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Executive Summary 
 
The reasons why someone becomes dependent on drugs or alcohol is subjective and 
individual to each person. Often starting with a feeling of euphoria or an increase in 
confidence and self-esteem, substances are also effective at blocking out or subduing 
feelings of pain, fear or trauma. Over time the negative effects can outweigh the positive, 
with physical and psychological dependence becoming evident and changes in 
behaviour and personality common. 
 
Other effects of harmful drinking and drug use on individuals, their families and 
communities is wide ranging and can be devastating.  The long and short term health of 
Lincolnshire’s residents is significantly affected by alcohol and drugs and the impact of 
which is seen through costs incurred by health services, social care, prison, law 
enforcement and emergency services. 
 
The publication of Professor Dame Carol Black’s Independent review of drugs in 2021 and 
the  subsequent Government commitment in the 10 year drug strategy, From Harm to 
Hope 2021, saw investment into the sector.  With investment, treatment services evolved 
to offer a more holistic approach to supporting, not only the primary problem, but also 
wider determinants of health and vulnerabilities that so often affect those that use 
substances. 
  
Lincolnshire County Council recognises the importance of preventing and reducing drug 
and alcohol related harms.  Effective alcohol and drug treatment and recovery services 
have a wide range of positive results, including improved health and wellbeing of 
individuals and families, safer communities and a reduction in drug and alcohol related 
hospital admissions and deaths. 
 
Lincolnshire has a diverse population and communities of people including large farming 
communities, a large military presence, Traveller and gypsy communities, University 
students and migrant communities mostly from eastern European countries.  This means 
that the services in Lincolnshire need to be representative of the population, offer 
inclusivity and pathways around a joined up system that are easy to navigate. 
 
To help achieve the best results for Lincolnshire’s residents, the Council has a contract 
with Turning Point to provide drug and alcohol treatment and recovery services in a 
partnership alliance with Double Impact and Framework Housing, known locally as 
Lincolnshire Recovery Partnership.  This contract commenced on 1st April 2024. 
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Aims & Objectives 
 
Scope 
 
The purpose of this health needs assessment is to bring together key evidence on the 
effects of alcohol and drugs on the population of Lincolnshire.  It will explore  

➢ Lincolnshire’s diverse population and the interplay between substances and 
health 

➢ The treatment service and how effective it is 
➢ Met and unmet need 
➢ Hospital admissions and mortality 
➢ Young person’s needs and the current treatment service 

 
 
This health needs assessment does not include a drugs market profile.  Comprehensive 
engagement with key stakeholders, service users or the public was also not included in 
the completion of the health needs assessment. To fulfil these elements of the process, 
Lincolnshire Police will complete a drugs market profile and multifaceted engagement 
events will be undertaken as part of the strategy development phase that will follow 
publication of this HNA. 
 
Aims 
 
To develop an understanding of the health and broader social and economic impacts of 
alcohol and drugs across Lincolnshire, in order to inform and shape the drug and alcohol 
strategy and future commissioning of treatment and recovery services. 
 
Objectives 

➢ To give an overview of the scope and scale of health, social and economic 
impacts caused by alcohol and drugs across Lincolnshire 

➢ To consider the impact on key groups including adults, young people and families 
of those that use substances 

➢ To identify areas that should be considered as part of the Lincolnshire drug and 
alcohol strategy for 2025 onwards 
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Background and policy context 
 
Overview – history 
 
Drug and alcohol dependence can have significant impacts on physical and 
psychological health such as cancer, acute poisoning, cirrhosis, heart disease, 
depression, anxiety, and premature death. It can also be linked to the breakdown of 
relationships and the loss of tangibles such as housing and employment. For family and 
friends there are a range of harms such as risk of injury from the transmission of blood 
borne viruses, foetal harm, domestic violence, and road traffic accidents. For wider 
society there is harm from increased crime, economic costs relating to healthcare and 
loss of workforce productivity as well as disruption to community cohesion. For all these 
reasons and more, tackling drug and alcohol use is a national priority. 
 
Drug use in the UK is among the highest reported in Western Europe and People Who 
Inject Drugs (PWID) experience substantially worse health outcomes than the general 
population. In the UK, the societal cost of harmful drinking is estimated at £21 billion a 
year; with 10.8 million adults drinking at levels which pose some risk to their health. 
Similarly, the estimated costs of drugs to society are over £19 billion, which is more than 
twice the value of the market itself.  
 
The Smoking, Drinking and Drug Use among Young People in England 2023 survey has 
shown that drug use among children (aged 11 to 15) has been increasing since 2012, 
reversing a previous long-term downward trend. This increase is seen across a wide range 
of substances and most socio-economic groups. The most alarming development is the 
widespread involvement of vulnerable children and young people in drug supply, often 
through ‘county lines’. 
 
Lincolnshire County Council (LCC) has a history of commissioning good quality drug and 
alcohol treatment and recovery services and continues to prioritise the needs of the 
people in the county that use substances. Overarching aims are to provide each 
individual with a place in effective treatment and a service to support their long-term 
recovery, which enables them to overcome dependency and successfully reintegrate 
into society. 
 
The previous specialist treatment service in Lincolnshire was in place up until April 2024 
and had separately commissioned treatment and recovery services.  The services were 
able to respond to changing need in the county and evolved over several years in line with 
changing substance using behaviour, legislation and policy.  The treatment service 
performed well, however was impacted by the COVID pandemic and successful 
completions for opiates and alcohol fell as a result of fewer new presentations and 
increased complexities presenting. The recovery service commenced in 2016 and 
evolved over time to where it was supporting hundreds of people in Lincolnshire during 
the contract. In 2024 the recovery services was rated outstanding by Lincolnshire County 
Council. 
 
A competitive retendering process saw the commissioning of a new partnership to 
Lincolnshire in April 2024, Lincolnshire Recovery Partnership, which incorporates an 
integrated service of drug and alcohol treatment, recovery support and specialist 
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experience in working with people who suffer multiple disadvantages. This enables a 
broader offer to the people that use the service, will hopefully attract more people into 
the service and futureproof the provision during its up to 9 year contract. 
 
National context 
 
The national context is driven by two key documents; The 2020 Independent Review of 
Drugs by Dame Carol Black was published in response to the Government asking; what 
more can be done to tackle the harm that drugs cause. The National Drug Strategy; From 
Harm to Hope published in December 2021 was written using Dame Black’s 
recommendations.  
 
These overarching documents are underpinned by a wealth of published guidance. Some 
of the documents detail procedures, some are guidelines, and some highlight best 
practice. 
 
The 2020 Independent Review of Drugs by Dame Carol Black1 
 
Dame Carol Black’s independent review, sought to inform government thinking through 
a two-stage process. Part one was published on 27th February 2020 and provided a 
detailed analysis of the challenges posed by drug supply and demand, including the ways 
in which drugs fuel serious violence. Part 2 was published on the 8th July 2021 and 
focused on drug treatment, recovery, and prevention. The report’s aim is to make sure 
that vulnerable people with substance use problems get the support they need to 
recover, whether they are in the community or in prison. It constitutes 32 
recommendations for change across various government departments and other 
organisations to improve the effectiveness of drug prevention and treatment and to help 
more people recover from dependence. 
 
From Harm to Hope; a 10 year drugs plan to cut crime and save lives (December 2021)2 
 
This is a 10-year plan for real change, with an ambition to reduce overall use towards a 
historic 30-year low. Commitments are made across government to break drug supply 
chains while simultaneously reducing the demand for drugs by getting people suffering 
from addiction into treatment and deterring recreational drug use.  

 
The 10-year plan is the formal, substantive response to the Independent Reviews of Drugs 
led by Dame Carol Black and accepts all of her key recommendations.  
 

The plan sets out 3 core priorities:  
1. Break drug supply chains  
2. Deliver a world-class treatment and recovery system  
3. Achieve a shift in the demand for recreational drugs  

 

 
1 Source: Gov.uk. Published: February 2020. Independent review of drugs by Professor Dame Carol Black - GOV.UK 
2 Source: Gov.uk. Published: December 2021. From harm to hope: A 10-year drugs plan to cut crime and save lives - GOV.UK 

https://www.gov.uk/government/collections/independent-review-of-drugs-by-professor-dame-carol-black
https://www.gov.uk/government/publications/from-harm-to-hope-a-10-year-drugs-plan-to-cut-crime-and-save-lives
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The strategy aims to reduce drug-related crime, deaths, harms, and overall drug use 
between 2022 and 2032. National guidance around supporting young people is also 
included in the strategy and is intrinsically linked to all 3 key themes throughout the 
strategy. The strategy equally details the importance of prevention, early intervention, 
resilience, and education. 

 
From harm to hope: first annual report 2022 to 2023 (2024) 
  
This report outlines progress on national delivery following the first full year of funding 
associated with the strategy, including delivery against commitments and goals, the key 
issues and challenges, including delivery of the recommendations made by the 
government’s Independent Advisor Dame Carol Black in her 2021 Review of Drugs. 
 

Drugs strategy guidance for local delivery partners (2024) 
  
This guidance sets out a National Combating Drugs Outcomes Framework, which will 
provide a single mechanism for monitoring progress across central government and in 
local areas towards delivery of the commitments and ambitions of the 10-year drugs 
strategy to level up the country.  
 
The outcomes and metrics included in the framework aim to provide a link between 
action and the impact experienced by individuals, families and neighbourhoods across 
the country.  
 
The guidance identifies key principles and structures to support the formation of effective 
partnerships and asks local areas to:  
 

➢ form a clearly defined partnership structure based on a geographical extent 
that is logical to local residents and consistent with existing relevant 
arrangements  

➢ select a senior responsible owner (SRO) who can represent the partnership 
nationally, reporting to central government for its performance, and who can 
offer challenge and support to local partners to drive improvement and 
unblock issues when necessary  

➢ involve all those people and organisations affected by drugs in developing joint 
solutions to these issues 
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Local context  
 
Local policy context 
 
Substance use services play a major part in the Public Health Outcomes Framework 
(PHOF), Joint Strategic Needs Assessment (JSNA) and Joint Health and Wellbeing 
Strategy; these documents outline Public Health responsibilities and are underpinned by 
the Annual Report of the Director of Public Health, Prof Derek Ward. To enable the wider 
Public Health outcomes to be achieved for substance use there are three documents that 
need to be considered: 
 

1. Lincolnshire Joint Strategic Needs Assessment3  
2. Lincolnshire Drug Strategy 2021-20254 
3. Annual Report of the Director of Public Health, 20195 

 
The Lincolnshire Alcohol and Drug Strategy 2021-2025 has three themes to supplement 
the national strategy which are: 

1. Deliver a successful and sustainable treatment and recovery system, that 
addresses individual needs. 

2. Cut off the illicit drug supply chain.  
3. Drive down recreational drug use and make such use socially unacceptable. 

To ensure the strategy remains focussed on current trends and issues, an annual delivery 
plan is developed and monitored through Lincolnshire’s Drug and Alcohol Partnership. 
This partnership is a core priority group under the Safer Lincolnshire Partnership, which 
reports to the Public Protection and Communities Scrutiny Committee; the partnership 
also reports nationally to the Joint Combatting Drugs Unit 
 
The annual report of the Director of Public Health on the burden of disease in Lincolnshire 
2019 highlights the issues that cause the most DALYs (Disability Adjusted Life Years) in 
the county. Main causes of DALYs highlighted in the 2019 report were Ischemic heart 
disease, Low back pain, COPD, Stroke and Alzheimer’s. All of which can be related to 
either drug or alcohol misuse in some form. It is also stated that over 50% of 
Lincolnshire’s disease risk is behavioural, in which drug and alcohol use makes up a large 
proportion. 
 
 
 
 
 
 
 
 
 
 
 

 
3 Source: Lincolnshire County Council, JSNA - Lincolnshire Health Intelligence Hub 
4 Source: Lincolnshire County Council. Published: 2021. Lincolnshire drugs strategy 2021-25 
5 Source: Lincolnshire County Council. Published: 2019. The Director of Public Health Annual Report 2019 (lhih.org.uk) 

https://lhih.org.uk/jsna/
https://www.lincolnshire.gov.uk/downloads/file/6675/lincolnshire-drugs-strategy
https://lhih.org.uk/wp-content/uploads/2023/01/Director_of_Public_Health_Annual_Report_2019.pdf
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Geography and Characteristics of Lincolnshire 
 
Lincolnshire is a large, rural county with an estimated population of 775,524 in 2022. The 
county has a diverse geography with large rural and agricultural areas, urban areas and 
market towns and a long Eastern coastline. The population density in the county is just 
129 persons per square kilometre (less than a third of the average for England and Wales) 
and ranges from over 2,909/km2 in Lincoln to 81/km2 in East Lindsey and 82 /km2 in West 
Lindsey. This creates challenges for the commissioning of and access to health and care 
services. Finite resources mean decisions have to be made as to where services can be 
located and to what capacity. The difficulty of access, with limited public transport, 
makes this even harder, particularly for the young or infirm. 
 

