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Executive Summary 
 
Outreach work is a ‘method of delivering interventions in settings external to a service 
user’s usual site.’1 Women, people from Black and Minority Ethnic Communities, people 
with disabilities tend to be under-represented in treatment services, and outreach is a way 
to introduce people to a service, provide access to that service in a setting that is more 
suitable for the client and/or re-engage clients with the service. 
 
The Strategic Review of Drug Services2 carried out in 2005 did not review adult outreach 
services but identified a need to develop an outreach strategy for provision in Croydon 
that would: 

• Reach a local definition of what is meant by ‘outreach’ 
• Identify the full range of “hard to reach” adult populations in Croydon 
• Identify a range of short, medium and longer term priorities that need to be 

addressed 
• Identify resource implications of the strategy beyond currently commissioned 

outreach services and determine the extent to which current outreach activities 
need to be re-shaped 

 
A review of outreach provision for drug misusers in Croydon found that: 

• Outreach services are currently focused in Central and South Croydon areas 
• There is a need to target people from Black and Minority Communities  
• Retention rates for women in treatment are low 
• Capacity within outreach services is not currently sufficient to support requests 

from other partners 
• There are no specific outreach services for people who misuse alcohol in the 

Borough 
This document incorporates the findings of the review and the recommendations have 
been developed into an action plan which can be found at the end.  
 
The objectives of the outreach strategy are to: 
 

1) develop a framework for the commissioning and monitoring of outreach 
provision in Croydon  

2) increase access for those unable or unwilling to access site-based services, including 
‘hard to reach’ groups 

3) provide health education opportunities for drug misusers not currently accessing 
site-based services 

4) provide harm minimisation/risk reduction services to drug misusers not currently 
accessing site-based services (e.g. needle exchange, provision of condoms) 

5) make initial contact with drug misusers to facilitate referral to site-based services 
6) re-engage clients who have lost contact with treatment services 
7) reduce the incidents of drug-related crime 

 
This strategy will cover adult services and a separate strategy will be developed by the 
Young People’s Virtual Team. The action plan will be revised annually. 

                                                
1 Models of Care Update 2006 ( Part 2: Full Reference report) 
2 Croydon Drug and Alcohol Action Team, Strategic Review 2005 
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Introduction 
 
Getting people into treatment quickly can have a significant impact on reducing drug-
related crime.  The number of people involved in drug treatment programmes in Croydon 
has increased from 245 in 1998/99 to 1093 in 2005/06 with the majority of people being 
treated for heroin or crack use, however in recent years there has been a significant 
increase in those presenting for treatment that are using both.  
 
Models of Care: Update 2006 outlines the NTA’s treatment effectiveness strategy.  The 
key components are improving the client’s journey through treatment; treatment 
delivery; improving treatment completion and community integration; improving 
commissioning; improving service provision. The update emphasises a greater focus on 
harm reduction and advocates that a harm reduction approach is adopted with local 
communities, service users, families and significant others. 
One of the critical success factors identified is to ‘ensure service providers can work with 
the diverse needs of their users’ and this is linked to the idea that clients should be more 
fully involved as active partners in their treatment plans. 
 
The Strategic Review of Drugs Services3 carried out in 2005 did not review adult outreach 
services but identified a need to develop an outreach strategy for provision in Croydon 
that would: 

• reach a local definition of what is meant by ‘outreach’ 
• identify the full range of “hard to reach” adult populations in Croydon 
• identify a range of short, medium and longer term priorities that need to be 

addressed 
• identify resource implications of the strategy beyond currently commissioned 

outreach services and determine the extent to which current outreach activities 
need to be re-shaped 

An outcome would be to draw up service specifications and co-ordinate the letting of 
new contracts and/or the re-shaping of existing outreach services. 

 
Outreach work is a ‘method of delivering interventions in settings external to a service 
user’s usual site.’4 Women, people from Black and Minority Ethnic Communities, people 
with disabilities tend to be under-represented in treatment services, and outreach is a way 
to introduce people to a service, provide access to that service in a setting that is more 
suitable for the client and/or re-engage clients with the service. 
 
The objectives of the outreach strategy are to: 
 

1) develop a framework for the commissioning and monitoring of outreach 
provision in Croydon  

2) increase access for those unable or unwilling to access site-based services, including 
‘hard to reach’ groups 

3) provide health education opportunities for drug misusers not currently accessing 
site-based services 

4) provide harm minimisation/risk reduction services to drug misusers not currently 
accessing site-based services (e.g. needle exchange, provision of condoms) 

5) make initial contact with drug misusers to facilitate referral to site-based services 
6) re-engage clients who have lost contact with treatment services 
7) reduce the incidents of drug-related crime 

 
This strategy will cover Adult services.  A separate strategy will be developed by the 
Young People’s Virtual Team. 
 
