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Foreword 
By Councillor Karen Kilgour and Superintendent Jamie Pitt 

 

 

Dame Carol Black’s independent review of drug policy was a stark reminder of the importance 
of partnership working in the prevention, service support and enforcement activity linked to 
the harm associated with drug supply. Chosen as an ADDER (Addiction, Diversion, Disruption, 
Enforcement and Recovery) Accelerator site in 2021, Newcastle was allocated additional 
funding for the police and local authority to develop a partnership plan focused on reducing 
supply, preventing drug deaths and tackling prevalence, which meant a requirement to 
produce a Drug Market Profile (DMP). We have built on established close partnership working 
in the city to provide a public health approach to the DMP, understanding the issues that drugs 
cause for communities, individuals and their families.  We know we are not going to arrest our 
way out of the issue; however, we have taken a proportionate response based on reducing 
harm, recognising vulnerability and harm – while tackling Serious and Organised Crime linked 
to supply, which ruins communities. 

We are still not where we need to be and further developments in multi-agency working, 
including reducing bureaucracy, sharing data and using technology to streamline governance 
structures and processes are required. Put very simply, we cannot work in silos and must 
deliver a trauma informed, public health, whole system approach. Strategic Partnership 
working with a shared vision is paramount. 

Our DMP thus is a comprehensive overview of the drug market in the city, and wider 
Northumbria Police force area, its impact and harm as well as initiatives we have in place to 
respond. It presents a wide range of data and partners have worked with us to shape this 
document, as have our recovery communities. This DMP is innovative in its approach, it 
demonstrates our commitment to partnership working, providing a platform to design future 
plans to collaboratively reduce harm from the threat of drugs in our communities. It will allow 
us to build on and establish a range of dashboards to ensure data is refreshed, updated and 
that we use it effectively in all planning alongside the voices and experiences of our recovery, 
user and carer groups and providers. 
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Context 
 

Project ADDER (Addiction, Diversion, Disruption, Enforcement, Recovery) is a joint Home 
Office and Department for Health and Social Care (DHSC) funded initiative, created with the 
aim of tackling drug misuse. It has been described as an innovative and targeted project 
designed to reduce drug-related offending, drug deaths, drug supply and the prevalence of 
drug use in selected areas across England and Wales The project has built on existing work 
and expanded multi-agency partnerships, working to drive sustained health and crime related 
outcomes taking a whole-system approach across enforcement, treatment, and diversion.  

In July 2021, in order to help tackle the ongoing issue of substance misuse within Newcastle, 
the city was announced as one of five new ‘ADDER’ Accelerator sites for 2021/22. Both 
Northumbria Police and Newcastle City Council received additional funding to assist with this 
(£550,000 and £1.1m respectively) to develop a comprehensive partnership plan. As part of 
the initiative, it was agreed that a Drug Market Profile would be commissioned. The purpose 
of this document is to: 

• Accurately represent the current drug market in Newcastle, acknowledging past and 
future trends, including force-wide data where appropriate.  

• Understand the population profile of Newcastle and how this may link to trends in the 
drug market.  

• Contribute to Project ADDER aims: reduce rate of drug-related-deaths, drug-related 
offending and prevalence of drug use.  

• Utilise a partnership approach to present a comprehensive, inclusive, and relevant 
profile of Newcastle’s drug landscape.  

• Represent the voice of drug users in Newcastle (inc. those involved in treatment 
services), their family members/carers and therefore contribute to ensuring treatment 
and support services are targeted and patient-led.  

• Highlight issues specific to Newcastle which may be overlooked by traditional drug 
models, including substances yet to be classified as a cause for concern.  

• Explore drug related death trends in Newcastle, reasons underpinning them and 
measures to address. 

• Identify development points in intelligence that will improve knowledge of Newcastle’s 
drug landscape.  

• To make recommendations to police, local authority and partner agencies for action 
that will aim to tackle issues identified. 

This document was written across 2022 with the intentions of the main primary audience being 
the ADDER Steering Group partners (including Northumbria police, Newcastle Council and a 
range of drug and alcohol and connected providers and recovery services), strategic boards 
(for example, Safe Newcastle Community Safety Partnership, Youth Justice Partnership 
Board, Newcastle Safeguarding Children’s Partnership and Newcastle Safeguarding Adults 
Board), the Integrated Care Board and more recently, the Northumbria Combatting Drugs 
Partnership.  

The document is intended to be used in delivery planning and decision making, including 
commissioning or procurement activity. Key data will be used to produce live dashboards that 
will support future work and intelligence flows, as well as being an information source for city-
wide partners. 

COVID-19 
As a result of this document being produced following the 2020 COVID-19 pandemic, 
lockdown restrictions across 2020 and 2021 are likely to have influenced Newcastle’s drug 
market. Where applicable, this has been discussed within the relevant sections. In recognising 
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this, part of our ADDER Accelerator grant has supported work with Northumbria, Durham and 
Teesside University to review changes to Criminal Exploitation and Serious Violence and drug 
supply during the pandemic to help us understand what might have changed and to support 
teaching and training materials. This research is being conducted in 2023. 
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Executive summary 
 

Methodology 
A brief overview of the methodology adopted in bringing together this information contained 
with the Drug Market Profile is described. Newcastle’s drug market has been analysed using 
both primary and secondary data sources.  

Workshops were held with key sector workers and practitioners from a range of disciplines to 
obtain both front-line and strategic perspectives of substance use across the city. Discussions 
were based on the main points of the Drug Market Profile, with topics including:  

▪ Changing drug markets 
▪ Supply 
▪ Prevalence of use 
▪ User demographics  
▪ Factors influencing substance use 
▪ Impacts 
▪ Substance misuse initiatives 

A consultation was held with service users living in Newcastle to understand their perceptions 
of the local supply market and the impacts of substance misuse locally. The feedback from 
this forum has been incorporated throughout this document. 

In addition to the primary data collected and presented, the document also contains secondary 
data from a variety of sources, most notably: the National Drug Treatment Monitoring System, 
data from Northumbria Police, Office for National Statistics, Office for Health Improvement and 
Disparities, and Newcastle City Council data. 

Commodity 
This section includes an overview of the commodities present within Newcastle’s drug market. 
Northumbria Police data has been examined to provide discussion surrounding the prevalence 
of substances in Newcastle. Workshop data has also been included to provide insight from 
professionals within the field and those from universal services. 

Cannabis is listed as the top seized substance in Newcastle across 2021/22, which also 
reflects global and national trends. However, the number of adults in treatment in Newcastle 
who cite cannabis as a substance of use has been decreasing over the years, from 600 in 
2009/10 to 480 in 2020/21. Workshop data highlighted that cannabis is a normalised and 
popular drug, particularly amongst young people, and data from the Health-Related Behaviour 
Questionnaire targeted at secondary school students supported this. Data collected in 2022 
found that, out of those individuals who had reported ever taking a drug, 71 percent had taken 
cannabis in the last year, and half had taken it in the last month.  

Cocaine is identified as the second most commonly seized drug in Newcastle across 2021/22. 
Data from workshops identified that the substance is primarily associated with the night-time 
economy and young people, despite the cost of it.  Although crack cocaine is the third 
mentioned substance in items of Newcastle’s drug intelligence during the period 01/01/2021-
30/06/2022, seizures of the substance were minimal. In addition, both cocaine and crack 
cocaine have had an increase in the number of individuals in treatment from 2009/10 to 
2020/21 who cite the drugs as a substance of use. 

Although seizures of heroin remain high, alongside heroin intelligence, workshop data 
indicates that there may be a decrease in heroin usage. This may be attributed to the low 
purity of heroin in Newcastle. The impacts of heroin use are also highlighted. In 2020, 50 
percent of deaths across England and Wales involved opiates.  
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In relation to illicit pharmaceuticals, workshop data emphasised an increased prevalence of 
illicit substances available on the drug market such as benzodiazepines and pregabalin - some 
diverted but many counterfeit, posing additional risk to consumers. Benzodiazepines appear 
to be the most prominent illicit pharmaceutical in Newcastle as they were the fourth top 
commodity seized during 2021/22. Pharmaceuticals can also be counterfeit, which are likely 
to pose a higher risk to consumers.  

Various other drugs including amphetamine, new psychoactive substances and 
MDMA/ecstasy are also discussed in relation to their prevalence within Newcastle’s drug 
market. 

The section also provides an overview on how the drug market may have changed over recent 
years, including the changing nature of supply, particularly regarding the targeting of children 
and young people, and the increasing poly-use of substances. 

Drug-related violence, including knife crime and other weapons, was mentioned by individuals 
in both consultations with service users and workshops conducted with workers and 
practitioners. 

Supply 
Drug supply is arguably the most important component in the facilitation of Newcastle’s drug 
market.  This section explores the supply chain from production and trafficking to distribution 
within the city, whilst also outlining important facilitators. To assist the discussion, the following 
elements are explored: 

• Supply chain and deal offences 

• Cannabis farms 

• Online Supply 

• County Lines 

Methods of meeting and purchasing illicit drugs are explored with reference to Dame Carol 
Black’s drug distribution pyramid. The section also highlights that online supply is becoming 
increasingly prevalent due to its accessibility and convenience.  

An overview of County Lines is provided alongside an explanation of how this may influence 
the drug market. Elements such as cuckooing and violence are discussed. 

Demand  
Within this section, the demand for illicit drugs is analysed at a global, national and local level, 
exploring the most commonly used drugs and the demographics of drug users. National data 
published by Office for National Statistics for England and Wales estimate that one in 11 adults 
have taken a drug within the previous 12 months. This dataset also shows that the majority of 
drug users are men, that drug use is highest among young people aged 16-24 years, and that 
the most commonly used drug is cannabis. 

Regionally, it is noted that the North East has particularly high rates of prescriptions. Of the 
top ten communities in England with the highest rates of antidepressant prescriptions in 
January 2020, all areas are found in the North of England. Additionally, all six Local Authorities 
within the Northumbria Police force area appear on this list, indicating that prescription drugs 
are more available in the North East than other regions. 

Using national survey data, it has been estimated that there are 17,000 individuals in 
Newcastle who have taken a drug within the previous 12 months, with an estimated rate of 
10.7 users of opiates and/or crack cocaine per 1,000 population. Within Newcastle, amongst 
those who access specialist services for drug and alcohol treatment, the vast majority of users 
are White British and identify as heterosexual, suggesting potential barriers to treatment that 
could be explored further.  
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Workshop data around substance users demonstrates a growing concern for student 
populations and a rising number of women accessing treatment services, as well as the 
significant overlap between substance misuse and mental health issues (particularly trauma). 
The link between young people and the normalisation of substance use is also highlighted. 

Data analysis from the biennial Health-Related Behaviour Questionnaire shows that, whilst 
the percentage of secondary pupils in Newcastle who have ever taken drugs is decreasing 
over time, pupil’s perception that drugs are safe (or safe when used properly) appears to be 
increasing. 

Impacts 
The direct and indirect impacts of substance misuse are detailed at global, national and local 
levels, broken down throughout the life course. 

Globally, ten percent of females are estimated to consume alcohol when pregnant, with the 
UK thought to be amongst countries with the highest prevalence. Foetal alcohol spectrum 
disorder is a direct impact of alcohol use during pregnancy and is likely to affect children across 
the city given the high rates of alcohol use. In 2018/19, it was estimated that 1,378 alcohol 
and/or opiate dependent adults were living with children in Newcastle. Adverse childhood 
experiences may result from parental substance misuse, which may lead to the child misusing 
substances in later life. Substance misuse can impact an individual’s ability to remain in 
education or employment; amongst 16-17-year-olds in Newcastle, 5 percent were not in 
education or employment in 2021.  

Families and carers can be significantly impacted by a loved one’s substance misuse, with an 
estimated 27,000 individuals in Newcastle affected by a loved one’s drinking or drug use. 
Family drug and alcohol courts are an initiative aimed at improving the outcomes for children 
and families affected by substance misuse. In 2021/22, 33 families were accepted onto the 
North East scheme, which increases the likelihood of parents ceasing substance use, reduced 
neglect and abuse, and children remaining safely in parental care.  

Substance misuse directly impacts both physical and mental health, with negative impacts 
particularly concentrated amongst the older population and those who inject drugs (such as 
impaired cognitive and motor abilities, mental health disorders, higher rates of blood-borne 
viruses, and poor vein, lung and liver health). Hospital admissions relating to substance 
misuse have increased in Newcastle in recent years and are typically higher than the national 
average. Ambulance callouts related to alcohol place time and resource pressure on the 
emergency services, as well as having potential to impact workers physically and emotionally. 
The impact of illicit drugs on the ambulance service is yet to be fully understood.  

The rate of deaths related to drug misuse in Newcastle is higher than both the North East and 
England average and is continuing to increase. This is further shown by the Global Burden of 
Disease, which estimated the rate of deaths related to substance misuse to have increased 
by 166 percent from 1990 to 2019. Within Newcastle, the most common substances involved 
in deaths due to drug poisonings are opiates, benzodiazepines, heroin/morphine, pregabalin, 
and cocaine. 

Crime and violence are an indirect impact of substance misuse, given that substance misuse 
can make people more vulnerable to violence and exploitation; there are a population of 
offenders who have substance misuse criminogenic needs. Rates of drug-related crime in the 
city are higher than the national average, but lower than most core cities. The link between 
violence and substance misuse is seen across hospital admissions, with over half of violence-
related admissions linked to drug or alcohol use in Newcastle. For secondary-aged children 
across the city, those who occasionally or regularly use drugs or alcohol are more likely to be 
involved in a violent incident or carry weapons. 
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Drugs litter can be indicative of rates of drug possession across the city and can indirectly 
impact communities. Most calls made to Newcastle City Council about drugs litter relate to 
needles and syringes. 

The final part of this section explores the economic impact of drugs. Although difficult to 
accurately quantify, Dame Carol Black estimated the total cost of illicit drug use to be £19.3 
billion in 2017-18, which is more than double the value of the drug market. Almost half of the 
costs are due to criminal offences committed by drug users, and the costs related to those 
with abuse problems are mostly associated with unemployment. There is a lack of local level 
data relating to the economic impact of drugs in Newcastle, however it is likely to be significant 
given the high prevalence of illicit substances in the city. 

Initiatives 
The Initiatives section outlines the specialist drug and alcohol treatment services within 
Newcastle, thus holds data on people who are receiving support for a drug or alcohol issue. 
Newcastle Treatment and Recovery is the integrated specialist drug and alcohol service 
providing clinical and structured treatment, harm reduction and recovery support for all 
individuals within Newcastle who are experiencing drug and/or alcohol problems. Data from 
the National Drug Treatment Monitoring System shows that opiates (not crack cocaine) and 
alcohol are the most common substances seen by Newcastle treatment services for adults 
(as well as increases in alcohol presentations – on its own as well as used with other 
substances), followed by cocaine. However, ‘club drugs’ and new psychoactive substances 
are becoming increasingly popular. The most common substances cited by clients entering 
young people’s treatment services were cannabis, alcohol and cocaine. Newcastle Treatment 
and Recovery work closely with other key providers in supporting an individual, which will 
include primary and secondary care, criminal justice agencies, and housing providers. 

Harm reduction services are another initiative present in the city and ran by Newcastle 
Treatment and Recovery, which focus on alleviating some of the health, social, and legal 
consequences of drug and alcohol misuse. Harm reduction services in Newcastle include 
safer injecting support, nursing care and blood-borne virus testing, needle exchange services, 
and provision of naloxone. The most common substances cited by those attending harm 
reduction services were steroids, heroin, and cocaine. Harm reduction provides an essential 
provision in making sure people use substances safely, are supported to reduce use, and 
enter into structured treatment when they are ready.  

Newcastle also has access to other additional supportive services for those suffering due to 
substance misuse, including:  

• Residential and community rehabilitation (Oaktrees), a thriving recovery community 
(non-commissioned peer and mutual aid support);  

• Crucial family and carer support with a dedicated drug and alcohol carers service, 
PROPS, who provide support to those individuals in the family affected by a loved 
one’s use; 

• Ridley Villas, which provides supported accommodation for women with substance 
misuse issues and their children; 

• Individual placement support, a National Health Service employment service which 
aims to increase the proportion of individuals with mental health issues in paid 
employment;  

• Our user and carer engagement and involvement forums are a key network. 

There are also various police-driven enforcement initiatives to reduce the criminal activity 
associated with substance misuse within the city, with one notable example being Operation 
Doncaster in 2017, in which 20 drug dealers were imprisoned following dawn raids of several 
bars, sending a strong message to licensees across Newcastle. 
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Qualitative data highlighted the importance of prevention in comparison to a reactive treatment 
service (including early intervention and education for young people), as well as sufficient 
mental health provision for those suffering with co-occurring substance misuse problems and 
mental health issues. Additionally, concerns were raised over the lack of referrals into 
treatment for young people, despite evidence to suggest that substance misuse is normalised 
amongst this demographic. 
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Intelligence developments and recommendations 
 

Intelligence developments 
Commodity 

Gain an increased understanding of the prevalence of methamphetamine across 
Newcastle. 

Gain an increased understanding of the prevalence of anabolic steroids within the 
Newcastle drug market. 

Gain an increased understanding of the local prevalence and harms from problematic use 
of nitrous oxide in Newcastle. 

Demand 

An accurate estimate of the number of drug users within Newcastle. 

Considering the fact that the majority of adults in structured treatment are White British 
and/or heterosexual, it should be determined whether this is a true representation of users 
of drugs and alcohol. If not, this indicates the presence of barriers to structured treatment 
for the LGBTQ+ community and ethnic minorities, which should be explored further, as 
well as access for women who may be exploited. 

The prevalence of Chemsex in Newcastle. 

Impacts 

Estimates of local and national prevalence of foetal alcohol spectrum disorder. 

The prevalence of alcohol and drug use during pregnancy in Newcastle. 

Data to understand the prevalence of substance misuse in the workplace, including a 

breakdown by substances used and industries affected. 

The number of near-miss incidents that occur within the Northumbria Police force area. 

The number of ambulance callouts that are due to drug misuse and the impact that 
substance misuse has on the North East Ambulance Service. 

Cross-comparison of drug-related deaths and those engaged within Newcastle treatment 
services. 

Data for probation caseloads and drugs and alcohol, and court orders at a local authority 
level to understand local crime levels as well as links between substance misuse and 
violence. 

Gain a better understanding of the prevalence of crack cocaine across the city and 
potential links to serious violence. 

Initiatives 

Numbers of individuals receiving brief interventions or extended brief interventions in 
Newcastle. 
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Recommendations 
Commodity 

Service providers and relevant partners to highlight the risks associated with poly-drug use. 
Review communication strategies, particularly those targeting younger audiences, to raise 
awareness of the harms for users and practitioners. 

Supply 

Work with social care to understand the case load associated with adults referred to 
safeguarding where cuckooing is an issue. 

Demand 

Treatment services to monitor diversion of prescribed medication and the split of 
supervised/unsupervised prescriptions. 

Work with Integrated Care Systems to better understand presentations, scale and demand 
to primary care for antidepressants.  

To explore data from sexual health services regarding drug and alcohol use amongst 
service users, particularly those in the LGBTQ+ community. 

To explore the prevalence of substance use and treatment needs of ethnic minorities, as 
well as barriers to access. 

Children and young people should have appropriate access to education and awareness, 
including signposting information to services (including carers). Their needs in relation to 
drugs and alcohol should be a key priority for the city in future planning. 

Impacts 

To create a partnership and data sharing agreement with the North East Ambulance Service 

to receive near miss incident data in order to expand knowledge on high harm drugs and 

hotspot areas. 

To seek Government-level authority to change legislation to allow testing for six key drug 
categories (to include cannabis, methamphetamine, benzodiazepines and methadone in 
addition to cocaine and opiates) to improve harm intelligence, better service delivery and 
improved outcomes. 

To widen trigger offences to include key areas of serious violence, including domestic 
abuse. 

Initiatives 

Ensure processes for return and disposal of sharps are monitored at all needle exchanges. 

To move away from using successful completions as a sole indicator of service performance 
for drug and alcohol treatment. 

To educate children about the dangers of substance use to promote earlier intervention. 

To monitor and review the impact that Newcastle Treatment and Recovery’s new policy 
change on dual diagnosis has on mental health provision for individuals suffering with 
substance misuse. 

To take an evidence-based approach to tackling substance misuse in Newcastle (in terms 
of service provision, interventions, etc). 
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Section 1: 

Methodology 
As a Project ADDER Accelerator site, Newcastle is required to produce a Drug Market Profile 
(DMP). Given that partnership working between the local authority (LA) and Northumbria 
Police is key to successful and comprehensive delivery of the project, the joint approach has 
also been applied to the DMP, with both parties contributing and agreeing a public health 
approach to this product.  

Whilst a DMP typically analyses the market from a quantitative and enforcement-based 
perspective, Newcastle’s product aims to offer a holistic and richer picture of the local drug 
scene, with public health and qualitative data sets underpinning all sections.   

The final product was planned, written and created through the following processes: 

• The analytical hub1 created terms of reference, detailing the purpose, outcomes, 
methods and target audience for the DMP. This was created collaboratively by LA and 
police analysts, with contributions by the Project ADDER team in both organisations. 
The terms of reference received approval by ADDER leads in the LA and Police; 

• It was decided which boards across the partnership would review the DMP. The boards 
will be responsible for providing feedback and final sign off of the document. The 
document would firstly be presented at an ADDER steering group and Safe Newcastle 
board in January 2023; 

• The LA public health team created a data log detailing available data sets, rights of 
access/sharing and frequency of reporting, as well as a list of key stakeholders who 
could contribute to this discussion. PH and police analysts read Bedfordshire and 
Cleveland DMPs and noted the content outline of the documents. Areas for possible 
additional information in Newcastle were also identified. This information was collated 
to inform which sections would be included and the lead organisation (LA or Police); 

• A timeline was created, detailing the responsible officer and proposed timescale for 
the research and writing-up of each section. The timeline accounted for the agreed 
dates that the document would be reviewed at both the ADDER steering group and 
Safe Newcastle Board. 

1.1 Primary data 

1.1.1 Practitioner workshops 
▪ Workshops were chosen as an appropriate method to collect qualitative data, with the 

aim to understand the current and changing drug market from the perspective of those 
who work in the sector – both strategically and on the front-line (those involved in drug 
and alcohol services and universal services who encounter drug and alcohol users);  

▪ Four areas of interests were identified: 1. Drugs and alcohol, homelessness and crisis 
response; 2. Children, young people and student populations; 3. Health and social 
care; 4. Prisons and criminal justice. Public health and police teams identified 
colleagues from the drug and alcohol sector who would be suitable participants for 
each category;  

▪ Prospective participants were invited to the workshops via email and asked to forward 
the invite on if they could not attend or if someone in their team would be willing to 
attend;  

 
1 Good practice example: The analytical hub was set up in response to Project ADDER and the need for 
partnership working. The hub has strengthened the relationship between Newcastle City Council and Northumbria 
Police; data can be shared safely between the organisations and joint intelligence products, spanning both public 
health and enforcement, can be produced. This has streamlined processes for suspected DRDs and drug warnings 
and has benefited the force area. It is the intention to include other analysts within this hub going forward. 
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▪ A semi-structured workshop format was decided, to ensure discussions elicited 
relevant points whilst allowing participants to communicate their own experiences. 
Questions were based on the structure of the DMP sections, with suggested prompts 
for facilitators to use to guide discussions. A copy of the facilitator questions can be 
found in Appendix A; 

▪ A project information sheet was sent to participants. This included information 
regarding the purpose of the research, details of the workshops and data 
confidentiality, storage and processing. This can be found in Appendix B; 

▪ Topics that would be covered in the workshops were sent to participants prior to the 
session. Participants were encouraged to reflect on their thoughts and experiences for 
each topic and come prepared to contribute to discussions;  

▪ Virtual workshops were set up via Microsoft Teams, with individual groups using 
breakout rooms. Each breakout group had a facilitator and note-taker and was video-
recorded for transcription purposes;  

▪ Following the workshops, the recordings were transcribed by an analyst within the LA. 
A deductive approach was used for analysis, meaning that a set of themes were pre-
determined and excerpts that aligned with these were collected. Key points were 
picked out, as well as quotes to support these points. 

1.1.2 Service user forum 
• A service user forum was carried out by Newcastle Treatment and Recovery’s 

(NTaR’s) harm reduction service in December 2022, in which service users were 
invited to a consultation to discuss their perceptions of the local supply market and 
impacts of substance misuse.  

1.2 Secondary data 
Secondary data was obtained from various sources, all of which are listed in the references of 
this document (Section 8). The key secondary data sources vital to the production of the DMP 
were as follows: 

▪ National Drug Treatment Monitoring System (NDTMS). Provided substantial data 
regarding the individuals in treatment for substance misuse; 

▪ Office for National Statistics (ONS). National and local data on key issues, such as 
drug-related deaths (DRDs); 

▪ Office for Health Improvement and Disparities (OHID). Data relating to a wide range of 
substance misuse at population level, both nationally and locally; 

▪ Newcastle City Council. Including from the Community Safety and Social Care teams; 
▪ Northumbria Police. A wealth of information on the supply and demand of illicit 

substances in Newcastle, as well as the impacts of substance misuse; 
▪ Health-related Behaviour Questionnaire (HRBQ). a self-report survey completed by 

approximately 7,500 pupils in years 4, 6, 8 and 10 across the city. Topics related to all 
aspects of health, including personal and parental substance misuse. 
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Section 2: 

Overview 
The following section will provide an overview of the global, national and regional drug markets 
to offer context for the subsequent document. The expansion of the global and national drug 
market is also highlighted alongside major influencing factors. An overview of Newcastle’s 
population concludes the section to provide information and context for local drug market 
analysis. 

2.1 Global overview  

2.1.1 Global drug users 
The diversifying nature of the contemporary drug market has meant a global increase in drug 
users. In 2020, an estimated 284 million people worldwide aged 15–64 years had used drugs 
at least once in the previous year. This equates to 5.6 percent (or one in 18) of this age group 
(United Nations Office on Drugs and Crime (UNODC), 2022a). Figure 1 provides an illustration 
of the factors that influence the expansion of the drug market, such as population growth, 
urbanisation and income. 

 

Figure 1: Factors influencing expansion of the global drug market. Source: UNODC (2020a). 

Figure 1 also highlights the complexities of the global drug market expansion. Drug users in 
today’s society have a wide variety of less traditional plant-based substances to purchase, 
which result in varying effects. In addition to traditional plant-based substances (cannabis, 
cocaine and heroin), the last decade has witnessed the expansion of a dynamic market for 
synthetic drugs, as well as overlap between legal and illegal markets with the non-medical use 
of pharmaceutical drugs (UNODC, 2021). 

The global increase of drug users has directly correlated with a global increase of drug use 
disorders. The term ‘drug use disorder’ can be defined as ‘when harmful drug use has reached 
the extent of requiring treatment and/or becoming addicted and dependent on a certain 
substance or substances’ (UNODC, 2022a). Among the estimated 284 million past-year users 
of any drug in 2020, approximately 38.6 million (13.6%) users were considered to have a drug 
use disorder (UNODC, 2022a). 
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Figure 2 shows the estimated number of individuals aged 15-64 years who used drugs each 
year from 2006 to 2019, in addition to the estimated number of individuals with a drug use 
disorder. 

 

Figure 2: Global prevalence of individuals who use drugs and individuals with drug use disorders amongst the 

population aged 15-64 years, 2006-2019. Source: UNODC (2021). 

According to the Global Burden of Disease (GBD) (2019), drugs and alcohol contributed to 
0.23 percent and 0.3 percent of all deaths in 2019 respectively, with a rate of 3.83 per 100,000 
deaths due to substance misuse in 2019 (GBD, 2019). 

2.1.2 Global drug market 
Although the market is evolving and becoming more diverse, cannabis remains the most 
commonly used drug globally. In 2020, there were an estimated 209 million cannabis users 
aged 15-64 years (UNODC, 2022a). The population of cannabis users is vast and widespread 
across the globe. The highest estimated rates of users originate from North America, the 
subregion of Australia and New Zealand, and West and Central Africa. 
 
In addition to being the most commonly used drug globally, cannabis also continues to be the 
most widely cultivated illicit crop worldwide. Between 2010-2020, the illicit cultivation of 
cannabis has been reported, directly or indirectly, by 154 countries across all regions of the 
world (UNODC, 2022a). In comparison, direct and indirect evidence of the illicit cultivation of 
opium poppy has been observed in 57 countries (UNODC, 2022a). However, it should also 
be considered that the illicit cultivation of opium poppy is mainly concentrated in three 
countries: Afghanistan, Myanmar and Mexico. 

Once drugs have been physically produced, they are trafficked into national/local drug 
markets. Cocaine, for example, has well-defined locations of production in the Andean-
Amazonian region of South America. Global cocaine production leads to a number of different 
global trafficking routes which can be seen in Figure 3 (UNODC, 2022b).  
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Figure 3: Map demonstrating global cocaine trafficking routes. Source: UNODC (2022b). 

As is shown in the above figure, particular parts of the world play a crucial role as transit 
regions. Countries in the Americas and Europe are common destinations for cocaine to be 
trafficked. This is likely due to an estimated four fifths of cocaine users being from countries 
within these continents. Consumers from other countries across the world present clear 
potential for expansion, and new markets threaten to emerge (UNODC, 2022b). 