Figure 1: Population density in Lincolnshire 

© Crown Copyright and database right 2024. Ordnance Survey 100025370                                                                                                                     
Source: ONS, 2021 population density, May 2024 
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Population 
 
The population mid-year estimate for the area covered by Lincolnshire County Council in 
June 2022 was 775,524. The rate of increase in Lincolnshire’s population was higher than 
the national average between 2011 to 2021. In England, population increased by 6.6% 
whereas in Lincolnshire, population increased by 7.7%. Lincolnshire’s population is 
projected to increase by approximately 43,306 people by 2032, a growth rate of 5.6%. The 
largest growth is expected in the older population, with those aged 80 and over increasing 
by 44.0%. Conversely, it is expected that the number of 50–59-year-olds in Lincolnshire 
will decline by 18,375 (-16.2%) by 2032, of which East Lindsey and North Kesteven will 
see the biggest loss of population from this age group. 
 
Table 1: Summary of demographic and socio-economic characteristics in Lincolnshire 

Locality Estimated 
population 

(1) 

Proportion 
aged 65+ 

(2) 

Projected 
increase 

by 2032 
(3) 

People in 
most 

deprived 
decile (4) 

Unemployment 
(5) 

Youth 
Unemployment 

(6) 

Lincolnshire 775,524 23.8  5.58% 14.41% 2.33% 4.58% 

Boston 70,806 20.7  10.49% 11.81% 2.80% 6.18% 

East Lindsey 144,415 30.6  7.05% 35.35% 2.90% 5.66% 

Lincoln 102,545 15.0  -0.29% 29.40% 4.50% 3.42% 

North 
Kesteven 

119,709 23.6  7.03% 0% 2.10% 3.62% 

South 
Holland 

96,983 24.0  7.78% 1.73% 2.50% 4.61% 

South 
Kesteven 

144,249 23.5  4.48% 3.17% 2.50% 4.99% 

West Lindsey 96,817 25.4  3.69% 16.46% 2.60% 5.89% 
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Age structure 

The proportion of older people in Lincolnshire (aged over 75) has risen from 
approximately 10% of the total population in 2012 to 12% in 2022. The chart 2 below 
shows the predicted changes in the age structure of the Lincolnshire population between 
2022 and 2032. We can see a decline in the 0-15 age range as well as the 50-60 age range. 
However, there are expected to be large increases in the older generation above 65. 

 

Population pyramid, age structure of the Lincolnshire population, 
 2022 estimates and 2032 projections 

 

 

Chart 1: ONS, 2022 Mid-year population estimate; ONS Population Projections, 2018 based 
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The predicted change in Lincolnshire’s population and age structure may impact on 
services in the future with fewer people below the age of 50, but more people over the age 
of 60 residing in the county.  This aging population will potentially have long term health 
conditions, which may also include alcohol or drug problems that may be increasingly 
complex with age.  

 

Figure 2: Population of Lincolnshire aged between 15 and 65 years, by Lower Super Output Area (LSOA) 

 

© Crown Copyright and database right 2024. Ordnance Survey 100025370                                                                                                                     
Source: ONS, 2022 Mid-year population estimate 
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Deprivation 
 
Across the county, 15% of people live within the 20% most deprived areas of England. 
However, this average masks significant pockets of deprivation.  In East Lindsey 35.8% of 
people live in the most deprived quintile, followed by 33.3% in Lincoln city. Nationally, 
deprivation tends to be associated with pockets of urban areas, which in Lincolnshire can 
be found in the areas of Lincoln, Gainsborough and Boston for example, however with 
relatively poor transport and broadband infrastructure the county also suffers from wide 
areas of rural deprivation. 
 
In contrast, however, there are areas of the county, such as North Kesteven and South 
Holland that are less densely populated and have lower levels of deprivation than the 
national average.   
 

Figure 3: Overall deprivation in Lincolnshire by LSOA and quintile of deprivation, 2010 Indices of Multiple Deprivation 
(IMD2019) 

 

© Crown Copyright and database right 2024. Ordnance Survey 100025370                                                                                                                     
Source: ONS, 2021 Mid-year population estimate, May 2024 
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Ethnicity in Lincolnshire 
 
According to the latest 2021 census, the population in Lincolnshire is predominantly 
white (96.0%), including those that identify as non-British white people, and non-white 
minorities representing the remaining 4.0% of the population.  Asian people were the 
largest minority group in Lincolnshire accounting for 1.6% of the population.  4365 or 1% 
of the Lincolnshire population are black.  In England more broadly the portion of the 
population that is white is 81%. 10% are Asian and 4% are Black. 
 
Population by race in Lincolnshire, 2021 census 
 

▪ White (British)    - 685,720 people or 89.2% 

▪ White (Irish, Gypsy or Roma)  - 4776 people or 0.6% 

▪ White, other     - 47,036 people or 6.1% 

▪ Asian      - 11,927 people or 1.6% 

▪ Mixed      - 10,191 people or 1.3% 

▪ Black      - 4,365 people or 0.6% 

▪ Other      - 4,351 people or 0.6% 

 
While Lincolnshire’s ethnic breakdown is 96% white, the Boston area has a more diverse 
population with 94.7% identifying as white including 19.4% that identify as white, other, 
compared to 6.1% of Lincolnshire’s whole population identifying as white, other. 
 
 
Employment  
 
Economic inactivity in Lincolnshire represents 2.2% of the population , which is 2% lower 
than the average rate for England as a whole.  The main reason for economic inactivity is 
‘long term sick’, representing 31.3% of this population.  Secondary classifications 
include groups: students, looking after family, retired and other.   
 
In 2022 the working-age population in Lincolnshire is 461,519 or 59.5% of the total 
population.  97.8% of this labour market was recorded as employed, above the 96.1% 
average for England. 
 
The average salary in Lincolnshire as of 2023 is £30,374 and grew at a rate of 2.27% 
between 2022 and 2023, however this is 0.85% below the average salary growth rate per 
year in Lincolnshire over the past 10 years.  The England average salary is £35,106. 
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Chart 2: Source: ONS local statistics 2023 

 

Boston, East Lindsey and West Lindsey are areas of Lincolnshire that stand out as they 
differ to the county’s average unemployment rate.  All areas have higher levels of 
unemployment than England rates with Boston’s rate being recorded as 9.8%.  The main 
reasons for this is due to long term sickness (50.7%).  Boston saw the largest population 
growth in 10 years, according to the 2021 Census.  20.9% of individuals living in the 
Boston area identify as being non-UK citizens, an increase of 6.1% over 10 years, and an 
additional 1% that identify as UK and non-UK   

 
General health 

According to the 2021 census the proportion of people in Lincolnshire reporting very good 
health was 43.1% (330,873), whereas the proportion of people reporting good health was 
36.2% (278,189).  14.9% reported fair health (114,630), 4.6% reported bad health (35,083) 
and 1.2% reported very bad health (9,589). 

In Lincolnshire; 

• North Kesteven had the highest proportion of people with very good health (48.2%, 
54,648) 

• South Holland had the highest proportion of good health (37.5%, 35,883) 
• Lincoln had the highest proportion of people with fair health (15.5%, 14,444) 
• East Lindsey had the highest proportion of people with bad health (5.3%, 8,696) 

and very bad health (1.5%, 2,651) 

 
 
 
 
 

31.3%

18.0%
25.6%

13.3%

10.8%

Econmically Inactive Population

Long-term Sick Student Looking After Family Retired Other
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Table 2: How health (age-standardised) varies across local Greater Lincolnshire, 2021 
Source: ONS – Census 2021 
 

 

Lincolnshire’s population is aging and it is estimated that there will be more people living 
in Lincolnshire over the age of 60 in 2032 than at present. Dementia diagnoses in the over 
65s is currently above the national rate with Boston being significantly above the England 
rate. Alcohol is known to cause brain injuries and chronic alcohol use can cause memory 
loss and behavioural changes known as alcoholic dementia.  Alcohol damages the brain 
through difficulties absorbing vital vitamins, affected blood flow and damaging brain cells 
leading to poor memory and decision making. It could be estimated that complex 
dependent alcohol use through middle age increases the risk of developing dementia at 
a younger age6. 

 

Chart 3: Estimated dementia diagnosis rate in Lincolnshire 2024. Source: Dementia Profile (OHID Fingertips) 

 

 
6Source: The Lancet. Published: February 2020. Alcohol and dementia: a complex relationship with potential for dementia 
prevention - The Lancet Public Health 
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https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(18)30031-8/fulltext#:~:text=Their%20study%20is%20immensely%20important%20and%20highlights%20the,consumption%2C%20as%20modifiable%20risk%20factors%20for%20dementia%20prevention.
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(18)30031-8/fulltext#:~:text=Their%20study%20is%20immensely%20important%20and%20highlights%20the,consumption%2C%20as%20modifiable%20risk%20factors%20for%20dementia%20prevention.
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Overview of Substance Use 

The publications detailed below all offer statistics and insights into the evolution of 
substance use across the country.  This information allows for exploration at a local 
level to support the development of local strategies, policies and services. 

National Trends 

Drugs 

➢ The number of people who used both opiates and crack has increased by an 
average of 5% annually, rising from 324,840 users in 2016 to 341,032 in 2020 

➢ East Midlands region consistently remains below England estimated prevalence 
rates for all opiate and crack use 

➢ 9690 hospital admissions due to poisoning by drug misuse in 2022/23, down 24% 
on the previous year 

➢ Hospital admissions for drug poisoning were 5 times more likely in the most 
deprived areas (21.2%) compared to the least deprived areas (4.3%) 

➢ More men than women were admitted to hospital for drug related mental and 
behavioural disorders (71% men compared to 29% women) in 2022/23 

➢ Admissions for drug related mental and behavioural disorders increased by 39% 
in those aged over 55 since 2012/2013 (from 272 to 378) compared with a 38% 
decrease for those aged under 55 (6277 to 3921) 

➢ Numbers of successful completions of adult drug treatment is decreasing 
nationally 

Sources: Gov.uk prevalence data 2019-2020, Adult substance misuse treatment statistics 2023 to 2024, Statistics on Public 
Health, England 2023  

Alcohol 

➢ Alcohol harms cost the NHS at least £3.5 billion each year and between £27 and 
£52 billion each year in social harm costs 

➢ Numbers of alcohol related deaths increase with deprivation 
➢ The rates of mortality from preventable liver disease in the under 75s is increasing 
➢ People who experience homelessness have an increased risk of problem drug and 

alcohol use and are at increased risk of a range of acute and chronic harms 
➢ Alcohol is the most common cause of liver disease in England. Alcoholic liver 

disease accounted for 55% of premature liver disease deaths in 2023. Hospital 
admissions for alcoholic liver disease show a general increase in trends. 

➢ Prevalence estimates suggest that in 2019/20 there were 608,416 alcohol 
dependent adults in England 

➢ In 2024, there was a total of 94,173 people in treatment for alcohol in England. This 
is the highest number in treatment ever recorded. 

➢ 30% of those aged 55 to 74 drank at least 14 units of alcohol per week, compared 
with 19-24% of other age groups. 

Sources: Office for Health Improvement & Disparities (OHID), Fingertips, holds statistics on Public Health profiles across 
England, The Institute of Alcohol Studies. Liver disease profile, December 2024 update. NHS Digital: Health Survey for England, 
2022 Part 1, Gov.uk; Estimates of alcohol dependent adults in England, 2024 update 
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Young People 

➢ The prevalence of drug use amongst 16 to 24 year olds decreased by 16% in 2023 
compared to year ending March 2020 and are at the lowest levels since year ending 
March 2013 

➢ 40% of 11-15 year old pupils surveyed said, they have had an alcoholic drink at 
least once 

➢ Prevalence of ever having had a drink increases with age from 13% of 11 year olds 
to 65% of 15 year olds 

➢ 6% of all pupils surveyed said they drank alcohol at least once per week 
➢ In England approximately 200,000 children live with an alcohol dependent parent 

and these children are six times more likely to experience domestic violence, three 
times more likely to consider suicide and two or three times more likely to go on to 
have addiction problems themselves 
 

Sources: The Office for National statistics’ published document; Drug misuse in England and Wales: year ending March 2023, For 
young people the annual report; Smoking, Drinking and Drug Use among Young People in England, 2023 and The Institute of Alcohol 
Studies. 

Emerging trends 

Synthetic opioids are substances that are synthesized in a laboratory and that act on the 
same targets in the brain as natural opioids (e.g. morphine and codeine) to produce 
analgesic effects.  Methadone, buprenorphine and fentanyl are considered synthetic 
opioids, but have been approved for medical use. 

Illicitly produced synthetic opioids are more potent than morphine and heroin thus have 
the potential to result in a fatal overdose.  Nitazenes are a diverse group of synthetic 
opioids, and with over 500 known fentanyl analogues of varying potency, have been a 
contributor in drug-related deaths in England since 2017 with spikes specifically noted in 
2021 and 2023. 

