Drug and Alcohol Needs Assessment: Recommendations and Actions Summary
Our Gloucestershire Recommendations and Actions
The findings and new insights available from an in-depth assessment of the data available to us enabled the development of a draft Needs Assessment and suggested recommendations. These were shared with stakeholders for discussion and development. Ten priority recommendations were identified for focus over the next 3 years.

	Priority
	Recommendation

	1
	Respond to the rising prevalence of ketamine use

	2
	Improve equity of access

	3
	Take a more integrated approach to co-occurring mental health & substance use needs

	4
	Improve treatment outcomes

	5
	Reduce alcohol-related harm

	6
	Improve Individual Placement Support

	7
	Identify and support vulnerable families

	8
	Work in partnership to reduce harm

	9
	Develop system workforce training

	10
	Address complex, high and overlapping needs




1. Respond to the rising prevalence of ketamine use

	Actions
	Lead
	Impacts
	Draft Measures & Deliverables
	Resources
	By When

	Educating professionals and the wider public about the effects of ketamine
	Ketamine Task & Finish Group
	Increased awareness of ketamine and associated health harms



Better early identification






Increased timely referrals for treatment

	Deliver ketamine awareness webinar and other materials to professionals (attendance at webinar)

Increase the number of ketamine-related discussions, screenings or brief interventions recorded by frontline services by 20% (service activity data)

Increase the number of appropriate referrals to drug & alcohol treatment services where ketamine is identified as the primary of secondary substance by 15%
(treatment provider referral data)
	£15,000 over the next three years for education and campaign materials
	March 
2027




March 2027





March 2027




2. Improve equity of access

	Actions
	Lead
	Impacts 
	Draft Measures & Deliverables
	Resources
	By When

	Map potential community hubs


	Adult Treatment Planning Group
	Improved understanding of barriers

Enhanced multi-agency working

Increased take-up and completion of treatment
	Countywide mapping exercise identifies at least 10 potential community hubs suitable for delivering support services

Pilot service delivery in 2 community hubs in areas of identified need
	£99,000 over the next three years
	March 2027






March 2028

	Develop an open access directory of services

	Adult Treatment Planning Group
	Enhanced multi-agency working

Increased take-up and completion of treatment

	Up-to-date directory is shared with all partners

Increased referrals from priority partner agencies (e.g. primary care, mental health services, schools, colleges, housing, social care and criminal justice services) by 10% by March 2028 (NDTMS outcome data)
	
	Summer
2027

	Expand peer mentoring

	Adult Treatment Planning Group
	Increased retention in treatment and completion of treatment

	Peer mentors are recruited and trained

Treatment progress measures sustained 

Treatment completion measure improved for target cohorts

	
	Ongoing 2026 - 2029

	Review digital and written materials
	Adult Treatment Planning Group
	Increased referrals into treatment

	GCC website content is updated to include direct links to services, LDIS and Action Plan

Increase referrals from priority partner agencies (e.g. primary care, mental health services, schools, colleges, housing, social care and criminal justice services) and the wider public by 10% by March 2028.

	
	Winter 2026 




3. Take a more integrated approach to co-occurring mental health & substance use needs

	Actions
	Lead
	Impacts 
	Draft Measures & Deliverables
	Resources
	By When

	Re-establish Co-Occurring Conditions Steering Group


	COSUM Sub-Group
	Stronger multi-agency working

More integrated services and pathways 

Increased representation of people with lived experience

Better outcomes for service users/patients
	A multi-agency Group with agreed terms of reference, membership and governance is in place by Autumn 2026

A minimum of 4 meetings per year, with at least 75% attendance
	£108,000 over the next three years
	Autumn
2026

	Complete self-assessment

	COSUM Sub-Group
	Improved understanding of current system strengths and gaps which provides a clear baseline

Shared understanding of roles, responsibilities and referral routes

Increased collaboration between services



	The Group completes a self-assessment of system capabilities, strengths and weaknesses by Spring 2027.

An Action Plan based on the findings of the self-assessment is developed and approved, to include at least 5 systemwide priority actions

	
	Spring 2027







Details tbc

	Review pathways of support

	COSUM Sub-Group
	More streamlined and clearly defined referral, treatment and support pathways

Reduced barriers to accessing support

Better workforce confidence and competence

Identification of training needs
	Review and consider revising all relevant referral pathways and shared care protocols for people with co-occurring conditions

Implement pathway changes

Achieve 75% positive service-user feedback regarding ease of access and navigation of co-occurring conditions services (service user surveys)
	
	Autumn 2027





Throughout 2028

Spring 2029




4. Improve treatment outcomes

	Actions
	Lead
	Impacts 
	Draft Measures & Deliverables
	Resources
	By When

	Explore substance-specific programmes

	Adult Treatment Planning Group
	Increase in achievement against treatment progress and treatment completion measures 

Reduced relapse
	Undertake benchmarking with at least 3 local authorities/treatment systems 

Design & launch at least one new substance-specific product or pathway (depending on the result of the review and benchmarking)
	Additional posts to Mar 2029

£120,000 Buvidal






£75,000 lived experience initiatives
	By Spring 2027



By Spring 2028

	Recovery check-ins and relapse support
	Adult Treatment Planning Group
	Reduced relapse rates

Improved treatment completion rates

Increased retention and re-engagement rates
	Offer recovery check-ins to 75% of individuals within 3 months of treatment completion

Increase in treatment completion rate for adults

Sustain treatment completion rates for young people

	
	By Summer 2027


By Spring 2029




5. Reduce alcohol-related harm

	Actions
	Lead
	Impacts 
	Draft Measures & Deliverables
	Resources
	By When

	Explore technologies




Increase detox and rehabilitation








Fund prevention work with young people
	Adult Treatment Planning Group

DARD Group









Children & Young People's Group
	Earlier identification and intervention

More support available











Better understanding among young people about the short- and long-term risks associated with alcohol use
	Review of early support apps is completed. Potentially app support commissioned depending on the outcome of the review. 