2.2 National overview 

2.2.1 Supply into the United Kingdom  
There are various known routes and methods of trafficking drugs into the United Kingdom 
(UK). Most illegal drugs come into the UK from overseas through routes such as container 
shipping, yachts and small boats, light aircraft, vehicle traffic from continental Europe, airline 
passengers and post and fast parcels. Trafficking methods usually involve the recruitment of 
vulnerable individuals or corruption at border security (National Crime Agency (NCA), 2022a). 

Most drugs consumed in the UK are produced abroad. The supply of drugs is influenced by 
international forces, the activities of Organised Crime Groups (OCGs) and advances in 
technology. In 2020/21, Police and Border Force made a total of 223,106 drug seizures in 
England and Wales (Home Office, 2022a). This is a 21 percent increase compared with the 
previous year (183,646) and is also the third consecutive annual increase in seizures, 
reversing a downward trend since 2011/12, as shown in Figure 4. 
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Figure 4: Number of seizures of Class A, B and C drugs from police forces and Border Force, in England and Wales 
between the years ending March 2007 to 2021. Source: Home Office (2022a). 

The UK drug situation summary in 2019 reported that England, Wales and Scotland had the 
highest prevalence of drug use seen for the past decade (GOV.UK, 2021). The global increase 
of drug users (previously highlighted in Section 2.1.1) is reflected at a national level. Between 
2018-2019, an estimated 3 million people took drugs in England and Wales, with around 
300,000 in England taking either opiates, crack cocaine, or both (Black, 2020a). 

2.3 National impact of drug misuse 
The consequence of an increase in drug users nationally, and the prevalence of users opting 
to take drugs such as opiates and crack cocaine, has meant drug death figures have reached 
unprecedented levels. In 2021, 6,561 deaths related to drug poisoning were registered in 
England and Wales (ONS, 2021a). This is the highest figure since records began in 1993, and 
3.8 percent higher than in 2019 (ONS, 2021a), Figure 5 depicts this increase. 

 

Figure 5: Deaths related to drug poisoning in England and Wales, 1993 to 2020. Source: ONS (2021a). 
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2.3.1 Drug-related hospital admissions 
Drug misuse also places a burden on hospitals across England; in 2019/20, there were 7,027 
admissions for drug-related mental and behavioural disorders, representing a rate of 12.5 per 
100,000 population (National Health Service (NHS) Digital, 2021a). 73 percent of these 
identified as male. Additionally, there were 16,994 admissions for poisoning by drug misuse, 
equating to a rate of 30.5 per 100,000 population (NHS Digital, 2021a). Figure 6 shows drug 
misuse-related admissions by deprivation level; both reasons for admission were five times 
more likely in the most deprived area compared to the least. 

 

Figure 6: Admissions for drug-related mental and behavioural disorders and poisoning by drug misuse, by 
deprivation decile. Source: NHS Digital (2021a). 

2.3.2 National drug treatment 
There were 199,156 adults in treatment at specialist drug misuse services in 2020/21, 
equating to a rate of 4.5 per 100,000 population (OHID, 2022a). For those in treatment for 
opiate use, 4.7 percent successfully completed treatment in 2020, defined as leaving 
treatment without a drug dependence and not re-presenting within six months. For non-opiate 
use, the successful completion rate was 33 percent (OHID, 2022a). 

2.3.2.1 Alcohol 
In 2019, 54 percent of adults reported drinking alcohol within the last week (House of 
Commons, 2021a). Figure 7 show alcohol consumption over the recommended limit (14 units) 
by age group and region. Across all ages, men are more likely to drink over the limit than 
women, and adults aged 45-64 years are most likely to exceed the limit. The North East region 
has the highest weekly alcohol consumption over the recommended limit compared to all other 
regions in England. 
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Figure 7: Alcohol consumption over the recommended limit in 2019, by gender, age group and region. Source: 
House of Commons (2021a). 

In 2019/20, there were an estimated 280,000 hospital admissions where the main reason for 
admission was attributable to alcohol. This represents 1.6 percent of all alcohol admissions 
and is two percent higher than 2018/19 and eight percent higher than 2016/17 (NHS Digital, 
2022a).  

NDTMS collects data on individuals receiving treatment for alcohol use in England. In 2020/21, 
107,428 individuals were receiving alcohol-related treatment (39 percent of all individuals in 
substance misuse treatment services) and, of these, 71 percent were being treated for alcohol-
only problems (NDTMS, 2022). Between 2012 and 2019, the rates of alcohol-specific deaths 
in the UK remained stable, but a statistically significant increase was seen in 2020, with 8,974 
deaths from alcohol-specific causes (ONS, 2021b). This is equivalent to a rate of 14 deaths 
per 100,000 population, and a 19 percent increase from 2019. The rate of male alcohol-
specific deaths is twice that of females. 

Acamprosate calcium (Campral), disulfiram (Antabuse) and nalmefene (Selincro) are the main 
drugs prescribed to treat alcohol dependence disorder in England. Figure 8 shows the number 
of prescription items dispensed since 2014/15. The net ingredient cost for items prescribed for 
alcohol dependence in 2020/21 was £4.63 million (NHS Digital, 2022a). 
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Figure 8: Number of prescription items dispensed to treat alcohol dependence disorder, 2014-15 to 2020/21. 
Source: NHS Digital (2022a). 

2.4 Regional overview  

2.4.1 Regional impact of drug misuse  
The North East has had the highest rate of drug misuse of any English region for eight 
consecutive years (ONS, 2021a). In 2020, the highest rate of drug misuse deaths was 
observed in the North East (104.6 deaths per million; 258 registered deaths), while the lowest 
rate was in London (33.1 deaths per million; 296 deaths). Figure 9 shows the difference in 
rates between the North East and London. 

 

 

Figure 9: Rate of deaths related to drug misuse by sex in the North East (left) and London (right), 1993 to 2020. 
Source: ONS (2021a).  

Table 1 shows a breakdown of DRDs in the North East from 2018 to 2020. As shown there 
has been an overall increase of drug deaths over the four years across all three areas. 
Cleveland has the highest percentage increase (56%) of deaths related to drug misuse from 
2016-2020.  
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Table 1: Deaths related to drug misuse by force area in the North East, 2018 to 2020. Source: ONS (2021a). 

 

2018 2019 2020 

Number 
Deaths per 

100,000 
population 

Number 
Deaths per 

100,000 
population 

Number 
Deaths per 

100,000 
population 

Cleveland 55 9.7 66 11.6 67 11.8 

Northumbria 137 9.4 137 9.4 129 8.8 

Durham 48 7.6 40 6.3 62 9.7 

 

Table 2 shows the number and rate of drug offences in force areas across the North East. 
Whilst an increase in recorded offences may be indicative of increased drug use across the 
North East, it may also be attributed to increased enforcement activity. 

Table 2: Recorded drug offences in the North East, 2018/19 to 2020/21. Source: House of Commons (2021b). 

 

2018/19 2019/20 2020/21 
2018/19 - 
2020/21 

Number 
Offences 
per 1,000 
population 

Number 
Offences 
per 1,000 
population 

Number 
Offences 
per 1,000 
population 

Percentage 
change 

Cleveland 1,333 2.4 1,797 3.2 2,445 4.3 +83% 

Durham 1,344 2.1 1,461 2.3 1,490 2.3 +11% 

Northumbria 3,236 2.2 3,285 2.3 3,525 2.4 +9% 

North East 5,913 2.2 6,543 2.5 7,460 2.8 +26% 

 

2.5 Newcastle population overview 
In order to gain a comprehensive understanding of Newcastle’s drug market, it is imperative 
to understand the city’s demographics and population. The following subsection offers an 
overview of deprivation, life expectancy and population flows, all of which have potential to 
influence drug supply, possession and use in Newcastle. 
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Figure 10: Population pyramid for Newcastle upon Tyne. Source: ONS (2022a). 

Newcastle has a total estimated population of 300,135, with a substantial peak in the 20-24 
age group as is shown in Figure 10, illustrating the age structure from the latest Census data. 
The peak in the 20-24 age group is largely due to the significant student population caused by 
the presence of Newcastle University and Northumbria University. 

2.5.1 Deprivation 
Newcastle Upon Tyne is a city situated in the North East of England, with an estimated 
population of 300,135 (ONS, 2022a). In 2019, Newcastle ranked 74 out of 317 local authorities 
in the Indices of Multiple Deprivation (IMD), with rank one being the most deprived and rank 
317 being the least deprived (Ministry of Housing, Communities and Local Government, 2019). 
26 percent of the city’s lower super output areas (LSOAs)2 fell within the most deprived ten 
percent of LSOAs nationally. Within the health deprivation and disability domain, Newcastle 
received an average rank of 30 out of 317, with 36 percent of LSOAs within the most deprived 
ten percent of LSOAs nationally (health and disability domain). Figure 11 shows deprivation 
nationally and across Newcastle wards. 

 
2 LSOAs are small areas similar in population size, with an average of 1,500 residents or 650 households. 
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2.5.2 Life expectancy 
The 3-year average for life expectancy at birth (2018-20) in Newcastle was 77.3 and 81.6 
years for males and females respectively, which is significantly lower than the national average 
(OHID, 2022a). Healthy life expectancy relates to the number of years a person is expected 
to live in good health, and remains significantly lower than the national average for both males 
and females in Newcastle. This is shown in Figure 12. 

 

 

Figure 12: Life expectancy and healthy life expectancy at birth in Newcastle and England, 2018-20. Source: OHID 

(2022a). 
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Figure 11: IMD by LA (left) and Newcastle (right). Source: IMD (2019) within Ministry of Housing, Communities 
and Local Government interactive dashboard (2019). 
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The slope of index inequality is a measure of the social gradient in life expectancy, indicating 
the degree to which life expectancy varies with deprivation. In Newcastle, the inequalities in 
life expectancy at birth for both males and females are greater than the national average. The 
range in life expectancy across the social gradient from most to least deprived is 12 years for 
males and 8.7 years for females (OHID, 2022a). 

Under 75s mortality rates can also be used as a measure of health, as premature mortality 
can be considered a good high-level indicator of population health. In 2018-20, the rate of 
under 75s mortality in Newcastle was 423.7 per 100,000, which was significantly higher than 
the England average of 336.5 per 100,000 (OHID, 2022a). This demonstrates the increased 
risk of premature mortality within the city compared to other areas. 

2.5.3 Fertility and population flows 
General fertility in Newcastle is lower than the national average, with a rate of 42.3 per 1,000 
in comparison to the national figure of 55.3 per 1,000 in 2020 (OHID, 2022a). These figures 
are defined by the birth rate per 1,000 females aged 15-44 years. A low fertility rate can be 
associated with an ageing population, which in turn is linked to greater pressures on health 
and social care systems. Figure 13 shows the fertility rates for Newcastle and England from 
2010 to 2020. 

 

Figure 13: General fertility rate per 1000 in Newcastle and England, 2010 to 2020. Source: OHID (2022a). 

Given Newcastle’s low fertility rate but young population structure, the population can be 
considered transient, with a large proportion of inflow and outflow. In 2019/20, the population 
inflow from both long-term international and internal migration accounted for 9.47 percent of 
the population, which was significantly higher than the North East and England figures of 2.59 
percent and 1.14 percent respectively (ONS, 2021c). Similarly, population outflow due to long-
term international and internal migration accounted for 8.24 percent of Newcastle’s population 
in 2019/20. The presence of two universities within the city, with approximately 59,000 
students combined, (Newcastle University, 2022; Northumbria University, 2022) contributes 
to these figures. Additionally, population flows can be affected by those under asylum and 
resettlement schemes. In 2021, 94 people were resettled in the North East, with 25 percent of 
these settling in Newcastle (Home Office, 2022b). This data set also records the number of 
asylum seekers in receipt of s95 support by the LA, meaning their asylum claims are ongoing 
or have been refused. In 2021, 4,396 asylum seekers were in receipt of s95 support, equating 
to 22 percent of the North East total (Home Office, 2022b).  
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Whilst a transient population may not link directly to substance misuse, those who are in the 
city for a short period of time may be more likely to engage in risk taking behaviours, be less 
likely to have access to stable accommodation and limited access to high quality healthcare. 
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Section 3: 

Commodity 
This section includes an overview of the main commodities available within Newcastle.  
Commodities have been selected through a combination of Northumbria Police Drug 
Intelligence and Northumbria Police Drug Seizure data. Practitioner workshop data also 
provides a discussion around the current/changing trend of each substance. 

Table 3 shows the top ten most seized commodities in Newcastle by Northumbria Police in 
financial year (FY) 2021/22. Whilst this data may reflect the prevalence of drugs across the 
area, it must be noted that a large proportion of drug seizures are unknown, and that quantities 
of drugs seized may be underrepresented due to how seizures are recorded within the force 
system. 

Table 3: Ranking of Newcastle’s drug seizures 2021/22. Source: Northumbria Police (2022). 

Ranking Commodity (Drug seizures) 

1 Cannabis 

2 Cocaine 

3 Synthetic cannabinoids 

4 Benzodiazepines 

5 Heroin 

6 Amphetamine 

7 Steroids 

8 Pregabalin 

9 Crack cocaine 

10 MDMA (3,4-methylenedioxy-methamphetamine) 

 

3.1 Drug classifications 
There are a wide range of drug commodities available to purchase in Newcastle, ranging 
across all classification types. Drugs are put into one of three classifications, according to how 
dangerous they are and the impact they have on society. The three classifications of drugs 
are Class A, Class B and Class C. As well as depending on the conviction of possession, 
dealing, supplying or trafficking drugs, the sentencing for drug offences is based on the 
classification of drugs involved. The starting point of sentencing is recognised by the drug 
classification. However, the final sentencing decision will be based upon three key features: 
the defendant’s culpability, the harm associated with the offence and any additional 
aggravating and mitigating factors (Titchener, 2019). 

Newcastle drug offences data obtained by Northumbria Police over a two-year period 
(01/04/2020-31/03/2022) shows that 67 percent of drugs crimes were for Class B substances 
compared with 24 percent for Class A and eight percent for Class C. This can be seen as an 
indicator of the greater prevalence of Class B drugs currently within Newcastle. The remaining 
one percent accounts for offences where the drug could not be identified, therefore the 
classification could not be established. 

3.2 Class A commodities 
Class A substances are considered to be the most harmful. This category includes heroin, 
methadone, cocaine (including crack cocaine), ecstasy, magic mushrooms and ‘crystal meth’. 
An offence involving a Class A substance carries the harshest penalties (Release Legal 
Emergency & Drugs Service, 2022). 
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Possession of Class A drugs carries a sentence of up to seven years in prison, an unlimited 
fine or both.  If found guilty of supply and production of Class A drugs, the sentence is up to 
life in prison, an unlimited fine, or both (GOV.UK, 2022a). 

3.2.1 Heroin 
Heroin is a drug made from morphine, which is extracted from the opium poppy. Drugs made 
from opium are called opiates and are often used as painkillers (Talk to Frank, 2022a). As 
heroin is often cut with different substances, the colour of street heroin in the UK ranges from 
brownish white to brown. 

Heroin is a potent opiate with an intense effect on the brain’s reward system. The intensity of 
this effect is a reason why heroin addiction and abuse can be so widespread. Heroin alters 
the brain’s reward system by influencing the production of feel-good chemicals, such as 
dopamine and endorphins. Almost one in four first-time heroin users become addicted to the 
drug (Addiction Centre, 2022). 

3.2.1.1 Heroin in Newcastle 
Northumbria Police data ranks heroin as the fourth most commonly featured commodity in 
items of Newcastle drugs intelligence between 01/01/2022 and 30/06/2022. Analysis of 
Northumbria Police drug seizure data from 01/04/2021 to 31/03/2022 also shows heroin to 
rank fifth highest of all drugs seized in Newcastle (Table 3). 

Although seizures of heroin appear to remain quite high in Newcastle, partnership workshop 
data found that heroin usage is decreasing. Workshop participants suggested that this may 
be as a result of the decreasing quality of heroin in the city, which could drive users towards 
other drugs: 

“There is a lot of people [sic] that have transferred their use because the quality of 
heroin on the streets has decreased. They can get the benefits that they could get from 
heroin from spice, so there is a lot more of that.” 

 “I’ve heard that a lot of the heroin on the market is being bashed by co-codamol, and 
the quality is really low.” 

Additionally, service users stated that increasing amounts of citric acid are being used to break 
heroin down. 

Workshop participants also highlighted the ageing demographic of heroin users. Dame Carol 
Black supported this claim in her review of drugs, by highlighting that ‘nationally there is an 
ageing population of heroin users with severe health needs’ (Black, 2020a).  

Heroin’s addictive qualities were also highlighted, with some participants describing it as one 
of the most addictive commodities, therefore having the potential to impact the lives of its users 
at a significant level. An employee within Northumbria Police described this issue: 

“I see the impact heroin can have on lifestyles – the addiction, the need to fund it, and 
getting involved in crime to fund the habit. It’s a vicious cycle that, once someone gets 
themselves in, it is really difficult to get out of.” 

In addition to the financial, social and criminal impacts that heroin can have on an individual, 
it is also responsible for many DRDs. Data published by ONS showed that there were 2,263 
drug poisoning deaths in 2020 which involved opiates, which accounted for 49.6 percent of all 
registered drug poisonings, with heroin and morphine being the most frequently mentioned 
opiates involved in these deaths (1,337 deaths mentioned either one of these substances in 
2020) (ONS, 2021a). 

Needle exchange services (provided by NTaR) record the primary substance stated by active 
service users. Heroin was the second most common substance cited, with 26 percent of active 
clients using it as their primary substance. 
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It should be noted that the coronavirus pandemic (COVID-19) had an impact on the supply of 
certain drugs. The UNODC produced a report detailing the pandemic’s impacts on the drug 
supply chain, stating that measures implemented to prevent the spread of COVID-19 caused 
a shortage of specific substances as well as an increase in prices and reduced purity, which 
led to many drug users switching the substances that they chose to take (such as from heroin 
to synthetic opioids) (UNODC, 2020b). For example, a reduction in international trade was 
hypothesised to create a shortage in the supply of acetic anhydride, an essential precursor for 
the production of heroin. Furthermore, increased control at borders due to attempts at limiting 
the spread of the virus meant that there were a higher number of heroin seizures during the 
pandemic.  

3.2.1.2 Average cost of heroin in Newcastle 
Service users stated that a ‘teenth’ (1/16th of an ounce) costs between £10 and £25. This is 
a common deal quantity and equates to approximately 0.2 grams. 

3.2.2 Cocaine 
Cocaine is an extremely addictive psychoactive drug. Psychoactive drugs contain chemicals 
that affect the brain’s central nervous system; when taken they can cause changes in 
thoughts, mood and behaviour (Fletcher, 2022). Common psychological effects of cocaine use 
include anxiety, paranoia, hallucinations, a feeling of euphoria, increased wakefulness and 
alertness, enhanced self-esteem and erratic behaviour/thoughts (Talk to Frank, 2022b). This 
is not an exhaustive list as each individual will experience the drug differently. Additionally, the 
effects a person experiences may also change each time they use the drug (depending on the 
setting and other factors) and whether they use it with any other substance (including alcohol).  

Cocaine is typically sold as a fine, white powder. The powdered, hydrochloride salt form can 
be snorted or dissolved in water and injected (Drugs.com, 2022). Cocaine is a natural product 
extracted from the leaves of Erythroxylon Coca Lam (coca leaves). This tropical shrub is 
cultivated widely on the Andean ridge in South America and is the only known natural source 
of cocaine (European Monitoring Centre for Drugs and Drug Addiction (EMCDDA), 2022a). 

Since the 1990s, cocaine has spread to a wider social demographic and is now strongly 
associated with the night-time economy and popular culture (including certain genres of music) 
and is frequently used with a combination of alcohol (Advisory Council on the Misuse of Drugs 
(ACMD), 2015). Powdered cocaine has become the second most commonly used drug in both 
the UK and Europe (GOV.UK, 2021). In 2020, the European Union member states reported a 
record high of 213 tonnes of cocaine (64,000 seizures) seized. Belgium (70 tonnes), the 
Netherlands (49 tonnes) and Spain (37 tonnes) accounted for almost 75 percent of the total 
quantity seized (EMCDDA, 2022b). 

The prevalence of use in the last year reported in England and Wales in 2018-19 (2.9%) was 
the highest since 2008-09 (GOV.UK, 2021) as shown in Figure 14.  
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Figure 14: Prevalence of powder cocaine use in the UK among adults 2008-2019. Source: GOV.UK (2021). 

Powder cocaine is the most seized stimulant in the UK, in both number of seizures and quantity 
of drug seized. The number of seizures has been relatively stable throughout the past decade, 
with nearly 20,000 seizures in most years (GOV.UK, 2021). 

The proportion of DRDs that involve cocaine3 have been increasing over time, with 777 
registered deaths in 2020 involving cocaine, a value which had risen by 9.7 percent since 
2019 (708 deaths). This has rapidly increased since 2010, in which 144 deaths in England 
and Wales involved cocaine (a five-fold increase). 79.7 percent of deaths involving cocaine 
were males. Figure 15 depicts the rate of drug poisonings involving cocaine in England and 
Wales. 

 
3 Toxicology results are unable to differentiate between cocaine and crack cocaine.  
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Figure 15: Age-standardised mortality rates (per million people) for deaths involving cocaine, by sex, England and 
Wales, deaths registered between 1993 and 2020. Source: ONS (2021a). 

3.2.2.1 Cocaine in Newcastle 
Northumbria Police data ranks cocaine as the second most commonly featured commodity in 
items of drugs intelligence during the period 01/01/2022 to 30/06/2022. In addition to this, 
analysis of Northumbria Police drug seizure data from 01/04/2021 to 31/03/2022 shows 
cocaine to be the second highest ranking drug for number of seizures in Newcastle (Table 3) 
which also reflects the global and national trend. 
 
Workshop data suggests that, within a dynamic and evolving drug market, cocaine use 
remains steady. It is thought to be associated with Newcastle’s vibrant night-time economy: 
 

“With us being such a tourist destination, and people coming in from all over to have a 
good ‘knee’s up’ at the weekend, cocaine is really prevalent.” 
 
“People walking around the streets of Newcastle offering cocaine to anyone, especially 
tourists who look to be enjoying the night-time economy.” 
 
“Cocaine is a popular party drug and this ties in with the party lifestyle in Newcastle.” 
 

Young people were also thought to be particularly involved in the use of cocaine, as described 
by a front-line worker within a young person’s drug and alcohol treatment service: 
 

“Cocaine is really popular for the young people as well, despite how expensive it can 
be.” 

 
Furthermore, the service user consultation identified mixed reviews of the quality of cocaine. 
Some described the purity as “10/10” whilst others thought it to be poor quality. 

The number of individuals in structured treatment in Newcastle who cited cocaine as a 
substance they use has risen over time, from 449 in 2009/10 to 592 in 2020/21 (this figure 
peaked at 673 in 2019/20). This trend is also reflected in the new presentations, with adults 
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new to treatment who cite cocaine as a substance of use rising from 196 in 2009/10 to 216 in 
2020/21, following a peak of 328 in 2018/19.  

It must be noted that there is often a perception that treatment services are for opiate or alcohol 
users, particularly as there is not a substitute drug available. This is likely to mean that 
presentations are underrepresentation of the true scale of use of cocaine (and crack) across 
the city.  

3.2.2.2 Average cost of cocaine in Newcastle 
According to services users at the harm reduction and needle exchange service consultation, 
the typical price of cocaine is £20, which would buy 0.2 grams. Other common quantities are 
0.1 grams (£10), 0.5 grams (£50) and 1.6 grams (£100). 

3.2.3 Crack cocaine 
Crack cocaine is prepared by dissolving cocaine hydrochloride (powder cocaine) in water, 
then mixing it with a weak base such as sodium bicarbonate or ammonia (UNODC, 2010). 
There are no pharmacological differences between cocaine and crack cocaine; however, due 
to the way crack cocaine is taken (by smoking or injecting it), its effects are more intensive, it 
becomes more dangerous and can also increase risk of addiction and significant health issues 
(WebMD, 2022). 

The UK has the highest levels of crack cocaine problems in Europe. Of the approximate 
11,000 people who were recorded as starting treatment for primary crack use in Europe in 
2017, 65 percent of these were in the UK (GOV.UK, 2021). In 2019, an inquiry into crack 
cocaine found evidence that the production and purity of crack cocaine is increasing, as well 
as rates of usage (Home Office, 2019). Some of the findings from this inquiry are detailed 
below: 

• There was a general consensus amongst police forces, treatment workers, and service 
users that crack cocaine use is becoming more common; 

• Some factors that contribute to this increasing prevalence include: aggressive 
marketing by dealers, easy access and availability of crack cocaine, increasing 
affordability, increase in County Lines activity, declining stigma, and a lack of police 
focus on drugs due to capacity; 

• Crack use is predominant amongst White British individuals and has been linked to 
unemployment, homelessness, and sex work. 

Cocaine is almost always imported into the UK in powder form and converted into crack in this 
country. This is reflected in the fact that Border Force is responsible for seizing the greatest 
quantity of cocaine powder in England and Wales, whereas virtually all crack seizures (both 
number and quantity seized) in England and Wales are made by police forces (GOV.UK, 
2021). 

The physical effects of crack cocaine include an immediate feeling of exhilaration, confidence 
and alertness which will peak for two minutes and last for about 10 minutes. Crack cocaine 
kills all feelings of pain, tiredness and hunger. It typically has the same short-lived effects as 
cocaine but it is significantly stronger. The high of crack cocaine can also include 
hallucinations (Frank and Honest, 2022). It is also linked to offending and serious violence.  

3.2.3.1 Crack cocaine in Newcastle 
Northumbria Police data ranks crack cocaine as the third most commonly featured commodity 
in items of Newcastle drugs intelligence during the period 01/01/2022 – 30/06/2022. However, 
analysis of Northumbria Police drug seizure data (01/04/2021 – 31/03/2022) shows crack 
cocaine to be the ninth highest ranking drug for number of seizures in Newcastle (Table 3). 

Service users describe crack as a substance which is “decent quality and easy to get”, which 
may be reflective of the reported increase in popularity. 
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The number of individuals in treatment in Newcastle who cite crack cocaine as a substance of 
use has been steadily increasing over the years, from 34 in 2009/10 to 43 in 2020/21. 
Individuals who are newly presenting to treatment and citing crack cocaine as a problem have 
also increased, from 16 in 2009/10 to 23 in 2020/21 (with a peak of 33 in 2019/20). 

Crack cocaine was recognised as an increasingly popular drug by drug and alcohol workers 
in the city, in addition to a ‘progression’ from cocaine. 

“On the streets, we’re seeing a definite increase in crack cocaine.” 

“A lot of people who start with cocaine start rocking it up and buying the crack, which 
has more devastating effects.” 

This was supported by service users at the harm reduction consultation: 

 “A lot more people are using crack.” 

The impacts of crack were thought to be greater than cocaine and are continuing to be seen 
more frequently as the market expands (a statement that was made by participants in the 
2020 User Forum). This point was exemplified by an NHS front line worker: 

“I’m hospital based so a lot of the admissions we are getting is people coming in with 
serious injecting infections or abscesses. In the last three or four years, crack has been 
the most injected drug. The number of times they’re having to inject, compared to the 
opiate side of things, the risk of infection is much higher.” 

3.2.3.2 Average cost of crack cocaine in Newcastle 
Service users reported 1 rock of crack, equivalent to 0.2 grams, to typically cost £20. 

3.2.4 Methamphetamine 
Methamphetamine, more commonly known by its street name ‘Crystal Meth’, is a strong and 
highly addictive stimulant that affects the central nervous system. Methamphetamine can 
come in several different forms including tablets, powder, or crystals. The tablets are 
sometimes referred to as ‘yaba’ and the smokeable crystals are often called crystal meth or 
ice (Talk to Frank, 2022c). Although the substance is a type of amphetamine, its higher 
potency makes addiction to it more dangerous in comparison to the addiction of ‘regular’ 
amphetamine (WebMD, 2022; Freedomcentre, 2021). 

3.2.4.1 Methamphetamine in Newcastle 
There has been little evidence of methamphetamine use or supply within the Northumbria 
area. Both intelligence and seizures remain minimal, therefore it is hard to establish the true 
presence of methamphetamine within Newcastle. 

 
Intelligence development: Gain an increased understanding of the prevalence of 
methamphetamine across Newcastle. 
 

 

3.3 Class B commodities 
Class B drugs are considered by Parliament to be less harmful than Class A drugs. Certain 
Class B drugs are reclassified to Class A if they have been prepared for injection. These 
include amphetamines, dihydrocodeine and codeine (Release Legal Emergency & Drugs 
Service, 2022). 

Possession of Class B drugs such as amphetamines, barbiturates, cannabis, codeine, 
ketamine, methylphenidate (Ritalin), synthetic cannabinoids and synthetic cathinones all carry 
a sentence of up to five years in prison, an unlimited fine, or both.  If found guilty of supply and 



42 
 

production of Class B drugs, the sentence is up to 14 years in prison, an unlimited fine, or both 
(GOV.UK, 2022a). 

3.3.1 Cannabis 
Cannabis can look very different in appearance depending on its type (soft black resin, furry 
green leaves and hard brown lumps) but it always comes from cannabis plants. Cannabis has 
a musky, sweet smell. Some of the more potent types of cannabis can have a stronger smell; 
however, smell is not a reliable guide to the strength of any particular batch (Talk to Frank, 
2022d). The most common types of cannabis are detailed in Table 4 below. 