There is evidence that synthetic opioids are being seen more often in local drug markets, 
mostly in cities.  Lincolnshire has seen two overdose deaths in 2023 and one in 2024 (at 
the time of writing) thought to be linked to nitazenes and a number of non-fatal overdoses. 
Improvements need to be made to the speed of toxicology screening and reporting post-
mortem, but more importantly to the reporting of non-fatal overdoses by professionals 
and also the drug using community so that a picture of risk can be built and targeted harm 
reduction can be completed.  It is anticipated that this will become an increasing problem 
nationally with more substances being intentionally or accidentally adulterated with 
synthetic opioids. 

Nitazenes and other synthetic opioids pose a huge concern to the safety of people that 
use substances.  There is increasing evidence from the testing of confiscated or 
voluntarily provided substances that synthetic opioids are present more frequently in 
heroin but also contaminated into other non-opiate substances including 
benzodiazepines and cocaine.  Substances used by young people are also being 
contaminated including reports of ketamine and MDMA products being found to contain 
nitazenes. This means that being able to provide education and harm reduction advice 
regarding possible contaminated substances is difficult and needs to be wide spread.   
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Locally the specialist treatment service is responding by ensuring naloxone is offered to 
everybody, there are targeted brief interventions for people who inject drugs and/or are 
particularly vulnerable, e.g. homeless, and sample testing strips are available for people 
to test their own drugs before use.  

Lincolnshire County Council has a readiness for action plan which will respond locally 
should synthetic opiates cause an increase in harm and deaths in the area.  This includes 
the use of a Local Drug Information System (LDIS), a system that coordinates receiving 
and managing intelligence around local harms caused by substances, and shares drug 
alerts or warnings with the using community and possibly the general public.  This 
process links in system partners to ensure services are aware should vulnerable cohorts 
need targeted support. 

 

Local trends, characteristics and patterns of drug use 

The Optum Population Health Management Reporting Suite provides a linked data set 
with cross organisational analytics including but not limited to GP data, community data, 
acute hospital data and adult social care data. By using linked data, we can take a holistic 
person-centric approach to generate valuable insights into the population and use this to 
improve outcomes. 

In the reporting period June 2023- May 2024 there were 818,315 people registered to a GP 
in Lincolnshire, however some of these may live outside Lincolnshire. Within this 
population, 34,373 people have a known substance use issue.  

Lincoln has the highest rate of substance users in Lincolnshire with 55 per 1000 
population, closely followed by East Lindsey with 48 per 1000 while the remaining 
districts share a very similar rate from 36-41. 

 

 

Chart 4: Lincolnshire ICS Joined Intelligence Dataset, NHS Lincolnshire ICB, 2023/24 
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The rate of substance use in Lincolnshire varies significantly based on levels of 
socioeconomic deprivation. Using the Index of Multiple Deprivation (IMD), a measure that 
ranks areas from the most to the least deprived (from 1 to 10, where 1 is the most deprived 
and 10 is the least), we can see that substance use is generally higher in more deprived 
areas. 

The highest rate of substance use is in the most deprived areas, with 79 users per 1,000 
people in the most deprived group (decile 1). The next highest rate is in decile 2, with 60 
users per 1,000 people. From decile 4 onward, rates of substance use gradually decline, 
reaching the lowest rate in the least deprived decile (decile 10). 

 

 

Chart 5: Lincolnshire ICS Joined Intelligence Dataset, NHS Lincolnshire ICB, 2023/24 

 

As previously mentioned, deprivation can be linked to an increase in substance use and 
this is evident in the pockets of Lincolnshire that are the most deprived, also having higher 
rates of people that use substances.   
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Drugs 

Lincolnshire’s Joint Strategic Needs Assessment states that there is 
a concentrated demand for drugs in Lincoln, Boston, Skegness, and Grantham. In 2022, 
Lincolnshire Police estimated that there were 40,809 drug users aged 16-59 in 
Lincolnshire.7  

Only an estimated half of adults that use opiates and cocaine in Lincolnshire are in 
contact with specialist treatment services (48%). This is significantly better than the 
England average where only an estimated 43% are engaged in specialist treatment. 
Where records are available, access to treatment for some marginalised groups is 
comparable to the national average (e.g., LGBTQ++). Overall, access for ethnic groups is 
low, but higher in Boston, due to the areas diverse population, than the county 
demographics. 

The rate of substance use by ten-year age groups in Lincolnshire show the most common 
ages fall in the mid-adult range. The highest rate is in the 40-49 group with 69, closely 
followed by 30-39 with 64 and 50-59 with 60 per 1000. Those below 20 and above 70 are 
less likely to be substance users.  

 

 

Chart 6: Lincolnshire ICS Joined Intelligence Dataset, NHS Lincolnshire ICB, 2023/24 

 

Alcohol 

Nationally, 1 in 4 adults regularly drink over the Chief Medical Officer’s (CMO) low-risk 
guidelines (14 units per week). 27% of drinkers binge drink on their heaviest drinking days. 

 
7 Source: Lincolnshire Police & Crime Commissioner. Published: August 2022. Item-7b-Thematic-Briefing-Substance-Misuse-Drugs-
August-022.pdf 

1

16

54

64
69

60

42

28

19
14

0

10

20

30

40

50

60

70

80

0-9 10-19 20-29 30-39 40-49 50-59 60-69 70-79 80-89 90+

ra
te

 p
er

 1
00

0

Age bands (5 years)

Rate of Substance Use per 1000 population by Age

https://lincolnshire-pcc.gov.uk/wp-content/uploads/2024/04/Item-7b-Thematic-Briefing-Substance-Misuse-Drugs-August-022.pdf
https://lincolnshire-pcc.gov.uk/wp-content/uploads/2024/04/Item-7b-Thematic-Briefing-Substance-Misuse-Drugs-August-022.pdf
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Only 20% of the population report not drinking at all 8 . The most recent data for 
Lincolnshire (2015-2018) is relatively outdated but, at that time, 12.9% of people reported 
abstaining from drinking. Over the same time period, 1 in 6 adults reported binge drinking, 
and 1 in 5 drinking more than the CMO’s low-risk guidelines9.  
An estimated 7190 adults are alcohol dependent in Lincolnshire10. Around 13% of the 
estimated numbers of adults who are alcohol dependent in Lincolnshire access 
specialist treatment services. 
 
During the pandemic, there was a global trend of increased alcohol consumption (and 
use of other substances). Depression, anxiety, hopelessness and social isolation were 
all observably related to increases in substance use11.  
 

Chart 7: Lincolnshire ICS Joined Intelligence Dataset, NHS Lincolnshire ICB, 2023/24 

 

 
Chart 8: Lincolnshire ICS Joined Intelligence Dataset, NHS Lincolnshire ICB, 2023/24 

 
8 Source: Alcohol Change. Updated: April 2025. Alcohol statistics | Alcohol Change UK 
9 Source: Department of Health & Social Care, Fingertips. Alcohol Profile - Data | Fingertips | Department of Health and Social Care 
(phe.org.uk) 
10 Source: NDTMS. NDTMS - ViewIt - Adult 
11 Source: Science Direct. Published: October 2021. Alcohol and other substance use during the COVID-19 pandemic: A systematic 
review - ScienceDirect 
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Characteristics of Those in Structured Treatment 

Lincolnshire’s diverse ethnic population is fairly represented in the treatment population 
with similar rates of ethnic minority groups accessing structured treatment, however the 
numbers of people that identify as Asian is slightly lower in treatment than the county 
demographic, <1% in treatment compared to 1.6%.  In 2023/24 the treatment population 
ethic breakdown was 88% white British, 6% white non-British, <1% Asian, <1% Black and 
1% mixed ethnicity 

In Lincolnshire, opiates and alcohol are the most commonly used substances of those in 
structured treatment, but trends have changed over the past 5 years.  Lincolnshire’s 
treatment services have seen levels of dependency increase since the start of the Covid-
19 pandemic, and more users are presenting with complex issues. 

The numbers of people that use opiates has been reducing each year over the past 5 years 
but there has been a slight increase in people that use both opiates and crack cocaine.  
Numbers of people in treatment that drink alcohol have been increasing since 2019 (with 
the exception of 2020-2021). More people were staying at home during national 
lockdowns and therefore drinking at home (or off-site) became more prevalent for several 
months at a time. Fewer people accessed treatment for alcohol during this time, but 
post-pandemic, the numbers have increased each year.    

Other trends of note is that there has been an annual increase in people that use 
hallucinogenic substances, crack (without opiates) and cocaine. 

In 2022 to 2023 there was a total of 3353 adults in treatment for substance use in 
Lincolnshire. The majority of those are in treatment for opiate use (1777 individuals, 53% 
of total) followed by alcohol only dependent users (961 individuals, 29% of total).  2304 
(69%) of those adults were male therefore 1049 (31%) were female, which aligns with 
England rates of 32% females in structured treatment during the same year. 
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The charts and data below represents the number of people who use individual 
substances, so the same person may be counted more than once if they use multiple 
substances. Due to the size of the chart, the table below only includes the top 5 most 
used substances among Lincolnshire’s adults in treatment.  A list of all substances used 
is available in the appendix (Appendix 1). 

 

 

Chart 10: NDTMS 

 

 

Numbers of people in treatment that use opiates has been declining since 2019. The 
national drug strategy aims to increase numbers in treatment and there is a focus locally 
to increase numbers in treatment for opiates and also alcohol. Prevalence and unmet 
need data available from NDTMS estimates that there are large numbers of people that 
are thought to be dependent users, especially of opiates and alcohol, that are not 
accessing structured support.  There is a need locally to understand why there are large 
numbers of individuals that are not in treatment and to offer them support.  
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Chart 11: Type of Substance Used - All Clients Currently in Treatment. Source: NDTMS 

 

In summary, drug use among adults in Lincolnshire has changed over time with more 
people entering treatment with poly drug use and complex alcohol issues.   

Long term opiate users can have a shorter life expectancy than people that are not 
dependent on opiates, this can be due to accidental death or health complications 
caused by long term use. Understanding the needs of an aging, long term opiate using 
cohort and offering tertiary prevention interventions may maintain people in structured 
treatment, minimise episodes of relapse and prevent early death. 

Treatment services need to be able to flex to demand and offer appropriate 
interventions where there is need.  Having access to this information is vital to help map 
trends and understand the local need, where there is an unmet need and to design 
treatment services now and for the future. 

 

New presentations to treatment 

In 2023/24, there was a total of 1698 new presentations for treatment in Lincolnshire.  

People who enter specialist treatment for alcohol use has been increasing since 2020 
and saw the highest number of new presentations (754 new clients, 80.2% of total in 
treatment) followed by non-opiates (264 new clients, 74.6% of total in treatment). 
Anecdotal information from the treatment service is that there is an increase in 
complexity with the people that are presenting to services with poly drug use and 
complex alcohol dependency among the disclosed substances used.  The increase in 
numbers of people entering treatment with more complex issues was seen during the 
pandemic and has continued in the years since.   
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Chart 12: Type of Substance Used – New Presentations for Treatment. Source: NDTMS 

 

Opiate new presentations are falling each year, while non-opiate substance use is 
increasing. The largest increase in new presentations to treatment in 2023 is due to 
alcohol use, which supports suggestions that alcohol use during the COVID-19 pandemic 
changed drinking habits and more people drank hazardously. 

The national drug strategy aims to increase numbers in treatment, with focus on both 
alcohol and opiate numbers.  There is a need to understand why there are declining 
numbers of opiate users presenting new to treatment. 

Prevalence of Drug and Alcohol Use in Lincolnshire (Adults) 

Prevalence of Opiate and Crack Use 

OHID and UK Health Security Agency (UKHSA) have produced prevalence estimates of 
people that use opiates and/or crack using a technique known as capture-recapture 
modelling using data sources that may overlap in order to identify and estimate the size 
of hidden populations.   

Rates are expressed per 1000 of the population aged 15-64 years and are shown in the 
table below. Most recent published prevalence estimates are dated 2019/20 which is pre 
COVID-pandemic and may not be entirely accurate at local, regional or national levels. 

Prevalence of opiate use in Lincolnshire is estimated to be higher than both the regional 
and England rates but those that use crack and opiates and crack alone are lower in 
Lincolnshire, even though as previously stated, that crack use has increased in the 
county. 
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Table 3: Opiate and Crack Prevalence  
Source – NDTMS (2019/20) 

Substance Lincolnshire East Midlands England 
  Count Rate Rate Rate 
Opiates and/or Crack 3,720 8.12 8.01 9.54 

Opiates Only 2,503 5.47 4.12 4.60 

Crack Only 362 0.79 0.99 1.32 

 

 

Compared to other local authorities in the East Midlands region, Lincolnshire’s 
estimated opiate only prevalence rate is higher than all other areas except for Derby city 
and is higher than the England rate as shown below. 

