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Summary: 
A five-year combined drug and alcohol strategy for 2017-22 has been jointly 
produced by Kent Police and Public Health on behalf of the Kent Drug and Alcohol 
Partnership.  The five strategic themes are Resilience, Identification, Early Help & 
Harm Reduction, Recovery and Supply.  The strategy went out for public 
consultation which ended at the end of February 2017.  A final version will be 
launched in July 2017. 

The substance misuse service is delivered by Change, Grow, Live (CGL) in West 
Kent.  A new operational model was agreed in September 2016 after a period of co-
design and service restructure, to accommodate the reduced contract price, and the 
changing presentation of drug and alcohol misuse in West Kent.  This paper outlines 
an overview of the operational model and highlights trends in local treatment 
presentation and outcomes.

Board members are asked to note and comment on the contents of the briefing 
paper.   

1. Introduction
This report presents an overview of the draft Kent drug and alcohol strategy 
(2017-2022) and an update of the substance misuse service.  The strategy 
has been jointly developed by Kent Police and Public Health on behalf of the 
Kent Drug and Alcohol Partnership, allied community groups and the public.  It 
will ensure that treatment services are more focused on those with complex 
drug and alcohol issues.  The strategy went out for public consultation which 
ended at the end of February.  The final strategy will be launched in July 2017 



following presentation at the Kent Drug and Alcohol Partnership in April and 
Adult Health and Social Care Cabinet in June.

2.      Drug and Alcohol Strategy  

  The priority areas and key themes forming the basis of the strategy are 
displayed in Table 1. These are applicable to both adults and children and 
are         aligned to national evidence and locally identified priorities.

Table 1 Drug and alcohol strategy themes

Theme Main tasks – example activity 
Resilience  Maintain focus upon building resilience in 

individuals
Identification  Increase workforce training and  

screening capacity in both statutory and 
non-statutory organisations

 Public information and education 
Early Help & Harm Reduction  Drug and alcohol pathways 

 Increasing and earlier referrals to 
treatment services especially for at-risk 
groups

 Reduce preventable mortality and 
morbidity 

Recovery  Move from an acute (episodic) model of 
care to a sustained recovery model. 

 Improve support for sustained recovery
Supply  Disrupt related criminal activities

 Public health data contributing to the 
licensing process

 There are no financial implications to the development of this strategy other  
than to make best use of available commissioning resources across the health 
and social care economy. 

3. Governance
 The new Kent Drug and Alcohol Strategy will report to the Kent Drug and 

Alcohol Partnership and also to the a/ Health and Wellbeing Board and b/ 
Crime Partnership Board. 

4.     Consultation phase
          The consultation phase included the survey.  There were also a number of 

focus groups as part of the consultation process.  These were conducted with 
offenders at HMP Elmley, Service users from East Kent, West Kent and 
Children and Young People’s Services and Mental Health Service Users.  The 
draft strategy was also presented at various partnership meetings including 



Community Safety Partnerships, Health and Wellbeing Boards (County and 
Local), CCG Clinical Leadership Teams and Joint Kent Chiefs.

           Key outcomes from the consultation included; 
 KCC as a commissioner needs to be clearer in their specification contract to 

ensure service users know who the provider is.
 Lack of appropriate support groups for people when they finish detox need it 

available more hours  
 Young people reported that they had a poor experience of drug and alcohol 

education at school.  They stated that group situations do not work and ways 
in giving individuals information would work better (ie apps).   

 Young people also highlighted the importance of peer mentors.  This is 
currently a gap in the service provided for young people.    

 Develop a mandatory prison release group to support prisoners being 
released 

 Develop clearer referral mechanisms for professionals to make to drug and 
alcohol services 

 Continuation of care when leaving prison.  Housing and homeless is an issue 
with many offenders not qualifying.  

 
5.   Next steps for Drug and Alcohol Strategy 

The public consultation ended at the end of February 2017.  An Analysis and 
update is being undertaken and the strategy is currently in the final stages of 
development.  The final strategy will be launched in July 2017 following 
presentation at the Kent Drug and Alcohol Partnership in April and Adult 
Health and Social Care Cabinet in June.  The Joint Commissioning Group for 
Drugs and Alcohol will oversee the implementation and monitor the objectives 
highlighted in the strategy.   

6. West Kent Substance Misuse Service  

Problematic drug and alcohol use, presenting in a number of ways, often 
causes significant direct or in-direct harm to individuals, families and 
communities in Kent.  Public Health commission a recovery-orientated drug 
and alcohol treatment system and harm-reduction interventions for adults 
across Kent.  The services contribute to improving public health outcomes, 
reducing health inequalities and minimising harm caused by drugs and alcohol 
to individual and the wider community.  The services are delivered via two 
contracts, one in West Kent and the other in East Kent.  