Table 4: Types of cannabis. Source: Talk to Frank (2022d). 

Type of 
cannabis 

Description 

Weed Also known as grass, weed is made from drying out the leaves and 
flowering parts of the cannabis plant. It can look like dried herbs and is 
usually brownish green in colour. 

Skunk This is the name given for particular strains of grass that are very strong. 
Skunk has become very popular in recent years and is often bright, pale 
or dark green in colour and covered in tiny crystals. 

Hash/hashish Not nearly as common as it used to be, hash (or hashish) is made from 
the resin of the cannabis plant and can be black, brown, soft or hard – 
depending on the type. 

Cannabis oil This is a dark, sticky and honey-coloured substance that is much less 
common than other types. 

Dab/shatter These are highly concentrated forms of cannabis that are extracted using 
butane. They come in a solid form known as 'dab' or 'shatter' and can be 
used as e-liquids in vape pens. 

 

People can also take cannabis in a variety of ways, as it can be smoked, eaten or vaped (Talk 
to Frank, 2022d). The effects of cannabis are individual-based, in that they vary for each user. 
People may experience feelings of relaxation or hunger and may become more talkative. 
Cannabis can also make users feel sick, faint and lethargic. It can affect a user’s memory and 
it can cause confusion, anxiety, and paranoia, with some users experiencing panic attacks 
and/or hallucinations – this is more common with stronger forms of cannabis like skunk or 
sinsemilla (Help Me Stop, 2020). 

In the UK, cannabis remains the most prevalent drug, followed by powder cocaine, MDMA, 
ketamine and amphetamine (GOV.UK, 2021). It is also the most commonly seized drug 
nationally, accounting for 71 percent of all drug seizures in England and Wales in the year 
ending March 2021 (Home Office, 2022a). There were 159,209 seizures of cannabis in the 
year ending March 2021, a 22 percent increase from the previous year (130,891) (Home 
Office, 2022a). 

3.3.1.1 Cannabis in Newcastle 
Analysis of Northumbria Police drug seizure data (01/04/2021 – 31/03/2022) shows cannabis 
to be the top seized commodity in Newcastle, which also reflects national and global patterns 
(Statista, 2020: GOV.UK, 2022b). Northumbria Police drug intelligence data also ranks 
cannabis as the top commodity during the period 01/01/2022 – 30/06/2022 (Table 3). 

Service users reported that ‘Skunk’ was a common form of cannabis in Newcastle, and users 
are “not buying resin anymore.” 

The number of adults in treatment in Newcastle who cite cannabis as a substance of use has 
been decreasing over the years, from 600 in 2009/10 to 480 in 2020/21. Adults who are newly 
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presenting to treatment and citing cannabis as a problem have also decreased, from 290 in 
2009/10 to 169 in 2020/21. 

For young people in treatment in Newcastle, cannabis is the most commonly cited substance 
of use, although this has been decreasing over the years, from 157 in 2009/10 to 40 in 
2019/20, and new presentations decreasing from 127 in 2009/10 to 23 in 2019/20. 

Amongst the drug and alcohol workers present at the workshops, cannabis was clearly 
described as a normalised and popular drug, particularly amongst children and young people 
(CYP): 

“Cannabis is second nature to the young people that we engage with.” 

“We have a lot of young people who see cannabis as a complete norm.” 

This was also extended to university students: 

“Cannabis use: in student wellbeing that is the most prevalent drug without a doubt… 
Cannabis is the one that is constant throughout the academic year.” 

A further point that was raised by some of the working professionals was the use of cannabis 
as a gateway drug: 

“And cannabis has always been the gateway drug for CYP, but we are seeing it is 
really widespread.” 

“Cannabis is often the gateway drug. It leads onto harder drugs and gang type activity.” 

3.3.1.2 Average cost of cannabis bud in Newcastle 
Service users suggested that a typical quantity was 3.5 grams at £25. 

3.3.1.3 Cannabis use in young people 
The HRBQ is conducted every two years in Newcastle. The questionnaire contains questions 
regarding drug use, asking secondary students about their use and perception of four 
categories of drugs: cannabis; other illegal drugs (e.g. amphetamine (speed), ketamine, LSD 
(lysergic acid diethylamide), ecstasy, cocaine); synthetic drugs (e.g., Spice); and anabolic 
steroids. Data collected in 2022 found that of those individuals who reported having ever taken 
a drug, 71 percent had taken cannabis within the last year, half of these students having taken 
it within the last month.   

3.3.2 Cannabis edibles 
Laced with a mood-altering ingredient from cannabis, cannabis edibles are an illegal and 
strongly dosed ‘sweet’ aimed at young people/teenagers. They come in the form of sweets, 
chocolate and drinks. Although cannabis edibles contain an element of cannabis, they do not 
have the smell or appearance of cannabis. Instead, they look and smell like a shop-bought 
item but are much stronger than other cannabis products (Humberside Police, 2022). Table 5 
compares the strength and impact of cannabis edibles to a cannabis joint. 

Table 5: Comparison of cannabis edibles and cannabis joints by strength, time of impact and length of impact. 
Source: Humberside Police (2022). 

Comparison point Cannabis edibles Cannabis joint 

Tetrahydrocannabinol 
strength 

10-15mg per sweet 12mg 

Time of impact 30-60 minutes 10-15 seconds 

Length of impact Up to three hours 1-2 hours 

 

The North East, and Newcastle specifically, have seen a continuing trend of cannabis edibles 
being purchased and consumed, which are primarily targeted at school children. Products are 
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usually purchased by local street dealers and from social media platforms, the dark web and 
eBay. 

Cannabis edibles were not discussed within the workshops conducted. This may suggest that 
participants believe them to be less problematic than other substances or may reflect their 
lack of prevalence within the city. 

Young people often consume cannabis edibles without realising how strong they are. 
Cannabis edibles take longer to take effect than smoking the drug, therefore a user may end 
up overconsuming due to thinking that the drug isn’t working. There have been a number of 
hospitalisations linked to cannabis edibles in the North East and Newcastle. The 
tetrahydrocannabinol levels vary in strength making them dangerous when consumed. 

3.3.3 Amphetamines 
Amphetamine, most commonly known by its street name ‘Speed’, is an off white or pinkish 
powder that looks like crystals. Amphetamine can be crushed and then snorted or dabbed into 
the gums. It can also be: rolled up into cigarette paper and swallowed like a capsule, known 
as ‘bombing’; injected (a dangerous practice as speed is impure); or mixed into drinks (Talk to 
Frank, 2022e). 

The primary difference between amphetamine drugs and methamphetamine is the fact that 
amphetamine drugs are a category of drug, whereas methamphetamine belongs in the 
amphetamine category. Both methamphetamine and other amphetamines are addictive; 
however, people tend to develop an addiction to methamphetamine more quickly. 
Methamphetamine is able to enter the brain quicker than other amphetamine drugs. For 
people who abuse methamphetamine, the sense of euphoria and other effects are quick and 
intense (Muse, 2021). 

3.3.3.1 Amphetamine in Newcastle 
Analysis of Northumbria Police drug seizure data between 01/04/2021 and 31/03/2022 shows 
amphetamine to be the sixth most common drug seized in Newcastle. Northumbria Police data 
ranks amphetamines as the seventh most commonly featured commodity in items of drugs 
intelligence during the period 01/01/2022 – 30/06/2022. 

3.3.3.2 Average cost of amphetamine in Newcastle 
Amphetamine is likely to be available in various weights. Service users reported that 

amphetamine ‘bombs’ cost £20, and an ounce of amphetamine costs £70. 

 

3.4 Class C commodities 
Class C drugs are considered by Parliament to be the least harmful of the controlled drugs. 
However, any drug can be reclassified, and improved understanding of a drug’s harmful side 
effects can lead to a change in classification (Release Legal Emergency & Drugs Service, 
2022). 

The sentence for possession of Class C drugs (such as anabolic steroids, benzodiazepines 
(diazepam), gamma-hydroxybutyrate (GHB), gamma-butyrolactone (GBL), piperazines, and 
khat) all carry a sentence of up to two years in prison, an unlimited fine, or both (with the 
exception of anabolic steroids, for which it is not an offence to possess them for personal use) 
(GOV.UK, 2022a). 

3.4.1 Illicit pharmaceuticals 
The term ‘illicit pharmaceuticals’ refers to prescription medication that is obtained via diversion 
or illegal routes (i.e., street suppliers) or is inappropriately used/misused (i.e., consuming more 
than the recommended dosage or combining the medication with illicit drugs or alcohol). There 
is an extensive list of pharmaceutical drugs that may fall under this definition, however some 
of the more commonly abused prescription drugs fall into five categories (Delamere, 2022): 
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▪ Opioids and opioid painkillers – codeine and morphine  
▪ Attention-deficit hyperactivity disorder medications – Ritalin 
▪ Gabapentinoids – gabapentin and pregabalin 
▪ Z list medications – zopiclone 
▪ Benzodiazepines* - diazepam (Valium) and alprazolam (Xanax) 

*Benzodiazepines will be discussed in more detail in the following section (Section 3.4.2). 

It is important to note that not all drugs that fall within the ‘illicit pharmaceutical’ category are 
Class C drugs: for example, codeine is a Class A substance. However, Class C drugs make 
up a significant proportion of this group. 

Pharmaceuticals have often been linked to poly-drug use, whereby more than one drug or 
type of drug is taken by an individual either at the same time or sequentially (EMCDDA, 
2021a). This may be done to reduce negative side effects of the drug or to enhance 
intoxication. In turn, this increases the risk of harm, such as overdose and death – which will 
be discussed further in Section 6.9. The high rates of prescriptions within the North East will 
be discussed further in Section 5.4.4. 

3.4.1.1 Counterfeit medications 
It is also important to note that some pharmaceuticals may be counterfeit. Counterfeit 
medications refer to ‘a medicine made by someone other than the genuine manufacturer, by 
copying or imitating an original product without authority or rights’ (European Medicines 
Agency (EMA), 2022). They are often produced in unsafe and unsanitary conditions meaning 
that they are not inspected by regulatory authorities (Pfizer, 2021). As a result of this, the 
consumer is not able to guarantee what ingredients are in the tablets and they may contain 
other substances (which may be harmful). These can often be easily purchased online through 
unregulated websites or alternatively by street suppliers. The availability of counterfeit 
medications has been increasing nationally.  

3.4.1.2 Impact of the COVID-19 pandemic 
A study by Gittins et al. (2022) utilised questionnaires to explore the misuse of over-the-
counter (OTC) and prescription-only medication (POM) during COVID-19 amongst individuals 
in treatment services for substance misuse. Some of the key findings were as follows: 

• 37.5 percent of participants reported misusing more than one OTC/POM in the 
preceding month, 48 percent of which were legally sourced (either by buying OTC 
medicines or by obtaining a prescription intended for personal use); 

• The most commonly reported OTC/POM misused by participants were codeine 
products (30.8%), benzodiazepines (22.2%), and pregabalin (14.5%); 

• A high proportion of participants reported using other substances concurrently with 
misuse of OTC/POM: 58.9 percent reported concurrent use of illicit substances and 
44.6 percent reported alcohol consumption; 

• Some participants reported that their reasons for OTC/POM misuse were to manage 
‘COVID-related’ issues, such as stress, loneliness, or traumatic life experiences that 
took place or worsened due to the pandemic (i.e., unemployment, domestic violence, 
bereavement). 

3.4.1.3 Illicit pharmaceuticals in Newcastle 
As the term ‘illicit pharmaceuticals’ covers a wide range of substances, it is difficult to establish 
their prominence within Newcastle; however, it is clear that some are more prevalent than 
others.  Northumbria Police drug seizure data shows that benzodiazepines rank as the fourth 
top seized commodity (following cannabis, cocaine and synthetic cannabinoids), whereas 
pregabalin ranks eighth (Table 3).  

Attendees at the Newcastle Service User Forum highlighted the high demand and availability 
of gabapentin and pregabalin in the city, and how these substances were being mixed with 
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heroin to ‘get a stronger hit’. During the practitioner workshops, participants also reinforced 
this statement: 

“So, the three groups, gabapentin, benzos and steroids are all on the up in services at 
the moment.”  

“Through services, I have seen street medication has changed, like prescribed 
medication. Diazepam, benzos, pregabalin, gabapentin. I would say the use of those 
is definitely high now.” 

Service users stated that pregabalin can be “dodgy” and “hard to get hold of”. 

The difference between street medicines and prescription drugs was highlighted as important: 

“We also need to be very careful about what we’re talking about street medicines. Are 
they street drugs or are they prescribed medicines that have been diverted? If we’re 
talking about Xanax, it is not available in the NHS and we would not routinely prescribe 
that, but people think it is a medication that has been diverted.”  

3.4.1.4 Average cost of illicit pharmaceuticals in Newcastle 
Service users reported the following figures: 

• Pregabalin cost £0.5 for 50 milligrams, £2.50 for a 300-milligram tablet or £100 for 45 
300 milligram tablets; 

• Gabapentin was reported to cost £0.50-£1 per tablet; 

• Subutex/Buprenorphine were reported to cost £2 for 2 or £3.50-£5 for 8; 

• Methadone was reported to cost £10 for 100ml; 

• Tramadol was reported to cost £10 for 20 tablets. 
 

3.4.2 Benzodiazepines 
Benzodiazepines are psychoactive drugs often found in tablet form. Some benzodiazepines, 
such as diazepam, alprazolam and temazepam are approved for use in the UK, and due to 
their sedative qualities are often prescribed by a GP (general practitioner) to treat conditions 
such as anxiety, seizures, and insomnia (Mind, 2022). These medications are often referred 
to by their brand names such as Valium and Xanax. 

Table 6 provides a list of common benzodiazepines, their trade names, and whether they can 
be legally prescribed in the UK. This is not an exhaustive list; however, it outlines some of the 
most prominent substances. Toxicology reports that detect benzodiazepines that are not 
approved for use in the UK indicate they have been obtained and/or produced illegally. 
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Table 6: Common benzodiazepines, their trade names and approval for use within the UK. Source: Northumbria 
Police (2022). 

Benzodiazepine Trade Name Approved 
for use? 

Additional info 

Alprazolam Xanax, Helex, Xanor, 
Trankimazin, Onax, 
Alprox, Misar, Restyl, 
Solanax, Tafil, Neurol, 
Frontin, Kalma, Ksalol, 
Farmapram 

Yes N/A 

Bromazolam N/A No, research 
chemical 

Found in white tablet 
marked ‘TEM 20’ in 
Northumbria Police force 
area. 

Clonazepam Onfi, Frisium, Urbanol Yes N/A 

Clonazolam N/A No, research 
chemical 

Found in ‘DAN 5620’ and 
‘DAN 5619’ tablets in 
Northumbria Police force 
area. 

Diazepam Antenex, Apaurin, 
Apzepam, Apozepam, 
Diazepan, Hexalid, 
Normabel, Pax, Stesolid, 
Stedon, Tranquirit, 
Valium, Vival, Valaxona 

Yes N/A 

Etizolam Etilaam, Etizest, 
Pasaden, Depas 

No, research 
chemical. 
Approved for 
use in US, 
Canada, 
Austria and 
others. 

Found in white ‘ROCHE 
10’ in Northumbria Police 
force area. 
Identified within a tox 
report of a Newcastle 
DRD. 

Flualprazolam N/A No, research 
chemical 

Identified within tox report 
of a Newcastle DRD & 
others across force area. 

Flubromazepam N/A No, research 
chemical 

Identified within toxicology 
reports for a couple of 
DRDs within the 
Northumbria Police force 
area. 

Flubromazolam N/A No, research 
chemical 

Identified within toxicology 
reports for a number of 
DRDs across the 
Northumbria Police force 
area. 

Temazepam Restoril, Normison, 
Euhypnos, Temaze, 
Tenox 

Yes N/A 

 

Although some benzodiazepines are accessible through legal routes, over recent years there 
has been an increased presence of illicit benzodiazepines within the drug market. Illicit 
benzodiazepines, or more commonly known as ‘street benzos’, are ‘emerging drugs of abuse 
that are unlawfully manufactured in laboratories and have clinical side effects and toxicity that 
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are not well understood’ (Aldy et al., 2021). As new types of benzodiazepines keep emerging 
onto the market, those that are not classed under the Misuse of Drugs Act are likely to be 
captured by the Psychoactive Substance Act 2016 (ACMD, 2020). 

Illicit benzos often come in blister packs, which can make them look legitimate and safe but is 
not the case. The tablets are usually sold as diazepam (Valium) or alprazolam (Xanax) but 
don’t often contain any of the drug they are sold as (PHE, 2020). Instead, these drugs have 
been found to contain dangerous potent substances such as etizolam and flubramazolam 
which pose an increased risk to users. As a result of this, illicit benzodiazepines have led to a 
number of hospitalisations and deaths across both the UK and, more specifically, within 
Newcastle (which will be discussed further in Section 6.9). 

ONS data shows that the number of deaths in England where benzodiazepines have 
contributed to the cause of death has increased significantly over the past five years, from 354 
deaths registered in 2016 to 476 deaths in 2021. Within the benzodiazepine category, 
diazepam and alprazolam contributed the most to these figures; however, in recent years, 
England has seen an increase in deaths relating to illicit benzodiazepines such as 
flubramazolam, etizolam and flualprazolam (ONS, 2022b). 

It is important to note that benzodiazepines that have been approved for use and can be 
prescribed legally can still pose a risk to users when abused. In a study by Hockenhull et al. 
(2020), it was estimated that over 600,000 UK adults (1.2% of the population) had taken a 
benzodiazepine for non-medical reasons in the past 12 months. They are typically misused 
by high-risk opioid users to self-medicate or increase the effects of opioids (EMCDDA, 2018b), 
and when taken alongside other illicit substances (poly-use), it can increase the risk of an 
overdose. 

3.4.2.1 Benzodiazepines in Newcastle 
Northumbria Police drug seizure data ranked benzodiazepines as the fourth top commodity 
seized in Newcastle during the period 01/04/2021 - 31/03/2022 (Table 3). 

The prevalence of benzodiazepines within the city was highlighted at the Newcastle Service 
User Forum, with attendees stating that this substance was generally in plentiful supply around 
the city. This was reinforced in workshop data: 

“The illicit benzodiazepine market is big business […] We’ve always had a benzo 
market in the city, very similar to Scotland, with that poly-use being very cheap.” 

“We have always had an issue with people using benzodiazepines and prescription 
drugs.” 

Alprazolam (Xanax) and diazepam (Valium) are two types of benzodiazepines that were 
thought to be popular in Newcastle recently, and linked to serious harms: 

“Things like Xanax have been pretty recent, last 2-3 years, street Valium is maybe a 
little bit longer […] They are quite heavily abused at the moment.” 

“I’d echo that about street Valium; we see a lot of it.” 

“There was quite an influx in the use of Xanax, and we had a lot of drug-related deaths 
and crimes and incidences relating to that.” 

3.4.2.2 Average cost of benzodiazepines in Newcastle 

Service users reported that the typical deal quantity of diazepam was 5x10 milligram tablets, 
at a cost of £3. Xanax tablets were reported to be slightly cheaper, at a cost of £0.50 per tablet. 

3.4.3 Anabolic steroids 
Anabolic steroids are a tablet or injectable liquid taken to build muscle or improve sport 
performance (Talk to Frank, 2022f). Regularly taking anabolic steroids can lead to physical 
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and psychological changes, as well as potentially dangerous medical conditions (National 
Institute on Drug Abuse (NIDA), 2018). In 2018, The Guardian reported that some experts 
believe the figure of those using steroids regularly in the UK is close to one million (UK Anti-
Doping Organisation, 2019). Although there appears to be an issue nationally, the full extent 
of anabolic steroid use in Newcastle is currently unknown. Northumbria Police receive minimal 
intelligence regarding the use and supply of steroids in Newcastle. 

Needle exchange services (provided by NTaR) record the primary substance stated by active 
service users. Steroids (unspecified) were the most common substance cited, with 28 percent 
of active clients using it as their primary substance. 

Attendees at the service user consultation reported that steroid dealers are “all over” the city, 
particularly in gyms. Steroids were reported to come from the UK and Thailand. The two types 
of steroids mentioned were “Deca” and “Sus 250”, referring to Deca Durabolin and Sustanon 
250. These substances were regarded as “better than they used to be” and were reported to 
cost £35 for ten vials of Deca and Sus. Service users also mentioned human growth hormone, 
describing it as “really hard to get” and likely to be confiscated.  

Student responses from the 2022 HRBQ provide important insight on the prevalence of 
anabolic steroid use and perception of safety amongst young people. Some of the key findings 
from the 2022 HRBQ for secondary students in Newcastle regarding anabolic steroids are as 
follows: 

• 41.2 percent of secondary students think that anabolic steroids are always unsafe 

• 34.6 percent of secondary students think that anabolic steroids are safe if used 
properly 

• Males make up the highest percentage of students who think that anabolic steroids are 
always unsafe (45.3%), followed by females (39.2%), those who describe their gender 
in some other way (34.9%), and transgender students (23.8%) 

• 2.6 percent of secondary students have been offered anabolic steroids 

• 4.7 percent of all secondary students surveyed stated that they have ever taken any 
of the drugs within the four categories listed above. Amongst these students who 
confirmed previous drug use: 

o 8.7 percent of students had ever taken anabolic steroids 
o A higher percentage of females had never taken anabolic steroids than males 

(87.2% of males stated that they had never taken this drug, compared to 92.9% 
of females), indicating higher prevalence amongst males (data for transgender 
students and those describing their gender in some other way have been 
suppressed due to small numbers) 

o A higher percentage of Year 8 students had never taken anabolic steroids than 
Year 10 students (95.8% of Year 8 students stated that they had never taken 
this drug, compared to 89.0% of Year 10 students). 

 
Intelligence development: Gain an increased understanding of the prevalence of anabolic 
steroids within the Newcastle drug market. 
 

 

3.4.4 New psychoactive substances 
A new psychoactive substance (NPS) is defined as 'a new narcotic or psychotropic drug, in 
pure form or in preparation, that is not controlled by the United Nations drug conventions, but 
which may pose a public health threat comparable to that posed by substances listed in these 
conventions' (EMCDDA, 2022c). Within the UK, they are governed by the Psychoactive 
Substances Act 2016.  



50 
 

NPS fall into four main categories: synthetic cannabinoids (including Spice), stimulant-type 
drugs, ‘downer’/tranquiliser drugs and hallucinogenic drugs (DrugWise, 2022a). They can be 
described as ‘designer drugs’ as they are often manufactured in order to mimic the effects of 
classical illicit substances that are subject to governmental drug controls (Simão et al., 2022). 

The purity and composition of the new psychoactive substances is often unknown, therefore 
information on the toxicity and harm potential of the substances is very limited (Simão et al., 
2022). This also places users at a higher risk as evidenced by hospital admissions and deaths 
associated with NPS (UNODC, 2022c). 

3.4.4.1 New psychoactive substances in Newcastle 
The most common NPS drug in Newcastle is spice, which ranked as the eighth most 
commonly featured commodity in items of Newcastle drugs intelligence during the period 
(01/01/2022 – 30/06/2022).  Synthetic cannabinoids were also the third top commodity seized 
in Newcastle during 2021/22 (Table 3). Workshop data also reflected this as one individual 
stating: 

“Spice is our third most popular drug in the needle exchange. We often fluctuate between 
heroin and cocaine and it changes on a daily basis, but steroid is after this as the most 
popular substance”. 

Spice was a substance that was mentioned regularly across the workshop groups, particularly 
in relation to its popularity. However, the perceived popularity of the substance is believed to 
have decreased over the last year: 

“Going back years, I guess we saw a big increase in spice (NPS), and that seemed to be 
a really big theme a few years ago. But it seems to be a bit quieter now with referrals into 
our team.” 

“Spice seems to have taken a back seat recently.” 

The decrease in popularity was described with reference to several spice-related deaths which 
have occurred in April 2021. It was thought that the link to multiple DRDs may deter users 
from taking spice: 

“I have noticed a change – we get less of the spice after we had the whole incidence 
of spice when young people would go and pick it up and there were dealings with the 
tobacco industry.” 

“The move has gone from the cheapness of spice […] to what young people feel are 
safer.” 

An additional point made around the spice-related deaths and the declining popularity of spice 
was perceptions of it being a ‘dirty drug’: 

“We saw trends when spice first came about as some people seeing it as a ‘dirty drug’ 
and something people wouldn’t do.” 

“When spice was really big a few years ago, the people who had been taking drugs for 
years (who were on the much harder drugs) refused to touch it.” 

Discrepancies between localities and spice use were also highlighted, with other force areas 
showing lower levels of Spice popularity: 

“Durham and Cleveland don’t report having such an issue with spice, it does seem to 
be popular within our city centre, and Sunderland as well.” 
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3.4.4.2 Average cost of new psychoactive substances in Newcastle 
Service users reported the average deal quantities and cost of spice and mephedrone. The 
average deal quantities for both substances was one gram, with spice costing £10 per gram 
and mephedrone £20 per gram. 

3.5 Other drugs 
Ketamine, MDMA/ecstasy and nitrous oxide are just a small proportion of the other drugs that 
are prevalent within Newcastle’s drug market. These three drugs have a strong link to 
Newcastle’s night-time economy and are well known as ‘party drugs’. Seizures in Newcastle 
for these substances are most commonly in pubs, bars and nightclubs in Newcastle city 
centre, and are primarily from the younger generation. This is not to say that these drugs are 
not used within domestic addresses by older people; however, the current trend is that these 
drugs are typically used recreationally with alcohol, with potentially less of a health risk than 
the other drugs mentioned, however this is not always the case.  

3.5.1 MDMA/Ecstasy 
MDMA is a synthetic stimulant and hallucinogenic drug found as a powder (NIDA, 2017). 
When in tablet form, it is alternatively referred to as ecstasy. Ecstasy tablets can be particularly 
harmful as they are often found to contain other components. In 2021, The Loop, who describe 
themselves as ‘the UK’s first event-based drug checking service’, found that 45 percent of 
MDMA products they tested contained no MDMA (The Loop, 2021). More information on their 
work can be found at: The Loop (wearetheloop.org). 

The use of MDMA by children and young adults has increased in recent years. Prevalence 
among 16- to 19-year-olds in England and Wales was 4.5 percent in 2018-19, the highest 
since 2001-02. The proportion of 15-year-olds who had used MDMA at some time in their lives 
was 3.9 percent in England and 6 percent in Scotland in 2018.  In 2015, just over half (53%) 
of people starting treatment for primary MDMA use were under 20 years old, but in 2018, 75 
percent of those starting treatment were in this age group. The number of MDMA-related 
deaths registered in the UK in 2018 was the highest on record and the highest number of 
MDMA-related deaths in England and Wales were in the youngest two age categories 
(GOV.UK, 2021). However, the deaths occurring as a result of MDMA were still much lower 
than the number of deaths involving heroin, benzodiazepines or cocaine.  

Table 3 highlights that, in Newcastle, MDMA/ecstasy is the tenth top seized substance during 
the FY 2021/22 and also ranked ninth in the top mentioned substances in Northumbria Police 
drug intelligence during the period 01/01/2022 - 30/06/2022. 

3.5.2 Ketamine 
Ketamine is a dissociative anaesthetic drug widely used in medicine for sedation and pain 
relief. However, in recent years, it is becoming increasingly abused by recreational drug users 
due to its ‘spaced out’ and hallucinogenic effects. In medicine, ketamine is typically found in 
liquid form, whereas when supplied on the street it is sold as a powder, or less commonly a 
tablet (Talk to Frank, 2022g). 

Ketamine was mentioned frequently within the workshops, primarily in relation to student 
supplies and use, and how it has become more popular over time: 

“Ketamine in particular is so popular amongst the student population. Ten years ago, 
that was one of the drugs which would be thought of for more chaotic drug taking, it 
wasn’t really a recreational drug.” 

“Now it has become one of the go-to drugs in the younger population.” 

3.5.3 Nitrous oxide 
Nitrous oxide, otherwise known as ‘laughing gas’ or ‘NOS’, has recently become a cause for 
concern across the UK. With increasing work being done to control the sale of small canisters, 
which has subsequently affected the availability, demand and usage, individuals are now using 

https://wearetheloop.org/
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larger canisters which allow gas to be dispensed directly into balloons or the mouth. These 
canisters, which are easy to buy online as they can also be used to dispense whipped cream, 
are up to 80 times the size of the original small silver canisters. A comprehensive overview of 
the use of larger cannisters, and the dangers they pose, was provided by the BBC: Warning 
over supersize laughing gas cannisters in UK - BBC News - YouTube. 

 
Intelligence development: Gain an increased understanding of the local prevalence and 
harms from problematic use of nitrous oxide in Newcastle. 
 

 

3.6 Changing drug market 
Two main themes emerged from the workshops with respect to the changing drug market in 
Newcastle: CYP, and poly-drug use and drug availability. 

3.6.1 Children and young people 
Substance misuse amongst CYP is an area of substantial inequality, partly due to the fact that 
CYP who have experienced adversity (such as children in care) are at significantly increased 
risk of drug use compared to their peers who have not experienced such adversity (Alderson 
et al., 2020), which is discussed further in Section 6.2. 