Background 

                                                
3 Croydon Drug and Alcohol Action Team, Strategic Review 2005 
4 Models of Care Update 2006 ( Part 2: Full Reference report) 
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Croydon is a large and complex borough with many of its communities facing a range of 
problems common to some of Britain’s most deprived areas. Croydon has prosperous 
areas and is ranked the 13th least deprived borough in London.  Despite this prosperity 
some of Croydon’s residents live in some of the most deprived communities. 
 
 

  
 
 
 
Croydon Demographics5 
Approximately 330,700 people live in Croydon (a 5.4% increase since 1991 census). 
52% are female and 48% male. Croydon has both a lower proportion of older people and 
a higher proportion of younger people than any other London Borough. The largest 
group in this age range are those aged 10 -14 years old (6.84%), which is the second 
largest proportion of 10-14 year olds in Greater London. Croydon has more elderly 
people aged 85+ than in 1991 (21% increase). 
 
Sixty nine percent of households are owner occupied. Of these, an emerging tenure is the 
1% shared ownership for households of lower incomes to gain access to private market 

                                                
5 Taken from Census 2001 
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housing. The rented accommodation includes 10 % rented from London Borough of 
Croydon, 7% rented from Residential Social Landlords and 12% rented from the private 
sector. The remaining 1% is from others category. 
 
The largest ethnic groups in Croydon are White British (64%), Black Caribbean (8%), 
Indian (6%) and Black African (4%). Overall, a third (36%) of Croydon’s population 
classified themselves as belonging to a Black and Minority Ethnic (BME) group. This 
figure includes those individuals of Irish origin and mixed parentage. There is a range of 
other ethnic categories residing in the borough such as Pakistani, Bangladeshi, White and 
Asian, Other Asian, Other Black, Other mixed.  
 
Demographers have estimated a 3% fall in the white population and an 18% rise in the 
BME population by 2011. 
 
Christians represent the largest religious groups in Croydon (65.1%) with Muslims (5.3%) 
and Hindu faiths (5.1%) comprising the next 2 top faiths within the borough.  
The largest proportion of Christians lived in Coulsdon East (76%), the largest proportion 
of Muslims (13%) and Hindus (16%) lived in West Thornton. 
 
The DDA 1995 defines disability as a physical or mental impairment which has 
sustainable and long term adverse effect on a person’s ability to carry out normal day to 
day activities. About 12% of adults and children in Croydon have some form of disability.  
 
Approximately 10% of Croydon’s population are lesbian, gay, bisexual or transgender. 
 
 
Relevant legislation 

Below is a list of equalities legislation that is relevant to the outreach strategy6.  
 
• Race Relations (Amendment) Act 2000 
• The Race Directive 2000 
• Disability Discrimination Act 1995 
• Data Protection Act 1998 
• Age Discrimination Act 
• The Gender Recognition Act 2004 
• The Equality Bill 
 

Drugs and Crime 
Drug offending, i.e. possession and supply is a problem that is increasing in Croydon, with 
Crack Cocaine and Cocaine appearing the most significant. Due to the nature of Class ‘A’ 
drugs, problematic users tend to fund their dependence by committing acquisitive crimes 
like robbery, burglary and shoplifting. It is estimated that there are approximately 3096 
problematic drug users in Croydon who are often combining a number of drugs such as 
crack, heroin and alcohol. Heroin and crack users are responsible for 50% of acquisitive 
crime and around three quarters of crack and heroin users claim to be committing crime 
to feed their habit. 
 
The introduction of the Drug Interventions Programme in 2004 meant that people who 
were charged with a trigger offence (possession/supply of drugs, shoplifting, burglary and 
other acquisitive crime) gained rapid access to drug treatment programmes that reduce 
potential re-offending. Tough Choices is the project name given to the expansion of the 
Drug Interventions Programme.  From 1st April 2006 people arrested for trigger offences 
are tested on arrest. The initiative is made up of three elements; test on arrest, required 
assessment and restriction on bail. The aim is to identify more problem drug users and 

                                                
6 See Appendix 1 for a brief summary of the legislation 
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encourage more people who test positive to attend assessment (by adding a sanction to 
failure to attend and remain).  
The Home Office has developed an action plan7 aimed at increasing client engagement in 
DIP and the six objectives of the action plan are: 

