’s organisations.  

This will be complemented by wider community engagement, including a movement, led by 

the voluntary, community and faith sector, called Stockport for Health and Wellbeing, as well 
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as social marketing and critical health education approaches, to promote awareness and 

behaviour change, and create an environment that supports healthier living.   

b) Families and Schools 

While the numbers of young people using drugs and alcohol has fallen in recent years 

national data
i
 suggests nearly half of fifteen year olds had drunk alcohol in the last week, 

and  one in eight had used drugs in that time.  Those who do drink are often engaging in very 

risky binge drinking which can increase the likelihood of other risky behaviours.  The rapid 

growth in availability of new psychoactive substances (‘legal highs’) is also cause for concern 

and we need to closely monitor developments, whilst raising awareness that just because 

something is legal, it does not mean it is safe. 

 

Starting to drink early is one risk factor for alcohol problems in adulthood, along with 

negative early life experiences such as living with substance misusing parents, or 

experiencing neglect, loss or domestic abuse.  The new model of Integrated Children’s 

Services, bringing together health and social care services, will help to develop a holistic 

response to such issues, along with the development of the Supporting Families Pathway 

and Multi-Agency Safeguarding Hub (MASH).  Substance misuse will remain a priority area 

for intervention within the new structures. 

 

Parents, as well as schools, have a key role in influencing whether or not and how young 

people drink or use drugs, and we will therefore develop and pilot an evidence-based parent 

engagement and support programme in partnership with at least one secondary school.  We 

will also seek to engage and support all schools in adoption of the Quality Standards for Drug 

and Alcohol Education.  

c) Workplaces 

The workplace provides an important setting for opportunities to prevent and intervene in 

drug and alcohol misuse.  As well as causing harm to personal health and wellbeing, 

employee misuse of alcohol and drugs has significant costs to employers and to the wider 

economy, including staff absenteeism, reduced productivity or the safety of staff and the 

general public. Many people drinking at increasing and high risk levels are unaware of harm 

they may be causing to their health.  A new Public Health workplace project will support 

employers by promoting participation in the Good Work Good Health Charter accreditation 

scheme, including elements relating to lifestyle issues such as alcohol and drug use. 

Accessing or retaining either paid or voluntary work can play a key part of the journey of 

recovery from substance use dependency, and we will provide support to help clients 

maintain employment while receiving treatment or return to employment following 

treatment.  We will also seek to strengthen links with Job Centre Plus, Work Programme 

providers and Working Well programme, to ensure drug and alcohol issues are identified 

and clients are encouraged and supported to access appropriate treatment and support and 

pathways to employment. 
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d) Licensed Premises 

The 2010 NICE guidance
ii
 on preventing hazardous and harmful drinking calls for a mix of 

population and individual approaches, and identifies controls over the price and availability 

of alcohol as the two most effective means of reducing alcohol harm.   

While the Government has abandoned its commitment to introduce a Minimum Unit Price, 

it has introduced enhanced measures intended to give more power to communities and 

Local Authorities to control the sale of alcohol.   

Stockport has a strong record of partnership working to address problematic licenced 

premises by means of both support and enforcement, and this work will be continued.  We 

will undertake a renewed campaign to raise awareness in communities of how they can help 

address under-age sales and other issues associated with poorly managed licensed premises. 

Greater Manchester’s new status as a ‘Local Alcohol Action Area’ brings additional Home 

Office support for addressing alcohol related health and crime issues.  The Greater 

Manchester Alcohol Strategy will set out a shared position in relation to regulatory powers, 

and promote greater standardisation of local Licencing Policies.  Proposals also include local 

authorities working in partnership with the alcohol trade to pilot a ‘Reduce the Strength’ 

campaign, by which retailers voluntarily agree not to sell very high strength beers and ciders.  

This is something that locally we are keen to support.    

e) General Health and Social Care services  

The effects of alcohol and drug misuse often emerge in demand on front line health and 

social care services, including those provided by the voluntary sector and social housing.  An 

indication of the scale of this demand is the estimated 8,000 hospital admissions 

attributable to alcohol in Stockport each year.  85% of such admissions are of people aged 

over 40 and 46% were over 65; the vast majority of these admissions were results of the 

long term effects of risky drinking rather than dependency, and many of those affected have 

been unaware that their drinking was at a level that could harm their health. 

As well as responding to the needs arising from drug and alcohol misuse, such front line 

services are well placed to prevent or identify development of problems, including 

addressing some of the underlying vulnerabilities and drivers of drug and alcohol misuse, 

such as social isolation, loss, abuse and trauma.  This work will link with local strategies 

addressing mental well-being and suicide prevention, which share similar objectives.  A 

range of front line services and organisations have a strong role to play in promoting healthy 

lifestyles and positive mental wellbeing and there is a strong evidence base for alcohol 

misuse identification and brief advice as an effective intervention for reducing risky alcohol 

consumption
iii
.   

We will build on the national Making Every Contact Count and Better Care strategy, by 

equipping front line staff in health, social care, voluntary sector and social housing providers 

to raise lifestyle and well-being issues and signpost to services.  In addition to delivering 

training to these agencies, we will review and refresh referral pathways to prevention, 
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treatment and support services.  The aim is to integrate substance misuse prevention and 

early intervention in other health and social care services, with a particular focus on 

engaging the more vulnerable groups in the community.  

f) Criminal Justice 

Tackling drug and alcohol problems is key to addressing offending behaviour and providing a 

pathway out of offending, as well as in breaking inter-generational cycles of offending and 

substance misuse.  National analysis shows that the number of crimes committed by users 

almost halves following the start of drug treatment and that clients who are receiving 

treatment are 40% less likely to commit crime.  

We will support the Greater Manchester Transforming Justice programme, which aims to 

reduce crime, re-offending, and the number of victims through diverting offenders and 

potential offenders away from the criminal justice system where appropriate and by more 

effectively rehabilitating those already sentenced.  We will do this by supporting people with 

substance misuse issues at the points of arrest, sentence and release.  This will include 

maintaining and improving effective current provision, and seeking out new opportunities 

for development.  Such opportunities include the evaluation and potential roll out of a local 

Alcohol Diversion Scheme, use of new powers contained in the Anti-Social Behaviour, Crime 

and Policing Act 2014, and the expansion of support available at the custody suite for 

offenders misusing any types of drug or alcohol.   

We will also develop local services and policies to ensure they complement the North West 

‘Through the Gate’ programme.  This is an end to end approach to tackling addiction from 

custody into the community through abstinence based pathways and peer led interventions 

which start in custody and continue into the community.  This will include substance 

misusers and their families. 

A key local priority is around domestic abuse and we will work with this agenda to  ensure 

that the substance misuse needs of the victims and perpetrators of domestic abuse are 

understood and met.   

g) Community Treatment Services 

In Stockport, about 1,000 drug clients and 700 alcohol clients will receive structured 

treatment from specialist treatment services each year, and during 2013/14, 723 new 

referrals for alcohol and 477 new referrals for drugs were made to treatment services.   

Recovery objectives have been embedded into local treatment service delivery; driven 

through the adoption of a ‘payment by results’ contract with treatment services.  However, 

recovery-based treatment also needs to grow ‘recovery capital’, the available social, physical 

and cultural resource which helps the individual achieve recovery
iv
.  The support provided to 

family and friends of substance misusers is a key consideration, as are the links to 

employment, training, and employment and being in stable and appropriate housing.  
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The specialist treatment system will be reviewed and new contracts developed, based on 

the aims of this strategy and the best model for achieving early intervention, prevention and 

recovery.  As part of this we will consider how best to engage with the wider developmental 

work around preventative commissioning and work collaboratively with colleagues from 

other service areas, to support more holistic and effective services for vulnerable people. 

We will also build on our experience of developing more proactive outreach provision for 

targeted groups, through evaluation of current projects intended to reduce the impact on 

acute services, in order to improve this provision.   

It is important to recognise and address related issues which service users commonly 

experience in their lives. Services have a key role in safeguarding and domestic abuse, 

suicide prevention and reducing offending behaviour.  We need to ensure that a 

comprehensive range of mental health support is available for service users with complex or 

lower level mental health needs.  We will work with Mental Health commissioners to 

identify areas where joint commissioning could enable more effective and joined up 

services.   

