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treatment, practitioners said that the financial and physical costs of prolonged usage 
of crack cocaine  tend to take a long time to reach a crisis point which is why they are 
not being seen in treatment services; although it should be noted that practitioners 
also reported that this crisis point is even longer to reach when using powder 
cocaine.  
  
Estimates by the NTA on needle exchange activity provided to them by the 
commissioned agencies delivering needle exchange facilities, is that on average 
around one third of the clients accessing needle exchange across Kent are in 
structured treatment  (this does not include clients who are Performance and Image 
Enhancing Drug users or PIEDs).  From May 2008 to February 2009 the estimated 
number of treatment naïve varies from 568 (September 2008) to 837 (June 2008).  
We are referring to these clients as treatment naïve but it should be noted that they 
are accessing a Tier 2 service and are therefore in contact with health professionals.   
 
KCA deliver needle exchange facilities in Thanet, the information they have provided 
for 08/09 is not at a locality level and is for all the facilities they provide in East Kent 
and Gravesend but does provide an indication on activity. 
 On average across 08/09 there were around 725 individuals accessing facilities 

through the service centres, outreach work and pharmacies on a monthly basis. 
 Most activity was at the pharmacies. 
 There were 426709 syringes distributed with a return rate of 94%. 
 There is a strong indication that not all people accessing the facilities are also 

accessing structured treatment. 
 

Thanet clients accounted for the highest percentage of injecting drug users within the 
DAAT Partnership area. There was an increase in the number of clients in structured 
treatment reporting ‘currently injecting’ on entering treatment from 120 in 06/07 to 
171 in 08/09; currently for 09/10 there were 151 clients.  ‘Currently injecting’ 
accounted for 17% of the Thanet clients in 08/09 and 22% in 09/10.  The main 
primary drug routes indicated at time of triage by the Thanet residents in 09/10 is 
smoking orally and injecting. 
 

The regional NDTMS data indicates that the majority of the Thanet clients in 08/09 
did not have a housing problem on entering treatment (82% adults and young 
people) 10% did have a housing problem and 5% an urgent housing problem-NFA, 
although these percentages could be considered low, it still amounted to 147 people 
who needed help to stabilise their housing situation.  
 41% of those with a housing problem/NFA indicated that they were parents, and 

10% had the child/children living with them.  
 Half of these clients indicated heroin as their primary substance. 
 The largest number of clients with housing problems/NFA was aged between 18 

- 24 years old and 30 – 34 years old. 
 

Practitioners in Canterbury have reported an increase in migrant client populations 
who might have an impact on treatment provision in the future with anecdotal 
evidence of young heroin injectors from countries both within and outside of the EU.  
 

Analysis on those entering Kent Police custody suites in 08/09 for arrest offence 
which may indicate a drug misuse against clients accessing structured treatment in 
the DAAT Partnership area with a drug as their primary substance found that the 
second largest estimate of treatment naïve detainees were Thanet residents (10.5% 
of all the treatment naive) with Swale having the highest estimate (14.2%). 
 

Analysis conducted by the Kent and Medway Public Health Observatory on indicators 
from the British Crime Survey which are included in the MOSAIC grand index relating 
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drugs, found that in the Thanet district there was the largest population of “Centres of 
small market towns and resorts containing many hostels and refuges” (MOSAIC type 
D25) across the DAAT partnership area and was the largest population with Thanet, 
who were 53% greater than expected nationally to indicate people using/dealing 
drugs in their area to be a fairly big problem (second highest percentage across the 
MOSAIC types). 

8.11. Tonbridge & Malling 
 
The number of Tonbridge & Malling clients in structured treatment has increased by 
36% from 2006/07 to 2008/09.  In 06/07 there were 189 Tonbridge & Malling clients 
and in 08/09 there were 258, as it stands for 09/10 there is currently 166 Tonbridge & 
Malling residents, this will increase as the year continues. 
 
Taking the mid 2008 population estimates of Tonbridge & Malling residents aged 
between 10 and 84 years old, and the clients in treatment 08/09, the rate of treatment 
clients per 1000 of the population is 2.58; this is a lower rate than the DAAT 
partnership area where the rate is 5.11 per 1000 population.  
 