 

 

Chart 13: Source - NDTMS 
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Prevalence of Alcohol Use 

Alcohol consumption statistics indicate lower levels of alcohol consumption in 
Lincolnshire than the regional and national percentages.  Lincolnshire also has lower 
binge drinking rates however there are lower abstinence rates and high alcohol sales 
compared to national statistics, which could suggest a number of possibilities; 

1. Fewer people abstain from alcohol in Lincolnshire, but those that do drink may 
drink less than 14 units of alcohol per week, therefore not included in the 
figures below 

2. The self-reported number of units drank may be inaccurate; this is common in 
alcohol reporting where people often intentionally or unintentionally 
underreport their consumption 

 
Table 4: Prevalence of Alcohol Use 
Source: Local Alcohol Profiles for England (OHID Fingertips) 

 
Lincolnshire East Midlands England 

Percentage of adults drinking >14 
units/week (2015-2018) 

20.4% 22.8% 22.8% 

Percentage of adult’s binge drinking 
on heaviest drinking day (2015-2018) 

14.7% 14.9% 15.4% 

Percentage of adults who abstain from 
alcohol (2015-2018) 

12.9% 16.1% 16.2% 

Volume of pure alcohol sold through 
the off-trade (inc. beer, wine, spirits) - 
litres per adult (2014)12 

6.0 5.6 5.5 

 

Prevalence of Alcohol Dependency 

In the year 2019-2020, it was estimated that 7190 individuals had an alcohol dependency 
in Lincolnshire.  This number has gradually increased annually since 2016 when it was 
estimated that 6746 individuals had an alcohol dependency. 

During 2019-2020 there were 1029 people in specialist alcohol treatment in Lincolnshire, 
so using the prevalence data available, 6161 individuals that had a need for specialist 
treatment were not engaged with the service, an unmet need of 86%.  

Between 2016-2020, numbers in treatment for alcohol dependency has increased while 
the prevalence reduced.  The data however doesn’t include the covid pandemic years.  
Prevalence estimates beyond 2020 are not currently available.  Numbers in treatment 
during the pandemic (2020 to 2022) declined overall but specialist treatment services in 
Lincolnshire are now working with pre-pandemic numbers of individuals for alcohol 
dependency (2024). 

 
 
12 Source: Department of Health & Social Care, Fingertips. Updated: February 2025. Alcohol Profile - OHID (phe.org.uk) 

https://fingertips.phe.org.uk/profile/local-alcohol-profiles
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Chart 14: Source - NDTMS 

 

Unmet Need - Drugs 

Unmet need is calculated using prevalence estimates and deducting the known numbers 
of people accessing structured treatment. 

Only an estimated 50% of people that use opiates in Lincolnshire are thought to be 
accessing treatment which suggests that there are approximately 1294 people that use 
opiates not currently seeking treatment and therefore potentially at risk from injecting 
injuries, smoking related illnesses or accidental overdose and premature death. 

 

Table 5: Unmet Need for Drug or Alcohol Misuse in Lincolnshire 2022/2023 
Source: NDTMS 

Substance Unmet treatment 
need 

Number in 
treatment 

Prevalence estimate 
2019-20 

OCU 50.3% 1,849 3,720 
Opiates only 50.4% 1,240 2,503 
Crack only 78.4% 78 362 
Both opiates 
and crack 

38.0% 531 856 

Alcohol 83.6% 1,176 7,190 
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Alcohol Dependency and Unmet need by Age & Sex 

Unmet need statistics for alcohol dependent individuals estimates that 6161 people 
affected by alcohol are not accessing treatment.  With alcohol known to be a causal 
factor in more than 60 medical conditions, including several cancers, high blood 
pressure, dementia and depression, this unmet need will be having a short, medium & 
long term impact on the health system in Lincolnshire. 

In March 2024 there were 477 females and 772 males in structured treatment for alcohol 
dependency.  The percentage of unmet need for males is larger than that for females.  

The table and graph below shows the prevalence and unmet needs of alcohol 
dependence broken down by age group and also sex.  The 18-24 age group appear to have 
the most unmet need of 93.9% in Lincolnshire. Anecdotally this statistic is seen by the 
University of Lincoln who agree that they feel larger numbers of their young male students 
do not seek treatment for alcohol dependence issues than females. 

Table 6: Alcohol unmet need by age group (Apr 2022 to Mar 2023) 
Source: NDTMS 

Age Group Unmet treatment need Numbers in treatment Prevalence estimates 
(2019-2020) 

18-24 92.3% 92 1201 

25-34 86.9% 230 1752 

35-54 80.2% 606 3060 

55+ 78.9% 258 1178 

Total 83.6% 1176 7191 

 

Alcohol unmet need by sex (Apr 2022 to Mar 2023)  

 

Chart 15: Source: NDTMS 
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Overall, prevalence and unmet need statistics are a concern locally and there is a need 
to consider how to increase numbers accessing structured treatment.  There are more 
males than females engaged in treatment services but males appear to have a higher 
unmet need, in particular younger males that drink alcohol at dependent levels.  There is 
also a high rate of crack cocaine unmet need, therefore understanding about where and 
who the unmet users are, why they are not accessing treatment and what would attract 
them to get support is required. 

Hospital Admissions 

Lincolnshire’s hospital admissions statistics have largely followed regional and England 
trends, for both alcohol and drug related admissions.  Alcohol specific hospital 
admissions have been increasing year on year and reached levels above the England rate 
in 2022/2023 with three out of seven of Lincolnshire’s districts having more admissions 
than the England average.  Notably people aged over 40 have the most admissions.  With 
regards to alcohol specific deaths, five out of seven of Lincolnshire’s districts have higher 
than England rates, meaning that the county overall has a higher death rate than the East 
Midlands and England. 

There was a notable reduction in drug poisoning admissions in Lincolnshire in the period 
of 2018/2019 which corelates with deaths related to drugs, but largely the trend is 
upwards. 

While the overall rates of deaths related to drugs is decreasing (2022 compared to 2021) 
in Lincolnshire, the county rate is higher than the East Midlands and England rates.  In 
particular, the rate of male deaths in Lincoln from a drug related cause is more than 
double the England rate.  

Hospital admission statistics – Drug Related 

The number of drug related hospital admissions in Lincolnshire is shown in the table 
below. During 2018-2019, across all types of hospital admission, Lincolnshire’s rate falls 
below that of both East Midlands and England’s value, however where the East Midlands 
rates of drug related mental and behavioral disorders rates have declined, Lincolnshire’s 
rate has plateaued. 

Table 7 Drug related Hospital Admissions in 2018-19  

Source: NHS Digital statistics on Drug Misuse  

Type Number of 
patients in 
Lincolnshire 

Lincolnshire 
Rate per 
100,000 

East Midlands 
Rate per 
100,000 

England rate per 
100,000 

Poisoning by drug misuse  170 24 32 33 
Admissions for drug 
related mental and 
behavioural disorders 

65 9 11 13 

Admissions where drug 
related mental and 
behavioural disorders 
was a factor 

825 124 140 175 
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Figure 5: Admissions of poisoning by drug misuse 
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Hospital admissions that are drug related can be linked to illicit substances but may also 
be due to over the counter medications and other prescribed medications.  They could 
also be either intentional or accidental incidents.  

More detail would help to understand circumstances around hospital admissions as 
there is an apparent upward trend in admissions where drugs and mental health are a 
factor.   

Hospital Admission Statistics – Alcohol 

Alcohol related hospital admissions are categorised in two ways.  Narrow is where the 
main reason for the admission can be attributed to alcohol, such as alcohol related 
disease or injury.  This provides best indications of trends in alcohol-related hospital 
admissions.  Broad is where the primary reason or secondary diagnosis for the admission 
was linked to alcohol, giving an indication of the full impact of alcohol on hospital 
admissions and the burden placed on the NHS.   

Alcohol specific hospital admissions are where the primary or secondary diagnoses are 
wholly attributed to alcohol, such as alcoholic liver disease. 

The table below shows the number of alcohol-related admissions for each district in 
Lincolnshire, along with their standardised rates. The rates are colour-coded for 
comparison: red represents values significantly worse than the England average, green 
indicates values significantly better, and amber signifies rates that are not significantly 
different from the national figures. 
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Table 8: Alcohol Specific and Alcohol Related Hospital Admissions in Lincolnshire 2022/23  
Source: Local Alcohol Profiles for England (OHID Fingertips) 

 
 

Overall, Lincolnshire has a significantly lower rate of alcohol specific and alcohol-related 
(narrow) admissions than England. Lincoln, Boston and East Lindsey, however, have 
higher rates of alcohol specific hospital admissions than the Lincolnshire and East 
Midlands rates meaning there are significant health concerns for many individuals and 
therefore pressures placed on NHS services that can be directly linked to alcohol.  
Lincoln is the only district that also has higher rates than the England average.  Other 
areas of the county, however, have significantly lower than average rates, such as South 
Holland and South Kesteven. 

Admissions related to alcohol are significantly higher in Lincoln, Boston and East Lindsey 
than the county, regional and national rates, while other districts are below average rates.  

This data evidences where resources for specific alcohol support should be focussed 
due to higher then England rates of hospital admissions.  The Lincoln, Boston and East 
Lindsey areas affect Lincolnshire’s overall comparison to East Midlands and England as 
admissions related to alcohol specifically in Lincolnshire are higher than England in four 
out of seven districts. 

 

 

 

 

Area  Alcohol specific 
admissions per 

(100,000) 

Alcohol Related 
Admissions (narrow) 
(Per 100,000) 

Alcohol Related 
Admissions (broad) (Per 
100,000) 

Lincoln  672 567 1,832 

Boston  576 673 1,571 

East Lindsey  549 568 1,787 

North Kesteven  364 439 1,378 

West Lindsey  361 496 1,459 

South Kesteven  350 403 1,364 

South Holland  299 366 1,398 

Lincolnshire  440 489 1,571 

East Midlands  517 531 1,699 

England  581 475 1,705 
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Trends in Alcohol Specific and Alcohol Related Admissions 

The graphs below show the trend in hospital admissions for alcohol specific and alcohol 
related conditions for Lincolnshire and England over recent years. Alcohol specific 
conditions have been slowly increasing over time while England has remained relatively 
similar. Alcohol related conditions in Lincolnshire have followed the same trends as 
England. 

Admission episodes for alcohol-specific conditions for Lincolnshire 

 

Chart 16: Trends in Alcohol Specific Hospital Admissions over Time, Locally and Nationally. Source: Local Alcohol 
Profiles for England (OHID Fingertips) 
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Admission episodes for alcohol-related (narrow) conditions for Lincolnshire

 

Chart 17: Trends in Alcohol Related (narrow) Hospital Admissions over Time, Locally and Nationally. Source: Local 
Alcohol Profiles for England (OHID Fingertips) 

 

 

Admission episodes for alcohol-related conditions (Broad) for Lincolnshire 

 

Chart 18: Trends in Alcohol Related (Broad) Hospital Admissions over Time, Locally and Nationally. Source: Local 
Alcohol Profiles for England (OHID Fingertips) 
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The high rate of hospital admissions specifically linked to alcohol use in 2022-2023 may 
be exacerbated by increased alcohol consumption during and after the pandemic having 
an adverse effect on people’s health and wellbeing long term.  This also links in with the 
treatment service advising that more people presenting to treatment have complex 
needs.   

The incidence of alcohol related hospital admissions increases with advancing age, with 
the highest rate of hospital admissions occurring in the 40-64 and 65 and over age groups.   

East Midlands has higher than England rates of alcohol admissions for all adults, however 
while Lincolnshire has lower rates than the East Midlands average, the rates of 
admissions is still higher than England in the over 40’s.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

There is evidence that long term alcohol consumption will take its toll on many of the 
body's organs and may cause organ damage. Organs known to be damaged by long-term 
alcohol misuse include the brain and nervous system, heart, liver and pancreas. 

Heavy drinking can also increase blood pressure and blood cholesterol levels, both of 
which are major risk factors for heart attacks and strokes. 

Long-term alcohol misuse can weaken the immune system and weaken bones.  Several 
cancers are known to be linked to alcohol use including liver, throat, mouth, head & neck, 
breast and bowel cancers.  Liver disease, pancreatitis, depression and dementia are 
common diseases that could be linked to excessive alcohol use. 

Increasing age and continued alcohol use will inevitably see increased hospital 
admissions linked to alcohol, putting pressure on the NHS. 

Chart 19: Rate of Alcohol Specific Hospital Admissions by Age Group in 2022/23. Source: Local Alcohol Profiles 
for England (PHE Fingertips) 
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Substance Use and Mental Health 

Substance use and episodes of mental ill health often occur simultaneously and can 
both precipitate and exacerbate each other. Substances can be used to manage 
symptoms of anxiety or depression but ongoing use can be a reason for longer term 
mental ill health.  Problematic substance use can also lead to issues with finances, 
unemployment, family relationships, poor physical health, criminality and 
homelessness.  All can have an impact on increased feelings of low self-esteem, 
hopelessness and depression. This can result in a perpetual cycle of dependence and 
poor mental health, requiring the support of two specialist services, referred to as dual 
diagnosis. 