The West Kent contract, delivered by Change, Grow, Live (CGL) was re-
commissioned in April 2016. Prior to this CGL delivered drug and alcohol 



treatment in West Kent from 2012, under a Payment by Results contract, with 
contract performance above the PHE national average for outcomes.

A new operational model, outlined below, was agreed in September 2016 after 
a period of co-design, and service restructure, to accommodate the reduced 
contract price, and the changing presentation of drug and alcohol misuse in 
West Kent.

7. Operating Model

West Kent Adult Substance Misuse Service
1. The West Kent Adult Substance Misuse Service operates as the West 

Kent Drug and Alcohol Wellbeing Service (WK DAWS).

Premises
2. The WK DAWS provides treatment across the West Kent region with 
the service delivered using a Recovery Co-ordination and Programme Worker 
model.  
3. Service delivery is from town centre sites and  outreach clinics in:   
a. Gravesend, with an outreach clinic in Dartford
b. Maidstone
c. Tonbridge, although this clinic site is in the process of relocating to 
Tunbridge Wells for ease of service-user access.



4. The table below lists the minimum service capacity for each team with the 
Tonbridge and Maidstone teams combined to represent West Kent, and 
Gravesend as the North Kent team for the purposes of service delivery 
interventions:

Intervention                                                                                                                                                                                                           North Kent  West Kent 

Open access advice and 
information (face to face)

Minimum 12 hours 
per week

Minimum 24 hours 
per week

Needle and syringe 
programmes (on site)

Minimum 12 hours 
per week

Minimum 30 hours 
per week

Assessments, one-to-one 
psychosocial support, and 
reviews

Minimum 100 hours 
per week

Minimum 200 hours 
per week

Structured Group 
Programmes 

Minimum 16 hours 
per week

Minimum 32
hours per week

Mutual Aid provision Minimum 4 hours per 
week

Minimum 6 hours per 
week

Medical Assessments and 
Reviews Minimum 48 hours per week

5. In addition to the capacity listed above the service also provides the following 
interventions and outputs:

Criminal Justice 

 A Dedicated Custody Support Team for the delivery of Required 
Assessments (RA), Required Assessment Follow- Ups (RA FU), and 
Conditional Cautions.

 Working with IOM clients and attending monthly probation meetings
 Delivery of DRR/ATR programmes and attendance at weekly probation 

review meetings

Clinical
a. Blood borne virus testing, provision of naloxone, and hepatitis vaccinations
b. Healthcare assessments, including onward referral and liaison with primary 

and secondary health care partner agencies.
c. Medical and Non-Medical Prescriber Clinics
d. Community alcohol detoxification



e. Referral and funding for in-patient alcohol detoxification and residential 
rehabilitation placements

f. Opioid substitute prescribing
g. Dual Diagnosis Clinics and joint working with KMPT  

6. Service Provider representatives also routinely attend the following meetings 
with partner agencies, and other local meetings as appropriate:
a. Multi Agency Risk Assessment Conference (MARAC)
b. Multi Agency Public Protection Arrangements (MAPPA)
c. Family Drug and Alcohol Court (FDAC)
d. Rough Sleepers
e. Social Services Children’s and Families child safeguarding and protection 

meetings
f. Carers meetings

8. Trends in local treatment presentation and outcomes.
 The profile of adults presenting to the West Kent drug and alcohol treatment 

service has followed the national trends, both for adults in drug treatment and 
planned treatment outcomes. This has resulted in fewer adults presenting to 
treatment with opiate dependency, compared with an increase in the numbers 
of adults presenting with alcohol problems. 

 This national trend has seen a reduction in the numbers of adults in drug 
treatment, and a reduction in the number of planned treatment outcomes. This 
is partly explained by the number of adults with chronic opioid dependency 
remaining longer in treatment. However the West Kent service still compares 
favourably against the national PHE average for planned outcomes and 
length of time in treatment.

 The treatment services in West Kent have not seen a significant presentation 
of adults with problems associated with the novel psychoactive substances 
(NPS), and the problems reported in local prisons do not seem to translate 
into increased referrals, possibly indicating that the prison use of NPS does 
not carry over on release.

 The physical health of the older clients with extended years of opiate 
dependency continues to decline with emerging health issues that are often 
complicated by later diagnosis, and an associated poorer prognosis, when 
compared to the general population. 

 However despite the challenges faced from funding changes, drug and 
alcohol treatment continues to be proven as an effective intervention which 
positively impacts on the individual and the wider health and social 
community.   

 There were 540 adults active in structured treatment for substance misuse 
from October 2015 to September 2016 within the Dartford, Gravesham and 
Swanley areas. 92% of these clients had a valid GP code from which their 
CCG could be allocated.  Of the 540, 36% had a planned exit; this was a 



decrease on 2014/15 where of the 652 in structured treatment 44% had a 
planned exit. 

9. Recommendation
 Board members are asked to note and comment on the contents of the 

briefing paper.   
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