Substance misuse treatment services will also develop a greater focus on wider public health 

priorities, such as smoking, respiratory health, high blood pressure, blood borne viruses and 

sexual health, with a range of general health monitoring, information and interventions 

made available to clients. People with severe and enduring mental health issues are also at 

increased risk not only of substance misuse issues, but also other lifestyle related health-

harms and therefore it is especially important to ensure the wider health and well-being 

needs of clients with such dual diagnosis are addressed in a holistic manner. 

h) Tier 4 – Inpatient Detoxification and Residential Rehabilitation 

The National Institute for Health and Care Excellence (NICE) outlines the importance of 

having a comprehensive treatment system which includes access to inpatient detoxification 

and residential rehabilitation where appropriate.  Both these provisions require significantly 

more resources than community based treatment, and are only recommended in defined 

circumstances.   

Inpatient detoxification involves a short episode of treatment in an inpatient setting (usually 

less than 3 weeks).    While NICE guidance
v
 suggests there is insufficient evidence to 

determine whether inpatient detoxification is more effective than community-based 

detoxification, it is recommended where there is severe dependence and other co-

morbidities or vulnerabilities.  This guidance, along with increased aspirations for recovery in 

drug and alcohol misuse services, has contributed to increasing demand for such treatment 

in Stockport. 

Residential Rehabilitation is a longer term therapeutic intervention, lasting around six 

months, usually including living in the therapeutic environment and accessing a full and 

comprehensive programme of support on a daily basis.  This element of the treatment 

system is appropriate for those substance misusers with severe and complex problems, 

whose needs cannot be met in a community setting. 
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Stockport will adopt the Manchester Tier 4 Framework for commissioning in-patient 

detoxification and residential rehabilitation services, which has been developed by 

Manchester City Council.  The development included a full tender process looking at 

provision, quality and price and identified 10 inpatient detoxification providers and 14 

residential rehabilitation providers.   Stockport referrals will be carefully managed and 

monitored by commissioners, to ensure referrals are appropriate and that thorough 

preparatory work and post intervention recovery plans are in place, in order to optimise 

successful outcomes.   

In addition to this framework arrangement, Stockport residents may also access inpatient 

detoxification via the Rapid Access to (alcohol) Detoxification: Acute hospital Referrals 

(RADAR) service.  This is a service commissioned across GM by Clinical Commissioning 

Groups to enable the quick transfer of patients from acute hospitals to a specialist inpatient 

detoxification facility.  The aim is to reduce the length of stay in hospital and hospital re-

admissions, particularly of frequent attenders, and to improve rates of recovery and 

abstinence, linking with community services at discharge.   

We will work with partners at a GM level to undertake a systematic review of evaluation 

evidence around provision for alcohol misusers who attend hospital linked to their alcohol 

misuse.   This will include a review of the pan-GM specialist inpatient detox facility (RADAR).  

 

4) Measuring impact: Key Performance indicators 

a) The overall impact of the strategy will be seen in a range of ways including qualitative as well 

as quantitative evaluation of the work in different settings.  Some key measures will give a 

an indication of the overall impact of the strategy, including: 

i) Alcohol-related hospital admissions (using nationally defined benchmarks) 

ii) Treatment system outcome monitoring data  

iii) Early intervention and referral monitoring data 

iv) Levels of drug and alcohol-related crime and offending behaviour 

v) Criminal justice system interventions  

vi) Drug and alcohol use as measured by local lifestyles surveys 

 

5) Leadership and Governance 

a) The delivery and performance management of the strategy will be led by the multi-agency 

Drug and Alcohol Strategic Group, on behalf of, and overseen by, the Safer Stockport 

Partnership, Stockport Health & Wellbeing Board and Children’s Trust.  The activities set out 

in the strategy will be driven by the Substance Misuse Treatment Effectiveness Group, 

Alcohol Misuse Prevention group, and Licensing Enforcement Group and any subgroups or 

other partnership groups as required. 

b) A detailed action plan, setting out responsibilities and timescales for delivery of the actions 

set out in this strategy, and any others subsequently agreed, will be monitored by the Drug 

and Alcohol Strategic Group, on a quarterly basis.  An annual report on progress and issues 

will be brought to the SSP, Children’s Trust Board and Health and Well-being Board. 
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Section Two: Implementation and Delivery 

1) Communities, including the voluntary sector, service users, carers and peer support 

 

a) Opportunities in this setting 

i) In many ways communities represent the starting point and context for this strategy.  

The primary purpose is to prevent the harms that can be caused to individuals and 

communities by drug and alcohol misuse and addiction.  While some of the 

consequences may be experienced as crime and social problems, the underlying issues 

may be best understood in terms of health and well-being.  It is recognised that 

individual behaviour does not emerge in isolation but is closely interdependent with the 

family, community and the wider society in which we live.  Therefore, our imperative is 

to nurture the development of resilient communities, which can provide supportive 

environments for individuals and families, including carers.  This can make people less 

vulnerable to developing substance misuse and related problems and more empowered 

to make positive choices and changes in order to avoid or recover from substance 

misuse issues.  

 

ii) A key priority for Stockport, highlighted in the Joint Strategic Needs Assessment (JSNA), 

is to reduce health inequalities.  Stockport is the third most polarised Local Authority in 

England, in terms of affluence and deprivation, and this is reflected in health outcomes.  

While life expectancy in the borough has increased by 5.4 years for men and 5.9 years 

for women since 1990, the life expectancy of men in the most deprived areas (falling 

within the 20% most deprived nationally) remains 9.2 years less than in the most 

affluent areas, while for women the gap is 7.1 years. Noting that the gap in life 

expectancy is mainly due to deaths between the ages of 50 and 69, the JSNA 

recommends work to reduce inequalities should focus on the over 40s within the 

working age population
vi
. 

 

iii) The direct causes of these inequalities are mostly cancer, circulatory disease and 

digestive diseases, all three of which are linked to lifestyle choices including smoking, 

alcohol, diet and activity.  Under-75 mortality from digestive disease, which has been 

linked to alcohol consumption, has increased, contrary to the trends for cancer and 

circulatory diseases, and the mortality rates are nearly three times higher in the most 

deprived areas compared to the Stockport average.  This is similar to the pattern in 

alcohol-related hospital admissions
vii

. 

 

iv) The complex drivers of health inequalities have been documented in the Marmot report 

(2010)
viii

; health behaviours play an important part in maintaining such inequalities, but 

they are also driven by deeper issues of status and stress; in other words, social and 

health inequalities are both drivers of problematic substance misuse, and exacerbated 

by the impacts of such misuse.  Social support and social integration have also been 

found to be more important than behavioural risk factors for all-cause mortality, 
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highlighting the central importance of mental wellbeing to physical health, and local 

data confirms that low wellbeing is more common in more deprived areas
ix
. 

 

v) Recent developmental work in Stockport, responding to the Health and Well-being 

strategy and review of domestic abuse services has drawn on the Stella Project 

Complicated Matters resources
x
, which describes the complex inter-relationships 

between domestic and sexual abuse, substance misuse, and mental health issues, and 

the central role of trauma in these issues.  These experiences are not uncommon, 

especially in deprived communities, and as well as highlighting the importance of 

services with the capacity to support people who are (or have been) going through such 

experiences, the analysis identifies the important role of communities in prevention.   

 

vi) Effective asset-based strategies for building individual and community level resilience 

have the potential to reduce the risks to individuals of involvement in abusive 

relationships, substance misuse, low mental health and wellbeing, and suicide.  Building 

assets represents a preventative approach which could operate at primary, secondary 

and tertiary levels, while also optimising synergies across these and other issues.   

 

vii) While these issues can and do affect people of all social classes, it is recognised that 

levels of empowerment and assets are generally lower in more deprived areas.  

Therefore a ‘proportionate universalism’ approach, advocated in the Marmot review, 

will guide this work, providing for a strong focus on Priority Neighbourhoods, building on 

the work of the Neighbourhood Management Boards to date, and recognising the 

importance of engaging the wider community and strengthening social connections, not 

only within but also between communities.   

 

viii) Stockport Homes is now managing nine community buildings in deprived areas, which 

represent valuable assets available to support this work, and has also employed some 

youth workers specifically working with at risk young people in Adswood, which is 

proving successful. 

 

ix) Government Alcohol Strategies and the last Stockport Alcohol Strategy have advocated a 

change in our drinking culture, from one which celebrates drunkenness, to one of 

sociable and ‘responsible’ drinking.  While average alcohol consumption has fallen since 

2005, much of this may be due to affordability rather than change in attitudes, and there 

is clearly some way to go in delivering the large scale cultural change that has been 

advocated.  Engagement with communities is clearly central to delivery of any such 

cultural change. 