The table below show a comparison of mental health problems faced by the general 
Lincolnshire population and the substance using population. The last column outlines 
the difference between these two populations. 

Among individuals with substance use issues, 51% report experiencing anxiety or 
phobias, significantly higher than the 17.7% reported in Lincolnshire. Similarly, 
depression affects 60.2% of those with substance use problems, compared to just 17.8% 
in the general population. Additionally, 77.3% of people with substance use issues have 
a mental health flag, a stark contrast to 28.4% in Lincolnshire. Most concerning is the 
suicide risk, with 5.3% of those with substance use problems having attempted suicide 
in the past year, compared to only 0.4% in Lincolnshire.  

Table 9: Mental health comparison Lincolnshire ICS Joined Intelligence Dataset  
Source: NHS Lincolnshire ICB, 2023/24 

Mental Health  Lincolnshire 
population 

Lincolnshire 
Substance use 

Difference 

Anxiety or Phobias 17.70% 51.00% 33.30% 
Depression  17.80% 60.20% 42.40% 
Learning Disability  0.70% 1.30% 0.60% 
Low mood  11.60% 40.30% 28.70% 
Mental Health Flag 28.40% 77.30% 48.90% 
New Anxiety or Phobia- 2 years 2.50% 5.40% 2.90% 
New depression - 2 years 1.40% 3.40% 2.00% 
New mental health flag - 2 years 4.60% 11.80% 7.20% 
Suicidal Ideation- In year 0.30% 2.80% 2.50% 
Attempted suicide- In year 0.40% 5.30% 4.90% 

 

When drug use and mental health concerns co-occur there is a heightened risk of other 
physical health problems resulting in hospital admissions and early death. A Public 
Health England report titled; Better care for people with co-occurring mental health and 
alcohol/drug conditions13, suggests that people with co-occurring conditions are often 
unable to access the care they need from both mental health and substance use 
services. Individuals experiencing mental health crisis may experience difficulty in 
accessing care due to intoxication (in spite of the heightened risk of harm that this brings). 

 
13 Source: Public Health England. Published: June 2017. Better care for people with co-occurring mental health, and alcohol and 
drug use conditions 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/625809/Co-occurring_mental_health_and_alcohol_drug_use_conditions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/625809/Co-occurring_mental_health_and_alcohol_drug_use_conditions.pdf
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The charts below includes all hospital admissions that were drug and mental health 
disorder related.  This will include people that are engaged with & not currently engaged 
with structured treatment. 

 
Hospital admissions for drug related mental and behavioural disorders 

             

Chart 20 : Drug Related Hospital Admissions, National Variation and Trends over Time. Source: Source: NHS Digital 
Statistics on Drug Misuse 

Hospital admissions where drug related mental and behavioural disorders was a factor 

        

Chart 21 : Drug Related Hospital Admissions, National Variation and Trends over Time. Source: Source: NHS Digital 
Statistics on Drug Misuse 
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On average, 57% of individuals that entered structured treatment in Lincolnshire during 
2022-2023 had a self-reported mental health need. This could be people who are in 
specialist mental health treatment, GP supported treatment or no support at all and any 
degree of self-reported concern. 

There is evidence that more individuals entering structured treatment that use ‘other 
drugs’ self-report as having a mental health need. This group of substances includes 
cannabis, amphetamine and cocaine and all have common side effects of increased 
paranoia, poor emotional regulation, anxiety and depression. 

 

Chart 22: Number of people entering treatment with a mental health treatment need (2022/2023). Source: NDTMS 

On average 40% of people that entered treatment in Lincolnshire 2022-2023 had a mental 
health need that was being treatment by their GP.  There is a higher percentage of people 
entering treatment for opiate or alcohol use that are receiving GP support, but this still 
suggests that approximately 50% of those with an identified need are not accessing 
support from their GP. 

 

Chart 23: Number and percentage of people receiving mental health treatment from GP (2022/2023). Source: NDTMS 
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An average of 32% of individuals new to treatment in Lincolnshire in 2022-2023 had a 
treatment need identified but no treatment was being received. This is below the England 
rate but a concern in itself. This means that 1795 people potentially have an unmet need 
relating to mental health at the point of entering structured substance use treatment.  
This could be having an adverse effect on their ability to engage with support services, 
sustain employment, housing, relationships and may be resulting in increased hospital 
admissions and possible suicidal ideation. 

 

 

Chart 24: Treatment need identified but no treatment being received or declined to commence treatment 
(2022/2023). Source: NDTMS 

Opiate users have higher rates of self-reported treatment need and also unmet needs 
than the England rates. 

As previously noted, fewer people are entering treatment with opiate dependence but 
large numbers of those that do, are presenting with a mental health concern. On average 
over 57% of all individuals presenting to treatment services have a mental health 
concern.  This will have an impact on specialist treatment services dealing with ever 
increasing complexities and also on mental health services and hospitals who may see 
more complex admissions. 

There is a need to have robust pathways between specialist treatment, primary care and 
mental health services so that people can get support in a coordinated way. 
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Mortality  

Deaths linked to alcohol and drugs in Lincolnshire are above the East Midlands and 
England rates. While alcohol specific rates are increasing, the drug related deaths are 
decreasing, however still remain high.  This may be linked to high levels of hospital 
admissions and unmet need for those believed to be using opiates and alcohol and not 
accessing specialist treatment.  

Drugs 

There was a total of 207 drug related deaths in the reporting period of 2020-2022 which 
corresponds to a rate of 9.8 per 100,000 population. This rate is higher than both East 
Midlands and England with only 8.1 and 8.2 per 100,000. At district level, Lincoln has the 
highest value with a rate of 18.7 per 100,000 more than double the county or national 
rates. 

Not all rates for the female population could be calculated, but males in Lincolnshire are 
disproportionately affected by drug-related deaths. Males in Lincoln, in particular, have 
the highest rate, at 25.2 per 100,000, which is more than double the rate in the East 
Midlands and England. Females, although less affected, still have a higher rate per 
100,000 than the averages for the East Midlands and England. 

Over the last decade, Lincolnshire has had an increasing trend in drug related deaths 
which peaked in 2023 with 47 deaths (table and graph below). The breakdown of drug 
related deaths by districts on Lincolnshire is shown below. 
 
 

Table 10: Deaths related to drug misuse in Lincolnshire by Year and District  
Source: Office for National statistics 

Area 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 
Boston 3 1 3 3 5 1 1 1 4 6 7 

East 
Lindsey 

5 2 5 3 4 6 5 11 9 3 10 

Lincoln 1 5 6 2 5 9 6 7 7 7 12 

North 
Kesteven 

0 0 0 1 1 3 3 1 4 2 6 

South 
Holland 

5 4 0 3 5 3 2 4 8 5 3 

South 
Kesteven 

7 4 2 3 3 6 5 5 7 3 6 

West 
Lindsey 

1 0 4 0 2 1 2 1 6 2 3 

Lincolnshire  22 16 20 15 25 29 24 30 45 28 47 
East 
Midlands 

134 133 134 132 173 178 166 198 237 237 283 
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Chart 25: Deaths related to drug poisoning by local authority. Source: Office for National Statistics 
 

Table 11: Number and Rate of Drug Related Deaths Locally and Nationally  
Source: Office for National Statistics 

Area Number of drug related 
deaths 

Rate of drug related deaths 
per 100,000 

  (2021-2023) 100,000 (2021-2023) 
  Deaths Male 

deaths 
Female 
deaths 

Rate Male 
rate 

Female 
rate 

Boston 26 21 5 12.6 20.8 * 
East Lindsey 51 30 21 15.1 19.1 11.3 
Lincoln 56 36 20 20.4 25.2 15.1 
North Kesteven 21 12 9 6.5 7.4 * 
South Holland 23 17 6 8.6 13.2 * 
South Kesteven 30 16 14 7.3 8.5 6 
West Lindsey 28 19 9 10.2 14.7 * 
Lincolnshire 235 151 84 11.0 14.7 7.3 
East Midlands 1,257 840 417 8.9 12.1 6 
England 14,157 9436 4721 8.5 11.7 5.5 

*Numbers too small to allow calculation.    

Drug related deaths in Lincolnshire are high, with many different contributing factors 
including an aging population of heroin users with complex needs, an increase in the use 
of synthetic opioids providing uncertainty around the strength of drugs being taken and 
the poor mental health of many users. Work needs to continue to increase numbers into 
structured treatment, to develop naloxone programmes alongside early warning systems 
linked to local, regional and national intelligence and the drug related deaths review 
process. Every opportunity through service contacts across the system including 
prevention campaigns should be taken to promote harm minimisation messages and 
encourage the reduction of risky behaviour to help reduce future deaths through drug use 
in Lincolnshire. 
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Alcohol 
 
In 2022, there was a total of 363 alcohol related deaths in Lincolnshire which equates to 
a rate of 42.7 per 100,000. Compared to the England value, Lincolnshire has a higher 
amount of alcohol related deaths per 100,000 people but shares a very similar rate to its 
neighbours in the East Midlands. Lincoln has the highest mortality rate at 59.2 per 
100,000 population; this is significantly worse than the region and other districts. Boston 
also has a high rate of mortality at 52.2 per 100,000 but the other districts in Lincolnshire 
are in line with the regional and national average. 
 

Table 12: Alcohol Related Mortality in Lincolnshire 2022 
Source: Local Alcohol Profiles for England (PHE Fingertips) 

Area Alcohol related 
mortality value 

                  Alcohol related  
mortality rate 

Lincoln 50 59.1 
Boston 37 52.2 
East Lindsey 78 43.9 
North Kesteven 46 34.7 
West Lindsey 46 42.1 
South Kesteven 58 35.7 
South Holland 46 42 
Lincolnshire 363 42.7 
East Midlands 2,098 42.8 
England 21,912 39.7 

 

 

Many but not all people who die from alcohol related causes are engaged with treatment 
services at the time of death.  A death related to alcohol can be a slow, debilitating 
process, often with multiple opportunities for family or friends to encourage the 
individual to seek support from specialist services.  Often there will be multiple contacts 
with professionals possibly including a GP, a social care worker,  a mental health worker 
and/or hospital staff, where contact with the specialist service could be made and a 
referral facilitated.   
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Chart 26: NHS Digital, Civil Registration, Primary Care Mortality Database, 2023/24 

 

It is important to adopt a ‘making every contact count’ approach at all touch-points in 
order to provide the individual with the specialist support at the earliest possible 
opportunity but also for it not to be a once only opportunity.  Recovery should not be seen 
as a linear process and individuals may attempt to change using behaviours a number of 
times with varying degrees of success. 

 

 

Chart 27: NHS Digital, Civil Registration, Primary Care Mortality Database, 2023/24  
(there were zero deaths below age 25 in Lincolnshire during this period) 
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Chart 28: Trends in Alcohol Related Mortality over Time, Locally and Nationally. Source: Local Alcohol Profiles for 
England (PHE Fingertips) 

 

The alcohol-related mortality rates for both Lincolnshire and England have remained 
quite similar over the past eight years. However, in 2022, the rate in Lincolnshire 
experienced a sharper increase than in England, reaching its highest level in the last eight 
years. This may be linked to increased alcohol use during the pandemic. 

As previously noted, alcohol is known to be a causal factor of multiple diseases including 
chronic alcoholic liver disease that can lead to premature death, as evidenced by many 
deaths occurring between ages 55-59. Lincolnshire’s alcoholic liver disease deaths in 
some districts is above the England rate while other areas are significantly below.  

This evidence supports the need for specialist treatment service to ensure that they have 
enough resource in areas of need and can link in with specialist health services and 
hospitals. 
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Deaths in Treatment 

The total number of people who died while in contact with treatment services in England 
during 2022/23 was 4166, or 1.4% of all adults in treatment.  This represents an 11% 
increase of deaths in treatment compared to 3742 in 2021/22. 

Locally, between the period of 2019/20 – 2021/22, there were a total of 134 deaths of 
people that were engaged in structured treatment. Since 2018/19 – 2020/21, the standard 
mortality ratio for Lincolnshire has been higher than England where the most recent value 
reached 1.14 per 100,000 population. This indicates that Lincolnshire has a higher 
mortality rate among those in treatment than England as a whole.  This data does not 
explain cause of death and may not be directly linked to substances. The cause may be 
totally unrelated, including issues related to the COVID-19 pandemic, for instance. 

 

 

Chart 29: Standardised mortality ratio of individuals in drug treatment in Lincolnshire. Source: Public Health England 
Fingertips 

 

There were a total of 126 deaths in treatment from alcohol only, this value for Lincolnshire 
is higher than the national percentage. In contrast, there were 60 drug related treatment 
deaths in Lincolnshire which falls below the national percentage.  