A common topic across the workshops was the normalisation of drugs, particularly cannabis, 
amongst CYP. Whilst it was agreed that cannabis is consistently one of the most popular drugs 
within this population, usage was thought to have increased recently. This was strongly linked 
to the perception that cannabis is becoming increasingly normalised: 

“Cannabis […] it has always been there and we know who is using it, but it feels more 
normalised and accepted.” 

“The use of marijuana is very much commonplace. There doesn’t seem to be any 
concerns from parents; they’ll take marijuana with their children at the same time.” 

The current high prevalence of cannabis was also attributed to education, stress and self-
medication. Given the long waiting times to access mental health services, cannabis was 
perceived to be a common choice amongst students as a drug to aid study and relieve stress. 
Whilst the drug market can change over long periods of time, it was also described as 
changing throughout the academic year: 

“I think a lot of students are using them […] mostly cannabis, to manage their mental 
health at the moment, and I think that is impacted by waiting times for mental health 
services.” 
 
“There will be different times of the year where we see different types of drugs being 
taken. Around exam time, we see a lot of people use cannabis to calm their brains 
down.” 

Alcohol was consistently described as a commonly used substance in Newcastle; however, 
changes to its popularity amongst young people were noted, particularly in relation to alcohol 
consumption:  

“It's interesting because we have a lot of people who use cannabis but don’t drink; they 
don’t touch alcohol. We have a lot of young people who see cannabis as a complete 
norm.” 

In addition to qualitative data from the workshops, the HRBQ supports the analysis of changing 
drug markets in Newcastle. Figure 16 shows the proportion of secondary pupils who, amongst 
those who have ever taken any drug, answered ‘yes’ to having taken cannabis, other illegal 

https://www.youtube.com/watch?v=AHS4kaIB_5s
https://www.youtube.com/watch?v=AHS4kaIB_5s
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drugs (e.g. amphetamines, ketamine, LSD, ecstasy, cocaine), synthetic drugs (e.g. spice) 
and/or anabolic steroids within the last year. This data reflects what was described in the 
workshops, with an increase in cannabis use. 

 

Figure 16: Drugs taken in the last year by pupils who answered ‘Yes’ to ‘Have you ever taken drugs?’. Source: 
HRBQ (2022). 

3.6.2 Poly-drug use and availability 
Poly-drug use (the use of drugs in combination) was highlighted as a key theme within 
Newcastle's changing drug market: 

 “Poly-drug use is commonplace.” 

“It used to be that people [in the services] would mention only one substance, but now 
there is a lot more poly-drug use.” 

The availability of drugs was thought to be a driver of poly-drug use, with users willing to take 
any drugs that are readily available to them. Cost was also considered as a factor: 

“Mixing up what people are able to get their hands on, what is available and what is 
cheapest at the time.” 

“You haven’t got your classic heroin user anymore, who would just use heroin, there 
are a lot more people who are willing to take any kind of tablet they can get their hands 
on […] They’re not that interested in what they are.” 

An increase in poly-drug use was described to be linked with an increase in poly-supply. 
Previously, it was noted that dealers chose to deal one specific drug, whereas a preference of 
selling multiple substances is thought to be increasingly popular throughout the city. Drug 
supply is discussed in more detail in the supply chain and deal operations section of this 
document. 

 “Dealers now are selling many different types of drugs.” 

“They’re selling any kind of drug to make any kind of money. So, the availability has 
massively increased compared to five years ago.” 
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Social media was also highlighted as a key player within increased poly-drug use over time. 
Given the growing popularity of social media apps such as Snapchat and Instagram, users 
(particularly young people) are able to access a wider range of substances: 

 “Our young people can get anything they want on social media.” 

“How accessible it is for CYP to be drawn into that lifestyle of alcohol and drugs via 
social media.” 

“We’re talking £10 a pill, so cost wise, young people can find £10 quite easily.” 

DRDs and serious harms were described as a problem associated with increased poly-drug 
use. Additionally, the legislation and funding around reducing drug-related harms was not 
perceived to support the problems associated with poly-drug use in the city:  

“The risk of drug-related deaths is increasing because of the changes in drug use 
profile and alcohol use. The more poly-drug use and the more alcohol use there is on 
top, the more likely there is to be a DRD linked to it.” 

“The legislation doesn’t support us enough. Where we’re seeing the DRDs, is it is the 
poly-use that keeps coming up, people using multiple drugs.” 

The HRBQ measures poly-drug use amongst secondary students, asking pupils if they have 
ever taken more than one type of drug at the same time. Figure 17 shows the results, which 
highlight a decrease in self-reported poly-drug use amongst secondary pupils who said they 
have ever taken drugs. 

 

Figure 17: Poly-drug use in secondary school pupils, of those who answered ‘Yes’ to ‘Have you ever taken drugs?’. 
Source: HRBQ (2022). 

Furthermore, secondary students who said that they had ever taken drugs were asked if they 
had ever taken drugs and alcohol at the same time. Figure 18 shows the results, which 
highlight that concurrent drug and alcohol use has decreased from 48.3 percent in 2011 to 
36.5 percent in 2022. 
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Figure 18: Drug and alcohol use in secondary school pupils, of those who answered ‘Yes’ to ‘Have you ever taken 
drugs?’. Source: HRBQ (2022). 

 
Recommendation: Service providers and relevant partners to highlight the risks associated 
with poly-drug use. Review communication strategies, particularly those targeting younger 
audiences, to raise awareness of the harms for users and practitioners. 
 

 

3.7 Firearms 
Nationally, firearms activity has remained broadly stable in comparison to previous years, with 
discharges decreasing slightly (5%) compared to 2019. COVID-19 will have created a 
significant short-term decrease in firearms activity during lockdown periods; however, this will 
have returned to previous levels once lockdown eased (NCA, 2021). 

Nationally, there is a connection between drug supply and the use of firearms (NCA, 2021). 

During the reporting period 01/04/2021-31/03/2022, there were 966 drug offences in 
Newcastle. Analysis of these offences identified that 290 (30%) were linked to offenders that 
have a weapons marker attached to them. There were 22 offenders (2%) who have a firearm 
only marker attached to them. 

3.7.1 Offensive Weapons Act 2019 
The Offensive Weapons Act 2019 introduced tough new measures to strengthen law 
enforcement’s response to violent crime. The act makes it illegal to possess dangerous 
weapons in private, including knuckledusters, zombie knives and death star knives, and you 
will soon have to verify you are over 18 to buy bladed items from the internet (National 
Business Crime Centre, 2022). 

The legislation amended Section 141 of the Criminal Justice Act 1988 to make it a criminal 
offence to possess in private any weapon set out in the Criminal Justice Act 1988 (Offensive 
Weapons) Order. Since 1988 it has been an offence to manufacture, sell, hire, offer to sell or 
hire, possess for the purposes of sale or hire, import, lend or give weapons to which that 
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section applies, and this section makes unlawful the simple possession of these (National 
Business Crime Centre, 2022). 

3.7.2 Firearms Act 1968 
Possession of firearms and ammunition in the UK is regulated by this act. To lawfully own a 
firearm an individual must first be granted with a firearms licence which will be assessed by 
their local police force. They must not pose a threat to public safety and have ‘good reason’ to 
own the firearm (House of Commons, 2022). 

In the year ending 31 March 2020, there were a total of 6,622 non-air firearm offences 
recorded in England & Wales. This was a decrease of 4 percent compared with 6,884 offences 
recorded during the year ending 31 March 2019, which was the highest recorded since 7,040 
in 2010/11 (House of Commons, 2022). Figure 19 shows a breakdown of firearm offences by 
type of firearm and offence category. 

 

Figure 19: Firearm offences in England and Wales. Source: House of Commons (2022). 
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Section 4: 

Supply 
The following section provides an overview of drug supply chains and deal operations, with a 
particular focus on methods of meeting and purchasing using four main levels of a supply 
chain diagram. Supply offences and offenders are discussed, in addition to cannabis farms, 
online supply and County Lines as elements/facilitators of the contemporary drug market. 

4.1 Supply chain and deal operations  
This sub-section provides an overview of the supply chain and deal operations of illicit drugs 
on a global, national, and local scale. An acknowledgement of the COVID-19 pandemic has 
also been made. Dame Carol Black’s (2020a) ‘Drug Distribution Pyramid’ has also been used 
to breakdown each facilitator within the supply of drugs. 

4.1.1 Supply chain on a global/national scale 
Illicit drugs purchased from suppliers may come from a number of sources (DrugWise, 2022b): 

1. Grown in the UK 
2. Made in domestic labs 
3. Stolen or sold on from chemists or hospital pharmacies 
4. Imported from overseas 
5. Purchased online 

Trafficking across international borders is organised via criminal networks and impacts all 
countries globally (Interpol, 2022). Most drugs in the UK originate from overseas and are 
trafficked into the country using various routes such as container shipping, aircrafts, boats, 
vehicle traffic or using parcel services (NCA, 2022a). To transport the drugs, individuals 
termed ‘drug mules’ are often exploited and are made to swallow illicit drugs inside balloons 
or condoms to transport them through border security at airports or ports (UNODC, 2022d). 

The UNODC (2020b) outlined the changes to trafficking that may have occurred due to the 
recent COVID-19 pandemic. Firstly, there were indications to suggest that drug trafficking 
groups have adapted their strategies to exploit the situation. Due to restrictions across borders 
and upon air travel, trafficking via certain routes was disrupted. In turn, this has led to an 
increase in the use of maritime routes to traffic. In terms of the commodities being transported, 
it is believed that trafficking in cannabis during the pandemic has not been affected in the 
same way as cocaine and heroin.   

The EMCDDA (2022b) highlighted that the pandemic may have also accelerated the trend for 
the drug market to become increasingly digitally enabled. Social media platforms and 
encrypted messaging services now appear more commonly used to facilitate drug purchases 
across Europe (EMCDDA, 2022b). There are also growing concerns surrounding consumers 
utilising the dark web to facilitate purchases.  
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4.1.2 Supply chain diagram – methods of meeting and purchasing  
 

Figure 20 shows Dame Carol Black’s drug distribution pyramid with the four main levels: 
importer, national wholesaler, local wholesaler and retailer. This subsection will explore 
these levels in further detail. 

 

Figure 20: Drug distribution pyramid. Source: Black (2020a). 

4.1.2.1 Importer 
An importer typically arranges supply of drugs into the UK and sells to a national wholesaler. 
Importers often involve a small number of OCGs who tend to have international links. The 
importers can often deal in a single commodity rather than a wide range of drugs. One reason 
for this is, if customer demand tends to be focussed on one drug which is highly profitable, 
then there is no need to branch out into other markets. Also, if markets are highly competitive 
(e.g. heroin) then this may put potential importers off dealing in this commodity due to the 
market being too saturated. 

However, this cannot be said for all importers, as there are still a proportion who will import 
any drug readily available in suitable quantities rather than one product. Importers will most 
likely use professionals as part of their transportation of drugs operation and need to have 
contacts in the cities of countries in which their drugs are landing. For example, common cities 
for cocaine importation are Rotterdam, Amsterdam (Netherlands) and Antwerp (Belgium). 

These ports are most common due to them being busy shipping ports that provide an easier 
opportunity to transport multi kilo amounts of drugs which are hidden and/or masked in 
legitimate supplies using shipping containers. Drugs have certain routes they take when being 
imported; in recent years Afghanistan has accounted for upwards of 80 percent of global 
heroin production and has various supply routes that take its illicit drugs across the world 
(Saunders, 2021).  

It is much cheaper for importers to buy directly from where a drug is sourced i.e. countries 
within South America. If an importer is based within the UK, then they are much more likely to 
source their drugs within Europe rather than a different continent.  



59 
 

The role of corruption in illegal drug importation and trafficking cannot be understated. 
Corruption is present throughout the chain of illegal drug trafficking, especially at international 
or cross-border activities, which involves many types of intermediaries: military, police, 
officials, border and customs agents, illegal armed actors, and organized criminal groups 
(Aviles, 2019). Drug importation and trafficking could simply not take place without some level 
of corruption from the intermediaries listed and other parties involved. 

4.1.2.2 National wholesaler 
Typically, national wholesalers of drugs will communicate via encrypted chats, telephone calls 
or other messaging applications. If the buyer is a trusted person, then it is possible buys may 
be organised in person in various locations. Naturally anonymity and discreetness are key at 
this level due to the large quantities of drugs being sold to other and the inherent risk of lengthy 
prison sentences. At this level there is typically an established closed network. 

This allows the wholesaler to remain as discreet as possible to keep the risk as low as 
possible. The buyer will typically be referred by others to the wholesaler once they are trusted. 
Once the buy is arranged, the drugs would typically be collected by a courier on behalf of the 
buyer. This would usually be a trusted person on the buyer’s end. The drugs would be either 
bought for cash, bought on credit or partial cash/credit. The drugs would be collected via 
vehicle normally at a discreet location. Hides in vehicles are utilised to prevent law 
enforcement locating large quantities of drugs. The courier will then deliver the drugs to the 
buyer’s desired location.  

4.1.2.3 Local wholesaler  
Local wholesalers will typically communicate via encrypted chats, telephone calls or other 
messaging applications. Meeting in person is more likely due to them supplying more persons 
in the area. Kilo or multiple ounce amounts will be dealt at this level. The suppliers will have a 
smaller closed network who will assist with the supply. Once the purchase is arranged via 
telecoms devices, the supplier or a courier will meet with the buyer and conduct the exchange. 
There is more risk at this level and persons will arrange to meet or attend safe houses where 
drugs or stored/get the drugs delivered to associate addresses/their own addresses. At this 
level, cash/credit will usually be used.  

In the case of County Lines, the local wholesaler will use communications devices whilst in 
one static point with the line, sending bulk messages to inform customers that they have 
commodities in stock. Once orders are received, he tasks ‘runners’ to deliver the drugs at a 
retail level. Younger/vulnerable people will be used to deal on behalf of the supplier when 
transporting the drugs into the area. They will either live in rented accommodation, cuckooed 
premises or in hotels/hostels. They will meet buyers in various locations on foot or within a 
vehicle.  

4.1.2.4 Retailer  
At retailer level there are two main types of dealers: street dealers and street dealers/daily 
users. 

4.1.2.4.1 Street dealer 
A person who is in possession of a commodity, such as an ounce of heroin or cocaine, that 
will then break this down into grams or smaller amounts. Communications devices such as 
‘burner phones’ or smart phones will be used for contact between seller and buyer. This could 
be either text messages or calls. There is still a network involved at this level. New buyers will 
typically state that they have obtained the dealers number from another who is known to the 
dealer/has purchased from them before. Once the buy is arranged, the dealer will nominate a 
location and meet the buyer, using a vehicle or other mode of transport such as bicycle. At 
this level, the risk increases in some circumstances when dealers will allow users to attend 
their home address to collect their drugs.  
 



60 
 

4.1.2.4.2 Street dealer/daily user 
A person who is in possession of a smaller amount, such as a quarter ounce or less, who will 
break this down into smaller amounts. For example, a heroin user may purchase 3.5 grams of 
heroin before breaking this down into 0.1/0.2 gram deals. They will then sell this to other users 
who they associate with in person or who attend their address. They do also use 
communication devices to call/text to arrange deals. This dealer will also be a user of 
controlled drugs and will use the money gained to fund their own habit. They may deal on 
behalf of another, however. 
 

4.1.3 Local supply (service user consultation data) 
Users of drug and alcohol services in Newcastle were asked about the supply of drugs within 
Newcastle, including whether they have noticed any changes and/or new individuals dealing 
drugs within the area. The responses are summarised below: 

• The most common theme arising in the consultation was that service users have 
noticed more dealers in the West locality of Newcastle, with one service user reporting 
that there is a “popular dealer in [an estate in the West of Newcastle]” and that there 
has been an “increase in ‘drug dens’4 in the West End”; 

• Some service users reported going outside of Newcastle, with reports of there being a 
presence of dealers in Jarrow, as well as getting “more for your money” in Gateshead. 

4.2 Demographics of drug supply offenders 
Between 01/01/2021-30/06/2022, there were 259 offenders linked to supply offences in 
Newcastle. 41 of these individuals were linked to more than one supply offence. Figure 21 
provides a breakdown of the gender and age demographics of suspected supply offenders. 
The data shows that males are significantly more likely to commit supply offences within the 
Newcastle area than females, accounting for 84 percent of offenders. It also highlights that 
the main age category for both male and female offenders is 21-30 years followed by 31-40 
years. 

 

Figure 21: Age and gender demographics of drug supply offenders in Newcastle during the period 01/01/2021-30/06/2022. 
Source: Northumbria Police (2022). 

In addition to this, the primary ethnicity of supply offenders is ‘White European’, accounting for 
76 percent followed by ‘Asian’ at 14 percent. This is displayed in Figure 22. 

 
4 A ‘drug den’ is a colloquial term for a residence in which individuals both supply and use illicit substances. 
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Figure 22: Ethnicity of suspected drug supply offenders in Newcastle during the period 01/01/2021-30/06/2022. Source: 
Northumbria Police (2022). 

4.3 Cannabis farms 
A total of 110 ‘production of cannabis’ offences in Newcastle were recorded during the period 
01/01/2021-30/06/2022. The size of the farms in the ‘production of cannabis’ offences ranges 
from one to 1250 plants. Of the 101 farms where the approximate number of plants were 
known, 69 of these were considered larger farms, likely to be for more than personal use (more 
than 20 plants). The dismantling of these farms is highly resource intensive and can 
sometimes take several days. The scene must first be vigorously risk assessed due to 
electricity bypassing, possible gas explosions and booby traps. 

Investigations into cannabis production have revealed that the North East presents as an 
attractive area to set up farms due to the low rent and house prices. On top of this, property 
investors from all over the country invest into property in the North East for legitimate letting. 
Remote property owners create less chance of detection as it is not very often, they will check 
on their property in person. Landlords are therefore often unaware of the cannabis production 
going on in their property. There were five offences where the landlords themselves had 
discovered the cannabis farms and reported this to the police. However, there have been 
cases where property owners are aware of the criminal activity going on within their address. 
These are known as ‘rogue landlords’. It may be that they have been offered a large sum of 
money or that they are involved directly with the criminal network of drug supply.  

4.3.1 Foreign nationals and the Western Balkan threat 
There were a total of 26 offences in which the offender was a foreign national. Albania and 
Vietnam were the main countries of origin for foreign national offenders, however, there were 
also offenders from Greece, Israel, Lithuania and Russia. There were four offences where the 
offenders were from more than one country. A further 21 offences are strongly suspected to 
be linked to foreign nationals, although they have no offender attached.  

4.4 Online supply 
The emergence of technology and globalisation has driven a change and development of 
online drug markets. The internet now hosts a range of virtual marketplaces (both on the 
surface and deep web) which has led to a shift in the way illicit substances are supplied and 
purchased (EMCDDA, 2021b). The development of these markets has meant that the 
traditional way of exchanging drugs has been reconfigured. Consumers are no longer required 
to meet suppliers in physical spaces and both parties have the option of anonymity when 
buying/supplying drugs. As a result of the changing drug market and the growth of online 
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supply, there is an importance for law enforcement agencies to develop effective strategies to 
keep up with this expanding area. 

4.4.1 Social media  
Social media offers a quick and convenient method for individuals to supply and purchase 
drugs (Moyle et al., 2019). It has increased the accessibility of illicit substances as the 
interconnectedness of the platforms allows suppliers to reach a larger customer base.  
Suppliers can advertise their drugs using images and videos to attract customers whilst also 
providing a messaging service required to arrange the sale, either in person or through 
delivery (Moyle et al., 2019). 

4.4.1.1 Newcastle’s social media supply 
McCullouch and Furlong (2019) conducted a survey on young people in the UK regarding 
what drugs they had witnessed on social media and the platforms they had witnessed them 
on. Figure 23 shows their findings for the most common illicit drug seen advertised for sale on 
social media. Cannabis was seen the most (63%) followed by cocaine (26%) and MDMA 
(24%). Findings highlight the wide variety of drugs available across the market. 

 

Figure 23: Illicit drugs seen advertised for sale on social media by 16–24-year-olds (within the UK). Source: 
McCulloch and Furlong (2019). 

Within their study, McCullouch and Furlong (2019) also found that the most common social 
media platform in the UK users saw drugs advertised on was Snapchat (56%) closely followed 
by Instagram (55%) and Facebook (47%).   

Within Northumbria Police social media supply intelligence, there were 60 suspected social 
media suppliers within Newcastle. Figure 24 provides their age demographics. It shows that 
the most common age category of suspected suppliers is 25-34 (37%), followed by 18-24 
(33%) and under 18 (15%). This may reflect the age demographics of users as young people 
have been identified as the primary social media user group (Khorus, 2022). 
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Figure 24: Age breakdown of the 60 suspected social media suppliers within Newcastle during period 01/01/2021-
30/06/2022. Source: Northumbria Police (2022). 

4.4.2 The dark web 
A further way in which individuals may purchase or supply drugs online is via the dark web. 

Created originally by the US military, the dark web (or TOR network) was designed to hide a 

person’s location when they were using the internet. It does this through routing data through 

several random nodes/computers that are on the network. This process obscures where 

original requests have come from and means traditional methods of identifying users through 

IP address does not work and becomes meaningless.  

Due to the anonymity of the dark web, it has become an attractive platform for criminal activity, 

and it offers an increasing amount of marketplaces in which drugs can be exchanged. 
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Figure 25: An infographic demonstrating the dark web in relation to other parts of the internet. Source: (UNODC, 2021) 

4.5 County Lines 

4.5.1 County Lines definition 
The term ‘County Lines’ is used to describe gangs and organised criminal networks involved 
in exporting illegal drugs into one or more importing areas within the UK, using dedicated 
mobile phone lines or other form of “deal line”. They are likely to exploit children and vulnerable 
adults to move and store the drugs and money and they will often use coercion, intimidation, 
violence (including sexual violence) and weapons (NCA, 2022b). 

4.5.2 Elements of County Lines 
The following points are often key elements of County Lines; however, all do not need to be 
present for a County Line to be established: 

1. Geographical distance (a movement from A to B). I.e. the drugs travel from London to 
Newcastle. Shorter distance, such as Gateshead to Newcastle, would also meet these 
criteria; 

2. Use of a media device to facilitate the market (e.g. a graft/brand phone); 
3. Exploitation of children AND/OR vulnerable adults (whether it be running, cuckooing, 

mule-ing) or use of violence; 
4. Traditionally the commodity sold would be crack/cocaine or heroin due to the original 

target market, however this has since expanded; 
5. A degree of organisation. 
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4.5.2.1 Cuckooing 

OCGs often use high levels of violence and intimidation to protect the County Line and control 
them. One of these forms of control exploits vulnerable people by using their home as a base 
for dealing drugs, a process known as cuckooing. Dealers often convince the vulnerable 
person to let their home be used for drug dealing by giving them free drugs or offering to pay 
for food or utilities. Often OCGs target people who are lonely, isolated, or have addiction 
issues. It's common for OCGs to use a property for a short amount of time, moving address 
frequently to reduce the chance of being caught. 

 
Recommendation: Work with social care to understand the case load associated with 
adults referred to safeguarding where cuckooing is an issue. 
 

 

4.5.2.2 Violence 

There is evidence of serious violence as a result of tensions between competing groups 
engaging in in County Lines offending (NCA, 2019). In a recent review by Dame Carol Black 
(2020) she looks closely at the influence of the County Lines approach to drug dealing. She 
outlines that County Lines groups who previously controlled drug markets in county towns 
tend to be more violent. In addition, County Lines groups are likely to commit violence in order 
to establish their reputation in the new market in response to competition from local drug 
dealers (market saturation). Violence may also be used during the exploitation of drug runners 
who may be young or vulnerable. 
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Section 5: 

Demand 
Within this section, the demand for illicit drugs is examined at a global, national, and local 
level, including an examination of the most commonly used drugs and the demographics of 
drug use. Whilst there is no prevalence data for drug use within Newcastle, data from various 
sources have been extracted and summarised in order to provide some understanding of the 
current levels of drug use within the LA. Some of these sources include: NDTMS, ONS Crime 
Survey for England and Wales, GBD, and the HRBQ. 

5.1 Global demand 
Worldwide, the demand for illicit drugs appears to be increasing year on year. As discussed 
in the overview in Section 2, there are many factors behind this expansion of the drug market, 
including but not limited to: population growth, urbanisation, and increasing income. The latest 
World Drug Report, published in 2022 by the UNODC (2022a), estimates that 284 million 
people worldwide (of working age, 15-64 years) in 2020 had used a drug within the last 12 
months, approximately equating to one in 18 (5.6%) people within this age group. This is a 26 
percent increase from the prevalence reported in 2010. The UNODC have broken this 
increasing prevalence down by drug, finding that there has been a 23 percent increase in 
cannabis use between 2010-2020, as well as an increase in amphetamine use. There has 
also been an increasing use of cocaine globally between 2010-2019, although this trend 
plateaued in 2020 (likely due to the COVID-19 pandemic). The prevalence of non-medical use 
of opioids doubled between 2010 and 2020, although it remained unchanged between 2019 
and 2020. The estimated number of global users for the most common drugs are shown below 
in Figure 26. 

 

Figure 26: Global estimates of the numbers of drug users in millions in 2020. Source: UNODC (2022a). 

As previously discussed, cocaine use halted in 2020, which was likely due to the COVID-19 
pandemic. This was a trend seen across many stimulant drugs in 2020, in which those drugs 
which were more likely to be taken in entertainment settings (such as nightclubs and other 
hospitality venues) were reported as being taken less frequently due to international 
lockdowns which enforced closures of such venues. However, the COVID-19 pandemic also 
saw an increase in the usage of cannabis, as well as alcohol consumption, which surged in 
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the first imposed lockdown. This was likely a result of pandemic-related mental health factors, 
such as loneliness, stress, and anxiety. 

Globally, drug use prevalence is highest among young people, and higher amongst men than 
women, with men having a higher prevalence of usage for selected drug groups shown below 
in Figure 27. As is shown in this figure, whilst men comprise the significant majority of users 
of opioids, cocaine, cannabis, and NPS, women account for at least 45 percent of the users 
of amphetamines, as well as non-medical users of sedatives, tranquilisers, pharmaceutical 
opioids and pharmaceutical stimulants. It is hypothesised that this is due to the fact that 
women are more likely than men to suffer from depression, anxiety, pain, and sleep problems, 
for which pharmaceutical opioids are often misused. 

 

 

Figure 27: Users of selected drug groups by sex. Source: UNODC (2022a). 

A drug use disorder is the term given to harmful drug use which may require treatment due to 
dependence. The number of individuals suffering from drug use disorders has increased from 
27 million individuals in 2010 to 38.6 million in 2020. Despite this increase, the prevalence of 
drug use disorders has remained stable during this period (largely due to global growth of the 
population). Individuals suffering from drug use disorders account for approximately 13.6 
percent of all drug users. Furthermore, the GBD estimated that drugs contribute to 0.23 
percent of all deaths globally (GBD, 2019). It has been estimated that 69 percent of DRDs are 
due to opioids. 

5.2 National demand 
The national prevalence of drug use within England and Wales is 9.2 percent of adults aged 
16-59, meaning that approximately one in 11 adults had taken a drug within the previous 12 
months in 2022 (ONS, 2022c). This is a substantially higher prevalence than the global 
estimate of 5.6 percent. Furthermore, the GBD estimated that drugs contribute to 0.43 percent 
of all deaths within the UK, almost double the figure seen globally (0.23%) (GBD, 2019). The 
national prevalence of drug use for England and Wales has increased by 7 percent since 
2010. Cannabis is the most commonly used drug amongst adults aged 16-59, with 7.4 percent 
of individuals within this age group reporting use of cannabis within the past 12 months. Trends 
in drug use over time can be seen below in Figure 28, which shows that drug use was gradually 
decreasing amongst 16–59-year-olds from 2001/02 to 2012/13, before it gradually started to 
increase again. Prevalence of drug use has decreased in 2019/20 and 2021/22, particularly 
for Class A drug use. 
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Figure 28: Prevalence of individuals aged 16-59 years reporting drug use within the past year (year ending 2022). 
Source: ONS (2022c). 

The national demographics of illicit drug use largely reflect the global demographics discussed 
previously. Firstly, the age pattern of drug use seen globally is also seen nationally in England 
and Wales, in that approximately 18.6 percent of adults aged 16-24 had taken a drug within 
the last 12 months in 2022 (compared to 9.2 percent of the population aged 16-59), equating 
to just under one in five individuals within this age group (ONS, 2022c). This shows that drug 
use is higher amongst younger people. As seen the 16–59-year-old age group, cannabis is 
also the most commonly used drug amongst individuals aged 16-24, with 16.2 percent of 
individuals within this age group reporting use of cannabis within the past 12 months. 16–24-
year-olds are also more likely to be frequent drug users (4.7%) than 16–59-year-olds (2.6%). 
Trends in drug use over time amongst younger adults can be seen below in Figure 29, which 
shows that drug use was gradually decreasing amongst 16–24-year-olds from 2001/02 to 
2012/13, before it gradually started to increase again. Drug use has decreased substantially 
in 2021/22, particularly for Class A drug usage. A similar trend was noted for 16–59-year-olds. 

 

Figure 29: Prevalence of individuals aged 16-24 years reporting drug use within the past year (year ending 2022). 
Source: ONS (2022c). 
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When examining national drug use by sex, drug usage is higher amongst men than women in 
England and Wales, reflecting the pattern also seen globally. Amongst 16–59-year-olds, 11.8 
percent of men reported taking any drug within the past 12 months, compared to 6.5 percent 
of women. A breakdown by drug is shown below for 2020 in Table 7, which shows that men 
are more likely to use illicit drugs than women. 