1. To improve recruitment, management and retention of workers in line with the 
Drug Strategy Directorate workforce strategy 

2. Workers and managers to direct resources and efforts into appropriate client 
groups 

3. All partners and stakeholders to understand the end to end DIP process and to 
contribute to ensuring the most effective and appropriate pathway for each 
client 

4. To ensure accessible and appropriate services available for all, delivered by a 
competent workforce with best use made of community engagement 

5. To ensure that all DIP services and treatment, including aims and outcomes are 
communicated effectively to all stakeholders 

6. Ensure that data collection and management processes are clear, appropriate 
and communicated to all parties 

 
People in treatment – drug treatment services  
NDTMS data showed that in 05/06 on average 26% of people entering adult drug 
treatment services were female compared with 35% females in young people’s services. 
Females continue to be under represented in drug treatment services.  
There was also a higher rate of young people from Asian populations in treatment, 3.5% 
compared with 2.5% of adults. This may be due to higher levels of awareness of drugs 
issues among young people through the drugs education they receive in school.  
 
 
 
 
 
 

NDTMS data for period between April 03 and March 06 
Adult Services 

Ethnicity  03/04 % 04/05 % 05/06% 
Borough 
Average%   

White8 39.2 67.7 67.3 70.2   

Black 8.3 16.3 19.16 13.3   

Asian 1.6 3.7 2.5 11.3   

Mixed 3.9 6.7 7.15 3.7   

Chinese     1.03 0.7   

Other 0.9 1.86 1.38 0.8   

Not stated 4 4.43 1.5     

Missing  42.2   0.7     

 
The table above is for adult services and shows that while there is a slight decrease in 
people from White populations in treatment between 03/04 and 05/06 there has been an 
increase in people from Black (10.86%) and Mixed (3.25%) populations. It is possible 
that Chinese was included in the ‘Other’ category in previous years.   Given the numbers 
from Black populations arrested for drug offences, the sharp increase in 04/05 may be due 
to the introduction of the Drugs Intervention Programme in April 2004 (then Criminal 
Justice Intervention Programme). 
White British accounts for 67% of all people in treatment. In 05/06 people from Black 
and Minority Ethnic groups represented 25.8% which is below the borough proportion of 
35.5%. People from Caribbean populations were the highest proportion in treatment 

                                                
7 DIP: Increasing Client Engagement Action Plan –see appendix 2 for relevant actions 
 
8 White includes White Irish 
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services, 10.25%, against the census borough proportion of 7.9%. People in the ‘Other 
Black’ category are also over represented at 4.5% compared to the census proportion of 
1% and people from African populations are proportionately represented at 4.25% across 
the borough. 
In April 2005 Croydon Somali Community Association carried out a survey of Khat use9 
and found that 70% of respondents claimed that they used Khat. Only 12% were aware of 
local drug services, and community groups and GPs were places respondents would go for 
help. 
People from Asian backgrounds; Indian, Pakistani, Bangladeshi and Other are under 
represented at 1.5% against the borough proportion of 11.3% and 1.03%. A report by the 
Asian Resource Centre10  noted that because substance misuse is considered taboo within 
the community, misuse within families will usually be hidden and not tackled until it 
becomes too serious.  
‘Other’ category is over-represented with 2.75% against 0.8%, however we do not know 
who this category consists of as there are separate categories for White other, Black 
other and Asian other. 
 
The age range found in Adult services is 16-54. 25% are aged 25-34 and 30% 35-44. 85% 
young people in treatment are aged 15-24 where 16 is the highest age represented at 
22.7% and 18 the lowest at 5%.   
 
Retention Outcomes (NDTMS 04/05) 
Retention data is based on 04/05 and therefore cannot be compared with the 05/06 
numbers in treatment above. However it can give a general basis for treatment planning 
for 07/08 
 

Ethnicity: 
Triaged 
only % <12 wks % >12 wks % 

White 52 15.29 42 12.35 246 72.35 

Mixed 0 0 6 40 9 60 

Asian 1 5.88 4 23.53 12 70.59 

Black 5 7.25 8 11.59 56 81.16 

Other 1 4.17 6 25 17 70.83 
 
The table above shows that numbers of people from minority ethnic populations steadily 
increase the longer the treatment, with a sharp increase after 12 weeks.  It would be useful 
to understand why there is a dip in numbers of White people in treatment for less than 12 
weeks.   
 