When a person engaged in treatment dies, their case record is closed and an exit reason 
is recorded. While an exit reason of death is selected and recorded on NDTMS, there is no 
way of being able to identify whether the death is linked to substances or not. Having 
access to more detailed intelligence would be enable the analysis into the deaths that 
were directly caused by substances. 
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Blood Borne Viruses 

In 2016 the World Health Organisation (WHO) produced guidance on the ambition to 
globally eliminate viral hepatitis by 2030.  This led to the Global Health Sector Strategies 
on, respectively, HIV, viral hepatitis and sexually transmitted infections for the period 
2022-2030 (GHSS)14 which provided an update on progress and strategic direction for the 
next 8 year period. 

Hepatitis B & C are viral infections spread through body fluids. While the hepatitis B virus 
usually only stays in the body for around one to two months some people can have the 
virus for up to 6 months and can be passed easily from person to person sometimes 
without noticeable symptoms. Around 20% of those with chronic hepatitis B can develop 
scarring on the liver with a 1 in 10 chance of developing liver cancer in the future.   

Immunisation against hepatitis B is important for people that use substances as their 
physical health may be compromised by substances and a hepatitis infection can have a 
greater impact, sooner, increasing the risk of premature death. 

Hepatitis C is known to be a major cause of liver related morbidity and mortality but can 
be cured with antiviral treatment.  Testing for the presence of hepatitis C will help to 
identify new cases earlier and therefore treat and limit the damage caused by this blood 
borne virus, often transmitted through shared drug taking paraphernalia. 

National and regional data on the prevalence of blood borne virus infections is available 
from NDTMS.  The below tables show the prevalence of viruses in the specialist treatment 
population in 2022-2023. Hepatitis C is a more prevalent disease than HIV but it appears 
that the percentage of people affected by HIV, in structured treatment, is higher in 
Lincolnshire than in England. 

At the beginning of 2024, the Lincolnshire specialist treatment service (WithYou 2016-
2024) achieved micro-elimination of hepatitis C in the Boston area.  This is achieved by: 

• 100% of clients in structured treatment have been offered a hepatitis C test 
• 100% of those with a history of injecting have been tested 
• 90% of current and previous injectors (at risk) have a hepatitis C test date within 

the last 12 months 
• 90% of clients who’ve tested positive for hepatitis have completed or 

commenced treatment 

Needle and syringe programmes (NSP) provide a free and confidential service with 
opportunity to engage with people who inject drugs.  The services should be based within 
the community and easily accessible to all, including a click and deliver service.  Access 
should not be limited to only those engaged in structured treatment as prevalence data 
suggests an unmet need amongst the opiate using population.  Every engagement at an 
NSP should be a chance to deliver a brief intervention by specialist trained practitioners 
that can offer a wide range of holistic services. 

 
14 Source: World Health Organisation. Published: July 2022. Global HIV, Hepatitis and STIs Programmes (who.int) 

https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/strategies/global-health-sector-strategies
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Table 13: Blood borne virus status of those in structured treatment 
Source: 2022/23 NDTMS 

Blood Borne 
Virus 

Percentage Affected in 
Lincolnshire 

   Percentage Affected in 
England 

HIV Prevalence 1.62% 0.52% 
Hep C 4.47% 5.22% 

 

Statistics on hepatitis B immunisations appear to show a high number of people that 
are refusing the vaccine.  

 

Table 14: Hepatitis B vaccination status of those in structured treatment   
Source: 2022/23 NDTMS 

 
Hepatitis B Vaccination 
Status: 

Lincolnshire Lincolnshire % National National % 

Offered and accepted  92 10.07% 39,954 25.64% 
Offered and refused 622 68.05% 56,569 36.30% 
Assessed as not 
appropriate to offer 

22 2.41% 17,504 11.23% 

Immunised already 139 15.21% 33,494 21.49% 
Deferred due to clinical 
reasons 

1 0.11% 931 0.60% 

Not offered 38 4.16% 7387 4.74% 
Total 914 

 
155,839 

 

 

As there appears to be a large difference between local and national rates for those that 
refuse immunisation, a deep dive would help to identify possible reasons why.   

The below table evidences that the East Midlands region is below England percentages 
of people affected by blood borne virus infections in 2022 therefore demonstrating that 
work towards elimination is progressing well. 

 

Table 15: Unlinked Anonymous Monitoring survey of People Who Inject Drugs 2022 

Blood Borne Virus Percentage Affected in 
East Midlands 

Percentage Affected 
in England 

HIV Prevalence 1.00% 1.10% 
Hepatitis B 3.60% 8.10% 
Hepatitis C 46.00% 54.00% 
Percentage of those anti-
HCV positive who have a 
current Hepatitis C infection 

41.00% 48.00% 
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Ensuring that blood borne viruses are tested for, vaccinated against and treated for 
supports the overall health and wellbeing of not only the using population but as they can 
be spread easily, their partners and families, as untreated these viruses can lead to long 
term serious health conditions and premature death. 

 

Needle Syringe Programme 

Needle and syringe programmes are commissioned by local authorities to provide adults 
and young people who inject drugs access to sterile equipment and an outlet to safely 
discard their used drug paraphernalia, thus reducing the potential spread of blood borne 
viruses and the risk to members of the public. Providers can be based in local authorities, 
NHS and other organisations in the public, private, voluntary and community sectors. 
This includes: specialist drug services, community pharmacies, urgent and emergency 
care departments. 

The table below shows that there are a higher percentage of injecting drug users in 
treatment in Lincolnshire than across England.  Along with opiate users, those that use 
non-opiates and alcohol and those that use other substances that are non-opiate have 
higher rates of self-reported ‘previous injecting’ behaviour. This also evidences the need 
for a programme of blood borne virus screening to ensure the health of current and 
previous injecting users. 

 

Table 16:  Injecting status of adults presenting to drug treatment by drug groups across the treatment journey, 
for Lincolnshire and England. Source: NDTMS (2021-22) 

  Lincolnshire England 

Injecting 
status 

Opiate 
(%) 

Alcohol 
and non-
opiate 
(%) 

Non-
opiate 
(%) 

Total Opiate 
(%) 

Alcohol 
and non-
opiate 
(%) 

Non-
opiate 
(%) 

Total 

Never 
injected 

27% 87% 88% 56% 47% 93% 92% 72% 

Previously 
injected* 

36% 12% 10% 24% 32% 6% 6% 17% 

Currently 
injecting* 

37% 1% 3% 20% 21% 1% 2% 10% 

No valid 
response 

0% 4% 1% 1% 1% 4% 5% 3% 

*Current or previously inject can mean that a person has injected other substance than the ones they are being 
treated for 
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Naloxone 

Naloxone is the emergency antidote that reverses the effects of an opioid overdose.  This 
includes overdoses caused by heroin, methadone, fentanyl and other new synthetic 
opioids.  Naloxone can help to prevent overdose deaths and has been available on 
prescription to those that use opioids, through treatment services since 2015.  Naloxone 
is available in two forms, injectable and nasal spray. 

In January 2024 the Government published the outcome of a consultation to widen the 
availability of naloxone and recommended that the current regulations change to allow 
more people to be able to issue kits without a prescription.  The intention is to have more 
naloxone available to more people in a variety of settings and circumstances including 
hostels, police stations, pharmacies and at home with family or friends etc. 

During 2023-2024 over 19,000 naloxone kits were given out by treatment services in 
England, at triage, to people that use opiates. This number represents 48% of all people 
entering treatment for opiate use. Over 11,000 (29.4%) additional people disclosed 
already having a kit in their possession when triaged. Locally, more people accepted 
naloxone at triage during this time, 259 (62.6%) and 131 (31.6%) disclosed already having 
a kit. 

Lincolnshire issues more injectable naloxone per county than the East Midlands average 
rates but was issuing less nasal naloxone (Nyxoid) during 2023.  This may be due to 
Nyxoid being of a higher cost than injectable naloxone and is therefore prioritised for 
those that need a needle-free kit and also for Police colleagues to carry. 

Lincolnshire Police Force have been working with the treatment service in Lincolnshire to 
support with frontline officer voluntarily carrying Nyxoid kits. To the end of October 2024 
143 kits have been issued to Police officers and at least one kit has been used on a 
member of the public that had collapsed in the street. 

Having frontline Police officers carrying and using naloxone will help to save more lives 
across the county, and with the increased use of synthetic opiates, this is a priority.  It is 
also hoped that naloxone will be normalised outside of the treatment service, helping to 
reduce stigma around drug use and encourage other services to consider carrying 
naloxone for emergency use. 
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Figure 4: Proportion of naloxone type issued to clients in Lincolnshire and the East midlands 2023/24 Source: NDTMS 
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Chart 30: Proportion of clients administered with naloxone to reverse the effects of an overdose in Lincolnshire and 
the East midlands 2022/23 Source: NDTMS 
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In Q1 & Q2 of 2024, Lincolnshire Recovery Partnership gave out a total of 1142 naloxone 
kits, not including those given to Police officers.  

 

 
 
With increasing concern over the availability of synthetic opioids and the risks they pose 
to life, it is vital that people are aware of how to reverse an opioid overdose and have the 
kits widely available.   
 
This should not be limited to people that use opiates but family, friends, professionals 
and possibly wider members of the public, should be aware of the dangers.  Vulnerable 
cohorts that use opiates but may not be able to access or stay engaged with treatment 
should not be excluded from accessing naloxone. By prioritising people that may be 
homeless or have multiple disadvantages including mental health or learning difficulties, 
and ensuring they have naloxone, this will mean that in circumstances of an overdose 
someone may be more able to help and save a life. Tackling stigma that surrounds drug 
use by normalising naloxone as a lifesaving medication will help to encourage more 
people to carry and use the kits and reduce opiate deaths. The treatment service in 
Lincolnshire responded to the threat of synthetic opiates by ensuring that vulnerable 
cohorts of people were targeted through outreach and trained and provided with 
additional naloxone kits.   
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Recovery Services 
 
Recovery orientated systems of care view services as a balance between professional, 
peer and experience led services.  Once people are attracted to treatment they need to 
remain engaged in order to achieve sustained behaviour change. Peers can encourage a 
stigma free, nonjudgmental environment that can make people feel safe and often more 
understood.   
 
A healthy recovery community across the county and the supportive environment of the 
recovery service can help to support individuals during structured treatment and 
continue post-treatment by enabling them to address any ongoing need (e.g., skills 
training, educational programmes and support with debt or housing) and providing 
opportunities for reintegration into their communities.   
 
The recovery service in Lincolnshire was introduced in 2016 following the commissioning 
of separate treatment and recovery services. Double Impact provided support to people 
on completion of structured treatment interventions and was available independently of 
the treatment service to adults living in Lincolnshire. Numbers of people accessing the 
recovery service increased from 34 during 2016-17 to 699 in 2021-22. In 2021/2022 the 
service supported people aged from 19 to the over 65s with the most represented age 
group being 31 to 40.   
 

➢ People accessing groups – increased from 27 (Oct 16/17) to 253 (21/22)  
o 837% increase 

 
➢ People accessing learning – increased from 19 (Oct 16/17) to 54 (21/22)  

o 184% increase 
 

➢ People accessing mutual aid – increased from 11 (Oct 16/17) to 127 (21/22)  
o 1055% increase 

 
The recovery service in Lincolnshire is highly valued by the people that use it.  Feedback 
from individuals regularly stated that the service helped them in positive ways, enrolling 
on courses, regaining self-respect, accessing a network of support, feeling positive about 
the future and having more confidence. 
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Children & Young People    
 
Background 
 
Drug and alcohol use poses a significant risk to a young person’s physical and 
psychological health and development.  Young people may initially experiment with 
alcohol or drugs for a variety of reasons such as curiosity, peer pressures or 
rebelliousness. Initial experimentation typically occurs at a young age and up to half of 
young people may have experimented with illegal drugs or solvents by the time they are 
16yrs. 
 
There are particular concerns about the relationship between drug use and mental health 
problems among young people. For example, there is evidence to suggest that young 
people who use recreational drugs run the risk of damage to mental health including 
suicide, depression, psychotic symptoms and disruptive behaviour 
disorders. Addressing the use of drugs, particularly amongst young people, has long been 
a focus of government policy due to the awareness and concern over the harms 
described above15. 
 
With regards to alcohol consumption, the Chief Medical Officer guidance recommended 
that the healthiest and safest option for children is to remain alcohol free up to the age 
18 and if they did drink alcohol it should not be at least until the age of 15.  For young 
people aged 15 to 17, it is suggested they should only drink in a supervised environment, 
and no more than once a week. 
 
Alcohol consumption in young people can be associated with violence, committing 
offences, absenteeism and exclusion from school and the increased use of drugs is 
linked to the decreased use of contraceptives. The use of drugs and alcohol are 
particularly harmful to adolescents due to continued brain and body development into 
adulthood.  
 
The COVID-19 pandemic impacted on young people’s access to treatment services and 
how interventions were delivered.  Numbers of referrals into treatment services declined 
significantly due to education and youth justice services changing their provision.  
Numbers in treatment locally have since recovered and referral numbers are at pre-
pandemic levels. 
 