Practitioners in West Kent (Treatment providers in Maidstone, Tunbridge Wells, 
Tonbridge & Malling and Sevenoaks) reported that they are noticing less chaotic 
problematic drug users (PDUs, Problematic Drug users are substance misusers who 
use heroin, other opiates and/or crack cocaine as a primary, secondary or tertiary 
substance and are aged 15 – 64 year olds, except where alcohol is the primary 
substance, in which case they are not a PDU) presenting at the treatment agencies – 
less heroin and opiates users presenting as new referrals into treatment; but they are 
reporting increases in demand from alcohol users. Although they are reporting a drop 
in PDU presentations, the agencies are reporting their services to be at full capacity 
but this is yet to be explored by Kent DAAT. When asked about ketamine use, 
Practitioners did not consider it to be an issue. 
 

The regional NDTMS structured treatment data is showing a different picture to this 
in that the number of PDUS accessing structured treatment has increased from 56 in 
06/07 to 81 in 08/09. 
PDUs accounted for 30% of all Tonbridge & Malling clients in 06/07 increasing 
slightly to 31% in 08/09. Already in 2009/10 there are 66 PDUs, accounting for 40% 
of the Tonbridge & Malling clients.  The total DAAT partnership area proportion of 
PDUs varied from 41% in 06/07 to 39% (08/09) and 49% in 09/10. 
 

The National Treatment Agency (NTA) and the University of Glasgow produce 
estimates of the number of PDUs within each DAAT partnership area, information at 
district level is not provided but estimates per 1000 of the population are provided 
and using the mid 2008 population estimates an estimate of the number of PDUs per 
district can be suggested.  It should be noted that the district level estimates do not 
take into account local factors such as areas of deprivation or employment levels. 
 
The Glasgow estimates define PDUs as those aged 15 – 64 year olds who use either 
heroin, crack or other opiates as any of their primary, secondary or tertiary 
substances, except where their primary substances is alcohol. Using these 
parameters:   
 There are an estimated 344 Tonbridge & Malling PDUs. 
 The number of Tonbridge & Malling PDUs in structured treatment in 08/09 was 

81  
 Leading to a possible treatment naïve of 263 PDUs  
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 It is estimated that Tonbridge & Malling have the second largest treatment naïve 
PDU population, based on this alone. 

 This information suggests that 24% of the PDU population in Tonbridge & 
Malling are accessing treatment. 

 
Table 22. Tonbridge & Malling - estimates of PDUs and Treatment naïve populations 
 

 
15 - 64 

year olds 

 Estimated 
number of 

PDUs 

Number 
accessing 
Structured 
Treatment 

Possible 
Treatment 

Naïve PDUs 

Ranking by  
treatment 

Naive 
Tonbridge & 

Malling 75700 344 81 263 2 
 

Estimates by the NTA on needle exchange activity provided to them by the 
commissioned agencies delivering needle exchange facilities, is that on average 
around one third of the clients accessing needle exchange across Kent are in 
structured treatment  (this does not include clients who are Performance and Image 
Enhancing Drug users or PIEDs).  From May 2008 to February 2009 the estimated 
number of treatment naïve varies from 568 (September 2008) to 837 (June 2008).  
We are referring to these clients as treatment naïve but it should be noted that they 
are accessing a Tier 2 service and are therefore in contact with health professionals.   
 
Turning Point deliver needle exchange facilities in Tonbridge & Malling, the 
information they have provided is for three sites for 08/09: 
 There is a good level of activity with a total of 493 visits across the year at all the 

sites, although one of the sites had a lower amount of visits than the other two. 
 There were 14792 syringes distributed, the majority from the Quarry Hill Road 

site in Tonbridge. 
 There was a return rate of 87%., please note that more syringes were returned 

than given out at the Sevenoaks Sites. 
 738 sharps bins were distributed  
 There is an indication that not all people accessing the facilities are also 

accessing structured treatment. 
 

There was an increase in the number of clients in structured treatment reporting 
‘currently injecting’ on entering treatment from 15 in 06/07 to 18 in 08/09. ‘Currently 
injecting’ accounted for 10% of the Tonbridge & Malling clients in 09/10. The main 
primary substance route indicated at time of triage by the Tonbridge & Malling clients 
in 09/10 are orally or by smoking. 
 