Table 7: Proportion of individuals aged 16-59 years reporting use of illicit drugs within the past year (ending 2020) 
by sex in England and Wales. Source: ONS (2020). 

 Proportion of 16–59-year-olds reporting use of illicit drugs 
within the past 12 months  

Drug Men Women 

Cannabis 9.8% 5.7% 

Powder cocaine 3.4% 1.8% 

Ecstasy 1.7% 1.1% 

Amphetamines 0.4% 0.3% 

 

The 2022 publication did not include a breakdown of specific drugs used by sex (as in the 
table above); however, it did examine broad drug categories by sex, which is shown in Table 
8 below and shows that drug use remains higher amongst men than women. 

Table 8: Proportion of individuals aged 16-59 years reporting use of illicit drugs within the past year (ending June 
2022) by sex in England and Wales. Source: ONS (2022c). 

 Proportion of 16–59-year-olds reporting use of illicit drugs 
within the past 12 months by sex in England and Wales, year 

ending June 2022 

Drug Men Women 

Cannabis 9.6% 5.2% 

Any drug 11.8% 6.5% 

Any Class A drug 3.1% 2.2% 

 

Other notable demographics in drug use in England and Wales in 2022 included: 

• The occupation group most likely to have used any drug within the past 12 months was 
full-time students (17.1%); 

• Single individuals are more likely to have used a drug within the last 12 months (16.0%) 
than married people/those in a civil partnership (3.2%); 

• Crime victims (excluding fraud and computer misuse) are more likely to have used a 
drug within the last 12 months (15.1%) when compared to those who have not been a 
victim to crime (8.2%); 

• Individuals with a household income totalling less than £10,400 were most likely to 
have taken a drug within the last 12 months (15.2%) compared to higher income 
bands. 

Whilst it is difficult to explore the impact of the COVID-19 pandemic on drug use within the UK 
due to several factors affecting drug use, there were reports of an overall increase in drug use 
during the first lockdown, particularly for cannabis (UNODC, 2022a). 

5.3 Regional demand 
Whilst the illegal supply of illicit drugs is an important factor when considering prevalence of 
drug use across the region, it is also recognised that the North East has particularly high rates 
of prescribing, which could be a significant factor in the high regional prevalence of drug 
misuse. A recent report published by the Joseph Rowntree Foundation discussed the high 
prescription rates of antidepressants within the UK (with 17% of adults receiving 
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antidepressants in 2017-18); however, it also shows that, of the top ten communities in 
England with the highest rates of antidepressant prescriptions per 1,000 inhabitants in January 
2020, all areas are found in the North of England, and all six LAs within the Northumbria Police 
force area appear on this list (as shown below in Figure 30). 

 

Figure 30: ‘The 10 English communities with the highest rates of antidepressant prescriptions per 1,000 inhabitants 
(January 2020)’. Source: Clark and Wenham, Joseph Rowntree Foundation (2022). 

 

 
Recommendation: Treatment services to monitor diversion of prescribed medication and 
the split of supervised/unsupervised prescriptions. 
 
Recommendation: Work with Integrated Care Systems to better understand presentations, 
scale and demand to primary care for antidepressants.  
 

 

 



71 
 

5.4 Demand in Newcastle 

5.4.1 Estimating number of users 

5.4.1.1 Crime Survey for England and Wales 
Quantifying the demand for drugs in Newcastle poses a challenge across intelligence and 
police forces. Whilst those accessing services, support and criminal justice pathways can be 
measured, it is likely that many drug users remain unaccounted for within local data. 
Additionally, drug trends and the motives to misuse substances fluctuate, meaning that the 
number, patterns and demographics of users at any given point is subject to change. 

Despite clear gaps in intelligence, the number of drug users in Newcastle can be estimated to 
give a broad overview of demand within the city. The Crime Survey for England and Wales 
(CSEW) (ONS, 2022c), delivered by the ONS, reports on trends in drug use in 2021/22. As 
shown in Table 9, the survey results can be used to estimate the number of drug users in 
Newcastle by extrapolating the estimated national prevalence of users to Newcastle’s 
population using ONS Census 2021 population estimates. Figures have been rounded to the 
nearest thousand given the approximate nature of the method. 

 
Intelligence development: An accurate estimate of the number of drug users within 
Newcastle. 
 

 

Table 9: Estimates for the number of drug users and 'frequent' drug users in Newcastle. Source: ONS Crime Survey 

for England and Wales (2022c); ONS Population and household estimates, Census 2021 (2022a). 

 
Proportion of 

England and Wales 
population 

Newcastle 
population (ONS 

Census population 
estimates) 

Estimated 
Newcastle drug-
using population 

Adults aged 16-59 
years taken a drug 

in the last year 
9.2% 

188,444 

17,000 

Adults aged 16-59 
years classified as 
a ‘frequent’ drug 

user 

2.6% 5,000 

Adults aged 16-24 
years taken a drug 

in the last year 
18.6% 

57,084 

11,000 

Adults aged 16-24 
years classified as 
a ‘frequent’ drug 

user 

4.7% 3,000 

 

The ONS CSEW covers the household resident population and is considered a good measure 
of recreational drug use nationally. However, it is noted that the survey does not offer coverage 
of those not part of the household resident population, such as the homeless, those living in 
prisons and students in halls of residence. These cohorts may have problematic drug use. 
Additionally, as a self-reported survey respondents may have been reluctant to disclose drug 
use. As a result of the limitations above, the CSEW data is likely to underestimate the level of 
drug use. 
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5.4.1.2 Prevalence estimates of opiate and crack cocaine use 
Public Health England (PHE) commissioned research via Liverpool John Moores University to 
estimate the number of opiate and/or crack cocaine users (OCUs) aged 15-64 years in 
2016/17. A full description of the methodology can be found here5. Whilst this study is not up-
to-date, and therefore is not accurately representative of the current number of OCUs, the 
data is useful in comparing the rate of use in Newcastle compared to the regional and national 
estimates.  

Table 10 shows that the estimated rate of OCUs in Newcastle (10.70 per 1,000) is higher than 
the England average (8.85 per 1,000) but lower than the North East average (11.24 per 1,000). 
In contrast, the rate of opiate-only users in Newcastle (10.6 per 1,000) is higher than both the 
regional and national averages (9.75 and 7.37 per 1,000 respectively). 

Table 10: Estimated prevalence of OCUs in 2016/17. Source: PHE (2022). 

 Rate of users per 1,000 population  

Newcastle North East England 

OCUs 10.70 11.24 8.85 

Opiate-only users 10.60 9.75 7.37 

Crack cocaine-only users 4.23 3.99 5.10 

 

5.4.2 Individuals with substance misuse in primary care 
NECS (North of England Commissioning Support Unit) provided data showing a snapshot (at 
December 2022) of the number of individuals with substance misuse recorded in primary care 
as a percentage prevalence of the total population aged 18 and over. The results for 
Newcastle can be seen below in Table 11, which shows that prevalence of substance misuse 
recorded in primary care is higher amongst females than males in Newcastle, suggesting that 
whilst drug use appears to be higher amongst males (as discussed previously within this 
section), females are more likely to present at primary care. Furthermore, Table 11 includes a 
calculation estimating the number of individuals with substance misuse in primary care (based 
on the population and percentage prevalence), with the results from this data suggesting that 
there are 24,000 individuals in Newcastle with substance misuse (excluding alcohol) in primary 
care. Considering the large discrepancy between the numbers in primary care and the 
numbers in specialist treatment (which will be discussed in Section 5.4.3), this suggests that 
there is a large unmet need for this population and that there are insufficient referrals from 
primary care. 

Table 11: Percentage of individuals with substance misuse recorded in primary care at December 2022. Source: 
NECS, 2023. 

 Total 
population 

Percentage with 
substance misuse 

recorded in primary 
care 

Estimated number of 
individuals with 

substance misuse (to 
the nearest 1,000) 

Population aged 18+ 274,301 8.8% 24,000 

Males 143,429 8.6% 12,000 

Females 130,872 9.0% 12,000 

 

Figure 31 shows the prevalence of substance misuse in primary care for males and females 
by IMD decile. It is clear from these figures that the highest prevalence of substance misuse 
is amongst individuals in the most deprived decile; however, there is also a peak at the other 
end of the spectrum, with relatively high prevalence amongst those living in the least deprived 

 
5 2017_09_estimates_of_the_prevalence_of_opiate_use_andor_crack_cocaine_use_201415_sweep_11_.pdf 
(ljmu.ac.uk) 

https://www.ljmu.ac.uk/~/media/phi-reports/pdf/2017_09_estimates_of_the_prevalence_of_opiate_use_andor_crack_cocaine_use_201415_sweep_11_.pdf
https://www.ljmu.ac.uk/~/media/phi-reports/pdf/2017_09_estimates_of_the_prevalence_of_opiate_use_andor_crack_cocaine_use_201415_sweep_11_.pdf
https://www.ljmu.ac.uk/~/media/phi-reports/pdf/2017_09_estimates_of_the_prevalence_of_opiate_use_andor_crack_cocaine_use_201415_sweep_11_.pdf
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decile in Newcastle. This peak amongst the decile of least deprivation is more pronounced for 
females than for males. 

 

Figure 31: Percentage of individuals with substance misuse recorded in primary care at December 2022, by IMD 
Decile. Source: NECS, 2023.  

 

5.4.3 Demographics of users in structured treatment 
Unlike the prevalence estimates above, data regarding the demographics of drug users in 
structured treatment services are captured in a timely and robust manner. Whilst these data 
are not representative of the wider recreational drug-using population, the following data from 
NDTMS reflects the cohort of individuals in Newcastle with problematic drug use. 

In 2021/22, there were 2,245 adults in structured treatment in Newcastle, 44 percent of whom 
were new presentations. 69 percent of all adults in treatment were male and 31 percent were 
female. The majority of those in treatment (94%) were of White ethnicity. Following this, 
‘Asian/Asian British’ and ‘Mixed/Multiple ethnic group’ were the most common ethnicities. The 
most common age group of adults in treatment was 30-49 years (63%), followed by 50+ (22%) 
and 18-29 (15%). Of those who were asked/provided detail of their sexual orientation, 95 
percent identified as heterosexual. 

Whilst these figures are representative of the current treatment population, it is possible that 
ethnic minorities as well as the LGBTQ+ community may experience barriers to treatment. 
This was expressed in the workshop data: 

“I think there is a group of people who don’t access services […] Are we creating 
invisible barriers for them to come into treatment?” 

Drug use and sexuality may be an important point of consideration, and likely an intelligence 
development point, when considering the demographics of users in Newcastle. The link 
between sex work and exploitation, viruses which can be passed on through both injecting 
behaviours, sexual activity, Chemsex (see Section 5.5) and sexual health services with drug 
users (both recreational and problematic) is important to consider when attempting to reduce 
drug-related harms in the city, including exploitation. 
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Intelligence development: Considering the fact that the majority of adults in structured 
treatment are White British and/or heterosexual, it should be determined whether this is a 
true representation of users of drugs and alcohol. If not, this indicates the presence of 
barriers to structured treatment for the LGBTQ+ community and ethnic minorities, which 
should be explored further, as well as access for women who may be exploited. 
 
Recommendation: To explore data from sexual health services regarding drug and alcohol 
use amongst service users, particularly those in the LGBTQ+ community. 
 
Recommendation: To explore the prevalence of substance use and treatment needs of 
ethnic minorities, as well as barriers to access. 
 

 

5.4.4 Prescribing rates (primary care) 
As has been discussed previously in Section 3, one of the most commonly misused categories 
of prescription drugs are gabapentinoids, which include gabapentin and pregabalin. These 
two drugs are largely used to treat nerve pain and epilepsy (with pregabalin also prescribed 
for anxiety), however they are also frequently diverted and misused.  

NECS produced data on the prescribing rates of these gabapentinoids across Newcastle’s 
wards. As can be seen in Figure 32 below, prescribing rates for pregabalin and gabapentin 
have recently been gradually decreasing over time in Newcastle, from 102.12 average daily 
quantities (ADQ) per 1,000 patients in April 2019 to 85.63 in October 2022. 
 

 

Figure 32: Pregabalin and gabapentin prescribing rates (ADQ/1000 STAR-PU6) over time in Newcastle. Source: 
NECS (2023). 

 
6 ADQ/1000 STAR-PU (Specific Therapeutic group Age-sex Related Prescribing Unit) is a measured used to 

understand rates of prescribing in a population. The Average Daily Quantity (ADQ) reflects the daily dose typically 
prescribed to an individual patient within a UK GP practice. STAR-PU is a value that is calculated to reflect the 
number of patients within a practice, accounting for the age and sex mix of that population. For example: Gateshead 
has a prescribing rate of 100.81 ADQ/1000 STAR-PU in 2021/22, indicating that there were 100.81 average daily 
quantities of pregabalin and gabapentin prescribed per 1000 patients. See more information about this measure 
at: https://www.nhs.uk/scorecard/12030  
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In Newcastle, the wards with the highest rates of gabapentin and pregabalin prescriptions in 
2021/22 were Denton and Westerhope (161.52 ADQ per 1,000 patients), Walker (132.55 per 
1,000), and Benwell & Scotswood (123.66). The wards with the lowest prescribing rates were 
Monument (20.25), North Jesmond (26.31), and Parklands (31.70). This can be seen in Figure 
33. 

 

Figure 33: Map of prescribing rates (ADQ/1000 STAR-PU) of gabapentin and pregabalin in 2021/22 across 

Newcastle wards. Wards shown in white had unavailable data. Source: NECS (2023). 

5.4.5 Workshop data 
During the qualitative data collection workshops, attendees were asked about the 
demographics of drug users they saw in their work across the sector. A focus on young people 
was apparent, with increased demand for substances among this population: 

“We’ve got this younger generation that have no consequential thought because they 
feel like they have nothing to lose, so they are happy to abuse anything they can get 
hold of.” 

“There is a real targeting of students, especially freshers, when they first arrive within 
the city.” 

This demand and usage amongst young people was also noted in the consultation carried out 
with service users, with service users reporting that there is a population of young people in 
Newcastle “using crack”. 

Additionally, an increase in the number of females accessing services or hospitals was 
highlighted.  

“We are getting more women coming through the service in terms of carer support. 
Young, around 20-40, female users. Over the last few years, we have seen an increase 
in the number of females using.” 
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“In females especially, we are seeing more [problematic alcohol use]. More and more 
females are coming in [to hospital] with alcohol related problems.” 

Demographics of users accessing needle exchange services were recorded by a workshop 
attendee. They described the age groups that were accessing their services: 

“In the last month we had nobody under the age of 20 accessing our service. We had 
15 users between 20-30 years, 127 between 30-40 years and 81 between the ages of 
40-50. Then the numbers die down, only 20 users aged 50-60.” 

Aside from the demographics of service users, workshop attendees highlighted the typical 
background and common prior experiences that they were seeing across the sector. This was 
mostly related to trauma and mental health: 

“If you look at the profile of service users we are seeing, I think you can’t not mention 
trauma and long-standing mental health issues […] And that, for me, is our biggest 
profile of service users coming through; unaddressed trauma.” 

“What I’m finding is that it is broken families, kids that have been abused […] it’s 
bullying, abuse, neglect, never feeling good enough.” 

“People who already have existing mental health conditions, I think they are especially 
vulnerable.” 

 

5.4.6 Children and young people 

5.4.6.1 NDTMS – CYP in treatment 
It should be noted that the figures of CYP in treatment are very low and are therefore likely 
not reflective of the actual scale of CYP users within Newcastle. Streetwise, a Newcastle-
based charity providing health and wellbeing services for young people, provided a figure of 
357 for the number of young people supported in 2021/22 where drug and/or alcohol issues 
have been the main presenting area of concern. This supports the fact that the figures from 
NDTMS are a significant underestimation of the true extent of drug and alcohol misuse 
amongst CYP in Newcastle. 

The most common substance that CYP in treatment in Newcastle reported as problematic was 
cannabis. 

CYP in treatment for substance misuse are often experiencing vulnerabilities that can be either 
related or unrelated to their substance misuse. As well as the issues listed above (those who 
are NEET and those who are poly-drug users), vulnerabilities experienced by CYP can also 
include: mental health difficulties, self-harm, youth offending, exploitation (including sexual 
exploitation), and domestic abuse (PHE, 2021). Whilst the majority of CYP in treatment are 
males, it has been noted that girls in treatment report more vulnerabilities than boys, with a 
particular emphasis on self-harm (31% of girls reported this vulnerability compared to 10% of 
boys) and sexual exploitation (10% of girls reported this, compared to 1% of boys). A 
breakdown of vulnerabilities amongst CYP in treatment nationally in 2019/20 can be seen in 
Figure 34 below. 
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Figure 34: Count of vulnerabilities reported amongst CYP in treatment in England in 2019/20, broken down by sex. 
Source: PHE (2021) 

5.4.6.2 Newcastle City Council survey data 
A recent survey conducted in 2021 by Newcastle City Council’s Public Health team sought to 
obtain a snapshot of current trends and issues in CYP drug use from key stakeholders (such 
as Northumbria Police, residential providers, universal young people’s services (including 
youth justice) and treatment providers). The survey findings emphasised perceptions from 
staff that there is lots of drug and alcohol use among CYP; however, this is not reflected in the 
number of referrals to treatment services. Other findings from the survey were as follows: 

• CYP users are usually 16 years of age, the majority are male, and are typically of White 
British ethnicity (supporting the data sourced from NDTMS); 

• The most commonly used substances are cannabis, tobacco, and alcohol, with powder 
cocaine and MDMA/ecstasy also frequently used; 

• Most CYP use substances a couple of times per week; 

• The areas of concern within Newcastle most frequently reported were as follows: 
Walker, Byker, Denton, Blakelaw, Kenton, Fawdon, Arthur’s Hill, and Elswick; 

• With regard to the reasons behind the demand for illicit substances amongst CYP, the 
survey provided insights such as: family drug use, lack of supervision or stimulation 
(nothing to do), as well as a state of normalisation and experimentation amongst CYP. 

Key insights regarding referrals for CYP into specialist treatment were as follows:  

• Most staff feel confident with the referral mechanisms but stated that anyone working 
with young people and families should have basic drug and alcohol awareness training; 

• Whilst there is a lot of alcohol and drug use occurring amongst CYP (anecdotally), this 
is not translating into referrals; 

• There were suggestions of a disconnect between youth justice services and specialist 
treatment providers (NTaR and PROPS); 
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• It was suggested that a rejection of a referral by CYP should be seen as an elevation 
of their risk. 

5.4.6.3 Children in need census 
The children in need census is a data source which can be used to explore the demand for 
drugs and alcohol amongst CYP. Children in need are a group of children who have been 
assessed as needing help and protection as a result of risks to their development or health 
(GOV.UK, 2022). When an assessment is conducted, social workers are encouraged to record 
any additional factors identified as being relevant in a case (known as assessment factors). 
Within Newcastle in 2021, for cases which have had assessment factors recorded, 15.7 
percent of these assessment factors are concerns over alcohol misuse in a parent and 15.17 
percent over drug misuse in a parent. Furthermore, 4.44 percent identified drug misuse in the 
child being assessed and 2.71 percent identified alcohol misuse in the child being assessed. 
This indicates that, amongst children in need in Newcastle, drug misuse amongst CYP is more 
prevalent than alcohol misuse, which follows the same trend as is seen nationally. 

5.4.6.4 Health-Related Behaviour Questionnaire 
The HRBQ is a survey conducted every two years to understand the health status of students 
in primary and secondary schools across the UK. There are two questionnaires, one of which 
is distributed to primary schools and the other to secondary schools. This subsection outlines 
some of the findings from this survey. 

5.4.6.4.1 Primary school students 
Due to their young age, primary school students are only asked two questions regarding drug 
use. The first of these questions is “Do you yourself know anybody who uses drugs (not as 
medicines)?”. The data showed that, within Newcastle, 8.2 percent of primary school students 
are either certain or fairly sure that they know someone who uses drugs for non-medicinal 
purposes, with 91.9 percent of primary students responding either ‘No’ or that they were ‘Not 
sure’. When broken down by gender, 5.5 percent of primary school boys were certain that they 
knew someone using drugs for non-medicinal purposes, compared to 3.5 percent of girls. 

The second question asked of primary school students was “Have you ever been offered any 
drugs?”. This question showed that 1.7 percent of primary school students in Newcastle have 
been offered drugs, with 4.5 percent unsure (‘Don’t know’) and 93.8 percent not having been 
offered any drugs. When broken down by year group, 2.3 percent of Year 4 students have 
been offered drugs compared to one percent of Year 6 students. Furthermore, while 2.6 
percent of primary school boys had been offered drugs, only 0.9 percent of primary school 
girls had been. The students were asked to write in a free-text box which drugs they were 
offered if they answered ‘Yes’ to this question; however, no responses were received. 

5.4.6.4.2 Secondary school students 
Secondary school students were asked if they had ever taken any drugs from the following 
categories: cannabis, other illegal drugs (e.g. amphetamines, ketamine, LSD, ecstasy, 
cocaine), synthetic drugs (e.g. spice), or anabolic muscle-building steroids. Overall, 4.7 
percent of secondary students responded ‘Yes’ to this question, which can be broken down 
further as 1.9 percent of Year 8 students responding ‘Yes’ compared to 7.9 percent of Year 
10 students, as shown below in Figure 35. This shows a clear increase by age in the proportion 
of students who have taken drugs.  
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Figure 35: Secondary student responses to the question 'Have you ever taken any of the following drugs: cannabis, 
synthetic drugs, anabolic steroids, or other illegal drugs?' by year group. Source: HRBQ (2022). 

The differences between genders did not appear to be substantial, with the proportion of 
students who answered ‘Yes’ to having ever taken any of these drugs being four percent for 
males, 5.2 percent for females, five percent for transgender students and 4.8 percent for 
students describing their gender in some other way. However, there was a substantial 
difference between localities, as is shown below in Figure 36. This shows that students living 
in the East locality were most likely to have taken drugs (8.2%), whilst students in the North 
locality were the least likely to have done so (3.0%). 

 

Figure 36: Percentage of secondary students who have ever taken any of the following drugs: cannabis, synthetic 
drugs, anabolic steroids, or other illegal drugs, by locality. Source: HRBQ (2022). 
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For students who answered ‘Yes’ to having ever taken any of these drugs, they were 
subsequently asked what age they were when they first used any of them. Figure 37 below 
shows the percentage of students answering the age at which they first used drugs, which has 
only been answered by those students who have ever taken drugs. As can be seen below, 
the most common ages at which students first use drugs are 13 and 14 years of age. 

 

Figure 37: Secondary student responses regarding the age they were when they first used drugs, filtered to the 
students who responded 'Yes' to having ever taken drugs. Source: HRBQ (2022). 

Secondary school students were provided with four drug categories (cannabis, other illegal 
drugs, synthetic drugs, and anabolic steroids) and asked if they think the drugs are ever safe 
to use. Collectively, 77.8 percent of secondary students responded that other illegal drugs 
(e.g. amphetamines, ketamine, LSD, ecstasy, cocaine) are always unsafe, with 60.6 percent 
saying this about synthetic drugs (e.g. spice), 54.6 percent about cannabis, and 41.2 percent 
about anabolic steroids. Over one in three students (34.6%) stated that they thought that 
anabolic steroids are safe if used properly; however, 45.3 percent of males stated that they 
thought that anabolic steroids were always unsafe, compared with 39.2 percent of females. 
This data is depicted in Figure 38. 
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Figure 38: Secondary school responses regarding students' perception of the safety of drug use. Source: HRBQ 
(2022). 

As students' progress through the school years, their perceptions of drugs change. Examining 
students by year, as seen in Figure 39, shows that more Year 8 students than Year 10 students 
tend to think that drugs are always unsafe. This is true for all drug categories except for 
synthetic drugs, for which more Year 10 students think are always unsafe than Year 8 
students. The most significant change between the school years is seen for cannabis, for 
which 63.6 percent of Year 8 students think of as always unsafe compared to only 44.6 percent 
of Year 10 students, a reduction of almost a third. 

 

Figure 39: Percentage of students who think that drugs are always unsafe, by drug category and year group. 
Source: HRBQ (2022). 
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There were also variations in the perceptions of drug safety between localities. As previously 
noted within this section, students in the North locality were the least likely to have taken drugs, 
whilst students in the East locality were the most likely to have taken drugs. This trend is 
reflected in Figure 40 below, which shows that students in the North were the most likely to 
perceive all drugs listed as always unsafe, whilst students in the East (and Outer West) were 
the least likely to perceive drugs as unsafe. 

 

Figure 40: Percentage of secondary students who think that each drug listed is always unsafe, by locality. Source: 
HRBQ (2022). 

Secondary school students were also asked if they had ever been offered any of the above 
drugs. The results showed that the drug that the highest proportion of students had been 
offered was cannabis, with 11.7 percent (over 1 in 10) of secondary students having been 
offered it. Other illegal drugs (e.g., amphetamines, ketamine, LSD, ecstasy, cocaine) was the 
category that the second highest proportion of students had been offered (5.7% or 1 in 20), 
followed by synthetic drugs (3.6%) and anabolic steroids (2.6%). For all drug categories, there 
was a higher percentage of Year 10 students who had been offered the drug than Year 8 
students, with the largest gap seen for cannabis, for which 5.1 percent of Year 8 students had 
been offered compared to 19.1 percent of Year 10 students. This data is depicted in Figure 
41. 
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Figure 41: Percentage of secondary students who have been offered drugs, by drug category. Source: HRBQ 
(2022). 

Secondary school students’ perceptions of drugs have changed over time. HRBQ data 
examined between 2011 and 2022 demonstrates that, over time, students’ safety concerns 
regarding drugs have diminished. Figure 42 below shows that, for all drug categories listed, 
the percentage of students who think that the drugs are always unsafe has decreased over 
time. Synthetic drugs and other illegal drugs have incomplete trend data (with initial data taken 
in 2019 and 2015 respectively); however, a decreasing trend is still noted. From 2011 to 2022, 
the percentage of students who think cannabis is always unsafe has decreased from 74.7 
percent to 54.6 percent, and the percentage of students who think that anabolic steroids are 
always unsafe has decreased from 67.3 percent to 41.2 percent. 

 

Figure 42: Percentage of students who think that specified drugs are always unsafe, trend over time (2011-2022). 
Source: HRBQ (2022). 
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However, despite the decreasing proportion of students who class drugs as always unsafe, 
trend data shows that the proportion of students who have ever taken any of the drugs listed 
is decreasing over time, as shown below in Figure 43. 

 

Figure 43: Percentage of secondary students who answered 'Yes' to the question 'Have you ever taken any of the 
drugs listed?', trend over time (2011-2022). Source: HRBQ (2022).  

 
Recommendation: Children and young people should have appropriate access to 
education and awareness, including signposting information to services (including carers). 
Their needs in relation to drugs and alcohol should be a key priority for the city in future 
planning. 
 

 

5.5 Chemsex 
Chemsex is a term given to the practice of using drugs “before or during planned sexual activity 
to sustain, enhance, disinhibit or facilitate the experience” (Edmundson et al., 2018), with the 
drugs used specifically consisting of crystal methamphetamine, GHB, GBL and mephedrone. 
Chemsex appears to be an emerging pattern amongst many demographics; however, men 
who have sex with men (MSM) are a specific demographic of interest for this topic, partly due 
to the fact that gay and bisexual men have been reported to be three times more likely to use 
illicit substances than heterosexual men (Home Office, 2014). The disinhibition encouraged 
by the practice of Chemsex can often lead to risky sexual behaviours (such as condomless 
sex), which therefore poses a public health concern due to an increased likelihood of sexually 
transmitted infections (Edmundson et al., 2018). Furthermore, research suggests that 
Chemsex facilitates participation in sex with multiple partners “often of unknown serostatus 
and unknown HIV (human immunodeficiency virus) treatment status” (Edmundson et al., 
2018) which can increase the risk of transmission of HIV and multiple STIs. If individuals 
practicing Chemsex participate in sexual behaviours such as ano-brachial intercourse and 
ano-oral sex, this can also increase the risk of gastrointestinal infections. If Chemsex drugs 
are injected, there is an increased risk of contracting blood-borne viruses (BBVs). 

A systematic review published in 2019 found that Chemsex primarily occurs in ‘sex on premise 
venues’ (i.e., bath houses/saunas) or private homes, and that the growth in geo-social 
networking platforms (e.g. Tinder, Grindr) could encourage an increase in Chemsex occurring 
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in private homes (Maxwell et al., 2019). It also found that the majority of Chemsex participants 
identify as gay, white males of an average age ranging from 32-42 years old (Maxwell et al., 
2019). 

In terms of the prevalence, there is little national information regarding the number of MSM 
who participate in Chemsex (Smiles et al., 2022); however, a literature review conducted in 
2018 found that the prevalence estimates for Chemsex in the UK ranged from 17 percent 
(amongst MSM attending sexual health clinics) to 31 percent (amongst HIV-positive MSM 
attending a London clinic) (Edmundson et al., 2018). The lack of knowledge regarding the 
prevalence of Chemsex in Newcastle is an intelligence development point, and this information 
would be beneficial in order to be able to effectively target interventions and reduce harm. 
Furthermore, it has been noted previously that there is a lack of research regarding Chemsex 
prevalence amongst other groups (e.g., women who have sex with women, sex workers, or 
HIV-positive heterosexuals), another intelligence development point which would be beneficial 
to address. 