 

x) Diffusion of innovation theory suggests that people may be naturally inclined to be 

either ‘innovators’, early adopters or late adopters of particular ideas, and innovation 

spreads through networks of influence.  The most effective way of promoting social 

change may be through development of a ‘movement’ that starts with those who are 
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already more open to be pioneers or ‘early adopters’ of healthier behaviours, who in 

turn eventually influence the later adopters, through a variety of networks.   

 

xi) Therefore, as well as proactively intervening in lives blighted by substance misuse, to 

minimise further harm especially in deprived communities, it is important to recognise 

the value of networks and assets that cut across geographical boundaries and social 

divides and to address the whole population in relation to alcohol awareness, if we are 

to influence wider social attitudes and norms.   

 

xii) Conversely, the implication in relation to other (less ‘normal’) substances is that we need 

to identify and target the potential ‘early adopters’ of new trends in drug use, 

particularly ‘legal highs’, to inhibit the spread and normalisation of such substances, 

through targeted interventions, education and information, and communities are better 

placed than public services to pick up on new trends in their neighbourhoods. 

 

xiii) Communities include children and young people, and provide the immediate social 

context within which parenting behaviours develop.  Therefore working with 

communities is a key part of our work with families (see Families and Schools section) 

schools. 

 

b) What we propose to do in the community setting 

The assets we will seek to nurture can be seen as operating at different levels of prevention, 

in all cases drawing on and developing the existing assets of the people involved: 

i) Primary prevention will draw on Neighbourhood Management and health focused 

community development work, including recruitment of ‘Health Champions’ in priority 

neighbourhoods, providing opportunities to empower individuals and communities 

through the nurturing of social networks and capital
1
, at the same time as delivering 

‘informational’ initiatives such as Health Defenders and Change for Life resources, and 

linking with mental health and well-being and suicide prevention work.  Engagement of 

the wider community to influence attitudes to alcohol misuse is also important to the 

primary prevention objectives. 

 

ii) Secondary prevention (or early intervention) work will involve social support and 

engagement networks for vulnerable groups of people in the community, such as people 

experiencing mental distress and/or social isolation, or specific groups such as carers, 

divorcees or lone parents, or people who are unemployed or bereaved.   

 

iii) Tertiary prevention in the community is focussed on building and sustaining recovery 

networks and mutual aid organisations including the CASU and the Green Man social 

                                                             
1
 Social capital refers to the resources available to individuals and communities, including shared values, norms 

and mutual trust, associate with networks of friends and acquaintances, that they can draw on for practical or 

emotional support, to gain influence or access to goods and services. 
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enterprise, Service Users forum, SMART recovery
2
 groups and other mutual aid 

organisations such as Alcoholics Anonymous, Narcotics Anonymous and Al-Anon.  

Treatment services have a key role to play in enabling clients and their families to access 

and engage in such support and helping facilitate the establishment of independent 

organisations.  The visible presence of people in recovery within communities can help 

others to access support and treatment both directly and indirectly through modelling 

hope and challenging stereotypes and stigma. 

 

c) Measuring success 

The success of these aspects of the strategy will be assessed using qualitative as well as 

quantitative measures and include: 

i) Numbers of organisations established. 

ii) Number engaged in such groups and organisations. 

iii) Levels of re-presentation to treatment services due to relapse. 

iv) Case studies of groups and individuals to describe the impacts achieved. 

v) Number of residents and staff engaged in training courses. 

 

d) Recommendations 

It is recommended that the key areas of activity within communities should be: 

i) Work with communities to support the further development of assets within those 

communities, including community groups/organisations and ‘health champions’ in 

priority neighbourhoods.   

ii) Wider community engagement to mobilise and bring people together, based on the 

establishment of the Stockport for Health and Wellbeing movement. 

iii) Social marketing and ‘critical health education’ approaches, including ‘Health 

Defenders’, to promote awareness and support behaviour change as well as 

development of understanding and insight into the underlying drivers of substance 

misuse and wider health and wellbeing. 

iv) Support for the further development of service-user and mutual aid organisations, 

including SMART recovery groups and carer’s organisations, and facilitating partnerships 

of service user groups with non-specialist local services such as Children’s Centres. 

 

 

2) Families and Schools 

a) Opportunities 

i) Trends in drug and alcohol use among young people appear to be positive, according to 

the ONS national survey
xi
, with the proportion of 11-15 year old school children 

reporting drinking in the last week was 10% in 2012, compared to a peak rate of 25% in 

2003; 6% said they usually drink every week, compared to 20% in 2001. However, the 

                                                             
2
 SMART Recovery is a mutual aid approach to overcoming addiction, based on psychological knowledge. 
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average amount of alcohol consumed by those who do drink, while fluctuating, has not 

significantly reduced, and around 30% of 14-15 year olds who drank reported drinking 

more than 15 units in the last week, and this was usually on one or two occasions, 

indicating binge drinking at levels that would be hazardous for adults.  Those drinking 

most alcohol tend to do so at parties with friends or in someone else’s home, rather 

than their own home or public places.  

 

ii) The same ONS survey indicates that drug use among 11-15 year olds has declined, with 

the proportion reporting drug use in the last month falling from 12% in 2001 to 6% in 

2012.  However, the 2012 national survey indicated that 13% of 15 years olds had used 

drugs in the last month.  Cannabis remains the most common drug, with its use in the 

last year reported by 18.6% of 15 year olds, while Ecstasy was used by 2.4% and cocaine 

by 2.2%.   

 

iii) This positive trend seems to be reflected in the fact that both locally and nationally 

fewer young people are entering structured treatment for alcohol and/or drug issues. 

Interestingly Stockport has a higher percentage of young people entering treatment who 

are using cannabis and alcohol (43% of those accessing treatment) than the national 

average (34%).  Whilst currently there are few young people presenting at treatment 

services with issues around club drugs and new psychoactive substances, this is an area 

we need to closely monitor in order to ensure we can raise awareness of the dangers of 

these substances and respond effectively to any emerging needs.     

 

iv) There is considerable evidence that starting to drink alcohol at younger age is a risk 

factor for harmful or dependent use in adulthood, while the risk of problematic drug and 

alcohol use is also often associated with early life experiences, including living with 

substance misusing parents, or experiencing neglect, loss or domestic abuse.  These 

experiences interact and also increase risk of other negative outcomes such as crime, 

poor school attendance and poor educational attainment.  Therefore, preventive work 

with young people and their families is best addressed in a holistic manner, working with 

the differing circumstances of particular families, rather than focusing on particular 

experiences and behaviours in isolation
xii

.  The current further integration of support for 

families facing difficulties, in the Integrated Children’s Services, which brings together 

health and social care services, will help to develop such a holistic response, along with 

the development of the Supporting Families Pathway into a Multi-Agency Safeguarding 

Hub (MASH) in which a number of key agencies will be co-located as well as sharing 

common referral and assessment processes. 

 

v) In relation to universal school-based education, the evidence for initiatives focussed 

directly on substance misuse is mixed, probably due to differences in implementation.  

Some types of initiative, such as scare tactics or simply providing information about 

drugs and alcohol are not effective and may even have negative effects, while the most 

effective universal interventions appear to be those based on broader social skills and 

behaviours
xiii

.    
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vi) Parents also play a key role, through modelling and setting of boundaries on behaviour, 

with authoritative (rather than authoritarian or permissive) parenting style being 

associated with better outcomes, including reduced risky behaviour.
xiv 

 However, it is 

important to also recognise the importance of social context, networks and resources at 

family, school and community level as well as individual psychology
xv

.  Schools represent 

important social hubs in the community and their role in facilitating parental support 

networks could potentially be enhanced, using social media or schools’ resources.  

Schools also independently commission Mosaic’s School-based services and, as such, are 

key stakeholders, who need to be engaged as partners in commissioning of such 

services. 

 

b) What we propose to do 

i) We will continue to engage and support schools in implementing good practice in drug 

and alcohol misuse prevention work, drawing on nationally available resources such as 

the ADEPIS Quality Standards for effective alcohol and drug education
xvi

.  Local expertise 

and resources will be provided by Mosaic and School Improvement services, including 

continued support for primary schools in developing their PSHE curriculum which 

includes Drug education and the use of Stockport’s DATE curriculum (Drug alcohol and 

Tobacco Education).  Further evidence-based interventions such as the Good Behaviour 

Game in primary schools and ‘Unplugged’ for secondary schools will be promoted. 