 
 
 
 
 
 
 
 
 
 

 
15 Source: NHS Digital. Published: October 2024. Part 8: Drug use prevalence and consumption - NHS England Digital 

https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2023/part-8-drug-use-prevalence-and-consumption#introduction
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Prevalence of Drug and Alcohol use Amongst Young People  
 
National trends 
 
The Smoking, Drinking and Drug Use among Young People in England, 202316 includes a 
survey that was conducted by Ipsos Mori, and questioned 13192 pupils mostly aged 11 
to 15, between September 2023 and February 2024. 
 
Key facts: 

➢ There has been a decrease in the prevalence of smoking cigarettes 
➢ Around 1 in 5 (21%) 15 year old girls were classified as current e-cigarette users 
➢ 37% of pupils said they had ever had an alcohol drink 
➢ Fall in prevalence of lifetime and recent illicit drug use 
➢ Pupils who frequently socialised outside school or home, were more likely to 

have recently smoked, drank or taken drugs 
➢ Low wellbeing is more likely amongst pupils who recently smoked, drank and/or 

taken drugs 
 

Nationally, one in five young people aged 16 to 24 years used drugs in the year 2019/20. 
This equates to 1.3 million users. Young people taking cannabis, volatile substances or 
Class A drugs all most commonly gave the reason ‘to see what it was like’. 
 
Cannabis remains the most widely used drug, nationally, with 6% of pupils reported using 
cannabis during 2023.  Overall, in 2023, less pupils reported having ever used a drug, 
which is the lowest percentage since 2001, a reduction from 28% to 13%. 
 
Alcohol use amongst young people is falling, with the prevalence of pupils disclosing 
having had a full alcoholic drink, ever, fell from 44% to 37% 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
16 Source: NHS Digital. Published: October 2024. Smoking, Drinking and Drug Use among Young People in England, 2023 - NHS 
England Digital 

https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2023
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2023
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The below reports that 6% of 11–17-year-olds drank alcohol regularly and more girls than 
boys had drank an alcoholic drink both ever and recently when asked. The proportion of 
pupils who reported having been drunk in the last four weeks increased with age. 
 

Table 17: Smoking, Drinking and Drug Use among Young People in England, 2023 
Source: NHS Digital 

National data 2023 Alcohol             National Percentage of 
CYP 11-17yrs  

School pupils11-17yrs reporting having ever had an 
alcoholic drink   

37%  

Prevalence of having ever had an alcoholic drink - boys  36%  

Prevalence of having ever had an alcoholic drink - girls  38%   

Pupils reporting having a drink in the last week   7%  
 

Reporting being drunk in the last 4 weeks   7%  

• 5% drunk once or twice   
• 2% drunk more often   

 

Local Trends 

It is believed that young people initially experiment with alcohol or drugs for a variety of 
reasons such as curiosity, peer pressures or rebelliousness. Initial experimentation 
typically occurs at a young age and up to half of young people may have experimented 
with illegal drugs or solvents by the time they are 16yrs.  
 
Information from a public survey undertaken by the Safer Lincolnshire Partnership in 
2021 stated that ‘the age at which respondents detailed first taking drugs was commonly 
aged between 18-24 years (18.59%) and under 18 years old (16.07%).’  
 
In the year to August 2022, 16 young people in Lincolnshire received an alcohol-related 
criminal conviction (e.g. drunk and disorderly, or a motoring offence). In addition, five 
alcohol-related offences were managed through the youth justice Joint Diversionary 
Panel over the same period17. 
 
 
 
 
 
 
 
 

 
17 Source: Lincolnshire County Council, Lincolnshire Health Intelligence Hub. Children in the Criminal Justice System - Lincolnshire 
Health Intelligence Hub 

https://lhih.org.uk/jsna/start-well/children-in-the-criminal-justice-system/
https://lhih.org.uk/jsna/start-well/children-in-the-criminal-justice-system/
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Secondary school age children in Lincolnshire have drug and alcohol awareness 
sessions delivered through the Stay Safe Partnership alongside other agencies including 
Police, domestic abuse services, road safety and Lincolnshire Fire and Rescue.  During 
the academic year 2023-2024 over 21,000 secondary school pupils plus over 4000 Year 
6 pupils were engaged across the county.  These sessions provide awareness and 
preventative education which helps to build resilience amongst young people.   
 
Lincolnshire’s Joint Strategic Needs Assessment (JSNA) provides details of hospital 
admissions due to substance use of 15-24 year olds. Fewer young people in Lincolnshire 
are hospitalized due to drugs and alcohol than the East Midlands and England average 
rates.  Increased hospital admissions appear to be linked to deprivation, therefore it is 
important to ensure that treatment services for young people are available and 
accessible in all areas of the county, but especially in areas of greater deprivation.  
 
 
Drug and Alcohol Treatment Services for Children and Young People  

National Picture 

Nationally, there were 12,418 young people (under the age of 18) in contact with alcohol 
and drug services between April 2022 and March 2023. Cannabis remains the most 
common substance (87%) used by young people when accessing treatment.  
 
Around half of young people in treatment (44%) said they had problems with alcohol, 7% 
had problems with ecstasy and 9% reported powder cocaine problems.  There has been 
a continuing decrease in young people reporting a problem with benzodiazepines, with 
2% having problems with this drug compared to 3.7% in 2020 to 2021.  
 
The number of young people in treatment for solvent misuse increased markedly from 
2.9% reporting a problem in 2021/2022 to 5.1% in 2022/2023.   There was also a rise in 
the number of young people reporting problems with ketamine, 4.5% in 2021/2022 to 
5.8% in 2022/2023.   
 
Young people may leave specialist interventions successfully, or may return to 
treatment, referred to as re-presentations. Young people’s circumstances can change, 
as does their ability to cope. If they re-present to treatment, this is not necessarily a 
failure, and they should be rapidly reassessed to inform a new care plan that addresses 
all their needs. Nationally 83% children and young people left treatment services 
successfully 18 . In Lincolnshire, of those under 18 leaving treatment, 86% did so 
successfully, 96% did not re-present, including 100% of females.  
 

 

 

 

 
18 Source: OHID. Published: January 2024. Young people's substance misuse treatment statistics 2022 to 2023: report - GOV.UK 

https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2022-to-2023/young-peoples-substance-misuse-treatment-statistics-2022-to-2023-report
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Lincolnshire’s Specialist Treatment Service 

Lincolnshire’s young people in treatment during 2022-2023 consisted of 65% boys and 
35% girls, which aligns to England rates. More girls (18%) under the age of 14 accessed 
treatment than boys (8%). 

The under 15’s age group make up the largest numbers accessing support and the highest 
numbers of new presentations throughout that year.  16 year olds are the second highest 
age group. This group also has the highest unmet mental health need and are the largest 
number of cannabis and ‘other drug’ users in the county. 
 
 

 

Chart 31: Proportion of young people and young adults in treatment by age and sex in Lincolnshire 2022-23. Source: 
NDTMS 

 

 

Routes into Treatment  2022-2023 

Lincolnshire’s young people mostly become aware of the treatment service through 
school/college, a parent/friend and the youth justice system, with the majority accessing 
support through school or self, family & friends referrals. COVID-19 impacted on 
numbers in treatment due to changes in education provision during this time. 

As previously mentioned, nearly 30,000 school aged pupils per year are provided with 
awareness and education around drugs and alcohol and the specialist treatment service 
works closely with education providers across the county to provide peripatetic support 
throughout the academic year. 
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Chart 32: Sources of referral for those young people (under 18) in treatment for Lincolnshire and England, NDTMS 
2022-23 

Referrals into the treatment services in Lincolnshire are higher from educational settings 
and through self/family referrals than the England average, evidencing that the service 
has strong links with schools and is providing appropriate awareness of services to 
people in Lincolnshire.  System partner referrals, however, are lower than England 
averages during 2022-2023.  Locally, referral numbers into treatment generally remain 
consistent each year (with exception of during the pandemic) therefore focusing on 
engaging with system partners and understanding barriers and how to improve pathways 
would help to improve services for young people that may need support but may not be 
aware of or accessing it. 

A decline in numbers of children and young people entering specialist services and also 
numbers of successful completions occurred in 2020/21. The decrease can be linked to 
the closure of schools due to the COVID -19 pandemic as the majority of referrals locally 
come from education. This therefore impacted on numbers of planned exits, although the 
percentage of planned exits from the treatment population size remained consistent.  

 
Chart 33: Proportion of young people in treatment for different substance over the previous 5 years 
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Local Substance Use Characteristics 

Locally, cannabis is consistently the most used substance among young people 
accessing the treatment service (86%), this was declining over time but has seen an 
increase in 2022-23.  More 16 & 17 year olds use cocaine, ketamine and ecstasy than any 
other age group, but overall rates for these drugs are declining in the county.  Alcohol, 
solvents and nicotine use appears to be increasing.  The nicotine increase may be in 
conjunction with the increase in young people using nicotine based e-cigarettes and/or 
converting to smoking. 

 

Table 18: Age of young people (including 18-24 in young people’s services) in treatment by reported problem 
substance (any citation) for Lincolnshire, 2022-23 
Source: NDTMS 

Substance type Under 14 14-15 16-17 18-24 Total Proportion of all 
in treatment 

Cannabis 22 77 78 13 190 86% 
Alcohol 12 39 35 11 97 44% 
Nicotine 3 5 3 1 12 5% 
Cocaine 0 9 24 5 38 17% 
Ketamine 3 5 14 0 22 10% 
Ecstasy 1 8 18 4 31 14% 
Solvents 2 4 6 0 12 5% 
Other drugs 0 3 6 1 10 5% 
Benzodiazepines 0 1 2 0 3 1% 
Other opiates 
(incl. codeine) 

0 1 2 2 5 2% 

Crack 0 1 1 1 3 1% 
Amphetamines 0 3 3 1 7 3% 
Heroin 0 1 0 0 1 0% 
Psychoactive Substances 
(PS)* 

0 0 1 1 2 1% 

Total individuals 25 87 89 19 220 100% 
Proportions are of all young people in specialist substance misuse treatment and may sum to more than 100% as an 
individual may have cited more than one problematic substance. 
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The below table shows a breakdown of age ranges and substance type of those accessing 
specialist treatment services in Lincolnshire during 2022-2023.  The largest proportion of 
young people in treatment are aged under 15 and the most used substance is cannabis. 

 

 

Chart 34: Young people’s substance use over time by substance type.  Source: NDTMS 

 
Prevalence and Unmet Need among Children and Young People 
 
Prevalence and unmet need modelling estimates that there are 1845 young people that 
use substances in Lincolnshire that are not accessing treatment services.  Young people 
predominantly access the treatment service after a referral from school or home, with 
below average numbers of referrals coming from NHS and youth justice services. 
 
 
Table 19: Prevalence/unmet need of young people in Lincolnshire by substance type  
Source: NDTMS 2022/23 

Substance Unmet treatment 
need 

Number in 
treatment 

Prevalence estimate 
2019-20 

OCU 87.1% 37 286 
Opiates only 87.6% 21 170 
Crack only 88.1% 9 76 
Both opiates 
and crack 

82.8% 7 41 

Alcohol (18-24) 92.3% 92 1,201 
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Vulnerabilities of Children and Young People 

Parental mental ill-health, domestic abuse and substance use are factors previously 
referred to as the “trio of risk” that have been identified as commonly present in the lives 
of many vulnerable children. Around 1 in 5 children in England lived in a household with 
an adult who reported experiencing one or more trio of risk factors19.   

The use of the phrase ‘trio of risk’ can be confusing, however, as it can be misinterpreted 
that if any of the factors are present, a child will experience abuse, or if none of them are 
present, a child is safe. Being aware of the impact of adverse childhood experiences on 
children is a more appropriate way of exploring vulnerabilities. 

Evidence from studies on vulnerabilities and adverse childhood experiences points 
strongly to the need to ensure that children have the best start in life and live in 
environments that nurture and protect them from risks. While the research on adverse 
childhood experiences offers an important perspective on childhood experiences which 
are associated with risks to health and wellbeing, there are limitations to the evidence 
base and therefore they should not be considered in isolation from the much broader 
body of research on vulnerability and the wider social determinants of health20. 

Children and young people’s physical, emotional and mental wellbeing are significantly 
shaped by the social determinants of health into which children and young people are 
born, live, learn and grow21. There is a complex interrelationship between the experiences 
an individual child has in a family and those they experience in the wider community. 
Negative experiences, both at home and in the community, may mean that children are 
not only at greater risk of poorer outcomes because of these experiences but also of 
engaging in harmful activities as they grow up which increase their risks still further22 (18). 
This can perpetuate inequality throughout life and from one generation to the next. It 
emphasises the importance of addressing the risk factors which make children more 
vulnerable at an individual level but also in terms of the causes of wider risk factors in 
families and within a community. 

Often young people entering specialist substance use services have a range of 
vulnerabilities related to (or in addition to) their substance use. This can be wide ranging 
from issues around mental health concerns, being affected by someone else’s 
substance use, domestic abuse, criminality and exploitation. 