Practitioners reported the need for strong links between the treatment agencies and 
other services; they have indicated plans in West Kent to develop protocols 
especially surrounding referral pathways into treatment provision, while practitioners 
across Kent have reported the need to increase referrals from other partnership 
agencies such as supported housing providers, Job Centre Plus, health services and 
Local Authorities.  
 

The regional NDTMS data indicates that the majority of the Tonbridge & Malling 
clients in 08/09 did not have a housing problem on entering treatment (86% adults 
and young people) 8% did have a housing problem and 2% had an urgent housing 
problem-NFA (all adults), although these percentages could be considered low, it still 
amounted to 25 people who needed help to stabilise their housing situation.  
 48% of the clients with a housing problem/NFA indicated that they had children, 

and 12% had their child/children living with them. 
 The peak age of those with a housing problem/NFA was 25 – 29 years old.  
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Practitioners reported that there had been an increase in drug-related deaths and/or 
deaths of clients. Although there have been a few suspected drug-related deaths in 
West Kent since April 2009, Kent DAAT have not been made aware of any deaths 
specifically in the Tonbridge & Malling district. It is acknowledged that there will be a 
number of deaths directly and indirectly due to substance misuse, for example, liver 
failure due to prolonged alcohol usage, which is unknown to Kent DAAT.   

8.12. Tunbridge Wells 
 
The number of Tunbridge Wells clients in structured treatment has increased by 9% 
from 2006/07 to 2008/09.  In 06/07 there were 281 Tunbridge Wells clients and in 
08/09 there were 306, as it stands for 09/10 there is currently 204 Tunbridge Wells 
residents, this will increase as the year continues. 
 
Taking the mid 2008 population estimates of Tunbridge Wells residents aged 
between 10 and 84 years old, and the clients in treatment 08/09, the rate of treatment 
clients per 1000 of the population is 3.34; this is a lower rate than the DAAT 
partnership area where the rate is 5.11 per 1000 population.  
 

Practitioners in West Kent (Treatment providers in Maidstone, Tunbridge Wells, 
Tonbridge & Malling and Sevenoaks) reported that they are noticing less chaotic 
problematic drug users (PDUs, Problematic Drug users are substance misusers who 
use heroin, other opiates and/or crack cocaine as a primary, secondary or tertiary 
substance and are aged 15 – 64 year olds, except where alcohol is the primary 
substance, in which case they are not a PDU) presenting at the treatment agencies – 
less heroin and opiates users presenting as new referrals into treatment; but they are 
reporting increases in demand from alcohol users. Although they are reporting a drop 
in PDU presentations, the agencies are reporting their services to be at full capacity 
but this is yet to be explored by Kent DAAT. When asked about ketamine use, 
Practitioners did not consider it to be an issue. 
 

The regional NDTMS structured treatment data is showing a different picture to this 
in that the number of PDUS accessing structured treatment has increased from 87 in 
06/07 to 116 in 08/09. 
 
PDUs accounted for 31% of all Tunbridge Wells clients in 06/07 increasing slightly to 
38% in 08/09. Already in 09/10 there are 98 PDUs, accounting for 48% of the 
Tunbridge Wells clients.  The total DAAT partnership area proportion of PDUs varied 
from 41% in 06/07 to 39% (08/09) and 49% in 09/10. 
 

The National Treatment Agency (NTA) and the University of Glasgow produce 
estimates of the number of PDUs within each DAAT partnership area, information at 
district level is not provided but estimates per 1000 of the population are provided 
and using the mid 2008 population estimates an estimate of the number of PDUs per 
district can be suggested.  It should be noted that the district level estimates do not 
take into account local factors such as areas of deprivation or employment levels. 
 
The Glasgow estimates define PDUs as those aged 15 – 64 year olds who use either 
heroin, crack or other opiates as any of their primary, secondary or tertiary 
substances, except where their primary substances is alcohol. Using these 
parameters:   
 There are an estimated 311 Tunbridge Wells PDUs. 
 The number of Tunbridge Wells PDUs in structured treatment in 08/09 was 116  
 Leading to a possible treatment naïve of 195 PDUs  
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 It is estimated that Tunbridge Wells have the fourth largest treatment naïve PDU 
population, based on this alone. 

 This information suggests that around a third of the PDU population in Tunbridge 
Wells are accessing treatment. 