 

ii) Based on the evidence of the role of parental monitoring in protecting young people 

from alcohol and drug misuse, a pilot project will be developed, incorporating learning 

from the Effekt Programme
xvii  

and other evidence-based interventions, in which parents 

of year 7 school children will be invited to pledge together not to supply or allow alcohol 

use by their children during secondary school, and parental engagement is used to 

complement classroom-based preventive activities. This will be evaluated for 

effectiveness over future years through school-based surveys of substance misuse by 

the young people and feedback form schools and parents, and learning will be shared. 

 

iii) The Mosaic service will continue to provide advice, support and treatment to help young 

people and families affected by substance misuse, including the schools-based service, 

as well as providing specialist expertise and training to support other services in 

identifying and addressing substance misuse.  A key area will be to ensure adult 

treatment services are effectively implementing the Safeguarding Protocol which has 

been developed to ensure children and young people affected by parents’ or carers’ 

substance misuse are identified and supported. 

 

c) Measuring success 

Key measures of success will include: 
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i) The monitoring and evaluation of the Supporting Families Pathway and MASH, which 

aims to prevent further harm and support families in rebuilding their lives, thus reducing 

risk of future problems including drug and alcohol misuse.   

ii) Numbers of schools adopting the Mentor-Adepis Quality Standards for Effective Drug 

and Alcohol Education. 

iii) The number of evidence-based interventions delivered within schools. 

iv) Evaluation of the parent and school ‘Effekt Programme’ approach.  

v) Referrals to Mosaic from adult substance misuse treatment and other services. 

 

d) Recommendations 

It is recommended that: 

i) We will capitalise on the opportunities arising from the introduction of the integrated 

children’s service to adopt a whole family approach where substance misuse is an issue. 

ii) We will look at how substance misuse provision can be better engaged with the 

supporting Families pathway and the Multiagency Safeguarding hub (MASH). 

iii) Schools should be engaged and supported in adoption of the Quality Standards for Drug 

and Alcohol Education, with support from the Mosaic Schools Based service 

iv) A parent engagement programme should be implemented in partnership with one or 

two Stockport secondary schools and evaluated. 

 

 

3) Workplaces 

a) Current situation and opportunities 

i) The workplace provides an important setting for opportunities to prevent and intervene 

in drug and alcohol misuse. Many people drinking at increasing and high risk levels are 

unaware of harm they may be causing to their health.   As well as being potentially 

detrimental to personal health and wellbeing, employee misuse of alcohol and drugs has 

a significant cost to employers and to the wider economy.  Significant economic loss is 

caused by staff absenteeism and reduced productivity due to the effects of substance 

misuse. In some workplaces staff intoxication, or the after effects of drug and alcohol 

use, can have serious consequences for the safety of staff and the general public. 

 

ii) Despite a perception across the public and media that alcohol misuse is often linked to 

unemployment; the Health and Safety Executive reports that the majority of people with 

alcohol use problems are in work.
xviii 

 In 2013, an Office for National Statistics report 

compared drinking patterns between those in employment and those who were 

unemployed or economically inactive.  The survey respondents who were employed 

were more likely to have drunk alcohol in the last week, engaged in heavy drinking on 

any one day, and engaged in binge drinking on any one day.
xix
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iii) Given the potential impact of drug and alcohol misuse in the workplace, it is advisable 

for all employers to have drug and alcohol polices alongside wider health and well-being 

policies.  These polices are typically sympathetic, especially where the employee 

chooses to disclose drug or alcohol misuse, and are aimed at supporting the employee 

to overcome their substance misuse issues and return to work as an effective employee.  

Although polices are generally supportive in principle, they are also likely to include 

punitive elements where employees or the public are put at risk, where drug possession 

or dealing is reported to the police, or where employees refuse to address their 

substance misuse problems.  The British Medical Association suggests that common 

principles included in policies are:
xx

 

(a) alcohol and illicit drug problems should be considered to be health problems 

(b) alcohol and illicit drug problems will be dealt with confidentially (subject to the 

provisions of the law) 

(c) the employee is expected to comply reasonably with the management of his or 

her condition 

(d) employees should not attend work under the influence of alcohol or illicit drugs 

(e) consideration is given to postponing any disciplinary action during medical 

management 

(f) sickness absence will be authorised if indicated – absence relating to alcohol or 

illicit drug use will be treated no differently to absence from any other cause 

under absence policies 

(g) information about attendance and compliance with treatment is provided by the 

healthcare provider to the employer. 

 

iv) Where employers have access to occupational health services, these professionals 

should be aware of drug and alcohol policies and referral routes into local treatment 

services.  Workplaces are also a potential venue for delivery of drug and alcohol 

messages via employer/staff communications. 

 

v) Employment is recognized as being a significant factor in assisting substance misusers to 

achieve long-term recovery objectives
xxi

.  Assisting people to either stay in employment 

during their recovery journey or establishing new employment following recovery helps 

to reduce relapse and representation at treatment services.  It is also beneficial to 

employers where skilled, experienced members of staff can be retained.  Opportunities 

for voluntary work can also provide a valuable way of developing skills and confidence, 

and improving opportunities to re-enter the paid workforce. 

 

b) What do we want to achieve? 

i) We will support local public sector organisations and employers to provide employees 

with preventative information on the risks of drug and alcohol misuse, to enable earlier 

identification of issues and to support employees to overcome substance misuse issues.   

 

ii) We will commission treatment services to provide support to help clients maintain 

employment while receiving treatment or return to employment following treatment.  A 
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new, post-treatment option will be made available to alcohol users which will provide a 

text messaging link with their treatment service.  Daily motivational messages will be 

received by the client and, if the client indicates they are at a crisis point, the system will 

indicate to the client’s key worker that they need to make urgent contact with the client 

to provide extra support.  This provision allows clients to maintain contact without 

regular attendance at the treatment service making employment easier to maintain. 

 

iii) We will also work with Job Centre Plus, Work Programme providers and Working Well 

Programme to strengthen partnership working, in line with the NTA’s ‘Employment and 

recovery: a good practice guide’
xxii

  in order to ensure drug and alcohol issues are 

identified and clients are encouraged and supported to access appropriate treatment 

and support, and pathways to employment. 

 

iv) A new Public Health workplace project will support employers in improving the health of 

their workforces, by promoting participation in the Good Work Good Health Charter 

accreditation scheme, which includes drug and alcohol use.  This work will also assist in 

the development of suitable workplace policies where appropriate, ensuring that 

employee support can be provided at the earliest possible stage. 

 

c) What does success look like? 

i) Employers in Stockport will have effective drug and alcohol policies. 

ii) Clients will be able to maintain, or return to, employment. 

iii) Clients engaging in treatment whilst seeking employment will be supported in co-

ordinated way by all relevant agencies (including treatment services, work programme 

providers and Job Centre Plus). 

iv) More employees provided with information and advice, and more referrals from 

workplaces to Healthy Stockport and START. 

 

d) Recommendations 

i) Review and refresh Stockport Metropolitan Borough Council drug and alcohol policy 

ii) Encourage, and provide support for, local public sector organisations and other 

employers to develop and implement effective drug and alcohol policies 

iii) Offer information to local employers regarding drug and alcohol misuse and pathways 

into treatment 

iv) Strengthen links with Job Centre Plus, Work Programme Providers and Working Well 

Programme to enable a more co-ordinated package of support for clients seeking 

employment. 

v) Provide recovery support through the new messaging service to alcohol users in 

employment or returning to employment. 
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4) Licensed premises 

a) Opportunities 

i) The 2010 NICE guidance on preventing hazardous and harmful drinking
xxiii 

identifies 

alcohol misuse as a major public health challenge and calls for a mix of population and 

individual approaches, including national level action involving government, industry 

and non-governmental organisations working together.  NICE identifies controls over the 

price and availability of alcohol as the two most effective means of reducing alcohol 

harm.  International evidence indicates that making it less easy to buy alcohol, by 

reducing the number of outlets and restricting the hours of sale is an effective way of 

reducing alcohol-related harm.   

 

ii) While the Government has abandoned its commitment to introduce a Minimum Unit 

Price, it has introduced enhanced measures intended to give more power to 

communities and Local Authorities to control the sale of alcohol, including Cumulative 

Impact Policies (CIPs), which can make it more difficult to open new alcohol outlets, 

Early Morning Restriction Orders (EMROs) which can set a closing time in designated 

areas, and Late Night Levy (LNLs), by which late opening premises in specific areas would 

be required to contribute to the costs of policing and managing the local area.   

