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Adult Social Care and Communities Scrutiny Committee

Scrutiny Report on Adult Drug & Alcohol Services

24th September 2019

__________________________________________________________________

This report summarises the recent context for adult drug and alcohol treatment 
services in Gloucestershire, describes current activity and performance and identifies 
key priorities for the coming year. 

These services are complex and support people with a range of needs. As such, it 
should be noted that this is a top level summary and case studies are included to 
reflect some of this complexity.

Background

Gloucestershire County Council Public Health is responsible for commissioning the 
drug and alcohol treatment and recovery service for adults (18 and over). Improving 
outcomes from drug and alcohol services is a condition of the Public Health grant.

Since 1st January 2017, the Gloucestershire service has been provided by national 
organisation Change, Grow, Live (CGL), following a competitive tender process. The 
service provides a wide range of support and interventions, from prescribed 
treatment and harm reduction via services such as needle exchange and brief advice 
through to psychosocial support (talking therapies) and practical help in areas such 
as benefits and employment.

Gloucestershire’s drug and alcohol services were recommissioned in 2016, with a 
new contract commencing on 1st January 2017. This new contract includes a budget 
reduction from £5.9m per year to £5.1m, as well as an increase in contract scope to 
better integrate services (i.e. additional elements that were not included in the 
previous contract, such as hospital in-reach workers, alcohol arrest referral services 
and residential rehabilitation placements).

As a result, there is a new service model in place in Gloucestershire, which has seen 
higher caseloads and an increase in group work. Whilst we continue to specify a 
service that is evidence-based and safe, regulated by the CQC, this has arguably 
resulted in less intensive interventions. Contract performance targets have been set 
to reflect this. However, we also continue to monitor performance against our 
national comparator authorities and, although Gloucestershire saw a dip in treatment 
completions – the main outcome measure for the service – following 
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recommissioning, the service is now performing well against national comparators. 
Further information on this can be found below. 

There has also been a reduction in fixed delivery venues from seven to three (in 
Gloucester, Cheltenham and Stroud), with an increase in outreach at satellite 
locations across the whole county. This greater flexibility was strongly supported in 
stakeholder consultation at the time of recommissioning (94% of respondents agreed 
that the drug and alcohol service should adopt a flexible approach to delivering 
services based on where the need is greatest and 92% agreed that the service 
should be delivered from both fixed sites and a broader range of satellite/hosted 
premises). 

Current Activity & Performance

The three performance indicators reported to the Adult Social Care & Communities 
Scrutiny Committee are known as the “successful completions” indicators:
 Proportion of adult alcohol misusers who have left treatment successfully
 Proportion of all opiate users who have left treatment successfully, not 

representing in six months
 Proportion of all non-opiate users who have left treatment successfully, not 

representing in six months

These are important because they show the extent to which services are helping 
people to complete treatment and sustain recovery. However, they form part of a 
balanced scorecard, which also includes alcohol awareness sessions; numbers 
receiving alcohol brief interventions; the effective engagement rate of opiate and 
non-opiate users (i.e. service users retained in treatment for more than 12 weeks, 
including successful completion in that period); and treatment waiting times.

In addition, the GCC contract manager monitors performance against a range of 
other indicators specified in the contract, including numbers of people in treatment 
and indicators relating to specific elements, e.g. parental substance misuse, inpatient 
detox, residential rehabilitation and blood borne viruses. We also monitor nationally 
produced data, such as the estimated level of unmet need. Together, these reflect 
the balanced treatment system commissioned by GCC, with pressures occurring in 
different places across that system. 

Successful Completions

Gloucestershire’s successful completions performance dipped in late 2016/17 and 
2017/18. This dip was expected due to the recommissioning process, the ‘wind 
down’ of the outgoing provider and transition to the current provider. This pattern has 
been seen at similar points in the past.
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However, the most recent data for the three successful completions indicators show 
that, following this dip, the upturn in performance that we started to see in early-mid 
2018 has been sustained and is now beginning to plateau at its current level. 

The table below shows the successful completions across four quarters up to the 
latest available data from quarter 4 of 2018/19. 

Table 1 Successful completions in Gloucestershire 2018/19

Successful Completions 
of Opiate Users 2018/19 Q1 Q2 Q3 Q4

Additional completions 
required to achieve top 
-quartile range (Q4)

All clients in treatment 1349 1324 1338 1340

Number of completions 
without re-presentation 55 61 71 84 6     to    82 

% of all clients completing 
and not re-presenting 4.08% 4.61% 5.30% 6.30% 6.7% - 12.17%

Successful Completions 
of Non-Opiate Users 
2018/19

Q1 Q2 Q3 Q4
Additional completions 
required to achieve top 
-quartile range (Q4)

All clients in treatment 414 422 469 511

Number of completions 
without re-presentation 87 115 126 160 0         to      45

% of all clients completing 
and not re-presenting 21.01% 27.25% 26.90% 31.31% 31.31% - 40.21%

Successful Completions 
of Alcohol Users 2018/19 Q1 Q2 Q3 Q4

Additional completions 
required to achieve top 
-quartile range (Q4)

All clients in treatment 712 704 725 724

Number of completions 
without re-presentation 197 230 233 276 0     to     28

% of all clients completing 
and not re-presenting 27.67% 32.67% 32.10% 38.10% 38.1% - 42.12%

This shows that, in Quarter 4 2018-19, Gloucestershire was just inside the top 
quartile of areas with comparable treatment populations for non-opiate and alcohol 
users. 

Opiate completions were 6.3%, placing Gloucestershire just outside the top-quartile 
of areas with comparable heroin user populations. To be within the top quartile, we 
would need to have achieved 6.7% or an additional 6 completions. To be the best 
performing within the comparator group we would need to have achieved 12.7%, or 
an additional 82 completions. 