 
Age  
In 04 /05, most users were between 25 and 34 years of age. This breaks down as 26.5% in 
15 – 25 age band, 35.7% in 25 – 34 age range. 26.6% in 35 – 44 age bands. 

• 23.6% ‘triaged only’  
• 16.6% of people in treatment for less than 12 weeks  
• 32.8% of people in treatment for more than 12 weeks  

are under 25.  
 
Gender 
In 04/05 women made up: 

• 33% of people triaged only  
• 24.6% in treatment for less than 12 weeks 
• 18.57% in treatment for more than 12 weeks.  

Indicating a difficulty in retaining women in treatment.  
 

                                                
9 Khat and illicit drug use amongst the Somali community in Croydon 
10 Attitudes to Drugs and Alcohol in the South Asian Community in Croydon 
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People in treatment – alcohol services 
NDTMS does not record data for alcohol services.  The analysis that follows is for one 
treatment service. 
 
In 05/06 204 people were offered an assessment; of that number 49.5% were male and 
43% female11. More women cancelled their assessments (40% male, 48% female), and an 
equal number of male and female were recorded as ‘no show’. 142 of those offered 
assessment completed their assessment; 53.5% male and 42% female.  
Of the 15 couples offered assessment (7% of total) 33% cancelled, 27% were recorded as 
‘no show’ and 40% completed. 
80% of the 142 continued beyond assessment and completed treatment contracts, 54% 
male, 45% female. 
 
Age 
Ages were recorded for 74% of all people offered assessments (151). 91% were aged 
between 20-60, 2% under 20 and 5% over 60. The highest two age groups were 30-39 
(29%) and 40-49 (30%). 
 
 
 
Ethnicity 
Ethnicity was recorded for 66% (134) of all those offered assessments, 5% were recorded 
as unknown. 
 

Ethnicity  No  % 
Borough 
Average 

White 111 83 70.2 

Black 13 9.7 13.3 

Asian 2 1.5 11.3 

Mixed 4 3 3.7 

Chinese 0  0.7 

Other 1 0.75 0.8 

Not stated     

Missing       

 
The table above shows that when compared with the borough average, people from white 
populations (White British, White Irish, and White Other) are over represented in this 
service. People from Asian populations are highly under-represented and those from 
Black populations moderately under-represented. 
 
 
Models of Care: Update 2006  
 
The Models of Care report identifies the following aims of outreach work: 
 

 to provide services to those unable or unwilling to access site-based services, 
including ‘hard to reach’ groups such as young people, black and minority ethnic 
communities, women, the housebound and those living at some distance from 
services.  Services can include the provision of advice and information, brief 
interventions, sterile injecting equipment and, in some instances, care-planned 
counselling 

 to provide health education opportunities for drug misusers not currently 
accessing site-based services. 

                                                
11 This service records couples separately and they account for the shortfall (i.e. 7%) 
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 to provide harm minimisation/risk reduction services to drugs misusers not 
currently accessing site-based services (e.g. needle exchange, provision of 
condoms) 

 to make initial contact with drug misusers to facilitate referral to site-based 
services. 

 
Current Outreach Provision in Croydon (to March 07) 
 
This section looks at outreach provision in Croydon.  
The types of outreach provision can include:  

 Satellite Services 
 Peripatetic Services 
 Assertive Outreach    
 Domiciliary  
 Peer Outreach 
 Responsive Outreach 

 
 
 
 
Young People’s Services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Figure 1. 

Figure 1 above shows the Young People’s services that provide satellite outreach 
provision which includes health education, sessions on drugs awareness, leaflets and other 
resources for young people around substance misuse, and promoting informed choices and 
harm minimisation skills. 
 
Satel l ite Services 
 
 
 
 
 
 
 
 

DNA Croydon Drop 
 In 

SS Vulnerable 
Young People’s 

Project 

Satellite  
Services 

Mainliners 
Outreach 

Croydon CD A 

Needle 
Exchange  

Crosfield House Satellite  Services 
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Figure 2 –Adult Satellite Services 

Above is a diagram of the current DAAT funded outreach services (Pooled Treatment 
Budget) which include: 
 

1. Croydon CDA (Cranstoun) Outreach service – focuses on ‘hard to reach’ clients 
including those who are disabled, who are financially disadvantaged, socially 
isolated or excluded, those who have difficulty accessing the service, families with 
child protection issues and asylum seekers 

 
 
 
 
 
Service Location Target Group Frequency Nos per session 
Jamma Umoja South Croydon Families at risk of 