 

iii) However, use of these powers by Local Authorities has been limited, as alcohol industry 

funded campaigns and legal challenges have been successful in preventing 

implementation of LNLs in all but a few areas, while no EMROs have been implemented 

to date
xxiv

.  However there are some examples of innovative practice in developing 

licensing policies that provide more levers for managing the price and availability of 

alcohol, such as Newcastle and Islington, which have set out opening hours guidance 

frameworks for new applications within CIP areas.  Newcastle also encourages alcohol 

retailers not to sell below a minimum unit price of 50p, and in the event of a license 

review (due to problems at a premises), provides for potential imposition of a licensing 

condition to prohibit sales at a lower price.  

 

iv) Directors of Public Health are now identified as Responsible Authorities under the 

licensing legislation, meaning they have to be consulted about licensing applications, but 

the health impacts of alcohol cannot be considered as a relevant factor in licensing 

decisions.  Health services data on the immediate effects of alcohol, such as violence or 

intoxication related Emergency Department attendances, can be used in relation to 

reviews of individual licenses or as part of the case for a CIP.  However, this would 

require a more consistent and detailed information capture than is currently available in 

Stockport, for example identifying locations of incidents or alcohol purchases when 

people present at the Emergency Department.  A Greater Manchester New Economy 

project is currently seeking to improve the provision of such data. 

 

v) Greater Manchester’s successful bid to become a ‘Local Alcohol Action Area’ brings 

additional Home Office support for addressing alcohol related health and crime issues, 

and has prompted the development of a Greater Manchester Alcohol Strategy which 
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includes a theme of regulation, planning and working with the alcohol trade.  This will 

set out a shared position in relation to regulatory powers including EMROs and LNLs, 

and promote greater standardisation of local Licencing Policies.  Proposals also include 

partnership with the alcohol trade to pilot a ‘Reduce the Strength’ campaign, pioneered 

in Ipswich, by which retailers voluntarily agree not to sell very high strength beers and 

ciders, as well as exploration of earlier collaboration with pubs and clubs in the design 

and layout of new or refurbished premises. 

 

vi) Local communities have a potentially powerful influence over licensing decisions as well 

as directly in relation to premises serving their communities, and there may be 

opportunities to improve local awareness and engagement in licensing proposals and 

decisions.  Most licensees and businesses are motivated to maintain good relations with 

local residents, and it is possible that local communities may be more influential than 

legal powers in constraining opening hours and premises management in some cases. 

 

b) What we propose to do 

i) As well as participating in the initiatives agreed at the GM level, we will continue current 

local good practice such as the Joint Enforcement Group, which brings together relevant 

officers from the Council, Police and Fire Service to share information and agree 

appropriate enforcement and supportive action to address problems associated with 

individual licensed premises.  This includes not only alcohol sales but also violent or anti-

social behaviour of customers, noise nuisance, illicit drug use or dealing and other 

criminal activity. 

 

ii) Action to prevent under-age sales will continue to utilise intelligence-led test purchasing 

and this will be supported with a renewed focus on improving intelligence.  This will 

include promoting public awareness of how to report any concerns about licensed 

premises, including via Crime-stoppers, and particularly targeting Police Key Individual 

Networks, Neighbourhood Management and community organisations, teachers, youth 

club leaders etc. and utilising social media such as Twitter.   Social Housing Landlords 

and the Anti-social Behaviour Action Team may also share intelligence on unlawful 

supply of alcohol where it is lined to anti-social behaviour.  Support for health focused 

community development will also link with this work (see Communities section). This 

will also complement the GM level work to gather better data from Hospital Emergency 

Departments, and possibly Police custody suites, on where people have been drinking. 

 

c) Measuring success 

i) Success will be demonstrated in cases studies of action to either improve or close 

premises which are poorly managed and causing problems, as well as an overall 

reduction in alcohol-related violence and anti-social behaviour recorded by the Police 

and Emergency Department.  In the longer term this work may also reduce long term 

health effects of alcohol, but attributing such improvements to particular policies and 

activities is not realistically possible at local level. 
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ii) Improved quality and quantity of data and intelligence will be a key indicator of the 

success of the strategy, as will engagement of the licensed trade in partnership 

initiatives such the Reduce the Strength campaign.  

 

d) Recommendations 

It is recommended that: 

i) Stockport actively participates in the development and implementation of the  Greater 

Manchester Alcohol Strategy. 

ii) Existing good practice in Joint Enforcement work should be continued. 

iii) Further work should be undertaken to improve the quality of data on alcohol-related 

violence collected by the hospital. 

iv) A renewed campaign should be undertaken to raise awareness in communities of how 

they can help address under-age sales and other issues associated with poorly managed 

licensed premises. 

 

 

5) General Health and Social Care services  

a) Opportunities 

i) The effects of alcohol and drug misuse often emerge in demand on front line health and 

social care services, including those provided by the voluntary sector as well as social 

housing.  The Public Health 2014-15 business plan will focus on areas of work which will 

have an impact on demand and costs around health and social care as early as 2015-16.  

We will also link in with wider transformation projects around integrated prevention and 

vulnerable adults to consider new ways of working and more effective service delivery. 

  

ii) An indication of the scale of this demand is the estimated 8,000 hospital admissions 

attributable to alcohol in Stockport each year.  85% of such admissions are of people 

aged over 40 and 46% were over 65; the vast majority of these were results of the long 

term effects of risky drinking
3
 and many of those affected have been unaware that their 

drinking was at a level that could harm their health.  The Stockport Lifestyle survey in 

2012 indicated that over 13% of 65 to 74 year old respondents and over 7% of those 

aged 75-84 reported drinking at increasing or high risk levels in the previous week.  

People living in the most deprived areas are three times as likely as those in the least 

deprived areas to experience alcohol-related hospital admission, despite drinking less on 

average, as a population. This may reflect a greater polarisation in drinking patterns 

                                                             
3
 Risky drinking is defined as regularly exceeding guidelines of 3-4 units per day for men and 2-3 units for 

women, or 21/14 units per week respectively.  
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among in disadvantaged communities, with higher numbers of non-drinkers as well as 

harmful and dependent drinkers. 

 

iii) Health and social care services often have to respond to the needs arising from the 

physical and mental health effects of alcohol and drug misuse, including for example 

strokes or dementia, as well as the impacts of bereavement, crime and neglect and 

abuse of children and vulnerable adults.  These settings also provide opportunities for 

preventative interventions at all levels and particularly with older people, who tend to 

be more frequent users of health and social services.  Newly introduced universal 

screening in Stepping Hill Hospital’s Emergency Department has greatly increased the 

numbers receiving very brief advice, as well as referrals to support and treatment 

services.  

 

iv) Stockport CCG is participating in a Greater Manchester programme, Resourcing 

Proactive Primary Care.  This aims to build on good practice locally and learning from 

other areas, to shift the balance of NHS resources towards primary care and reduce 

demand for acute services by improving the identification and support for patients with 

mental health problems, long-term conditions or complex needs, as well as carers and 

those at high risk of developing such conditions.  Alcohol misuse identification and brief 

advice will be integral to this work, in order to prevent development or worsening of 

such problems and conditions. 

 

v) There is a strong evidence base for alcohol misuse identification and brief advice as an 

effective intervention for reducing risky alcohol consumption, in primary care, hospitals 

and pharmacies, and potential to extend such interventions to other settings
xxv

.  Clear 

pathways have been developed for referral of people requiring further support or 

treatment to address their drinking or drug use but awareness of these in front-line 

services is sometimes lacking.  In order to build on the national Making Every Contact 

Count and Better Care strategy, further work is needed to ensure staff and clinicians 

working with the public in a variety of settings have the knowledge, skills, and processes 

which facilitate them to effectively address alcohol or drug use with patients and clients. 

Given the health inequalities in relation to drugs and alcohol, this work needs to 

prioritise services engaging those who are most vulnerable to alcohol and drug-related 

harm, including people involved in offending or experiencing social exclusion, mental 

health issues, domestic abuse, or poverty.   

 

vi) Wider health and social care services also play a part in addressing some of the 

underlying vulnerabilities and drivers of drug and alcohol misuse, such as social isolation, 

loss, abuse and trauma.  Front line services have a clear role in enabling access to 

counselling and psychological therapies provided in both statutory and voluntary 

sectors, as well as more specialist services, such as Stockport Women’s Centre.  However 

they also have a role in promoting positive mental health and well-being in their own 

everyday practise, as described in the Five Ways to Well-being and promoted in the 
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Connect 5 (Mental Health in Everyday Practice) training. There is considerable synergy in 

this area with mental well-being and suicide prevention work. 