 

 

 

 

 
19 Source: Office for National Statistics. Published: November 2020. Childhood vulnerability to victimisation in England and Wales - 
Office for National Statistics 
20 Source: Public Health England: Published: September 2020. Addressing vulnerability in childhood - a public health informed 
approach 
21 Source: The Marmot Review. Published: February 2010. Fair Society Healthy Lives full report 
22 Source: Public Health England. Published: February 2018. Rapid Review on Safeguarding to Inform the Healthy Child Programme 5 
to 19 

https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/childhoodvulnerabilitytovictimisationinenglandandwales/yearendingmarch2017toyearendingmarch2019#prevalence-of-the-toxic-trio-
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/childhoodvulnerabilitytovictimisationinenglandandwales/yearendingmarch2017toyearendingmarch2019#prevalence-of-the-toxic-trio-
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/913764/Public_health_approach_to_vulnerability_in_childhood.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/913764/Public_health_approach_to_vulnerability_in_childhood.pdf
https://www.parliament.uk/globalassets/documents/fair-society-healthy-lives-full-report.pdf
https://assets.publishing.service.gov.uk/media/5a7cdcb940f0b65b3de0b9d0/Rapid_Review_on_Safeguarding_to_Inform_the_Healthy_Child_Programme_5_to_19.pdf
https://assets.publishing.service.gov.uk/media/5a7cdcb940f0b65b3de0b9d0/Rapid_Review_on_Safeguarding_to_Inform_the_Healthy_Child_Programme_5_to_19.pdf
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Vulnerabilities in Lincolnshire 

Lincolnshire’s children and young people that accessed treatment 2021-2022 disclosed 
a number of vulnerabilities including 40% having a mental health need, of which 52% 
were already engaged with the Child Mental Health Team (CMHT), 10% were engaged 
with their GP, 4% had engaged with talking therapies and 3% had attended a health based 
place of safety for a crisis intervention.  This means that 33% of young people with a 
substance use issue that self-disclosed feeling that they had a mental health concern 
were not being supported.  

Lincolnshire has higher rates of self-harm amongst the young people new to substance 
use treatment than the England average with 47% of under 18s disclosing self-harm 
behaviour compared to 30% during 2022-23 (source: NDTMS). 

Locally almost half of young people leaving care in Lincolnshire have coexisting mental 
health difficulties and drug or alcohol needs23.  

Of those under age 18 in substance misuse treatment, 76% lived with their parents. 3% 
were living in care and 3% were living in supported accommodation. 18% in Lincolnshire 
were living in settled accommodation which is much higher than the 3% England average. 

 

The Director of Public Health Annual Report 202124 for Lincolnshire highlights that over 
23,000 children in Lincolnshire are affected by at least one of the trio of risk factors. 
Children exposed to adverse childhood experiences (ACEs) such as neglect, exploitation, 
and household dysfunction are more likely to smoke, binge drink, and enter the criminal 
justice system, as well as experience poor health including injury and mental illness. 

• 3.7% of children in Lincolnshire live with an adult who misuses alcohol or other 
substances  

• 5.9% of children in Lincolnshire live with an adult who has experienced domestic 
abuse within the past year  

• 11.5% live with an adult with a severe mental health problem  
 
 
 
 
 
 
 
 
 
 
 

 
23 Source: Lincolnshire County Council, Lincolnshire Health Intelligence Hub. Start Well - Lincolnshire Health Intelligence Hub 
24 Source: Lincolnshire County Council, Lincolnshire Health Intelligence Hub.  Director of public health Annual Report 2021 

https://lhih.org.uk/jsna/start-well/
https://lhih.org.uk/wp-content/uploads/2023/01/DPH_Annual_Report_2021_v2.pdf
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Hospital Admissions 
 
Hospital admission data related to drugs may include accidental and intention 
overdoses and mental health crisis.  Locally, the number of admissions has fallen below 
England rates since 2014 and is following a downward trend. 
 
 
Drug related hospital admissions for young people  

 

Chart 36: Trends in Under 18 Drug Related Hospital Admissions over Time, Locally and Nationally. Source: Local 
Alcohol Profiles for England (OHID Fingertips) 

 
Drug related hospital admissions for those aged 15 to 24 was declining at a greater rate 
than England after 2014 but there was an unexplained spike around 2018, which may not 
be linked to illicit substances as the admission data includes all drugs.  Since 2018 the 
admission rate has continued to decline to its current lowest recorded rate. More refined 
recording of reasons for hospital admission may improve the understanding of whether 
illicit substances are contributing to hospitalisations.   

 

Alcohol related hospital admission for young people 

Overall, hospital admissions for alcohol use have been declining since 2012, even though 
there was an increase locally between 2016 and 2020. The numbers in treatment also 
declined slightly during this time period, which may indicate a change in drinking 
behaviours in the CYP population during this time. 
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Chart 37: Trends in Under 18 Alcohol Related Hospital Admissions over Time, Locally and Nationally. Source: Local 
Alcohol Profiles for England (OHID Fingertips) 

 

The national emerging trend of contamination of substances with synthetic opioids is 
also a concern for children and young people.  Nationally there have been reports of 
contaminants in substances that are frequently used by young people, such as, 
ketamine, illicit vapes and cocaine.  Harm reduction messages and strategies need to 
also be appropriate for younger people. There have been no synthetic opioid harms to 
young people reported in Lincolnshire. 

Unmet need data suggests there are high numbers of children and young people in the 
county that are not accessing specialist treatment services. Referrals into treatment by 
statutory services appears low in the county.  Improved relationships and pathways 
between services may increase numbers accessing specialist treatment. 
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Other Groups 

LGBTQ+ 

NDTMS classifies people in treatment by their sex therefore refers to all people 
throughout reports as male/boy or female/girl.  Sexuality is captured at the start of 
treatment. During 2023-24 in Lincolnshire, 5% (88) of people new to treatment identified 
as gay/lesbian or bisexual.  7 people identified as ‘other’, 5 people stated they were not 
sure and 76 people’s details were not reported or were missing.   

89.8% of the treatment population identified as heterosexual at the start of treatment 
during 2023/24 which compares to 89.8% of the population of Lincolnshire that identify 
as heterosexual in the 2021 Census25. 

 

Chemsex 

Chemsex is sexual activity largely undertaken by gay men and men who have sex with 
men while under the influence of drugs to enhance pleasure, reduce inhibitions, but may 
also reduce feelings of stigma and low self-esteem. Methamphetamine, mephedrone, 
GHB or GBL are most commonly used substances during chemsex, which has a specific 
history, culture and practice. 

Often this activity is stigmatised and individuals may not present at drug treatment 
services, even when the activity starts to affect their health and social circumstances.  It 
is possible to become dependent on chemsex drugs and withdrawal is possible when the 
drug taking stops.   

Sometimes people inject the drugs, increasing the risk of infections from blood borne 
viruses and there is also an increased risk of unsafe sex while under the influence 
increasing risks of contracting HIV or other sexually transmitted diseases. Sexual health 
services may be the only specialist service supporting individuals involved with chemsex.  

 

Ethnic minority groups 

Lincolnshire has a number of ethnic minority groups including non-British white, Black, 
Asian and Traveller and Gypsy communities, with more non-British white people living in 
the Boston area than anywhere else in the county.  These groups appear to be fairly 
represented in the treatment service, however, in 2023/24 only 1 person in treatment 
identified as a Gypsy compared to there being a known 1649 Gypsy or Travellers in 
Lincolnshire. It is uncertain what proportion of the Traveller and Gypsy community in 
Lincolnshire has a substance use treatment need. 

The Traveller community is often affected by stigma and discrimination.  Awareness of 
and access to specialist treatment services may be difficult for some within the 
community. 

 
25 Source: Lincolnshire County Council, Lincolnshire Health Intelligence Hub. Census-2021-Sexual-Identity-Summary.pdf 

https://lhih.org.uk/wp-content/uploads/2023/01/Census-2021-Sexual-Identity-Summary.pdf
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Women 

Women have barriers to accessing treatment that can be different to men, which include, 
being primary care givers to dependents, fear of children’s services removing children, 
stigmatisation and mistrust of clinicians and professionals. Women can feel that a male 
dominated treatment service is intimidating and not designed for them.  Women are 
disproportionately represented in the criminal justice system and the fear of legal 
repercussion if accessing treatment for some women is real. 

Research conducted by WithYou titled; A system designed for women?26, showed how 
women who have already faced traumatic experiences and setbacks throughout their 
lives – such as abuse, domestic violence, cultural stigma and family breakdown – are held 
back from getting support by services and a system that often lacks the capacity and 
flexibility to cater for their holistic needs. 

Women from different communities and ethnic groups also have very different needs. 
Cultural barriers may exist for some groups of women that do not affect males, including 
being financially dependent on others, being the sole care giver for children and other 
family members, English not being the first language and not having independence to 
attend appointments and access treatment. 

The report also found that women who experienced domestic abuse were eight times 
more likely to develop a problem with drugs than women who haven’t.  Also, almost all 
women interviewed stated that their drug use was rooted in childhood trauma, and 
parental drug use often being seen as a contributing factor in their own drug use. 

Family and Affected Others 

Substance use does not affect people in isolation but also significantly impacts on the 
wider family and community. Substance use can have a devasting impact on families and 
those close to the person using substances. Impacts can include financial difficulties, 
emotional stress, problems with physical and mental health, social isolation resulting 
from stigma and caring responsibilities, domestic abuse, breakdown in relationships and 
being victims of crime. 

Impacts on children and young people are also significant. These can include neglect and 
abuse which increases the risk of social care involvement, behavioural problems, poor 
school attendance and educational achievement, isolation, and a lack of ‘normal’ 
childhood experiences. Children exposed to problematic substance use are more likely 
to use drugs or alcohol, enter the criminal justice system as well as experience poor 
health. 

While families and affected others can support the treatment and recovery of substance 
users, it is also evidenced that they have support needs in their own right. To support 
families and affected others through times of chaos and unpredictability it is important 
that they have access to flexible, good quality specialist support.     
 
Evidence shows that specialist support not only improves health and wellbeing 
outcomes for families and affected others it also has a positive impact on the 
engagement of the substance user with treatment and recovery services.    

 
26 Source: We Are With You. Published: March 2022. A System Designed for Women? | WithYou 

https://www.wearewithyou.org.uk/latest/reports/a-system-designed-for-women
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Conclusion 

Substance use is evolving and treatment services need to respond in a timely way to 
ensure they continue to remain relevant, attractive and beneficial to all that need it in 
order to reduce harms and save lives. The specialist substance use treatment service 
should be part of the system of care that supports the wider determinants of health of 
those that use drugs or alcohol. 

It is important to ensure that the treatment service is accessible to all, does not exclude 
people and does not make people feel unaccepted. Services need to be a safe place that 
are sensitive to trauma’s and cultural differences and address the diverse needs of the 
population and demographics in Lincolnshire. 

Those affected by someone else’s substance use should be able to access their own 
support and where appropriate, do so alongside the specialist treatment service. The 
service should be available independently and support both adults and children 
regardless of whether the person using substances is engaged with structured treatment 
at the time, or not. 
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Recommendations 

 
• The findings of the needs assessment confirm that drug and alcohol use is 

common in Lincolnshire, and that it results in a wide range of health, social and 
economic harms. Lincolnshire’s Drug and Alcohol Partnership should continue to 
work together to deliver a multi-faceted approach to prevention, treatment and 
recovery, that involves the whole substance use system to take an evidence-based 
approach to action. 
 

• Continue to improve knowledge and understanding of the local prevalence of drug 
and alcohol use, and related harms, through maximising insight into the 
performance of the whole system of care.  Strengthen collection and analysis of 
both quantitative and qualitative data to ensure future developments and decision 
making are well informed. 
 

• The Substance Use Health Needs Assessment provides valuable insight into the 
preventable harms caused by drugs and alcohol. There is evidence to suggest that 
substance use in Lincolnshire is changing and a number of different population 
subgroups are being affected in various ways. A comprehensive approach to 
prevention should be considered in order to minimise harms at primary, secondary 
and tertiary levels. 
 

• Support for children and young people should continue to focus on resilience and 
early prevention but also evolve with changing substance use.  The impact of 
familial drug and alcohol use on a young person’s development should also be 
considered when designing services.  
 

• Ensure services are accessible and located geographically where the needs are 
greatest.  Evidence related to morbidity and mortality in Lincolnshire shows that 
some areas require specific focus. This should include multi-agency developed 
and coordinated provisions to engage with hard to reach communities and 
underrepresented groups. 
 

• Promote a partnership approach across the whole system that improves pathways 
for individuals in order to navigate services with ease, increases awareness and 
engagement with those that are not in contact with specialist treatment and 
reduces stigma.  
 

• Drug and alcohol use are major contributors to premature mortality with many 
deaths linked to substances being preventable.  Lincolnshire has high rates of 
morbidity and mortality that can be attributed to substance use. A robust review 
process will bring together key partners that can learn about events leading up to 
a death and can also lead to suitable measures that could reduce future risks.  
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