 
Intelligence development: The prevalence of Chemsex in Newcastle. 
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Section 6: 

Impacts 
The following section explores the impacts of substance misuse from both a health and 

policing perspective. Figure 44 illustrates a life course approach to public health, which will 

be used to understand the impacts of drugs across all stages of development and life. 

 

6.1 Pregnancy 
Whilst it is widely acknowledged that substance misuse can have negative implications for 
both pregnant individuals and their unborn children, the use of substances as a coping 
mechanism is equally as important to consider. Ceasing substance use in response to 
pregnancy can be difficult and dangerous for many individuals, so the effects of this use on 
pregnancy should be reviewed. 

It is estimated that approximately ten percent of women globally in the general population 
consume alcohol during pregnancy, with one in 67 of these women delivering a child with 
foetal alcohol spectrum disorder (FASD) (Popova et al., 2017). Popova et al.’s study, which 
was based on a meta-analysis of 24 studies, estimated that the UK was amongst the top five 
countries for the prevalence of alcohol use during pregnancy, with it being reported that an 
average of 41.3 percent of women drink alcohol during pregnancy. A similar proportion was 
reported in the 2010 Infant Feeding Survey, which found that 41 percent of mothers in England 
drank alcohol during pregnancy (NHS Digital, 2012). 

FASD is a lifelong condition that can affect a child’s brain development, behaviour and growth 
(Denny et al., 2017). Whilst there is currently no data to quantify the national prevalence of 
FASD, a global study estimated the UK to have 32.4 cases per 1,000 population (Lange et al., 
2017). Figure 45 shows the global estimates of FASD prevalence. Under-reporting of the 
condition is a well-recognised problem, and it is likely that FASD disproportionately affects 

Figure 44: Illustration of a life-course approach to public health. Source: PHE (2019). 
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disadvantaged groups, exacerbating health inequalities. The lack of reliable prevalence 
estimates locally and nationally present a barrier to preventing FASD, as well as 
understanding and supporting those with FASD. 

 
Intelligence development: Estimates of local and national prevalence of foetal alcohol 
spectrum disorder. 
 

 

 

Figure 45: Estimated prevalence of FASD worldwide. Source: Department of Health and Social Care (2021). 

Similarly, drug use during pregnancy can have significant impacts on the health of a child, as 
well as increasing risk of miscarriages, neonatal mortality, and post-neonatal mortality. An 
academic review determined that the global prevalence of illicit drug use during pregnancy 
was approximately 12 percent, based on studies which conducted toxicology analysis (Tavella 
et al., 2020). This study highlighted the high prevalence of drug use amongst adolescent 
pregnant women. 

There are currently no available data to estimate the prevalence of alcohol and drug use during 
pregnancy in Newcastle. 

 
Intelligence development: The prevalence of alcohol and drug use during pregnancy in 
Newcastle. 
 

 

6.2 Children and young people 
The National Society for the Prevention of Cruelty to Children (NSPCC) offer a comprehensive 
description of the varying effects that parental substance misuse can have on children, 
available at the following link: Parental substance misuse | NSPCC Learning. 

https://learning.nspcc.org.uk/children-and-families-at-risk/parental-substance-misuse
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The Children’s Commissioner report (2018) projected that 5.6 percent of children in Newcastle 
lived in a household in which an adult had an alcohol or drug dependency. This was estimated 
to affect 3,240 0–17-year-olds across the city. A map of all LA rates can be found here: 
Children in families at risk - Local area maps | Children's Commissioner for England 
(childrenscommissioner.gov.uk). 

Lived experiences of children living in households with domestic abuse, parental substance 
misuse and mental health problems was captured by a report from the Children’s 
Commissioner in 2018. The report explored the children’s perceptions of living with high levels 
of tension and unpredictability at home, about the feelings of shame they developed as a result 
of the chaos and neglect, and about the situations that could explode at any time. The full 
report can be found here: Are-they-shouting-because-of-me.pdf 
(childrenscommissioner.gov.uk). Whilst this is not a Newcastle-specific report, the findings are 
likely to translate to children living in the city. 

It must be emphasised that not all parents who use substances will cause problems for the 
children, however substance misuse can have significant impacts on relationships and ability 
to parent. There is also a very small cohort of women who have repeat pregnancies and child 
removals, and this is often linked to adverse childhood experiences (ACEs) for the children 
and trauma for the women.   

NDTMS figures from 2018/19 were combined with population estimates and prevalence 
estimates for alcohol and drug dependence to measure the estimated number of adults living 
with children whose needs are unmet. A full description of the methodology used can be found 
in the following report (currently the most up-to-date version): Parents with problem alcohol 
and drug use: Data for England and Newcastle upon Tyne, 2019 to 2020 (ndtms.net). Key 
findings include: 

• Alcohol: it was estimated that there were 858 alcohol-dependent adults living with 
children in Newcastle in 2018/19, 84 percent of whose treatment needs were unmet; 

• Opiates: it was estimated that there were 520 opiate-dependent adults living with 
children in Newcastle in 2018/19, 19 percent of whose treatment needs were unmet. 

Exposure to substance misuse during childhood can have both immediate and lasting negative 
effects on children. ACEs are stressful or traumatic events which routinely occur during 
childhood that cause long-term harm, and exposure to substance misuse is classified as an 
event which can lead to such harms. ACEs can alter how a child’s brain develops and can 
affect the development of the hormonal and immunological system. 

The original ACEs study involved over 17,000 participants and reported the following findings 
regarding prevalence: two in three people reported one or more ACEs; and one in eight people 
reported four or more ACEs (Felitti et al., 1998). More recently, a household survey in England 
reported that 47 percent of the study population, which was thought to reflect the English 
population, had at least one ACE (Bellis et al., 2014). Figure 46 shows the impact of ACEs 
throughout the life course. 

 

https://www.childrenscommissioner.gov.uk/vulnerable-children/children-in-families-at-risk-local-area-maps/
https://www.childrenscommissioner.gov.uk/vulnerable-children/children-in-families-at-risk-local-area-maps/
https://www.childrenscommissioner.gov.uk/wp-content/uploads/2018/08/Are-they-shouting-because-of-me.pdf
https://www.childrenscommissioner.gov.uk/wp-content/uploads/2018/08/Are-they-shouting-because-of-me.pdf
https://www.ndtms.net/resources/public/Parental%20substance%20misuse/North%20East/NE_Newcastle%20upon%20Tyne_2019-20_Parental_substance_misuse_data_pack.html#2_Prevalence_and_unmet_need
https://www.ndtms.net/resources/public/Parental%20substance%20misuse/North%20East/NE_Newcastle%20upon%20Tyne_2019-20_Parental_substance_misuse_data_pack.html#2_Prevalence_and_unmet_need
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Those who experience ACEs are more likely to engage in high-risk, criminal or health-harming 
behaviours later in life, including substance misuse. A systematic review of the effects of ACEs 
found a strong association between multiple ACEs and problematic drug use, mental illness 
and violence. These behaviours can create ACEs for the following generation, locking families 
in cycles of deprivation and adversity (Hughes et al., 2017). A positive association between 
ACEs and a later diagnosis of substance use disorder was found in a scoping review, which 
highlighted that ACEs were prevalent amongst those with substance addiction problems (Leza 
et al., 2021). 

A study of the Welsh adult population found that individuals with four or more ACEs are four 
times as likely to be a high-risk drinker, 11 times more likely to smoke cannabis and 16 times 
more likely to use crack cocaine or heroin than those with less than four ACEs (Public Health 
Wales NHS Trust, 2015). Similarly, the original ACEs study (Felitti et al., 1998) reported that 
individuals with four or more ACEs are seven times more likely to engage in alcoholism and 
ten times more likely to engage in crack cocaine or heroin use. Whilst these results cannot be 
directly extrapolated to Newcastle’s population, they are useful insofar as demonstrating the 
effect of ACEs on substance use in later life. Drug and alcohol workers across the city reflected 
on the association between ACEs and substance misuse: 

“And that, for me, is our biggest profile of service users coming through; unaddressed 
trauma.” 

“After you talk to them and get to know them [children in drug and alcohol services] to 
get to the root of the cause, it’s bullying, abuse, neglect, never feeling good enough.” 

“The kind of system that a child grows up in and what they have been subjected to in 
what is normalised in their family structure is important.” 

Prevention of ACEs, provision of resilience-building training in sites for CYP and offering ACE-
informed service provision will all contribute to reducing levels of substance misuse. This was 
echoed by participants in the workshops: 

Figure 46: The impact of ACEs throughout the life course. Source: British Association of Social Workers (2015). 
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“The thing I keep coming back to is trauma-informed practise, and everyone getting on 
with the idea of trauma-informed practise. That should always be your starting point 
when engaging with children and thinking about harms.” 

“Recognising that a person may have a long-term history of ACEs and trauma, across 
all agencies and working together.” 

Data relating to crime, violence and substance misuse in CYP can be found in Section 6.10.3. 

6.2.1 Newcastle data 
Wider vulnerabilities relating to families, education, and relationships can impact a young 
person’s substance misuse, and the substance misuse itself can impact families, education, 
and relationships. Wider vulnerabilities include but are not limited to: being affected by others’ 
substance misuse, self-harm, and looking after a child. 

In 2021, Newcastle City Council’s public health team produced a snapshot of the current 
trends and issues relating to drug use in CYP, utilising interviews and surveys to collect data 
from those working face-to-face with CYP. An overview of the demographic findings can be 
found in Section 5.4.6.  

When asked about the health and wellbeing-related consequences seen in association with 
young people’s drug and/or alcohol use, the most common impacts were: 

• Anxiety 

• Violence 

• Sexual violence 

• Self-harm 

• Mental health problems (other than those stated above) 

Alcohol was reported to be the most harmful substance for CYP, often leading to ‘risky’ 
behaviours and not being viewed as a substance with negative consequences. 

6.3 Families and carers 
The impact of substance misuse on families is extensive, with both children and adults 
impacted directly and indirectly. The latest Adfam ‘Overlooked’ report (2021) reviewed the 
impacts on families of substance use, estimating that 11 percent of those surveyed were 
affected by a family member or friend’s drinking, drug use and/or gambling. Applying this figure 
locally to the adult population of Newcastle (247,902) provides an estimate that approximately 
27,000 Newcastle residents could be affected by a loved one’s substance use. This does not 
include those under 18 who may be affected. Table 12 separates these numbers into drinking, 
drug use and gambling, with all figures rounded to the nearest 1,000 due to the approximate 
nature of this estimation. Please note, this extrapolation does not include those under 18 who 
may be affected, so is likely to be an underestimate. 

Table 12: Percentage of individuals affected by a loved one's drinking, drug use and gambling, applied to Newcastle 
population to estimate the local population affected. Source: Adfam (2021). 

 
Percentage surveyed 

who were affected 

Estimated 
number of 
individuals 

affected - national 

Estimated number 
of individuals 

affected - Newcastle 

Drinking 8% 4 million 20,000 

Drug use 3% 1.5 million 7,000 
Gambling 2% 1 million 5,000 

 

Data from practitioner workshops highlighted the impact of substance misuse on families and 
carers, from the perspective of those who work in the sector. Families of substance users can 
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be directly and indirectly affected by misuse and addictions. PROPS, a family recovery 
service, offers support to those affected by another’s substance misuse, with one worker 
highlighting the impact that addictions can have: 

“Families break down because of the using behaviour. Conflict rises and their 
relationships and safety net are breaking away from them. So their support network is 
gone, and the family members have an increase in mental health problems, which 
directly relates to the substance use.” 

The impact on partners of substance users was raised as a particular area of concern, with 
some victims turning to drugs or alcohol as a coping mechanism. As detailed later in this 
section, substance misuse can be closely linked with crime and violence, which can include 
cases of domestic abuse: 

“There’s domestic abuse and safeguarding from partners. The victim can be using 
substances as a way of coping with abuse, or their abuser is supplying. It’s really hard 
to get a service to that victim of domestic abuse when there can be a partner on the 
scene controlling their access to services and providing them with substances.” 

Substance misuse in CYP not only impacts aspects of their own life, such as school 
attendance and relationships, but that of their families too: 

“There is pressure on families to feed their addiction. We often see families who have 
got into huge amounts of debt trying to pay off drug debts for family members.” 

“In safeguarding at the minute, we get a lot of concerns for elderly parents, where the 
children are using alcohol or drugs, and being abusive towards parents, or asking for 
money because they can’t afford to move out.” 

6.3.1 Family drug and alcohol courts 
Family drug and alcohol courts (FDAC) aim to improve outcomes for children and families. 
This is done by providing therapeutic problem-solving interventions to tackle parental 
substance misuse and other presenting difficulties, with the goal being to reduce the number 
of children entering LA care and enabling them to remain safely in parental care. FDAC North 
East aimed to accept 30 cases in the first year, 2021/22, from April 2021 onwards (it accepted 
33 families). 

A study by Lancaster University (Harwin et al., 2016; Centre for Justice Innovation, 2021) 
reported the following conclusions relating to a 5-year review of FDAC: 

• More parents overcame their problems by the end of proceedings; 

• 25 percent of FDAC fathers were no longer misusing substances, compared to five 
percent of the comparison fathers; 

• 40 percent of FDAC mothers were no longer misusing substances, compared to 25 
percent of the comparison mothers; 

• When families were followed up a year or more after proceedings ended, further 
neglect or abuse of children occurred in 25 percent of FDAC families compared with 
56 percent of comparison families; 

• New value-for-money analysis conducted by Centre for Justice Innovation suggests 
that FDAC is a significantly less expensive way of hearing care proceedings than the 
standard approach; 

• There are fewer contested cases within FDAC proceedings due to the intensive 
intervention and transparent court process, leading to a reduction in legal costs for 
local authorities. 

Work is underway with FDAC North East to understand local outcomes.  
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6.4 Education and employment 
Substance misuse can impact an individual’s ability to work or remain in education. This is 
particularly important for young people aged 16-17 years, who are legally required to remain 
in education or training following school. The proportion of 16- and 17-year-olds who are NEET 
is shown in Figure 47: 4.7 percent of 16/17-year-olds in Newcastle and the North East were 
known to be NEET in 2021, compared to a national total of 2.8 percent. 

 

 

Figure 47: Proportion of 16/17-year-olds who are NEET. Source: Department for Education (2018). 

Substance misuse can affect those who remain in education by impacting concentration, 
attendance, and behaviour. Pupils can be temporarily suspended or permanently excluded 
from school due to drug and alcohol use directly, or behaviours that arise as a result of it. In 
2019/20, 55 pupils were permanently excluded from state or special schools in Newcastle, 
equating to a rate of 135 per 100,000 (GOV.UK, 2022c). Of these exclusions, 5 percent were 
as a direct result of drugs and alcohol. 41 pupils were temporarily suspended as a direct result 
of drugs and alcohol, equating to 3 percent of all suspensions across state and special schools 
in Newcastle. 

For adults, substance misuse can affect employment; working under the influence of alcohol 
or drugs can be grounds for dismissal under gross misconduct. Despite this, there is also a 
legal responsibility for employers to look after the health, safety, and wellbeing of their 
employees (Unison, 2023). The Health and Safety Executive (HSE) have published guidelines 
advising employers of ways in which they can support employees with substance misuse 
difficulties, which includes recognising dependence as a medical problem and encouraging 
the employee to seek help from a GP or treatment provider, as well as referring the employee 
to occupational health and considering allowing the employee to have a period of time off work 
to help their recovery (HSE, 2023).  

A study into drug users’ experiences of employment (Bauld et al., 2010) found that barriers to 
employment include: mental and physical health problems, lack of education and training, 
ongoing drug use, and receiving treatment whilst working. It was reported that employers may 
be reluctant to take on individuals with a history of drug misuse or criminal convictions. A 
review of literature on the topic of employment and substance misuse found that problematic 
substance misuse increases the likelihood of unemployment and decreases the chances of 
finding and maintaining a job (Henkel, 2011). Additionally, unemployment is a significant risk 
factor for substance use and the development of substance use disorders. 
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There is also evidence that volunteering, employment and access to education can have 
positive benefits for this cohort with recent Individual Placement and Support (IPS) 
employability programmes established within addiction (and mental health) services, allowing 
a more tailored approach based on individual need. This is also a positive way to engage 
employers on discussions around substance use and recovery, helping to tackle 
misconceptions. A full description of the IPS can be found in Section 7.3.6. 

 
Intelligence development: Data to understand the prevalence of substance misuse in the 
workplace, including a breakdown by substances used and industries affected. 
 

 

6.5 Health outcomes  
The health outcomes of substance misuse vary between specific substances, the lifestyle of 
the user, and the nature of the using behaviour. Figure 48 offers an illustrative overview of the 
physical effects.  

 

6.5.1 Injecting 
Injecting drug use is well documented to be associated with a number of risks and harms. 
Risks to the individual include: 

• Physical health complications – injecting-related injuries such as bruising, tracking, 
access and vein collapse. Injecting can result in significant infection including, but not 
limited to, bacterial complications such as endocarditis, tetanus and wound botulism; 

• Injecting drug users are particularly vulnerable to contracting and spreading BBVs and 
other infections. Hepatitis C virus (HCV) is the most common infection amongst people 
who inject drugs, whilst Hepatitis B virus (HBV) remains rare (as a result of the 
available vaccination). HIV infections and outbreaks continue to occur amongst people 
who inject drugs, but prevalence rates are low compared to HCV and HBV; 

Figure 48: Infographic illustrating the health outcomes of drug misuse. Source:  OHID (2022b). 
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• Medical emergencies and overdose – the risk of overdose is significant with injecting; 
White et al. (2015) estimated that the English public treatment system for opioid use 
disorder prevented an estimated 880 deaths each year from opioid-related poisoning. 
A cohort study by Lewer et al. (2022) found that people who use illicit opioids have 
higher mortality rate than the general population, and this excess mortality risk exists 
across all causes of death. 

6.5.2 Older adults 
The health outcomes of substance misuse in older people are likely to be more significant than 
for those in the younger generation, despite the rate of substance misuse generally being 
lower among older adults. Kuerbis et al. (2014) reviewed the evidence associated with older 
adults and substance misuse. A full disclosure of the findings can be found within the article, 
however a key point raised was the overlapping, and possible worsening, of symptoms with 
medical disorders common in older age. 

For older, longer-term users, health impacts may include: impaired cognitive and motor 
abilities (including impacted balance, coordination, vision and judgement); advanced mental 
health disorders; higher rates of BBVs; liver disease; poor vein and lung health due to drug 
intoxication; and increased risk of fatal overdose (ACMD, 2019). 

6.5.3 Mental health  
There is a causal relationship between drug use and mental health, meaning that poor mental 
health may either be a cause or an impact of substance abuse. Drug use can trigger symptoms 
of mental illness or worsen existing ones (NIDA, 2020). Furthermore, those who have pre-
existing mental health disorders are more likely to misuse recreational drugs (NIDA, 2020). 
Substance abuse can also be classified as a mental disorder itself (NIMH, 2021). 

Although the directionality of the relationship is difficult to establish, there is some evidence to 
show a connection between mental health and drug use within Newcastle. 

The link between substance misuse and mental health was also documented within the 
workshops, with workers across the sector highlighting that reliance on drugs can be a form 
of self-medication:  

“It is a form of self-medication and a form of dissociating from their life.”  

Self-medicating indicates that the individual’s mental health is causing them to abuse 
substances. Whilst self-medicating can temporarily ease the symptoms of mental health 
disorders, it can also worsen existing symptoms in the long term. 

Untreated mental health issues may lead to more serious drug episodes such as near-miss 
incidents or suicide via deliberate overdose (discussed in further detail within Section 6.9.4.2). 
The definition of a near-miss in the context of a drug episode is ‘an event that has the potential 
to cause death but is narrowly avoided because of timely intervention by healthcare providers 
or the patient or family, or due to good fortune’ (Canadian Medical Protective Association, 
2023). Northumbria Police keep records of near-miss drug incidents; however, as the police 
do not attend all occurrences, these data are regarded as an underestimation of the total 
number of near-miss incidents, therefore the data have not been included in this report. 

A comprehensive understanding of near-miss activity is important as it can be indicative of 
future deaths related to substance misuse. It is common for several non-fatal overdoses to 
occur before a DRD. 
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Intelligence development: The number of near-miss incidents that occur within the 
Northumbria Police force area. 
 
Recommendation: To create a partnership and data sharing agreement with the North 
East Ambulance Service to receive near miss incident data in order to expand knowledge 
on high harm drugs and hotspot areas. 
 

 

6.6 Hospital admissions and activity 
Hospital admissions for substance misuse in young people (15-24 years) in Newcastle has 
remained consistent and in line with the national average over the last ten years. Between 
2018/19 and 2020/21, the standardised rate of hospital admissions in young people due to 
substance misuse in Newcastle was 86.2 per 100,000 (OHID, 2022a). 

In Newcastle in 2019/20, there were 45 hospital admissions for a primary diagnosis of drug-
related mental and behavioural disorders, equating to a rate of 13 admissions per 100,000 
(NHS Digital, 2021b). Figure 49 depicts how this rate compares to the North East and England, 
as well as the change in rate over time. In 2019/20, Newcastle and England had the same 
admission rate, whilst the North East was slightly higher at a rate of 15 per 100,000. Following 
a period of continuous increase in Newcastle between 2013/14 and 2018/19, the rate of 
admissions decreased by 38 percent between 2018/19 and 2019/20. This decrease was also 
seen regionally, whilst the national rate plateaued within this time period. 

 

Figure 49: Admissions for drug-related mental and behavioural disorders per 100,000 population in Newcastle, the 
North East, and England. Source: Hospital Episode Statistics (HES), NHS Digital (2021b). 

In 2019/20, there were 660 hospital admissions where drug-related mental and behavioural 
disorders were a factor (a primary or a secondary diagnosis), equating to a rate of 230 
admissions per 100,000. This is following an upward trend, as shown in Figure 50, and is 
higher than the national average for England (181 per 100,000) but lower than the regional 
average (283 per 100,000).  
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Figure 50: Admissions where drug-related mental and behavioural disorders were a factor per 100,000 population 
in Newcastle, the North East, and England. Source: Hospital Episode Statistics (HES), NHS Digital (2021b). 

Hospital admissions due to drug poisoning can be indicative of future deaths; those who 
experience non-fatal overdoses may suffer a fatal overdose in the future. In 2019/20, the rate 
of hospital admissions for drug poisoning was 49 per 100,000 in Newcastle, compared to a 
rate of 31 per 100,000 nationally. 

A nurse from the Newcastle Hospitals NHS Foundation Trust attended the practitioner 
workshops held for qualitative data collection and highlighted the nature of problems typically 
seen as a result of substance misuse: 

“A lot of the admissions we are getting are people coming in with serious injecting 
infections or abscesses.” 

Information regarding the type of substances which were leading to hospital admissions was 
also shared, with a particular emphasis on crack cocaine and alcohol: 

“We do see people with poly-substance use, but crack seems to be the thing they are 
injecting most of at the moment, or the one that is coming to our attention […] We tend 
to get the referrals if they are causing a problem.”  

“We are seeing more people come into hospital now with alcohol-related diseases […] 
When I first started in nursing, you would expect that to be someone in their 50s or 
60s, and now we’re seeing people in their 30s coming in and dying because of it.” 

6.6.1 999 calls and emergency admissions in Newcastle 
Data from NECS provide the number and rates of 999 calls in Newcastle due to toxic ingestion, 
inhalation or overdose. These data show us that, amongst all six LAs within the Northumbria 
Police force area, Newcastle has the highest crude rate (per 100,000 people) of 999 calls for 
toxic ingestion/inhalation/overdose, as shown below in Figure 51. 
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Figure 51: Crude rate (per 100,000 people) of 999 calls for toxic ingestion/inhalation/overdose between 2019/20 

and 2021/22 for all LAs within the Northumbria Police force area. Source: NECS (2023). 

The data shows that, between 2018/19 and 2021/22, the year in which Newcastle had the 
highest number of 999 calls for toxic ingestion/inhalation/overdose was 2019/20, as is shown 
below in Table 13. 

Table 13: Number of 999 calls for toxic ingestion/inhalation/overdose for individuals living in Newcastle between 2018/19 
and 2021/22. Source: NECS (2023). 

 2018/19 2019/20 2020/21 2021/22 

Number of 999 
calls 

203 268 230 202 

 

When the rates of 999 calls are examined by ward, as shown in Figure 52, the wards with the 
highest rates of 999 calls (per 100,000 people) are Byker, Elswick, Walkergate, and Ouseburn, 
which all have significantly higher rates than that of Newcastle as a LA. The wards with 
significantly lower rates than the rate for Newcastle were Manor Park, Gosforth, Dene and 
South Gosforth, and Chapel. 
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Figure 52: Crude rate of 999 calls for toxic ingestion/inhalation/overdose per 100,000 people in Newcastle between 
2019/20 and 2021/22 by ward. Source: NECS (2023). 

In addition to 999 calls, NECS data provided figures regarding the numbers and rates of 
emergency admissions for substance misuse across the Northumbria Police force area, which 
shows that Newcastle has the lowest age standardised rate for emergency admissions across 
the force area between 2019/20 and 2021/22. This is shown in Figure 53. 
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Figure 53: Age-standardised rate (per 100,000 people) of emergency admissions for substance misuse between 
2019/20 and 2021/22 for all LAs within the Northumbria Police force area. Source: NECS (2023). 

 

Additionally, between 2015/16 and 2021/22, the year in which Newcastle had the highest 
number of emergency admissions for substance misuse was 2018/19, as is seen below in 
Table 14. 

Table 14: Number of emergency admissions for substance misuse for individuals living in Newcastle between 2015/16 and 
2021/22. Source: NECS (2023) 

 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 

Emergency 
admissions 
for 
substance 
misuse 

182 184 184 210 195 161 131 

 

As is shown below in Figure 54, the wards with the highest rates of emergency admissions for 
substance misuse (per 100,000 people) are Byker, Walker, and Elswick, which all have 
significantly higher rates than that of Newcastle as a LA. Data for Gosforth, Parklands, and 
South Jesmond have been suppressed due to low numbers. 
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Figure 54: Age-standardised rate of emergency admissions for substance misuse per 100,000 people in Newcastle 

between 2019/20 and 2021/22 by ward. Data suppressed for Gosforth, Parklands, and South Jesmond. Source: 

NECS (2023). 

 

6.7 Ambulance callouts 
Balance, the North East Alcohol Programme, published a report in 2022 named ‘Fuel to the 
Fire’, in which the impact of alcohol on the North East Ambulance Service (NEAS) was 
explored via an online survey distributed amongst NEAS employees (Balance, 2022). Some 
of the key findings were as follows: 

• 30 percent of NEAS employees stated that 50 percent or more of the incidents they 
dealt with over the Christmas 2021 period involved alcohol; 

• 47 percent of NEAS employees stated that over 75 percent of callouts for assaults 
were related to alcohol; 

• 68 percent of NEAS employees stated that over 50 percent of callouts for domestic 
violence were related to alcohol; 

• 38 percent of NEAS employees have been subjected to sexual harassment/assault 
whilst on duty from people under the influence of alcohol; 

• Only 12 percent of NEAS employees stated that they have never been threatened by 
an intoxicated patient or member of the public whilst on duty. 

The NEAS employees also provided an insight into the effects of the COVID-19 pandemic on 
alcohol-related callouts, explaining that there was an increase in incidents relating to patients 
with alcohol dependency and mental health issues during periods of lockdown. 

This report demonstrates the impacts that alcohol has on the ambulance service within the 
North East, in terms of the time and resources that alcohol-related callouts demand, as well 
as the physical and emotional impacts that such callouts often have on the ambulance 
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employees; however, this data does not provide information on the impacts of drug-related 
ambulance callouts (such as intentional or accidental overdoses). 

 
Intelligence development: The number of ambulance callouts that are due to drug misuse 
and the impact that substance misuse has on the North East Ambulance Service. 
 

 

6.8 Road casualties 
The Department for Transport publish annual statistics on the reported collisions and 
casualties caused by drinking and driving. Figure 55 below shows that, in the North East, 5.4 
percent of casualties (1 in 20) in reported road collisions in 2020 occurred in collisions in which 
at least one driver or rider was over the drink-drive limit (35 mg per 100ml of breath or 80 mg 
per 100ml of blood in England). This is similar to the national figure of 5.5 percent in England, 
but higher than the figure of 5 percent seen in Scotland, where the drink-drive limit is lower 
(22mg per 100ml or breath or 50mg per 100ml of blood). 

 

Figure 55: Percentage of casualties occurring in drink-drive collisions by country and English region. Source: 
Department for Transport (2022). 

6.9 Drug-related deaths 
Within consultations carried out with users of drug and alcohol services in Newcastle, service 
users stated that “dying” was one of their main concerns related to substance misuse. 

Deaths from drug use can be broadly placed into one of two categories: deaths from drug 
poisoning (including accidental and intentional self-poisoning) and deaths from drug misuse. 
Deaths from both drug poisoning and misuse occur when the underlying cause of death relates 
to mental and behavioural disorders due to psychoactive substance use (but excluding 
alcohol, tobacco and volatile solvents). Deaths from drug misuse must also list a drug that is 
controlled under the Misuse of Drugs Act 1971 on the death record. 
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6.9.1 Office for National Statistics 
The ONS publish data for deaths related to drug misuse each year. These rates are calculated 
by combining figures over two-year periods. The latest data was published in August 2022 
and covers the 2019-2021 reporting period (ONS, 2022d). It is important to note that ONS use 
the date that the death was registered as opposed to the date that the death occurred, 
meaning that some deaths included in one year’s data may have occurred the previous year. 
This is unlikely to affect the rates but is worth noting for methodology purposes. 