 
Table 23. Tunbridge Wells - estimates of PDUs and Treatment naïve populations 
 

 
15 - 64 

year olds 

 Estimated 
number of 

PDUs 

Number 
accessing 
Structured 
Treatment 

Possible 
Treatment 

Naïve PDUs 

Ranking by  
treatment 

Naive 
Tunbridge 
Wells 68600 311 116 195 4 
 
Estimates by the NTA on needle exchange activity provided to them by the 
commissioned agencies delivering needle exchange facilities, is that on average 
around one third of the clients accessing needle exchange across Kent are in 
structured treatment  (this does not include clients who are Performance and Image 
Enhancing Drug users or PIEDs).  From May 2008 to February 2009 the estimated 
number of treatment naïve varies from 568 (September 2008) to 837 (June 2008).  
We are referring to these clients as treatment naïve but it should be noted that they 
are accessing a Tier 2 service and are therefore in contact with health professionals.   
 
Turning Point deliver needle exchange facilities in Tunbridge Wells the information 
they have provided is for three sites for 08/09 (although one site closed in October 
2008): 
 There is a good level of activity with a total of 1222 visits across the year at all 

the sites, although just over a half of these were at the site at The Pantiles.  
 There were 32032 syringes distributed, the majority from The Pantiles site. 
 There was a return rate of 66%., please note that more syringes were returned 

than given out at the Sevenoaks Sites. 
 1690 sharps bins were distributed  
 There is an indication that not all people accessing the facilities are also 

accessing structured treatment. 
 

There was an increase in the number of clients in structured treatment reporting 
‘currently injecting’ on entering treatment from 24 in 06/07 to 33 in 08/09. ‘Currently 
injecting’ accounted for 12% of the Tunbridge Wells clients in 09/10. The main 
primary substance route indicated at time of triage by the Tunbridge Wells clients in 
09/10 are orally or by smoking. 
 

Practitioners reported the need for strong links between the treatment agencies and 
other services; they have indicated plans in West Kent to develop protocols 
especially surrounding referral pathways into treatment provision, while practitioners 
across Kent have reported the need to increase referrals from other partnership 
agencies such as supported housing providers, Job Centre Plus, health services and 
Local Authorities. 
 

The regional NDTMS data indicates that the majority of the Tunbridge Wells clients in 
08/09 did not have a housing problem on entering treatment (84% adults and young 
people) 11% did have a housing problem (adults and young people) and 2% had an 
urgent housing problem-NFA (again adults and young people), although these 
percentages could be considered low, it still amounted to 40 people who needed help 
to stabilise their housing situation.  
 Half of the clients with a housing problem/NFA indicated that they had children, 

and 8% had their child/children living with them. 
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 The peak ages of those with a housing problem/NFA were between 25 – 39 
years old. 

 

Practitioners indicated that there had been an increase in drug-related deaths and/or 
deaths of clients. Kent DAAT have been made aware of 2 deaths suspected to be 
due to drugs since April 2009 , and early indications were that amphetamines were 
involved with one death and heroin with the other. It is acknowledged that there will 
be a number of deaths directly and indirectly due to substance misuse, for example, 
liver failure due to prolonged alcohol usage, which is unknown to Kent DAAT.   
 

Analysis conducted by the Kent and Medway Public Health Observatory on indicators 
from the British Crime Survey which are included in the MOSAIC grand index relating 
drugs, found that the Tunbridge Wells districts contained the highest population, and 
was one of the few districts in the DAAT partnership area to contain “Economically 
successful singles, many living in privately rented inner city flats” (MOSAIC group 
E29), who were greater than expected nationally for taken cannabis (79%) taken 
cocaine/coke (292%) and taken ecstasy (229%) and had the highest percentages of 
these across all the MOSAIC groups. 
 
Tunbridge Wells also had the second highest population in the DAAT partnership 
area of  “Young people renting hard to let social housing often in disadvantaged inner 
city locations” (MOSAIC type F35) who were 57% greater than expected nationally to 
indicate people using/dealing drugs in their area to be a fairly big problem. (The 
highest percentage across the DAAT Partnership area) 

Page 77 of 80



   
 

Version 1.0 January 2010 
 

 
9. Adult carers, family and friends of substance users 
 
In 2008/09 there have been concerted efforts to evaluate and initiate support for 
carers or family and friends of people who misuse substances (regardless of whether 
the user is accessing treatment).  In addition to this, Kent County Council’s 
Carers Advisory Group has jointly commissioned an evaluation/needs assessment 
into carer support. 
 