Additional placements into rehab 




Fewer young people report using alcohol below the age of 18 (Pupil Wellbeing Survey)
	£106,000 additional rehabilitation budget
	March 2027


March 2028





March 2028


2028




6. Improve Individual Placement Support

	Actions
	Lead
	Impacts 
	Draft Measures & Deliverables
	Resources
	By When

	Extend professional networks

	IPS Steering Group
	Improved recovery and social inclusion

Reduced relapse 

Improved financial wellbeing
	Increased employment, training and volunteering opportunities for people in recovery

Increase in the number of service users starting jobs to 30 annually and those sustaining employment at 13 weeks to 20 annually 

	£495,751 over three years
	By March 2029

	Develop employer relationships
	IPS Steering Group

	Improved recovery and social inclusion

Reduced relapse 

Improved financial wellbeing

	Establish new partnerships with at least 20 local employers
	
	By March 2028




7. Identify and support vulnerable families

	Actions
	Lead
	Impacts 
	Draft Measures & Deliverables
	Resources
	By When

	Set up Hidden Harm Group

	Public Health Commissioners
	No Wrong Door approach

Harm reduction

Improved family support
	Multi-agency group is established, meeting at least quarterly with consistent attendance from at least 75% of members
	FDAC funding maintained

Specialist Midwifery post
	By Autumn 2026

	Early intervention for pregnant women

	Hidden Harm Group
	Earlier identification of women who are pregnant and affected by substance use

Improved support for pregnant women

Improved outcomes for babies

	Harm reduction/ brief intervention pathways identified and delivered by midwives and/or in partnership with Via and Nelson Trust

Increase referrals from midwifery into specialist services
	
	By Spring 2027

	Enhance family interventions
	Children & Young People's Group
	Stronger multi-agency working delivers improved outcomes for parents, children and young people

Improved safeguarding

Reduced intergenerational harm – improved family stability and resilience
	90% of identified families receive an assessment/offer of support within 4 weeks of referral

More staff trained in CRA-FT
	
	By Summer 2027




8. Work in partnership to reduce harm

	Actions
	Lead
	Impacts 
	Measures & Deliverables
	Resources
	By When

	Strategic Planning Day

	Adult Treatment Planning Group
	Better partnership working

Reduced duplication 

Joint working measures
	Stakeholders will agree 3 priority objectives for substance use prevention, treatment and recovery, with at least 80% participant consensus captured through voting or feedback.
	MEAM and MARM programmes

	2028

	Develop shared tools and pathways

	Adult Treatment Planning Group
	Improved identification of vulnerable people

More timely information sharing between partner organisations

Reduced duplication of assessments and improved service user experience


	Increased uptake of interventions such as naloxone provision, brief interventions and needle exchange

MDT established for people who are rough sleeping and using drugs and/or alcohol
	
	Summer 2028





Autumn 2026

	Wound Awareness Workshop
	Public Health Commissioners
	Better partnership working and understanding of the Gloucestershire system

Reduced harm to vulnerable cohort
	Attendees report greater awareness of risk factors and early signs plus understanding of escalation pathways (delegate feedback form)

	
	Summer 2026




9. Develop system workforce training

	Actions
	Lead
	Impacts 
	Measures & Deliverables
	Resources
	By When

	Peer-to-peer training programme

	Adult Treatment Planning Group
	Increased staff knowledge and understanding of substance use, harm reduction and recovery

Greater consistency in advice provided to service users

Improved sustainability of learning through ongoing peer support

	Multi-disciplinary training programme is co-produced and agreed by Spring 2027 and in delivery by Summer 2027

75% of staff who receive training report increased confidence (training feedback forms)

75% of peer trainers deliver at least one session within their host organisation
	£200,000 workforce development funding
	From 2027

	People with lived experience are included in training (including the planning of training materials)

	LERO Development T&F Group
	Training which increases understanding of realities and complexities of substance user

More person-centred and trauma-informed care and support

Reduced stigma, stereotypes and judgemental attitudes

	75% of training participants report increased understanding and confidence (training feedback forms)

100% of people with lived experience who are involved in the work report that they feel listened to and have their views included in the training
	
	From 2027




10. Address complex, high and overlapping needs

	Actions
	Lead
	Impacts
	Measures & Deliverables
	Resources
	By When

	Recruit additional outreach capacity to support people who are rough sleeping and experiencing substance user

	RSDAT Project Group
	Earlier identification of people at risk of rough sleeping and substance use results in increased access to treatment and recovery support

Improved engagement with services among high-risk groups

Improved data-sharing arrangements are in place
	Additional workforce is in place to include outreach workers, a nurse prescriber and accommodation-based support worker


	£909,148 RSDAT funding plus CHPSS and MEAM support
	
Autumn 2026

Autumn 2026


Autumn 2026

	Develop specialist housing provision
	RSDAT Project Group
	Embedded detox housing pathways

	Accommodation which provides wraparound support for people in alcohol detox is secured in Gloucester, providing x 2 beds at any one time (Emerging Futures)


	
	By Spring 2027