Figure 56 shows the regional rates of drug misuse deaths per one million of the population 
across England. Despite the fact that the map was created using data from 2016, the North 
East retains the highest rate of drug misuse deaths in the most recent dataset from 2021. 

 

Figure 56: Drug misuse deaths in England by region in 2016. Source: PHE (2017a).  

As shown in Figure 57, the age-standardised mortality rate for deaths related to drug misuse 
in 2019-21 in Newcastle was 13.2 per 100,000. This equates to 106 deaths. The rates for the 
North East and England were 10.1 and 5.1 per 100,000 respectively. Since 2009-11 (10-year 
period), the rate has increased by 100 percent in Newcastle, 110 percent of the North East 
and 59 percent in England. Since 2018-20, there was a 11 percent increase in Newcastle’s 
mortality rate, compared to a 2 percent increase in the North East and England. 
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Figure 57: Age-standardised mortality rate for deaths related to drug misuse between 2009/11 and 2019/21 for 
Newcastle, the North East, and England. Source: ONS (2022d). 

Figure 58 shows the age-standardised mortality rate for deaths related to drug misuse in 2019-
21 for all LA areas covered by Northumbria Police. Newcastle had the highest rate of deaths 
related to drug misuse and, alongside South Tyneside and Gateshead, was higher than the 
North East average. In 2021, Newcastle is placed within the top ten local authorities for rate 
of deaths related to drug misuse in England and Wales (ONS, 2022d). 

 

 

Figure 58: Age-standardised mortality rate for deaths related to drug misuse in 2019-21 for all LA areas covered 
by Northumbria Police. Source: ONS (2022d). 

The most common substances identified on the death certificates from drug poisonings in 
2021 can be seen in Table 15 for both the North East and England. Whilst there is some 
overlap in the most common substances regionally and locally, one clear difference is that the 
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North East has approximately double the percentage of drug-related poisonings in which 
benzodiazepines and pregabalin are mentioned on the death certificate, than is seen 
nationally for all drug-related poisonings in England. 

Table 15: Most common substances mentioned on the death certificate in drug-related poisonings in England and 
Wales, all persons, deaths registered in 2021. Source: ONS (2022b). 

The most common substances mentioned on death certificates of drug poisonings 
in 2021 (percentage of all drug poisonings in which each substance was mentioned 

on the death certificate) 

North East England 

1. Any opiate (43%) 1. Any opiate (46%) 

2. Any benzodiazepine (22%) 2. Heroin and morphine (25%) 

3. Heroin and morphine (21%) 3. Cocaine (18%) 

4. Pregabalin (17%) 4. Methadone (14%) 

5. Cocaine (16%) 5. Any antidepressant (13%) 

6. Methadone (14%) 6. Any benzodiazepine (11%) 

7. Any antidepressant (14%) 7. Pregabalin (8%) 

8. Diazepam (13%) 8. Diazepam (6%) 

9. NPS (11%) 9. Any other antidepressants (5%) 

10. Any other antidepressants (9%) 10. New psychoactive substances (5%) 

 

6.9.1.1 Deaths of homeless people due to drugs and alcohol 
The ONS publish annual statistics relating to deaths of homeless people in England and Wales 
due to drugs, alcohol, suicide and COVID-19. The rate of deaths of homeless people does not 
have a clear trend in Newcastle, as shown below in Figure 59, although it has decreased 
overall since a peak in 2018. 

 

Figure 59: Estimated deaths of homeless people per million total population in Newcastle upon Tyne (deaths due 

to all causes, including drugs, alcohol, suicide, and COVID-19). Source: ONS (2022e). 

When examining the national data, there is a clear overall increasing trend in the rate of deaths 
amongst homeless people due to drug poisoning (Figure 60). 
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Figure 60: Estimated deaths of homeless people per million total population in England and Wales (alcohol-specific 
deaths and deaths due to drug poisoning). Source: ONS (2022e). 

Nationally, the most common drugs identified amongst DRDs in the homeless population in 
2021 were as follows: opiates (88), heroin or morphine (56), cocaine (39), methadone (33), 
and benzodiazepine (17). The figures in brackets indicate the count of deaths involving each 
substance. 

6.9.2 Global Burden of Disease 
The GBD comparator tool (GBD, 2019) can be used to assess the percentage of deaths 
caused by substance misuse, with the latest data going up to 2019. Figures 61 and 62 show 
the percentage of total deaths caused by drug and alcohol disorders in 2019, for all ages and 
for those aged 15-49 years. Newcastle had a higher proportion of deaths related to drug and 
alcohol misuse disorders than England and the North East. For 15-49-year-olds, deaths 
related to substance misuse (drugs or alcohol) accounted for 13.68 percent of all deaths in 
Newcastle, compared to 9.97 percent in England. 

 

Figure 61: Deaths related to drug misuse disorders, as a percentage of all deaths. Source: GBD (2019). 
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Figure 62: Deaths related to alcohol misuse disorders, as a percentage of all deaths. Source: GBD (2019). 

Between 1990 and 2019, the rate of deaths related to substance misuse in Newcastle amongst 
those aged 15-49 years increased by 165.7 percent, moving from seventh to third when 
ranked in the most common causes of death. This can be seen in Figure 63. 

 

Figure 63: Causes of all deaths in the Newcastle population aged 15-49 years, in 1990 and 2019. Source: GBD 

(2019). 

This increase in the proportion of deaths related to substance misuse can be seen particularly 
amongst the female population, where the rate per 100,000 has increased by 199.37 percent 
since 1990. Figure 64 shows that substance misuse has increased from the tenth to the third 
most common cause of death in females in Newcastle aged 15-49 years. 
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Figure 64: Causes of all deaths in the Newcastle female population aged 15-49 years, in 1990 and 2019. Source: 
GBD (2019). 

6.9.3 North of England Commissioning Support Unit 
Data from NECS provide a breakdown of drug-related mortality rates by wards in Newcastle. 
The data shows us that the wards with the highest mortality rates due to DRDs (per 100,000 
people) between 2019/20 and 2021/22 were Byker and Elswick (56.8 and 41.7 rates per 
100,000 people respectively), which both had significantly higher rates than that of Newcastle 
as a LA. 

6.9.4 Northumbria Police data  
Northumbria Police record suspected DRDs via incident logs, which contain details of the 
deceased individual and the nature of the death.  

6.9.4.1 Drug-related deaths as a result of misadventure 
Across a two-year period (FY 2020/22), there were 46 suspected DRDs as a result of 
misadventure in Newcastle, of which 33 were male and 13 were female. The most common 
age category for misadventure DRDs for this period was individuals aged 21-30 years 
(accounting for 15 deaths), followed by 41-50 years (14 deaths) and 31-40 years (10 deaths). 

Of the 46 suspected drug-related misadventure deaths during the two-year period, 39 
toxicology reports were received. The toxicology reports found that the top five substances 
identified in the systems of the deceased individuals were: benzodiazepines (n=27), cocaine 
(n=17), pregabalin (n=16), methadone (n=15) and heroin (n=9). Of these deaths, 79 percent 
were poly-use substance deaths, meaning that toxicology found more than one drug in the 
deceased individual’s system. It is not clear at this point whether the substances that are 
available on prescription were prescribed to the individual. 

6.9.4.2 Suicide by deliberate overdose 
In 2021, the North East had the highest rate of suicide across England and Wales (ONS, 
2021d). Self-poisoning was the second most common method of suicide across England and 
Wales, following hanging/suffocation (ONS, 2021d). Across the Northumbria Police force 
area, suicide methods followed the same pattern. In Newcastle, hanging/suffocation remained 
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the most common method, followed by jumping from a height as the second most common 
method, with the third most common method being self-poisoning. 

National trend data provides insight on the demographics of those most commonly affected 
by suicide, with a 2019 ONS report highlighting that individuals who are currently in their 40s 
and 50s are dying in greater numbers by suicide or drug poisoning than any other age group. 

The relationship between suicide and area of deprivation has previously been explored. A 
report published by Samaritans on this subject can be found at: 
Socioeconomic_disadvantage_and_suicidal_behaviour_-_Full.pdf (samaritans.org). 

 
Intelligence development: Cross-comparison of drug related deaths and those engaged 
within Newcastle treatment services. 

 

6.10 Crime and violence 
The ONS have produced a crime severity score data tool (ONS, 2022f) which summarises the 
total recorded crime and offence rate per 1,000 population. The crimes are weighted based 
on severity to give a crime severity score. The offence rate in 2021/22 for total recorded crimes 
in Newcastle was 115 per 1,000, a higher rate than regional and national averages of 100 and 
89 per 1,000 for the North East and England respectively. 

As crime is affected by the demographics of a population, it can be useful to compare 
Newcastle to other Core Cities within England. Figure 65 shows the total recorded crime rate 
per 1,000 in Newcastle compared to other Core Cities. Drug-related crimes are classified as 
‘other crimes against society’: Newcastle’s offence rate in this category was 21 per 1,000, 
compared to a national rate of 15 per 1,000. 

 

Figure 65: Total recorded crime rate per 1,000 for Newcastle and other Core Cities within England. Source: ONS 
(2022f). 

The link between substance misuse and violence was discussed during the consultation with 
service users in Newcastle. Service users reported an increase in drug-related violence, 
mostly in the West locality of Newcastle (NE4), with a particular emphasis on phone theft. One 
service user was quoted as saying that “everyone carries a weapon”, giving examples such 
as knives, bats, and screwdrivers. Furthermore, “getting robbed” was quoted as one of the 
service users’ main concerns, potentially reflecting a rise in drug-related violence and crime. 
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In addition to this, the service users were asked about any changes in drug-related offending 
in Newcastle. It was reported that there has been a “massive increase in street begging” and 
“aggressive begging”, as well as reports of homeless individuals “being robbed whilst 
sleeping”. Service users also reported “being threatened with a blade” due to “begging ‘turf 
wars’”. 

6.10.1 Probation data 
The Probation Service is responsible for managing all individuals on a court order or licence 
following their release from prison in England and Wales. At 31st March 2022, 4 percent of 
court orders in the service were related to drug offences and 7 percent were related to violence 
(GOV.UK, 2022d). Data for court orders at a LA level is currently unavailable; however, this 
data would be useful insofar as to understand local crime levels and links between substance 
misuse and violence. 

 

 
Intelligence development: Data for probation caseloads and drugs and alcohol, and court 
orders at a local authority level to understand local crime levels as well as links between 
substance misuse and violence. 
 

 

6.10.2 Northumbria Violence Reduction Unit 
Northumbria Violence Reduction Unit aims to fight crime, prevent crime and improve lives, by 
commissioning a range of intervention services. Data from HES (analysed by OHID, Public 
Health Analysis Unit, Local Knowledge and Intelligence Service) showed that, between 
2018/19 and 2020/21, 55 percent of the violence admissions in Newcastle were related to 
substance misuse. The average figure for Northumbria as a whole was lower, with 39 percent 
of all violence admissions related to substance misuse (NHS Digital, 2022b). 

6.10.3 Children and young people 
When service users were asked if there were any changes in the patterns of substance misuse 
amongst young people, they stated that “weapon carrying” and “young people in gangs” were 
behaviours being noticed amongst this age group related to substance misuse. 

6.10.3.1 HRBQ data 
Secondary school pupils were asked several questions relating to violence in the HRBQ. The 
results of violence-related questions were analysed in relation to answers of substance use-
related questions, which demonstrated that there is a link between these two topics. 

The data in Tables 16 and 17 shows that, for secondary pupils in Newcastle, those who use 
substances are more likely to be involved in violent incidents or carry weapons. 
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6.10.3.1.1 Have you ever been involved in a violent incident where a weapon was 
used/threatened? 
 

Table 16: Percentage of pupils responding 'Yes' to the question 'Have you ever been involved in a violent incident 
where a weapon was used/threatened?'. Source: HRBQ (2022). 

 

All pupils 

Pupils who 
drink 

occasionally 
or regularly 

Pupils who have ever 
taken any of the following 

drugs: cannabis, other 
illegal drugs, synthetic 

drugs, or anabolic 
steroids 

Percentage of pupils 
responding ‘Yes’ to the 
question ‘Have you ever 
been involved in a violent 
incident where a weapon 
was used/threatened?’ 

8% 28% 38% 

 

6.10.3.1.2 Do you or your friends carry weapons or other things for protection when going out? 
 

Table 17: Percentage of pupils responding ‘Fairly sure’ or ‘Certain’ to the question ‘Do you or your friends carry 
weapons or other things for protection when going out?’. Source: HRBQ (2022). 

 

All pupils 

Pupils who 
drink 

occasionally 
or regularly 

Pupils who have ever 
taken any of the following 

drugs: cannabis, other 
illegal drugs, synthetic 

drugs, or anabolic 
steroids 

Percentage of students 
responding ‘Fairly sure’ or 
‘Certain’ to the question ‘Do 
you or your friends carry 
weapons or other things for 
protection when going out?’ 

5% 16% 20% 

 

6.10.4 Workshop data 
The links between crime, violence, and substance misuse were regularly referred to in the 
qualitative workshops. Heroin was considered particularly problematic with respect to crime 
and violence: 

“I see the impact heroin can have on lifestyles – the addiction, the need to fund it, and 
getting involved in crime to fund it.” 

Criminal activity can be associated with funding substance misuse, as well as the process of 
drug dealing and supplying itself. A worker from adult social care service elaborated: 

“We see a lot of exploitation and cuckooing at the minute […] We’ve seen lots of 
assaults and damage to the home environment, or having the home taken over.” 

Violence within services was noted to be increasingly problematic, with substance misuse 
causing users to become more violent: 

“I’ve seen a lot more knife crime and injuries from knives for people on the streets” 
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“The biggest problem in probation is cocaine and Valium. They are more likely to make 
people violent.” 
 
“We have seen a huge increase in violence in services, and more severe violence than 
I have seen in an NHS service before […]. It seems more extreme and frequent.” 

6.10.5 Drug Testing on Arrest 
Drug Testing on Arrest continues to be a successful tool to identify drug misuse within what is 

a vulnerable cohort, to allow a professional assessment of required support and ensure 

relevant treatment pathways are offered.  

Drug partner agencies are now firmly embedded in custody, the added value being to support 

the process and ensure early intervention opportunities are maximised.  

The legislation (Pace) affords the police the power to request a sample of oral fluid to test an 

arrested person for the presence of cocaine or opiates relating to specific offence categories. 

Those testing positive are required to undergo an assessment of their drug misuse. This then 

leads to the support around treatment and other supportive measures where appropriate. 

Failure to take a drug test (without reasonable excuse) is a criminal offence. 

The main objectives of this process is to reduce the prevalence of DRDs and near-miss 

episodes through early intervention, reduce drug-related offending overall, to ensure the 

relevant support is given, to identify key vulnerabilities, and to improve harm intelligence. 

 
Recommendation: To seek Government-level authority to change legislation to allow 
testing for six key drug categories (to include cannabis, methamphetamine, 
benzodiazepines and methadone in addition to cocaine and opiates) to improve harm 
intelligence, better service delivery and improved outcomes. 
 
Recommendation: To widen trigger offences to include key areas of serious violence, 
including domestic abuse. 
 

 

6.10.6 Crack cocaine and serious violence 
In Dame Carol Black’s recent review of drugs (2020b), she highlights an increase in drug-

related violence which may be attributed to the increased prevalence in crack cocaine use. 

Data on OCGs from all police forces indicates that there has been an increase in OCGs 

supplying crack cocaine (Black, C. 2020b). It is also stated that drug markets involving crack 

cocaine tend to be more violent than drug markets that do not involve crack cocaine. 

Therefore, the increased prevalence of OCGs supplying crack is likely to have contributed to 

the overall increase in drug-related violence across the UK. 

 
Intelligence development: Gain a better understanding of the prevalence of crack cocaine 
across the city and potential links to serious violence.  
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6.11 Drugs litter 
Drugs litter can be indicative of rates of drugs possession around the city. Impacts of drugs 
litter include the risk of infection and disease, in addition to a stark reminder of the wider harm 
caused by misuse of drugs.  

Drug-related litter (DRL) can include, amongst other things, syringes, swabs, plastic bottles, 
discarded prescription and OTC medicines and tablets. As well as the health risks associated 
with litter, such as BBVs, DRL can be seen as an indicator of drug use within an area and is 
likely to impact how people feel in their community. Figure 66 shows the number of calls made 
to Newcastle Council Enviro Call specifically related to drug litter. 

 

Figure 66: Number of calls made to Newcastle City Council Enviro Call relating to drug litter from April 2022 to 
September 2022. Source: Newcastle City Council (2022). 

Most of this litter relates to needles and syringes (77%), followed by general contaminated 
drug litter (20%) and prescription drugs (3%). 

Needle and syringe exchange programmes are a key, evidence-based harm reduction 
intervention and can be accessed at several sites across all cities. This includes drug and 
alcohol services as well as pharmacies. All distributors of injecting equipment follow guidelines 
and issue service users with appropriate paraphernalia based on discussion of use, and this 
includes sharps boxes and the requirement to return used equipment.  

All DRL found in the community should be reported to Envirocall who remove following 
guidelines, as well as record finds. Staff are appropriately trained, have required Personal and 
Protective Equipment as well as BBV injections. No one else should remove DRL unless they 
have such procedures in place and are appropriately trained and governed to do so (i.e., drug 
services). If there are any concerns around DRL increasing in an area, services take a multi-
agency response and this incudes harm reduction and outreach to the area, targeting drug 
users or those thought to be using the area and many other actions. Reducing DRL is a key 
objective of harm reduction services and wok is continuous in the city to prevent or respond.  

Figure 67 shows the location of drug-related litter from each of the calls in 2022-23.  The city 
centre and immediate surroundings are where most instances of drug-related litter are 
recorded. As above, there are a range of actions ongoing to tackle any irresponsible discarding 
of equipment.  
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Figure 67: Location of drug-related litter in FY 2022/23 to September 2022. Source: Newcastle City Council (2022). 

 

6.12 Economic cost 
Addiction and abuse of alcohol and illicit drugs has a significant financial cost on the economy 
of the UK. The misuse of drugs and alcohol can cause a variety of harms to both impacted 
individuals and to society, including harmful effects on both physical and mental health, job 
loss or absenteeism, financial impact, homelessness, and criminal activity. All of the effects 
listed above can have a detrimental economic impact in the UK. OHID (formerly PHE) classify 
alcohol-related social and economic costs into three categories, which can also be applied to 
drug-related costs (PHE, 2016): 

• Direct costs: this category includes costs that impact the UK economy as a direct 
result of drug and/or alcohol abuse and require a direct allocation of funding to combat 
the problem, such as health and social care costs, unemployment and welfare systems 
costs, and funding of the police force and criminal justice system. Dame Carol Black’s 
review estimates that 46 percent of total drug-related costs are direct costs. 

• Indirect costs: examples include decreased productivity due to drug- or alcohol-
related absenteeism and/or reduced output. ONS publish annual statistics regarding 
sickness absence in the UK, from which the 2019 data (2020 and 2021 are impacted 
by COVID-19) shows that 138.2 million days of sickness absence were taken in the 
UK, most commonly due to minor illnesses (coughs, colds, nausea), musculoskeletal 
problems, mental health, and ‘other’ reasons (accidents, poisonings, infectious 
diseases, etc) (ONS, 2022g). The 2019 data also notes that the North East has a 
higher average figure for days lost through sickness when compared to England, with 
5.0 days on average lost due to sickness absence per worker in the North East, 
compared to 4.2 per worker in England. 

• Intangible costs: by definition, these costs are those that are difficult to estimate, such 
as costs of poorer quality of life and costs for those who prioritise the purchase of drugs 
or alcohol over essential items. 

PHE have estimated that the total annual cost of alcohol-related harm to society is £21.5 
billion, consisting of costs to the NHS, the criminal justice system, and due to lost productivity 
(PHE, 2018). A review conducted in 2020 by Dame Carol Black calculated that the total cost 
of illicit drug use in England was approximately £19.3 billion in 2017-18, which is more than 
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double the value of the drugs market, estimated to be worth £9.4 billion (Black, 2020a). Figure 
68 below shows the breakdown of total drug-related costs within England from this review. As 
is shown in the figure, almost half of the costs are due to criminal offences committed by drug 
users and the associated costs to the criminal justice system (£9.3 billion), with a further £6.3 
billion as a result of DRDs. The remaining £3.7 billion includes costs such as: community 
treatment and prevention, children’s and adult social care, and enforcement. 

 

Figure 68: Breakdown of drug-related costs in England in 2017-18 (in billions). Source: Dame Carol Black (2020). 

Furthermore, the review highlighted additional costs related to individuals with drug abuse 
problems totalling £4.5 billion, the main cause of which was £4 billion in costs due to 
unemployment, with the remaining £500 million consisting of costs associated with mental 
health disorders, homelessness, and medication prescriptions due to dependency. The 
breakdown of these costs is shown below in Figure 69. 
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Figure 69: Breakdown of costs associated with drug users in England (billions). OCU: users of illicit opiates and/or 
crack cocaine. PMR: Prescribed Medicines Review. Source: Dame Carol Black (2020). 

There are currently no available data to separate drug-related costs by region. However, as 
previously discussed in Section 6.6, the North East has higher rates of poisoning by drug 
misuse and of primary or secondary diagnoses of drug-related mental and behavioural 
episodes than England in 2019/20. Therefore, it follows that the North East likely accounts for 
a higher proportion of the drug-related costs previously discussed, indicating that it could suffer 
greater financial burden than other regions. 

It has been estimated that 86 percent of the total costs of drug misuse to society are due to 
OCUs, despite OCUs only accounting for approximately 10 percent of all drug users, meaning 
that the economic cost per user for OCUs has been estimated as 50 times greater than for 
users of other drugs (Black, 2020c). 

Despite the fact that treatment expenditure has decreased due to budget cuts for Local 
Governments (Black, 2020c), there is a strong economic argument to invest more into drug 
treatment and prevention. It is a well-known fact that effective drug treatment reduces demand 
for illicit drugs and, consequently, reduces supply. However, well-funded treatment for drug 
and alcohol misuse has many other benefits, which can be quantified by examining the social 
return-on-investment (ROI), a measure of evaluating the economic inputs and outputs of 
interventions to determine if the total benefits outweigh the total investment (PHE, 2015). It 
has been estimated that for every £1 invested in alcohol treatment, there would be a £3 social 
ROI, whilst for every £1 invested in drug treatment, the social return on investment would be 
£4 (PHE, 2018). These savings would occur in areas such as health and social care, the 
criminal justice system, and other benefits detailed below: 

• Prevention of an expensive habit: due to the addictive nature of alcohol and illicit 
drugs, many individuals who are regular consumers/users can develop a tolerance 
which, as a result, can develop into an addiction. The Drug Treatment Outcomes 
Research Study found that, on average, drug users spend approximately £1,296 per 
month on purchasing illicit drugs (NTA, 2012a). 

• Crime prevention: as detailed above, drug misuse is an expensive habit, with many 
users resorting to committing crime as a means to fund it (particular acquisitive crimes, 
such as shoplifting, burglary, and fraud) (NTA, 2012b). However, drug and alcohol 
misuse can also lead to an increase in violent crimes being committed. Effective 
treatment for drug misuse can reduce dependent users’ need for and use of illicit drugs, 
which therefore has a reduction on individuals carrying out drug-related offences (PHE, 
2017b).  The National Treatment Agency for Substance Misuse have estimated that 
drug treatment and recovery programmes prevented approximately 4.9 million crimes 
in England in 2010-11, with associated savings of £960 million in costs to the criminal 
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justice system, the NHS, victim services, as well as to the public and businesses (NTA, 
2012b). The NTA calculated that a reduction of £1 million in funding to drug treatment 
and recovery systems could lead to an extra 9,860 crimes relating to drug use being 
committed, which in turn would cost society approximately £1.8 million (NTA, 2012a). 

• Criminal justice system: it has been estimated that 38 percent of prisoners are 
incarcerated due to offences related to drug use, with these individuals often serving 
multiple but short sentences in prison, adding pressure to the already stretched 
criminal justice system (Black, 2020c). The total cost of prison stays for these 
individuals is £1.2 billion per year. Following on from the point regarding crime 
prevention, interventions and treatments that reduce the demand for illicit drugs would 
mean that there are less individuals in prison for drug-related offences, thus easing the 
pressure on the criminal justice system. 

• NHS: recent research has estimated that treatment for drug users could decrease the 
cost of hospital admissions due to drug-related issues by 31 percent (Black, 2020c). 
Drug- and alcohol-related admissions include but are not limited to: suicide/intentional-
self-harm, assault/homicide, overdoses and poisonings, drug-related neonatal 
disorders, drug-related mental and behavioural disorders, as well as various physical 
health problems that drug and alcohol users are at higher risk of (such as liver damage, 
poor vein health, lung damage, and cardiovascular disease) (NTA, 2012b). The 
National Institute for Health and Care Excellence (NICE) have deemed drug treatment 
to be a cost-effective intervention, with drug treatment in 2010-11 estimated to save 
£230 million in costs to the NHS (NTA, 2012b). 

• Social care: recent research has estimated that treatment for those dependent on 
illicit drugs could reduce social care costs to the economy by 31 percent. These 
savings would occur due to less demand for social care support provided to CYP 
affected by drug use, including safeguarding, Sure Start and Early Years, and 
residential support for adult substance misuse (Black, 2020b). 

• Increased productivity: effective drug and alcohol treatment programmes can lead 
to an increased number of people in employment, education, or training (PHE, 2015), 
as well as a reduction in lost productivity due to drug- or alcohol-related sickness 
absences (PHE, 2018). 
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Section 7: 

Initiatives 
The following section provides an overview of drug and alcohol services in Newcastle, 
including structured and unstructured offers throughout the city. Data from sector workers is 
included to highlight specific benefits of current provision and areas for improvement. 

People may need access to support around their drug or alcohol use at different stages. 
Significant training has been underway to ensure that universal services can have discussions 
about this as early as possible through ‘intervention and brief advice’. This short conversation 
might help those who have a lower need for support. If more support is required, extended 
brief interventions offer this for a short time period, or there are a range of drug and alcohol 
support services that people can be referred to. This also includes dedicated support for family 
members/carers affected by a loved one’s use, recognising the importance of whole family 
recovery. It also includes harm reduction services, which are low threshold and open access, 
as well as more specialist and structured treatment. Our services are based on a range of 
guidelines (including the drug misuse and dependence - ‘orange book’) and standards, 
including Department of Health, NICE and clinical guidelines. 

7.1 Harm reduction services 
Harm reduction services aim to minimise the health, social and legal impacts associated with 
drug use. They focus on positive change and working with people without requiring them to 
stop using substances; the services are grounded in principles that aim to protect human rights 
and improve public health. Harm reduction was considered an important component of the 
drug and alcohol support offer across the city, as highlighted in workshop data:  

“I think the harm reduction approach is ‘we know it's out there; we know you’re going 
to get tempted and persuaded, we know you will get called if you don’t take part, but 
we also know you are strong and can decide what you put in your body’.” 

Harm reduction services include but are not limited to: providing nursing care; BBV testing; 
access to safe injecting equipment for users; and administering and dispensing naloxone. The 
aim is to support people to use drugs safely while motivating people to reduce use and access 
specialist services where required. The following sections describe how these services are 
used in Newcastle. 

 

7.1.1 Needle exchange 
Harm reduction services in Newcastle include safer injecting support and needle exchanges. 
Details of injecting behaviours can be found in Section 6.5.1. The needle and syringe 
exchange service ensures injecting users have access to new, clean needles and are able to 
dispose of used equipment safely. Users are also able to receive non-judgemental 
professional advice.  

In 2021/22, there were 4,961 visits to the needle exchange within Newcastle services and 
3,531 in community pharmacies (NTaR, 2022). Figure 70 shows the needle exchange return 
rate in each quarter.  
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Figure 70: Needle exchange return rate 2021/22. Source: NTaR (2022). 

A total of 75,039 items were distributed by the harm reduction service, broken down as follows: 

▪ Barrels: 15,870 
▪ Needle ends: 24,414 
▪ Fixed heads: 34,755 

NTaR data also provides a breakdown of the clients accessing needle exchange services from 
January to December 2022 (please note, this is a different timeframe to the above data for FY 
2021/22). Throughout the year, there were 1,027 active client records and 323 new client 
referrals. Figure 71 shows the active clients by gender, with a significantly larger number of 
males than females. 
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The largest proportion of clients accessing harm reduction services in 2022 were those aged 
34-44 years. Figure 72 shows the breakdown of active client records by age group. 

 

 

Harm reduction services capture the primary substance stated by the service user. 28 percent 
of active clients in 2022 reported steroids (unspecified) as their primary substance, followed 
by heroin (26%) and cocaine (14%).  

 
Recommendation: Ensure processes for return and disposal of sharps are monitored at 
all needle exchanges. 
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Figure 71: Active clients records in the harm reduction service in 2022, by gender. Source: NTaR (2022). 