 

vii) Social housing providers are well placed to take a proactive role in this work due to their 

work with vulnerable individuals, families and deprived communities, including 

Stockport Homes Housing Support Team which supports vulnerable people in the 

community and Positive Engagement Officers who are working with people who are 

perpetrating Anti-Social Behaviour, which is commonly linked to alcohol misuse. 

 

viii) General health and social services, including housing organisations, also play an 

important part in harm reduction and ‘outreach’ work with those people, drinking 

dependently or misusing other substances, who are not currently seeking treatment.  

They also continue to provide important support for people in recovery, helping prevent 

relapse by ensuring their health and social care and support needs are met.  This can 

include dealing with long terms physical and mental health consequences, as well as 

social and psychological issues that may have driven their substance misuse. 

 

ix) The national Making Every Contact Count and Better Care strategies will provide 

opportunities to integrate substance misuse prevention and early intervention in other 

health and social care services, with a particular focus on those engaging the more 

vulnerable groups in the community.  

 

b) What we propose to do in health and social care settings 

 

i) The Hospital’s Alcohol Nurse will continue to play a central role in engaging patients who 

repeatedly attend as a result of alcohol-related issues to help them to access 

appropriate services in the community, as well as supporting other staff in alcohol 

misuse identification and referral.   

 

ii) The Healthy Stockport and Mosaic services deliver training for front-line staff on alcohol 

misuse identification and brief advice and as well more in-depth drug and alcohol 

awareness training, often tailoring delivery to the needs of specific services. This is 

complemented by the Health Chats (Essential Public Health and Well-being) training 

programme which equips front line staff in a wide range of settings to raise lifestyle 

issues and signpost to services, as well as Connect 5 mental well-being training.   

 

iii) The key areas for improvement are to work in partnership with frontline services in 

health, social care, voluntary sector and social housing providers to: 

(1) Deliver training to enable and support front line staff in discussing alcohol and drug 

misuse as well as broader mental health and well-being, with a particular focus on 

services engaging with vulnerable groups. 

(2) Review referral processes and pathways in order to facilitate referral and increase 

the proportion of those referred engaging in support or treatment. 
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(3) Link in with transformation projects around adult social care and health to ensure 

was have fit for purpose services for vulnerable adults.  

 

c) Measuring success 

The success of these aspects of the strategy will be gauged in both qualitative and 

quantitative measures, including: 

i) Numbers of services and staff participating in training 

ii) Numbers of referrals to treatment and lifestyle support services 

iii) Proportion of referrals engaging in treatment and support 

iv) Feedback from staff within front line services about the implementation of their training 

 

d) Recommendations 

It is recommended that: 

i) Training needs and opportunities for training should be reviewed with a particular focus 

on services engaging with more vulnerable groups in the community. 

ii) The training offer in relation to these issues is reviewed, including resources available 

and exploring alternative delivery modes. 

iii) Referral pathways to treatment and support services are reviewed in order to facilitate 

the process and improve outcomes for clients.  This will include any changes arising from 

new commissioning models and services. 

 

6) Criminal Justice   

a) Opportunities and challenges 

i) Substance misuse is one of the key health and social problems encountered by offenders 

and is an issue which can often intensify other problems such as mental health, 

domestic violence, and unemployment and housing difficulties.  Tackling drug and 

alcohol problems is an important part of addressing offending behaviour and providing a 

pathway out of offending.  It is also a key factor in breaking inter-generational cycles of 

offending and substance misuse.  National analysis shows that the number of crimes 

committed by users almost halves following the start of drug treatment and that clients 

who are receiving treatment are 40% less likely to commit crime than those not in 

treatment.  

 

ii) Transforming Justice is a Greater Manchester programme which aims to reduce crime, 

re-offending, and the number of victims through diverting offenders and potential 

offenders away from the criminal justice system where appropriate and by more 

effectively rehabilitating those already sentenced. The programme aims to transform 

services in order to support people through the points of arrest, sentence and release, 

with a particular focus on women offenders, young people and prolific offenders.  The 

substance misuse agenda has a key role to play in this work and, through effective 
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identification of issues and appropriate support at each point in the criminal justice 

system, we can help support substance misusing offenders to change their lives.  

 

iii) New powers are being introduced as part of the Anti-Social Behaviour, Crime and 

Policing Act 2014.  These include the use of ‘positive requirements’ as a tool to tackle 

alcohol driven anti-social behaviour.   

 

iv) Greater Manchester’s ‘Local Alcohol Action Area’ status places focus on the need to 

address alcohol related health and crime issues.  The Greater Manchester Alcohol 

Strategy also includes a priority around developing and evaluating interventions to 

address alcohol and wider substance misuse by offenders at the point of arrest, 

sentence and point of release.   

 

v) It is recognised that the current approach to drug testing solely for opiates and cocaine 

at Cheadle Health custody suite could operate more effectively. There has been a 

significant reduction in the number of drug tests which are being undertaken and this, 

combined with the overall percentage increase in negative results, suggests that the 

current system is not meeting its purpose of identifying substance misusers and 

referring them for assessment. 

 

vi) Alcohol Diversion Schemes have been implemented in other areas, providing access to 

interventions which aim to reduce alcohol consumption levels in higher risk drinkers 

who have come into contact with the police as a result of excess alcohol consumption.  

The way the scheme operates is that individuals who would usually receive a Fixed 

Penalty Notice (FPN) for Disorder for Alcohol Related Section 5 Public Order or for being 

drunk and disorderly, are given the opportunity to attend a three hour educational 

session at a cost of £45 as an alternative to paying the £90 FPN fine. Evidence from 

current schemes indicates behavioural changes through increased awareness and 

understanding of the dangers of excessive alcohol consumption. Outcomes included a 

32% reduction of violent crime, with 67% of individuals that engaged in the programme 

not reoffending in any alcohol related crime.   

 

vii) Stockport Magistrates can give substance misuse specific community orders including 

Alcohol Activity Requirements (AARs), Drug Rehabilitation Requirements (DRRs) and 

Alcohol Treatment Requirements (ATRs).  The provision of ATRs for those aged 26+ was 

introduced on a pilot basis in 2012-14.  For 2014-15 we have the opportunity to include 

these orders in mainstream treatment service provision.  It is noted that these orders 

are often imposed via the Problem Solving Court.  An independent evaluation of 

Stockport Problem Solving Courts pilot by the Greater Manchester New Economy team 

found that the programme delivered an overall fiscal cost to benefit ratio of 1:3.47 (for 

every £1 invested £3.47 was returned to public sector organisations).     

 

viii) The North West was identified as an early adopter for the substance misuse recovery 

elements of “Through the Gate (TTG)”.  Its purpose is to test a comprehensive end to 
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end approach to tackling addiction from custody into the community. TTG is in addition 

to the existing and established pathways; its focus will be to test new ways of doing 

things. The two most important features of these new approaches will be abstinence 

based pathways and peer led interventions. The guiding principles will be recovery from 

addictions and desistance from offending. Stockport offenders are generally sent to local 

prisons including Forest Bank, HMP Manchester, HMP Styal and these prisons are being 

re-configured to resettlement prisons adhering to the TTG principles.   

 

b) What we propose to do in criminal justice settings 

We will review our offer to offenders at the point of arrest, sentence and release, taking 

advantage of collaborative working at a Greater Manchester level where possible.   

i) Point of arrest 

(1) Changing trends in substances of use means that clients misusing alcohol and/or 

non-tested drugs are not identified by the current opiate/cocaine based testing on 

arrest system. We will work at GM level to shape and support work to design and 

implement a new model of triage, assessment and referral across GM custody 

suites.  Whilst all offenders will be included, there will also be a particular focus on 

the pro-active engagement of perpetrators of domestic abuse.   

  

(2) We will make full and effective use of all relevant new powers under the Anti-Social 

Behaviour, Crime and Policing Act 2014 to develop and implement a common and 

systematic approach to addressing alcohol driven anti-social behaviour. 

 

(3) We will learn from the Alcohol Diversion Scheme which is being piloted in selected 

Greater Manchester areas and, subject to a positive evaluation, introduce this 

scheme in Stockport.   

 

ii) Point of sentence  

(1) We will commission our treatment services to deliver substance misuse community 

orders as part of the mainstream treatment service provision.   

 

(2) Support for the continuation of Problem Solving Courts will be maintained and this 

learning will be shared with colleagues across GM.  

 

iii) Point of release  

(1) The START team currently conducts assessments in prison or via video-link and 

ensure offenders are supported into community treatment as required.  This work 

will continue and we will also ensure a co-ordinated approach is adopted with the 

North West ‘Through the Gate’ (TTG) programme.    