Due to the way these indicators are calculated and reported, they are not available at 
district level. However, contract managers monitor other data and information at 



4

district and ‘hub’ level in order to understand how services are accessed across the 
county.

Other Performance Indicators

Demand for services at the ‘front door’ remains high for both alcohol and drug 
treatment, with 2,569 people accessing services in 2018/19 (see Table 2 below). 
This has increased by 31% from 2012-13 when Gloucestershire moved from a multi 
provider system to a fully integrated single provider system.

The highest number in treatment was seen in 2016-17. However, it is likely that this 
is an artefact of the change of provider during that year (i.e. two providers reporting 
in a single reporting year). Just over half (52.5%) of the treatment population are 
heroin users and more than one quarter (27.3%) are alcohol users, a section of the 
treatment population which has grown by 72.7% between 2012-13 and 2018-19.

Table 2 Numbers in treatment in Gloucestershire, 2012/13 to 2018/19   

 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19
Drugs 1,560 1,699 1,763 1,824 1,867 1,737 1,868
Alcohol 406 539 613 714 872 700 701

Total in treatment 1,966 2,238 2,376 2,538 2,739 2,437 2,569
 
The treatment population is not evenly distributed across the county, with nearly two 
thirds residing in Gloucester (34%) and Cheltenham (26.5%) and slightly less that 
one fifth residing in the Forest of Dean (8%), Cotswold (6%) and Tewksbury (4%). 
This distribution is broadly as expected; problem drug use is the main reason for 
seeking treatment and this is associated with deprivation, urban living and health 
inequalities. 

Table 3 Treatment population distribution by district of residence, 2013-2019

Treatment 
population by 
district of 
residence

Chelt Glos Stroud Tewks Forest Cots

April to end Mar 
2013-14 25.5% 41.0% 16.0% 3.2% 9.3% 5.0%

April to end Mar 
2014-15 22.4% 35.3% 17.2% 5.8% 12.3% 7.1%

April to end Mar 
2015-16 22.6% 36.0% 17.9% 5.4% 9.9% 8.2%

April to Dec 2016-
17 25.1% 34.8% 17.3% 4.7% 11.0% 7.1%

April to end Mar 
2017-18 24.0% 38.4% 19.8% 3.5% 9.0% 5.4%

April to end Mar 
2018-19 26.5% 34.0% 21.7% 3.8% 7.9% 6.2%
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Waiting times for treatment provide a proxy indicator for the accessibility of the 
service, and performance against this measure has remained consistently high since 
2013-14 (Table 4). For the past two years no-one has waited more than three weeks 
to commence treatment. Since 2013-14 when we moved to a single provider system, 
no more than 3% have waited longer than three weeks to start their treatment 
however in the year preceding this change 11.4% of drug users and 50.8% of 
alcohol users waited longer than three weeks.

Table 4 Percentage of service users waiting less than 3 weeks for treatment, 
2012-2019

Waiting Times 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19
Drugs 88.6% 99.3% 99.4% 98.8% 98.4% 100% 100%
Alcohol 49.2% 100% 99.0% 99.3% 97.7% 100% 100%

Case Studies

Whilst performance data are an important way of understanding how well services 
are meeting need and delivering positive outcomes, examples of service user stories 
also help us to understand what is happening within services. The following case 
studies have been provided by CGL.

When Cheltenham service user, John (aged 46) first came into treatment with CGL 
he struggled to engage. John has a long term history of offending, substance misuse 
and previous contact with mental health services. He missed multiple appointments 
and was repeatedly falling off his prescription. He was also using illicit drugs on top 
of the medication he was prescribed - both heroin and crack daily – and overdosed 
many times. John was seen in custody on multiple occasions for repeated shoplifting 
and was sentenced to a Drug Rehabilitation Requirement court order. 

John began attending twice weekly testing at CGL, where he started joining in with 
groups on a weekly basis. He then started helping with a project to improve the 
annex area at the Cheltenham Hub. Throughout the summer John aided in watering 
the plants, painting the outside wall and keeping the inside of the annex tidy. 
John reported that this helped him to stay on track and has given him a feeling of 
purpose and responsibility. John is now hoping to be a service user representative 
and has stated that he has an end goal of becoming a volunteer for CGL.  
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Shirley – a 40 year old service user from Stroud – experienced domestic abuse from 
her partner and was injecting daily crack and heroin. The service struggled to 
motivate her to engage with any interventions offered by CGL. Children’s social care 
became involved as her child’s basic needs were not being met and children had 
been removed from her care in the past. Shirley was referred to the Family Drug and 
Alcohol Court and she started to engage with CGL, attending and completing a 
Gloucester Wildlife workshop (a joint intervention with CGL). She started to attend 
numerous workshops at CGL and left her controlling partner. Shirley has stopped 
using drugs and is reducing her dependency on prescribed medication, her living 
conditions have improved and she now has sole custody of her daughter. 

33 year old Gloucester service user, Jerry, was injecting crack and heroin and also 
drinking dependently. He was previously involved in gang crime and was suffering 
from PTSD from past trauma including having suffered gunshot and stab wounds. 
This has led to severe depression, anxiety and suicide attempts.

Jerry has physical health concerns, including neuropathic pain which has resulted in 
numerous trips and falls. CGL worked with Adult Social Care and Jerry was helped 
to purchase a mobility scooter and to have adaptations carried out to his bathroom. 

CGL have worked with the mental health crisis team who are currently supporting 
Jerry and he is now prescribed the correct anti-psychotic medication. He has 
engaged with group work at CGL and is preparing for bigger changes through 
detoxification and residential rehabilitation. 