Social Services 
Intervention 

Weekly group session 
(Tues. am) 

Minimum 3 

Family Justice Centre Central Croydon Those experiencing 
family or carer abuse 

Mon-Fri (2hrs) From 
November 2006 

Appointment and drop 
in surgery 

New Addington Family 
Centre 

New Addington People in the New 
Addington area 

Weekly (day tbc. 1-
3pm) – term time from 
04/09 

Appointment and drop 
in surgery 

Waddon Clinic Waddon  Weekly (Wed 1-3pm) 
from 20/09 

Appointment and drop 
in surgery 

 
2. Mainliners Outreach   
 
- Housing outreach for DIP and non DIP clients – to provide advice, information, 
support, assessment and advocacy to anyone defining themselves as having a 
substance misuse problem who is homeless, street homeless, accommodated in 
temporary. 
- Women’s outreach service – to provide an outreach service to vulnerable drug using 
women who reside or ‘work’ in the Croydon area who are either engaged in the sex 
industry, pregnant, homeless, subject to domestic violence or any other vulnerability 
 

Service Location Target Group Frequency Nos per session 
Crosfield House Central Croydon DIP and non-DIP 

clients in Housing Need 
Weekly (Fri.  10-
12.30pm) 

 

GUM Clinic, Mayday 
Hospital  

North Croydon Vulnerable drug using 
women 

Tbc (on hold)  

Streatham Clinic Lambeth Vulnerable drug using 
women 

Weekly (Tues. 6-
11pm) 

 

Croydon Resource 
Centre 

Central Croydon As above Weekly (Wed. 10-12)  

 
3. Crosfield  House – Mayday Liaison Worker 

This is a relatively new post that is managed by SLAM and based at Mayday Hospital, and 
could be loosely described as a satellite service. 
The role of the post is to: 

a) act as a point of liaison within Mayday’s Psychiatric Liaison unit  
b) train, support and advise other health professionals to deal more competently 

with patients who have substance misuse issues. These patients may present at the 
Accident and Emergency department or on other general health wards  

c) act as a point of referral to Crosfield House and other treatment services 
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4. Crosfield House – The Maple Clinic 
The Maple Clinic is a satellite clinic provided one morning per week by Mayday Hospital 
and the Croydon Substance Misuse Team based at the antenatal department at Mayday 
Hospital. 
The aim of the service is to provide a co-ordinated service for pregnant drug and alcohol 
users and their partners. The service works within a harm reduction framework. 
 
The Maple Clinic offers support to women and their families where drug and alcohol 
misuse exists (including addiction to prescribed medication) throughout pregnancy.  It 
incorporates a multi-disciplinary team of substance misuse nurses, social workers, health 
visitors, midwives and Special Care Baby Unit staff as it is recognised that working in 
partnership across agencies and services is vital for an effective assessment of risk and to 
ensure the safety of children.  
 

5. Pharmacy-based Syringe and Needle (SAN) Exchange Scheme 
The aims of this scheme are to: 

 Improve accessibility of clean injecting equipment and harm reduction 
paraphernalia for injecting drug users 

 Provide access points for the safe disposal of injecting equipment 
 Reduce the incidence of sharing injecting equipment by drug users through 

the provision of free, sterile injecting equipment 
 Promote safer drug-using practices and healthier lifestyles through the 

provision of information, resources and advice on harm reduction 
strategies, health issues and services available 

 Complement existing drug services within the Models of Care framework, 
by facilitating referral of clients to other agencies where specialist 
treatments can be obtained 

 Provide access for all sections of the local injecting population, including 
marginalised groups who may not be in touch with other services 

 Determine the level of need in the area and adequacy of provision through 
systematic monitoring, review and evaluation 

 
 
Figure 3 below shows the peripatetic services that are currently operating in Croydon.  
Croydon CDA and Mainliners operate a mixture of satellite and peripatetic services which 
include floating support (Mainliners). Talkbus is a young people’s service which is run by 
Croydon Drop In. 
 
 
 

 
 
 
 
 
 
 
 
 
 

Figure 3. Peripatetic Outreach Services  

 
Croydon Churches Housing Association provides floating support for clients on the Rent 
in Advance Scheme with a view to supporting clients to sustain their tenancies. Croydon 
YMCA (part funded by the Safer Stronger Communities Fund) provides assessment, 

Talkbus 

Mainliners 
 

CCHA 

Croydon 
CDA 

Croydon 
YMCA 

Peripatetic 
Services 
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advice, companionship and referral support to the rough sleeping population in the 
borough and aims to reduce the rough sleeping population of Croydon and make the 
Town Centre a more welcoming place. 
 