 

(2) We will link in with the Through the Gate programme to ensure continuity of care 

from these prisons back into community provision.  We will also work to ensure that 

the TTG programme and local ‘Life on the Outside’ (LOTO) provision complement 
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each other.  LOTO is a local offender management project, which looks to support 

‘non-statutory’ offenders (those serving less than 12-month sentences) on release 

from prison.  

 

c) Measuring success 

The success of these aspects of the strategy will be gauged in both qualitative and 

quantitative measures, including: 

i) Numbers of offenders being assessed, receiving brief interventions and being referred 

into treatment at the point of arrest.  

ii) Usage and effectiveness of new powers around alcohol and anti-social behaviour arising 

from the Anti-Social Behaviour, Crime and Policing Act 2014. 

iii) Introduction, usage of and effectiveness of the Alcohol Diversion Scheme. 

iv) Continued monitoring of all substance misuse community orders, including those given 

via the Problem Solving Court.  

v) Introduction of the Through the Gate programme and ensuring appropriate and 

effective community based interventions are in place to support this. 

vi) Feedback from substance misusing offenders and criminal justice agency staff. 

 

d) Recommendations 

It is recommended that we: 

i) Work at GM level to shape and support work to design and implement a new model of 

triage, assessment and referral across GM custody suites.   

ii) Make full use of all relevant powers with the Anti-Social Behaviour, Crime and Policing 

Act 2014 including the use of ‘positive requirements’ as a tool to tackle alcohol driven 

anti-social behaviour. 

iii) Introduce an Alcohol Diversion Scheme (subject to effectiveness of GM pilot areas). 

iv) Continue to deliver substance misuse community orders and support the Problem 

Solving Court. 

v) Develop local services and policies to ensure they complement the North West ‘Through 

the Gate’ programme. 

vi) Ensure that the substance misuse needs of the victims and perpetrators of domestic 

abuse are understood and met.   

 

 

7) Community Treatment Services 

a) Current situation and opportunities 

i) In Stockport, about 1,000 drug clients and 700 alcohol clients will receive structured 

treatment from specialist treatment services each year.  During 2013/14, 723 new 
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referrals for alcohol and 477 new referrals for drugs were made to treatment services.  

Specialist services are the principal response to problematic substance misuse with the 

Stockport treatment system providing a broad base of medical, psychological, and 

abstinence based treatment.  Although the number of clients accessing specialist 

treatment is small, they are disproportionately likely to suffer health and social 

problems, in particular those clients who have very long substance misusing careers.  

Reducing the impact of substance misuse on the local population will assist with the key 

priority of reducing health inequalities across the borough. 

 

ii) In Stockport much of the language and delivery of specialist substance misuse treatment 

has developed over recent years in line with the national focus on recovery as an 

ambition for all clients.
xxvi 

 Recovery objectives have been well embedded into local 

treatment service delivery; in particular the adoption of a payment by results contract 

with treatment services that makes certain payments conditional on successfully 

assisting clients to improve health and wellbeing and achieve and maintain recovery. 

 

iii) Despite the developments in delivery, the structural framework of the treatment system 

has remained static for at least a decade.  Community based treatment providers are 

commissioned under a framework originally developed using the National Treatment 

Agency’s discontinued Models of Care system.  Responsibility for clients is split between 

providers based on population segments (e.g. aged under 26, opiate users, stimulant 

users, alcohol misusers etc.).  In practice, the current treatment framework creates a 

focus on responding to acute problems once they have developed rather than working 

towards prevention and early intervention (although some resources are available in the 

Mosaic and Healthy Stockport services to support identification and brief advice in front 

line settings, and deliver earlier interventions).  In addition, there is a disparity in waiting 

times between adult drug and alcohol clients entering treatment and whilst some 

progress has been made, we do not have truly integrated drug and alcohol services 

across the board. 

 

iv) The need for specialist substance misuse treatment services will remain, however there 

is an opportunity to reduce the current reliance on specialist treatment through 

improved prevention and early intervention and by reducing the number of clients who 

re-present to treatment following relapse.  Achieving this will require recognition of the 

potential for community and service user/ex-service user organisations to deliver 

engagement with local residents and to provide support to recovering substance 

misusers.  Alongside this, there is a need to consider if changes to commissioned 

services are necessary to deliver interventions earlier in client’s substance misuse 

careers, to ensure interventions are available for a wide range of substances (including 

new psychoactive substances and prescription only/over the counter medication), to 

broaden the exit pathways out of treatment, and to ensure that there is adequate post-

treatment aftercare.   
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v) Development of the treatment system must also recognise that recovery encompasses 

more than working with individuals around substance misuse.  Recovery based 

treatment emphasizes the need to grow ‘recovery capital’, the available social, physical 

and cultural resource which helps the individual achieve recovery.
xxvii

  The support 

provided to family and friends of substance misusers is a key consideration, as are the 

links to education, training, and employment.  Commissioned peer and volunteer 

support projects, such as the Life on the Outside (LOTO) and Stockport Hospital Alcohol 

Peer Support (SHAPS) can also play a key role in promoting and supporting recovery. 

 

vi) The relationship between poor mental health and drug and alcohol misuse is well 

established.  In Stockport, mental health support is available through the Psychological 

Wellbeing Service (PWS) as well as specialist community and inpatient psychiatric 

services.  The PWS provides a specific online programme for drug and alcohol use, 

Breaking Free, which uses psychosocial interventions and downloadable resources to 

support clients’ recovery.  Clients can access this through personal appointment or 

telephone support sessions.  Services users from the specialist drug and alcohol 

treatment system have indicated during surveys that mental health issues are important 

to their wellbeing but often knowledge of, and access into, mental health services could 

be improved.  There is an opportunity to better develop links into mental health services 

for substance misusing clients, including those service for people experiencing severe 

and enduring mental illness, who are at increased risk of substance misuse problems. 

 

vii) Client input into the treatment system is well developed with active service user groups 

represented at key meetings and regular service user consultation exercises.  Service 

user/ex-service user volunteers are currently the primary means for engagement with 

the wider community as well as being an effective means of peer support for service 

users in recovery.  Despite not being commissioned services, the contribution of service 

user groups is significant and is an area of potential growth, in particular, in settings 

where contact with substance misusers is best delivered informally. 

 

viii) The importance of outreach provision for targeted groups has already been identified 

and two projects are currently in place.  The REACH project, providing support for a 

cohort of people who frequently attend and/or are admitted to hospital due to alcohol 

misuse and are in contact with community alcohol services; and the alcohol RAID project 

which addresses repeat Emergency Department attendances in order to support their 

engagement in community-based treatment services.  Volunteers are used to 

supplement the REACH and RAID provisions, by providing additional informal support.  

In both instances, these projects are intended to reduce the impact on acute services; 

the results of these projects need to be evaluated with a view to refining and developing 

further this kind of outreach based provision.   

 

ix) Stockport Homes also provide housing-related support to people with drug and alcohol 

problems, including supporting home detoxification in temporary accommodation and   
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considering an improved offer to those affected by substance misuse where housing is 

key to recovery. 

 

x) Alongside the core treatment activities, services should also have a greater focus on 

general public health priorities such as smoking cessation, respiratory health, 

hypertension/blood pressure, blood borne viruses and sexual health.  This focus on 

health promotion, enabling healthier living and reducing the number of people who go 

on to develop long term conditions, will work towards the overall aim of increasing 

healthy life expectancy.  People with severe and enduring mental health issues are also 

at increased risk not only of substance misuse issues, but also other lifestyle related 

health-harms and therefore it is especially important to ensure the wider health and 

well-being needs of clients with such dual diagnosis are addressed in a holistic manner. 

 

xi) It is important to recognise and address other related issues which service users 

commonly experience in their lives.  Services have a key role in safeguarding and 

domestic abuse, suicide prevention and reducing offending behaviour.  Treatment 

services have been involved in the development of existing protocols around 

safeguarding and work is underway to establish if these protocols are effective.  Initial 

consultation has already taken place with the domestic abuse programme and 

identifying clients at risk of suffering or perpetrating domestic abuse needs to be built 

into the service processes.  Stockport’s new Suicide Prevention strategy will seek to work 

with treatment services in building resilience as well as promoting positive mental well-

being, nurturing the skills and resources needed not only to survive, but also to thrive. 

 

xii) National data shows that treatment makes a significant contribution to the reduction of 

offending simply through helping offending service users to stabilise their substance use 

which results in a positive effect on offending rates.  More specifically, court orders and 

bail conditions mandating engagement with drug or alcohol treatment are used in 

Stockport. 