There has been consultation with treatment providers to explore the current provision 
for carers.  There is some support for those caring for substance misuse clients who 
are accessing Tier 4 treatment in a residential setting.  In the community only limited 
support is available for significant others - usually at Tier 2 regarding advice and 
information.  There are currently no support groups. 
  
In November a working group met to discuss the possibility of setting up a pilot 
carers support project on a partnership basis with our treatment providers. Followed 
by a carer’s lunchtime event at Carers First in December to consult with local carers 
of substance misusers to look at how they can be supported.  Plans were agreed to 
initiate a pilot carer’s support project during January to March.  Treatment providers 
have been asked to promote this group to all their service user and carer clients in 
the Tonbridge & Malling, Tunbridge Wells, Swanley and Sevenoaks area.  The 
members of the support group will also receive a joint assessment from Carers 
First/Substance misuse treatment services and appropriate support as a result of that 
assessment. 
  
Feedback on the pilot carers support project was well received at the KCC Carers 
Advisory Group’s meeting in December and it was suggested that a similar pilot 
partnership project also take place in East Kent; this will be progressed with East 
Kent carers groups and our EK substance misuse treatment providers in 2010; Swale 
Carers Centre are proposing they could assist with a project in Sheerness and/or 
Canterbury. 
  
Discussions to date have inspired treatment providers to support carers and at a 
carers focus group in November (with the consultant Russell Webster) providers 
responded to a carer’s request; a Maidstone carers evening support group will start 
in January. The Maidstone Carers Groups are not involved at this stage.  Progress/ 
carers needs will be monitored.  
  
In addition to the above, the 3 Peer-led groups, Gas4p in Gravesend, Swale Plus in 
Sheerness and Safe T in Folkestone are also hoping to start a Carers support group: 

- Gas4p have already started.  People are attending but tend to attend only 
once.  It has been suggested that all attendees are contacted in order to find 
out the reasons for this pattern in attendance. 

  
Where possible, links will be made with the Peer-led carers groups with any of the 
above pilot groups. 
 
It is intended that future development will lead to a network of carers support groups 
across the county as well as the opportunity for all carers to have an assessment and 
receive appropriate support; and the identification of where carers can assist with 
Kent DAAT’s work. 
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10. Conclusion 
 
This needs assessment refresh has identified some areas of very good performance 
including access, coverage and quality of treatment provided in Kent.  The number of 
problem drug users in effective treatment increased substantially in 2008/09.  The 
focus on quality and the drive to improve outcomes for those in treatment has also 
led to rates of successful planned discharge that are significantly above the national 
average. 
 
The treatment system in Kent still faces a number of challenges including: 
 the need engage treatment naïve problem drugs users into effective 

treatment 
 continuing to drive up the quality of treatment, for example by improving 

blood borne virus testing and vaccination rates 
 the need to improve outcomes and focus on recovery and reintegration of 

those in treatment in line with the national drugs strategy. 
 
The 2010/11 Adult Treatment Plan sets out in more detail how Kent will seek to meet 
these challenges. 
 
Intelligence gaps highlighted by this needs assessment process will also need to be 
addressing during 2010/11.  This will require: 
 
 Further work on profiling those in Kent who form part of the treatment naïve 

population is needed and other sources of data and information could be 
utilised for this purpose as well as in assisting the research into the variances 
that are occurring between the Local Authorities in Kent. 

 
 Improved access data from partner agencies including public health and job 

centre plus. 
 
 A process to monitor changes in the primary substances at triage particularly 

cocaine  
 
 Continued analysis of the Treatment Outcome Profile data, specifically to 

monitor the information regarding injecting statuses and daily use,  those 
indicating paid and/or full time work, any changes in the self-indicating health 
status and to extend the entire analysis further to include later review tops of 
27 – 52 weeks and 1 – 4 years. 

 
 Further analysis of Blood Bourne Virus prevalence, testing and vaccination 

patterns. 
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Appendix A – District level performance reports 
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