Figure 72: Active clients records in the harm reduction service in 2022, by age group. Source: NTaR (2022). 
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7.1.2 Naloxone  
Naloxone is a drug included in harm reduction services which is distributed to users so that it 
can be used to reverse the fatal effects of an opioid overdose. It has been estimated that 21 
percent of opioid overdose deaths could be avoided by distribution of naloxone to emergency 
personnel and laypersons (NIDA, 2021). There is not a specific funded national naloxone 
programme in England, with naloxone provision funded by LA commissioning and delivered 
by third sector and NHS providers. 

The introduction of nasal naloxone may mean that some of the barriers to distribution and 
uptake are overcome, in cases where individuals are hesitant to accept naloxone by injection. 

7.2 Structured treatment 
Treatment for substance use is available for both adults and children in Newcastle. In addition 
to the residential rehabilitation offer (which is out of area placement), there are two main 
structured treatment services in Newcastle: Oaktrees community rehabilitation programme 
and NTaR. NTaR is a dedicated ageless service for anyone in Newcastle experiencing 
problems with drugs and alcohol. Cumbria, Northumberland, Tyne and Wear NHS Foundation 
Trust (CNTW) are the lead provider in partnership with Humankind and Changing Lives, under 
the ‘umbrella’ name of NTaR. There are a wide range of interventions provided by NTaR from 
extended intervention and harm reduction, structured treatment and clinical interventions 
(including detoxification, titration, BBV testing and treatment) and recovery support. More 
information about Newcastle’s drug and alcohol services can be found here: Newcastle 
Treatment and Recovery (NTaR) - CNTW033 - Cumbria, Northumberland, Tyne and Wear 
NHS Foundation Trust. 

The overarching outcomes and indicators of structured treatment are publicly available via 
NDTMS (NDTMS, 2022)7. Whilst NDTMS monitor treatment numbers under four main 
categories, opiate users, non-opiate only users, alcohol only users and alcohol and non-opiate 
users, it is important to note that substances are rarely used in isolation. 

7.2.1 Adults in treatment 
Figure 73 shows the number of adults in all structured drug treatment in Newcastle by drug 
type over the last five years up to 2020/21. The overall number of adults in treatment has 
decreased from 2,545 to 2,115 (17%). Opiate users are the largest group of drug users in 
structured treatment, whilst non-opiate only users are the smallest count of those in treatment. 
Additionally, non-opiate users have seen the largest fall in treatment numbers since 2016/17, 
reducing by 36 percent to 2020/21. Alcohol-only clients demonstrated the second largest 
reduction in numbers in treatment with a 33 percent decrease between 2016/17 and 2020/21. 
Re-commissioning activity within this period may have had an impact, including a data cleanse 
exercise (this included ensuring extended brief intervention clients were not recorded as being 
in structured treatment on NDTMS). Whilst these figures reflect numbers in structured 
treatment, they do not account for other individuals accessing support and undertaking brief 
interventions or extended brief interventions (which have increased latterly). As part of project 
ADDER, information on the number of brief interventions or extended brief interventions is 
reported by NTaR. However, it is acknowledged that this is not provided by other services 
across the city, and therefore presents as an intelligence development point.  

 

 
Intelligence development: Number of individuals receiving brief interventions or extended 
brief interventions in Newcastle. 
 

 

 
7 All figures are rounded to the nearest 5 

https://www.cntw.nhs.uk/services/drug-alcohol-service-addictions-services-newcastle/
https://www.cntw.nhs.uk/services/drug-alcohol-service-addictions-services-newcastle/
https://www.cntw.nhs.uk/services/drug-alcohol-service-addictions-services-newcastle/
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Figure 73: Adults in structured treatment in Newcastle from 16/17 to 2020/21. Source: NDTMS (2022). 

The impact of the pandemic is not fully understood in relation to substance misuse and need 
for treatment access. Although some indications have been that hazardous or high-risk 
drinkers increased their consumption during the pandemic, there is uncertainty around other 
substance use (such as cocaine, often linked to the night-time economy, or heroin use, where 
we have seen changes in supply). 

7.2.2 Substance use profile 
Opiates and alcohol are consistently the most common substance seen by treatment services 
in Newcastle. In 2020/21, 96 percent of adults in structured treatment reported having a 
problem with either of these substances when starting a treatment episode. Services users 
can report having a problem with up to three substances when they start a treatment episode. 

Club drugs and new psychoactive substances are becoming increasingly popular in 
Newcastle. NDTMS define club drugs and NPS as “a number of different substances typically 
used in bars and nightclubs, concerts and parties, before and after a night out”. The following 
drugs are categorised as club drugs or NPS: 

▪ Ecstasy 
▪ Ketamine 
▪ GHB/GBL 
▪ Methamphetamine 
▪ Mephedrone 
▪ New psychoactive substances 

The prevalence of NPS use within the treatment population has increased rapidly since 
2017/18, with 55 service users reporting problematic use in 2020/21.  

Figure 74 shows the top five (in 2020/21) substances cited at the start of a treatment episode 
from 2009/10 to 2019/10.  
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7.2.2.1 New preparations: injectable buprenorphine (Buvidal) 

Injectable buprenorphine is a new product available as an opiate substitution therapy, 
alongside buprenorphine sublingual, methadone, etc. Its introduction over the past year has 
been positively received by the sector, due to its ease of access. The solution is similar to 
mental health depot injection, whereby the person receives an injection twice a month, or 
monthly from their treatment service, thus reducing the need for more regular appointments 
of pick-up of medication from pharmacy. This is delivered alongside usual psychosocial 
intervention and recovery support. Within NTaR services, there have been 73 patients on 
Buvidal since the treatment option was introduced in July 2022. Of these patients, 62 remain 
on the treatment (84.9%), with the remaining patients either leaving treatment or deciding to 
return to oral medication. It has been reported that there is a general feeling amongst patients 
that Buvidal is a positive treatment option. 

7.2.3 Treatment exits 
Successful completions are defined those who complete treatment and do not re-present 
within six months of discharge. OHID measure successful completions in three categories: 
opiates, non-opiates and alcohol (OHID, 2022a). The data is calculated by using the number 
of those within each category who successfully completed treatment as a percentage of the 
total number of service users within that category. In many complex cases, it may be 
necessary for service users to remain in treatment for several years, for example if receiving 
medical assisted recovery. Hence, successful completions should not be used as a sole 
indicator of service performance.  

 
Recommendation: To move away from using successful completions as a sole indicator 
of service performance for drug and alcohol treatment. 
 

 

For both opiate and non-opiate successful completions, Newcastle is significantly worse than 
the national average over the last ten years. For opiate users, Newcastle has seen an increase 
in the percentage of successful completions in the latest reporting period, after a period of 
decline until 2019. An increase in the number of successful completions for non-opiate users 
has been evident over the last three years. This can be seen in Figures 75 and 76. 
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Figure 74: Percentage of clients by substances cited at the start of a structured treatment episode, top five 
substances from 2009/10 to 2019/20. Source: NDTMS (2022). 
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Figure 75: Successful completions, opiate users. Source: OHID, using data from NDTMS (2021a).  

 

 

Figure 76: Successful completions, non-opiate users. Source: OHID, using data from NDTMS (2021a). 

 

7.2.4 Children and young people in treatment 
Young people in treatment services are defined as anyone below the age of 18 years.  

Young people's drug and alcohol use is especially concerning, as it may cause damage to the 
developing brain, interfere with normal developmental challenges and further exacerbate 
existing problems for those classified as vulnerable (NDTMS, 2022). Figure 77 shows the 
number of young people in structured treatment in Newcastle, highlighting a continuing 
downward trend to 2019/20.  

It must be noted that from 2013, the National Treatment Agency Young People’s Specialist 
Treatment Grant and associated governance (delivery planning) ceased with expectation set 
within the public health grant and for mainstream services.  
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The most commonly cited substances in young people services are cannabis, alcohol and 
cocaine. Figure 78 shows the proportion of young clients who reported having a problem with 
these substances at the start of their treatment journey (clients can cite up to three 
substances). The proportion of young people citing problematic use of cannabis and/or 
cocaine has increased over the last 10 years, whilst the proportion citing problematic use of 
alcohol has decreased by 42 percent.  

 

Figure 78: Substance use profile of young people in treatment in Newcastle, from 2009/10 to 2019/20. Source: 
NDTMS (2022). 

Whilst the numbers in young person’s treatment services are low, practitioners highlighted the 
issue with referral routes into treatment: 

“One of the things we have found in the treatment services is that we are really 
struggling to get young people’s referrals. There are very few referrals coming through 
the system, so whatever is being seen out there with young people drug and alcohol 
misuse is not translating in a referral to specialist services. There are concerns with 
young people’s engagement in services, but referrals are low”. 
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Figure 77: The number of CYP in structured treatment in Newcastle, 2009/10 - 2019/20. Source: NDTMS (2022). 
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Figure 79 supports the concerns raised in the qualitative workshop data by demonstrating the 
significant reduction in referrals for young people in treatment (with the most substantial 
reduction being referrals from the youth/criminal justice system).  

 

 

Figure 79: Source of referral into treatment for young people in treatment in Newcastle between 2009/10 and 

2019/20. Source: NDTMS (2022). 

 

7.3 Additional services 

7.3.1 PROPS family and carer support 
In addition to general services and support for unpaid carers, specialist services for those 
whose lives are affected by someone else’s substance drug or alcohol use are available in 
Newcastle. PROPS Family Recovery Service is a service for both adults and young people 
(aged 11+ years) which offers one-to-one and group support, helps to problem solve, delivers 
interventions and offer respite opportunities. More information can be found here: PROPS - 
Family Recovery Service, It is the intention of the Council to commission services that reduce 
the harms associated with drug and alcohol misuse or dependency and promote recovery, 
including for families and loved ones. This service is an essential component of Newcastle’s 
wider drug and alcohol treatment system which fundamentally believes that people can, and 
do, recover. 

Adfam, the national charity supporting family members of substance users whilst advocating 
for additional support, suggest that for every person with a dependence, at least 3 family 
members are affected. This would mean a significant number of individuals – including 
children – are impacted in Newcastle. Taking a whole family recovery approach means 
ensuring that these family members have access to specialist advice and support to reduce 
some of those impacts. It is well documented that carers of substance users can experience 
financial difficulties, stress and anxiety that in turn impact on their overall health and wellbeing, 
absenteeism, relationship breakdown, kinship roles (for example grandparents raising children 
of the user) and many other issues (which can include drug debt and debt bondage in extreme 
cases). 
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Furthermore, carers of substance misusers have consistently reported that that they feel 
shame, guilt and stigma, and often find it difficult in identifying as a ‘carer’ despite their needs 
and entitlement for support. PROPS work in partnership and engage with the Newcastle User 
Carer Forum and Newcastle Carers to support referrals for all clients and carers.  

In 2021/22, PROPS supported 152 carers of family members with drug-related problems and 
176 carers of family members with alcohol-related problems. 25 percent of these were 
classified as a child/young person (under 18 years). They delivered 493 training sessions for 
carers and family members in 2021/22, 201 of which were related to drugs and 292 to alcohol 
(PROPS, 2022). 

The main priority outcomes for PROPS are: 

• Increase the number of carers being supported, including young carers; 
• Increase efficacy of the local drug and alcohol carers pathway; 
• Reduce stress and impacts on mental wellbeing for carers of substance misusers; 
• Increase the use of, or contribution to, Early Help Assessment and Planning to ensure 

joined up approaches and multi-agency planning to support CYP or parents in 
treatment; 

• Improve intelligence sharing with partner agencies to ensure that a timely 
understanding of substance misuse trends is possible; 

• Improve awareness of the impact of substances on families/carers; 
• Increase capacity for early identification and intervention responding to substances; 
• Improve multi-agency arrangements to support and engage families where there is 

dependence; 
• Reduce the burden of drug and alcohol misuse on the wider public sector economy by 

promoting effective caring support in a range of settings, including primary and 
community health care, mental health and criminal justice settings. 

 

7.3.2 Community rehabilitation – Oaktrees 
Oaktrees is a structured 12-step community rehabilitation programme in Newcastle, delivered 
by Changing Lives and based on a fellowship model. Although a small contract, this service 
means that those who wish to access more structured support to aim for abstinence, and who 
may not be able to access residential rehabilitation, can access the city centre facility which 
provides a comprehensive timetable and structured plan. Key to the service is the strong 
relationship with non-commissioned recovery support, including the wide range of fellowship 
meetings across the city. This access and support to recovery groups across communities 
means that individual can build up a strong network of peer support which aims to sustain 
recovery once the programme has finished.  

7.3.3 Residential rehabilitation  
Newcastle has maintained funding for individuals to access residential rehabilitation services, 
and this access is based upon a comprehensive assessment of individual need to ensure 
placement at one of the national services is appropriate. NTaR work closely with the Drug and 
Alcohol Social Work team who support this assessment, including financial assessment, to 
support access. Placements are usually up to 6 months, with an intensive and structured 
abstinence focused programme focused on addressing underlying issues and supporting 
recovery.  

In 2020/21,12 adults in Newcastle attended residential rehabilitation, equating to 1 percent of 
the treatment population (NDTMS, 2022). The most common drug group in residential 
rehabilitation was opiates, followed by alcohol and non-opiates. It must be noted that there 
were issues with this access and placement during the pandemic. 
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7.3.4 Ridley Villas 
Ridley Villas is a supported accommodation project for women (who have had problems with 
substances) and their children, aimed at supporting positive relationships and access to 
recovery and peer support. Ridley Villas aims to reduce the health harms caused by drug and 
alcohol dependence whilst safeguarding adults and CYP.  

The service accommodates five women at any time, working with move-on in a psychologically 
informed environment. The accommodation hub has daytime staff with on-site emergency call-
out provision and satellite provision with floating/visiting support with alarm/on call system. In 
addition, Ridley Villas offer a transitional support offer for those families moving on from the 
service for up to 12 weeks.  

Ridley Villas are responsible for supporting service users in the following ways: 

 
• Advice, advocacy and liaison; 
• Developing domestic/ life skills; 
• Developing social skills/ behaviour management; 
• Emotional and therapeutic support, counselling and advice; 
• Help in establishing personal safety and security; 
• Help in establishing social contacts/activities; 
• Help in managing finances and benefit claims; 
• Facilitate service user involvement; 
• Help in managing finances and benefit claims; 
• Help in setting up and maintaining home or tenancy; 
• Help in maintaining safety/security of dwelling; 
• Peer support and befriending; 
• Help in gaining access to other services; 
• Provide, and work to, a clear exit strategy from the initial admission to the service to 

support effective move-on and resettlement back into the area of original connection; 
• Ensure that service users have access to appropriate resettlement support following 

move on from the service; 
• Monitor visitors and activity at the accommodation hub to ensure that tenants are safe 

and secure; 
• Facilitate access to mainstream support and community services to meet the needs of 

services user in line with their risk managed, outcome focused support plans; 
• Form appropriate links with, and complement the strategic direction of, the drug and 

alcohol partnerships of Newcastle City Council and Gateshead Council and Children’s 
Services; 

• Liaise with existing treatment agency key workers to meet the drug and/or alcohol 
needs of service users; 

• Work with a range of universal services, including but not limited to GPs, health visitors, 
midwives, school nurses, early education and childcare, primary and secondary 
education and family services to ensure that the holistic needs of service users and 
their children are met.  

 

7.3.5 Family drug and alcohol courts 
Details of FDAC can be found in Section 6.3.1.  

7.3.6 Individual placement support 
IPS is an employment service ran by the NHS in partnership with local employers. The service 
aims to increase the proportion of people with mental health issues in paid employment, 
specialising in employment opportunities; getting or keeping a job; employment rights; and 
benefit entitlement.  
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The service, available locally, commenced in December 2021 for addiction clients (the mental 
health IPS already in existence) after allocation of an IPS grant, with the primary focus on 
employment support. Referrals come from NTaR into the IPS for alcohol and drug-
dependence (IPS AD).  
 
Within this time period (December 2021 to 30th January 2023), there were 159 referrals into 
IPS AD, 94% of whom were unemployed upon entry to the service. There are 3 substance 
group categories for referrals into IPS AD: alcohol-only, opiates, and other substances. 
Alcohol was the most commonly cited substance (59 percent of referrals), followed by other 
substances (24 percent of referrals) and opiates (17 percent of referrals). 75 percent of 
referrals into the service were male whilst 25 percent were female. Referrals to IPS AD were 
most commonly for individuals in an NE6 postcode, which covers parts of Heaton, Byker, 
Walker and Walkergate wards.  
 

7.4 Enforcement activity 
Police activity falls into the category of enforcement initiatives.  

7.4.1 Operation Doncaster 
Operation Doncaster was launched in 2017 after Northumbria Police became increasingly 
aware of criminal activity linked to the supply of Class A drugs throughout Newcastle bars. 
The operation involved plain-clothed officers being deployed throughout the city centre to 
interact with dealers and purchase drugs. Officers discovered that drug dealers were granted 
free entry to clubs, allowed to skip queues, and were provided with free drinks in restricted-
access areas. This ‘special treatment’ contributed to the glamourisation of substances, 
particularly cocaine, across the night-time economy.   

In December 2017, Northumbria Police executed dawn raids, arresting almost 50 people and 
seizing drugs, weapons and cash. A total of 20 drug dealers were imprisoned as a result of 
the enforcement activity. Four bars were issued with closure orders over Christmas and New 
Year, before being granted a licence to re-open early 2018 subject to a review and the 
implementation of strict licencing conditions from the LA. This activity sent a strong message 
to licensees across the city, highlighting their responsibility to keep their premises ‘in order’ 
and take a pro-active approach to drug-dealing and use on the premises. 

The licensing authority, in response, have developed a Drugs Protocol as an addendum to the 
Statement of Licensing Policy for the city which gives clear process for licensees to record 
and report issues linked to drugs. We have also developed training for workers in the night-
time economy to support this. This has been recently updated to include information about 
‘spiking’. The city also has an effective best practice scheme which offers a range of other 
good practice areas for workers in the night-time economy, much of this to reduce vulnerability 
and exploitation and to support workers and consumers wellbeing. 

7.4.2 Other examples 
There are numerous other examples of ‘upstream’ supply focus targeting Serious and 

Organised Crime, supply networks, logistics and criminal assets (Operation Salvator, 

Operation Girona, Operation Famma and Operation Shakespeare being primary examples) 

whereupon significant criminal convictions have been acquired. 

Operation Sentinel is a key supporting partnership network that strives to proactively target 

Organised Criminality in all its forms. 

7.4.3 Project ADDER 
Since its launch in April 2021, police have arrested 468 people, executed 142 warrants, and 

taken £2,922,865 worth of illegal drugs out of circulation. 
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Drug testing upon arrest was reintroduced from August 2021 and 821 tests have been 

carried out. Of those who tested positive for opiates and cocaine, 49% of those signposted 

have engaged with recovery services. 

Since that time, 2,245 adults have engaged in structured treatment, while project workers 

have had meaningful contact with almost 1,700 people to date. 

Over 650 Naloxone kits, used to reverse the fatal effects of an overdose, have been 

distributed by treatment and harm reduction services and a new injectable opiate substitute 

therapy has been introduced, making it much easier for people in treatment and also 

reducing some of the stigma and shame that some service users may feel. 

Funding has also been used to support PROPS, a service supporting carers of substance 

users. In addition to the supported provided to 152 carers of family members with drug-

related problems and 176 carers of family members with alcohol-related problems (as 

detailed above in Section 7.3.1), PROPS made 268 direct contacts with substance users 

between April 2021 and early February 2023, providing support, advice and signposting. 

More than 1,200 professionals have also received training in drug awareness, Psychosocial 

Interventions, specialist Crack Cocaine training, Parental Substance Misuse and Change 

Resistant Drinkers. 

 

7.5 What more can be done? 
Workers from the drug and alcohol sector provided valuable insight into what more could be 
done across treatment and support services in Newcastle. This has been broken down into 
four key themes: 

Prevention, early intervention and young people 

Current treatment and support services were thought to be reactive and responsive in nature, 
with service users accessing and engaging at a point of crisis or with high levels of need.  
Whilst it was acknowledged that prevention of substance misuse is rooted in a whole-system 
change, educating children around the dangers of substance was highlighted as an effective 
early intervention strategy.  

“We need to be in schools, in primary schools, working with children really early on, 
normalising this and having these conversations.” 
 
“Young people are saying they want to be regularly spoken to about drugs… they don’t 
understand how someone can end up being exploited and not see it coming.” 

For CYP, alcohol is often considered a gateway to misuse of other substance. As a result, 
intervening at the early stages of alcohol use may be beneficial to reducing drug use later in 
life:  

“We have to consider that alcohol might be the first step in a pathway to addiction, so 
we need to take a preventative approach to this as well.” 

 
Recommendation: To educate children about the dangers of substance use to promote 
earlier intervention and prevention in young people. 
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Mental health provision 

The association between mental health and substance misuse is well documented in both 
academic literature and data. Workshop participants highlighted a gap in service provision for 
those affected by mental health problems: 

“Our biggest profile of service users coming through is unaddressed trauma. They are 
not in the mental health system because the mental health system is not commissioned 
to deal with that kind of problem [substance misuse]. They come to the drug service, 
but the drug service isn’t commissioned to deal with trauma either. So they’re sitting 
there with a very big gap in services.” 
 
“That is a big pattern we are seeing of people struggling to access mental health 
support and using drugs to account for that. But on the other hand, they can’t access 
mental health support whilst using substances.” 

“When people are trying to access services, they’re being told they need to manage 
their drug and alcohol issues before they can access the mental health service. So it 
becomes a bit of an increasing circle.” 

Since conducting the workshops, CNTW have reviewed and revised their policy in relation to 
dual diagnosis. The new policy, launched in June 2022, now refers to co-occurring conditions 
and strives to embed a change in approach based on the principles highlighted in guidance 
(PHE, 2017c) of: 

• No wrong door 

• Everybody’s business 

This new approach is underpinned by a clear set of principles which:  

• Support a service user to the appropriate pathway wherever they present in the 
system; 

• Encourage joint working between mental health and addiction services 

• Do not support sequential treatment (i.e. expecting treatment of one issue before the 
other is addressed); 

• Do not view intoxication or ongoing substance use as a barrier to entry to mental health 
services. 

The updated policy recognises that co-occurring conditions are common, that diagnostic 
labels should not be used to identify primary problems for treatment to the exclusion of others, 
and that care and treatment should be delivered according to the presenting problems and 
needs at any point in time. 

 
Recommendation: To monitor and review the impact that Newcastle Treatment and 
Recovery’s new policy change on dual diagnosis has on mental health provision for 
individuals suffering with substance misuse. 
 

 

Whole systems approach 

Further to highlighting a detachment from mental health services, participants across all fields 
in the drug and alcohol sector raised the importance of a cross-coordinated and multi-agency 
approach to treatment and recovery. 

“We’ve got to make sure that we’ve got an environment that promotes healthy living 
and opportunities because, without it, what are those people recovering to?” 
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“It’s having a team that has a lot of elements in one, rather than having to refer into 
lots of different teams.” 

Having a patient-centred approach is likely to improve engagement with services, given the 
often chaotic and unpredictable nature of clients’ lives. Workshop data explains this further: 

“I think its old-fashioned assertive outreach. Going to the patient and being caring and 
persistent. It’s seeing them as a whole person and recognising what is going on for 
them, that is the key in making the person feel like they matter.” 

“The nine-to-five model doesn’t work; it needs to be really flexible. Because if you’re 
turning up at times they wouldn’t normally see you, they think ‘oh you do care about 
me’. That goes a long way.” 

“You need to get the services to the residents and not the other way round, that is the 
really key thing.” 

“I’m finding a lot of people who have not been involved in services for quite some time 
are now starting to access services. I think that’s because services are going out to 
the people now rather than expecting them to come straight to Plummer Court8.” 
 
“I think the complex needs team, assertive outreach approach and the harm 
minimisation side is something that is really effective at engaging people into 
treatment.” 

Evidence-based approach 

Newcastle’s approach to tackle substance misuse in the city is affected by funding streams, 
previous experience and available resources. That said, effective initiatives are likely to be 
grounded in research: 

“What we should be doing is looking at the evidence […] We’ve got to reflect more on 
what we do, where the gaps are and what we should be doing. We’ve got to understand 
the research because there are some interventions which become popular but aren’t 
necessarily well evidenced.” 

 

 
Recommendation: To take an evidence-based approach to tackling substance misuse in 
Newcastle (in terms of service provision, interventions, etc). 
 

 

 

 

 

 

 

 
8 Location of primary drug and alcohol treatment provider in Newcastle 
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Section 9: 

Appendices 
Appendix A: Facilitator documents  
 

General questions 

1. Do you think the Drug Market has changed over time, if so how?  

• Any substance changes, what’s popular? 

• Drug user markets – are they different? (prompt night-time economy if 
appropriate) 

• Is there anything unique about Newcastle’s drug market?  

• Do you think social media has had an impact on the drug market? 

• Do you have any knowledge of the dark web & do you believe this has 
influenced the drug market? 

2. Describe the supply chain (where/who are drugs coming from) 

• OCGs 

• County Lines 

• What is the noticed impact around gangs, violence and exploitation?  
3. What drugs are most prevalent in your area of work? 

• Which drug types cause the most problems in your area of work? 

• Can you elaborate on problems caused? 
4. Demographic of drug users 

• Does this vary between drug types? 

• Changes over time? 

• Highest impact groups – most at risk from drug misuse? 
5. Are there any contributing factors that influence individuals to take drugs? 

• Does this vary between drug types? 

• Have contributing factors changed over time? 

• Are there any contributing factors that you consider most common 
across demographics? 

6. Describe the impact of illicit drug use on users 

• Are there any particular drugs that you believe create more harm than 
others? 

7. Are there any current initiatives/methods which reduce the negative effects of 
illicit drug use? 

• Are there any that you believe had been particularly impactful or any 
that may not have served purpose? 

8. If you had a magic wand what two things would you focus on to reduce drug 
supply?  
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Group specific questions/prompts 

Group 1: 

1. What have you noticed? What has changed with use and caseloads?  

• What substances have become more popular?  

• Describe the market – what about crack cocaine?  

• Needle and syringe exchange patterns (incl image and performance 
enhancing drug users)?  

• Drug deaths and overdose - risk?  
2. What impact is this having on supporting clients engaged in: 

• Drug and alcohol services 

• Supported accommodation 

• Family and carer services  

• Recovery networks  
3. How are service users responding to service provision? 

Group 2: 

1. How is the drug market targeted to young people different from that for adults? 
2. What are the changes with student populations? What are the trends?  
3. Is there a change in pressure on young people to take drugs, compared to 

previous generations? 
4. What have you noticed about image and performance enhancing drugs (i.e. 

steroids)?  

Group 3: 

1. What changes or pressures within health and social care systems have you 
noticed in relation to drug misuse or presentations? 

2. What do the caseloads look like?  
3. What other impacts does drug misuse have? What other risks around 

exploitation, vulnerability or safeguarding are you seeing?  

Group 4: 

1. What changing patterns have you noticed in relation to drug misuse and 
supply?  

2. Link between weapons, violence and drug misuse? 
3. What changes on your caseloads have you noticed?  

o What impact is this having on offending and re-offending?  
4. Are drug misusing offenders supported appropriately?  
5. Describe the drug market within prisons – are certain drugs more common than 

others?  
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Appendix B: Participant information sheet 
 

Project ADDER Drug Market Profile Workshops 

Participant Information Sheet 

You are invited to take part in primary data collection for a drug market profile. Before 
you decide if you would like to take part, please read this information sheet carefully.  

Title of Project: ADDER 

Purpose of the research: The drug market profile aims to present a comprehensive, 
up-to-date and detailed analysis of the drug market in Newcastle Upon Tyne (and the 
wider force area where appropriate). The workshops aim to draw on the lived 
experiences and opinions of those working with drugs and alcohol in the city.  

Why have I been invited to take part: You have been invited to take part because 
you work with drugs and/or alcohol in Newcastle and have been identified as fitting in 
with a relevant research area (drug and alcohol, homelessness and crisis response; 
children, young people and student populations; health and social care; prisons and 
criminal justice). 

What will be involved if I decide to take part: You have been invited to a Teams 
meeting as the workshop will be held virtually. A brief overview of Project ADDER, the 
drug market profile and data collection will be given by a member of the Local 
Authority’s public health team. The workshop group will then be split into 4 breakout 
rooms based on job role/area of work, and a facilitator will guide group discussion 
about the current drug market in Newcastle. Each breakout room will last 45 minutes, 
followed by 30 minutes of discussion and feedback with the whole group in the main 
room. A note taker will be present in each room to capture key points of the discussion. 
All discussions will be video recorded and analysed by a public health analyst after the 
workshop. 

Data confidentiality: All discussions must remain confidential. By agreeing to take 
part, you are agreeing to maintaining strict confidentiality of the points discussed within 
the workshop. 

How will data be stored and processed: Video recordings will be stored on a 
restricted Microsoft Teams channel and permanently deleted once analysed. 
Northumbria Police and local authority analysts/drug and alcohol specialists will have 
access to the recordings, and all data will be kept strictly confidential to the research 
team. Analysis of discussion will ensure participants remain anonymous, and the 
anonymity will continue through to the final drug market profile.  

By taking part in the workshop, you are agreeing to be video recorded during 
group discussions, with this data likely to be used in the drug market profile for 
Project ADDER. 

 