 

b) What do we want to achieve? 

i) We will aim to reduce the number of clients who need to access the acute services.  

Extending the provision of early intervention and prevention services for adult clients 

will include link s to new integrated prevention services and the involvement of 

community and service user led organisations in this work.  The use of high capacity 

services (e.g. internet based, self-directed programmes) will be considered to ensure 

that early intervention is achievable across the population. 

 

ii) Stockport will continue to commission broad based, specialist treatment provision 

focused on achieving long term recovery goals.  Specialist treatment will continue to 

include harm reduction, substitute prescribing, detoxification, psychosocial 

interventions, and a variety of abstinence based programmes, including supporting 

clients to access mutual aid.  The most effective model for structuring the drug and 



Stockport Drug and Alcohol Strategy: 2014-17 

 

Stockport Council Stockport Drug and Alcohol Strategy 2014 Final 30 

alcohol treatment system will be considered with the intention of improving the 

achievement of recovery outcomes. 

 

iii) Ensuring that clients who successfully complete treatment are appropriately supported 

in order to prevent relapse and build recovery will further help with reducing demand on 

acute treatment.  The breadth of support for achieving and maintaining abstinence 

needs to be expanded so that all clients wanting abstinence find an appropriate model 

for them to engage with (e.g. 12-step, SMART, Intuitive Recovery).  It is also important 

that for alcohol clients who are not seeking abstinence, effective controlled drinking 

programmes are available, especially for less-dependent clients, to ensure that 

continued alcohol use does not result in health and social harms. 

 

iv) Effective dual diagnosis services will deal with serious mental health and substance 

misuse issues concurrently.  Service user and key worker knowledge of and access to 

lower level mental health services, will be improved and skills developed to ensure 

clients have access to support and resources to help address problems such as 

depression and anxiety and improve mental wellbeing and resilience. 

 

c) What does success look like? 

Successful delivery of specialist treatment including early intervention and prevention will 

result in: 

i) An increase in the number of people accessing/receiving early intervention. 

ii) A reduction in the number of clients requiring specialist treatment. 

iii) An increase in the number of clients completing treatment successfully. 

iv) A reduction in the number of clients representing to treatment following relapse. 

v) An increase in the number of clients with mental health problems who access treatment 

for dual diagnosis and other mental health interventions. 

vi) An improvement in the general health and wellbeing of clients. 

 

 

d) Recommendations 

It is recommended that: 

i) A strategic model for prevention and early intervention of substance misuse issues is 

developed and implemented. 

ii) The specialist treatment system is reviewed and new contracts are developed, based on 

the aims of this strategy and the best model for achieving recovery. 

iii) A dual diagnosis service is jointly commissioned with mental health which meets 

complex needs and provides support to service users with lower level mental health 

interventions as well as those with severe and enduring mental illness. 

iv) A wide range of general health monitoring, information and interventions are made 

available in community substance misuse treatment settings. 
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8) Tier 4 – Inpatient Detoxification and Residential Rehabilitation   

a) Summary of position – Opportunities and challenges 

i) The National Institute for Health and Care Excellence (NICE) outlines the importance of 

giving people in drug or alcohol treatment information and advice about a range of 

treatment including detoxification and specialist residential rehabilitation.  Clinical 

guidelines 51 (Drug Misuse: psychosocial interventions),  52 (Drug Misuse: Opioid 

detoxification) and 115 (Alcohol dependence and harmful alcohol use) outline when 

such interventions should be considered, noting this is dependent on age, severity of 

dependence, social support, other drugs used and the presence of any severe physical or 

psychiatric co-morbidities. 

 

ii) The nature of inpatient detoxification is to provide a short episode of treatment in an 

inpatient setting (usually less than 3 weeks).  This includes assessment, stabilisation and 

assisted withdrawal/detoxification.    

 

iii) Whilst the provision of inpatient detoxification is a pre-requisite of any good treatment 

system, NICE have posed the question of whether inpatient detoxification is associated 

with greater probability of abstinence, better rates of completion of treatment, lower 

levels of relapse and increased cost effectiveness than community detoxification.  Their 

conclusion is that whilst there have been some studies comparing inpatient 

detoxification with community detoxification, these studies are often based on small 

sample sizes, have considerable methodological problems and have produced 

inconsistent results. Inpatient detoxification requires significantly more resources than 

community detoxification, and it is important to assess whether treatment in an 

inpatient setting is required on an individual client basis.   

 

iv) Over the past three years we have seen an increased demand for medically managed 

inpatient treatment for clients with complex physical and psychological health needs.  

This is partly due to clients presenting with complex needs which may make them 

unsuitable for community detoxification.  This is based on new NICE guidelines published 

2011 which includes consideration of inpatient detoxification for those drinking more 

than 30 units a day or scoring more that 30 on the Severity of Alcohol Dependency 

Quotient.  Another factor is the increased emphasis in the treatment system to help 

clients move to abstinence and recovery, supplemented by the implementation of a 

Payment by Results model of commissioning.   

 

v) Residential Rehabilitation is a longer term therapeutic intervention, lasting 

approximately six months, which generally includes residing in the therapeutic 

environment and accessing a full and comprehensive programme of support on a daily 

basis.  This element of the treatment system is most appropriate for those substance 
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misusers with severe and complex problems whose needs cannot be met in a 

community setting. 

 

vi) Rapid Access to (alcohol) Detoxification: Acute hospital Referrals (RADAR) is a service 

commissioned across GM by Clinical Commissioning Groups.  This provision enables the 

quick transfer of patients from acute hospitals to a specialist inpatient detoxification 

facility, the Chapman Barker Unit, with referrals made by alcohol liaison nurses.  The aim 

is to reduce both length of stay and readmissions, particularly of frequent attenders, and 

to improve rates of recovery and abstinence, linking with community services at 

discharge.  This provision has been extended to 2014-15 with the long term 

sustainability of this project then being under review.  

 

b) What we propose to do in tier 4 settings 

i) Manchester City Council introduced a tier 4 commissioning framework in July 2013.  This 

included a full tender process which judged prospective providers on both quality of 

provision and price and resulted in 10 inpatient detox providers and 14 residential 

providers being included on the framework.  A full service specification is in place which 

all providers have signed up to and costs for occupied bed nights have been agreed.  The 

framework runs from July 2013 – June 2015 with the option to extend for a further 2 

years.  

 

ii) We have agreed to adopt the Manchester tier 4 Framework in Stockport.  This will 

enable us to access the same terms and rates as Manchester, thus taking advantage of 

the comprehensive tendering process which has already been undertaken.   

 

iii) In order to access tier 4 interventions, care co-ordinators will need to conduct a 

thorough assessment of need with the client and submit details to the START Team 

Leader for approval.  For inpatient detoxification this can be agreed by the START Team 

Leader alone, for residential rehabilitation placements this will be considered via a panel 

process.   

 

iv) Whilst decisions will be based on the clinical needs of the client, this must be balanced 

with sound commissioning decision making and budget management given that there is 

a finite amount of money available and costs for this provision are significantly higher 

than providing support in the community.  In order to access such interventions, care co-

ordinators must evidence that work pre-intervention has been completed and that plans 

are in place to support recovery post-intervention.  This is essential if we are to reduce 

the number of clients who successfully complete an inpatient detoxification but then 

relapse within a short period of time, or who start residential rehabilitation but then fail 

to complete the programme.    

 

c) Measuring success 

The success of these aspects of the strategy will be gauged in both qualitative and 

quantitative measures, including: 
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i) Numbers starting and successfully completing tier 4 interventions, and who 

subsequently go on to successful recovery and exit from the treatment system.  

ii) Numbers of re-presentations for tier 4 interventions. 

iii) Views from service users, treatment services and members of the tier 4 panel. 

 

d) Recommendations 

It is recommended that we: 

i) Adopt the Manchester Tier 4 Framework. 

ii) Explore current practises around alcohol inpatient detoxification, including pre and post 

detoxification work with a view to reducing the number of clients requiring more than 

one inpatient detoxification within a short period of time and improving overall 

outcomes. 

iii) Work at a GM level to undertake a systematic review of evaluation evidence around 

provision for alcohol misusers who attend hospital linked to their alcohol misuse, and to 

use a business case methodology to review different local solutions.  This will include a 

review of the pan-GM specialist inpatient detoxification facility (RADAR).  
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Appendices 

1) Needs Assessment 

FINAL DRAFT V7 
-NEEDS ASSESSMENT April 2014.docx

 

 

2) Equality Impact Assessment 

 

SDAS EIA 
PROFORMA draft 2.docx
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