 
 
Assertive Outreach 
There is no one service specifically aimed at carrying out assertive outreach as all services 
are expected to actively seek to re-engage clients. 
 
Non DAAT commissioned services 
Croydon Churches Housing Association – Rough Sleepers Resettlement Service 
The objectives of this service are to identify suitable move-on accommodation for rough 
sleepers placed in hostels and provide support to enable them to pursue these housing 
options and maintain the tenancies allocated. The service arranges move-on placements 
for current and former rough sleepers in supported housing and in permanent 
accommodation in the social and private rented sector.  The service supports clients in 
taking up these options, provides resettlement support and, where necessary, helps them 
to sustain permanent tenancies. 
 
 
Satellite Services 
 
Croydon Housing Aid Society (CHAS)  
 
Service Location Target Group Frequency Nos per session 
Croydon CDA Central Croydon Housing advice and 

casework for people 
with substance misuse 
issues  

Monday 3-4pm or 
direct referral to 
CHAS 

3 

 
Nightwatch 
 
Service Location Target Group Frequency Nos per session 
Soup kitchen Queens Gardens Homeless people Nightly, 9.30 400 people per year 
Food and clothing 
distribution 

Queens Gardens Homeless people Weekly, (Sun. 9.30)  

 
 
Generic outreach services 
 

• Croydon Street Wardens 
Croydon’s Street Wardens provide reassurance by undertaking high visibility patrols 
borough-wide but with a focus on the Town Centre. The Wardens are accessible to local 
people; they share information about activities and resources and listen to problems, 
worries and news from local residents. 
 

• Metropolitan Police Service - Safer Neighbourhood Teams  
Safer Neighbourhood Teams aim to create an environment within communities where 
criminality and anti-social behaviour cannot flourish and is not tolerated. 
The teams are locally based, locally focused and locally accountable and are ring fenced 
from abstraction. They form an integral part of the communities they police; tackling 
real issues of community concern and help to overcome the fear of crime which has been 
disproportionate in relation to actual crime.   
  

• Croydon Council Housing Services - Neighbourhood Wardens 
Neighbourhood Wardens support the community by acting as the eyes and ears of 
residents. They are not police officers and have no direct enforcement powers. 
Neighbourhood wardens work a shift pattern including weekend working and bank 
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holidays.  The start and end times vary depending on their planned activities but 
when working late shifts they finish at 10pm. 

 
• Detached youth workers – the role of detached youth workers will be explored 

more fully through the Young People’s Outreach Strategy. 
 
 
Gaps in Service 
Models of Care: Update 2006 suggests that the key target groups for outreach services 
are: 

 people with co-morbid mental health and substance misuse problems 
 sex workers 
 refugees  
 people with learning disabilities 
 older people 
 clients who disengage from services 
 young people 
 black and minority ethnic groups not engaged in services 
 stimulant misusers 

Other key target groups are: 
 Carers, friends and families of substance misusers would also be included as a key 

target group. 
 Homeless people (including homeless young people) 

 
Key Young People’s groups are: 

 Looked After Children (LAC) 
 Excludees 
 Truants 
 Not in Education Employment or Training 
 Children of Drug Misusing Parents 

 
People from Black populations are over-represented in drug treatment services (and in 
the Criminal Justice System) compared to the Census borough proportions. This indicates 
a need for more targeted preventative work and health education in those communities.  
An analysis of residential location of BME populations showed that they are generally 
found to reside in higher concentrations to the north/north west of the borough i.e.:  
 
   Ward  % BME 

• West Thornton     68.9 
• Bensham Manor   67.8 
• Broad Green    54.5 
• Selhurst    53.9 
• South Norwood   43.8 

Some of these wards are also hotspots for drugs offences and acquisitive crime. 
The breakdown of outreach provision outlined above shows that both satellite and 
peripatetic services are focused more in Central and South Croydon. Any future outreach 
planning will need to take this into account and include targeted outreach in these areas. 
Historically the DAAT has funded some BME community groups, mainly from the 
African communities and the work has involved understanding need, and prevention and 
advice. Given that people from Black Caribbean populations are over represented in 
treatment services it would make sense to target preventative work with this group. 
 

Numbers in Drug and Alcohol Services - Ethnicity 

Ethnicity  
Drug 
Services  

Alcohol 
Services 

Borough 
Average 

White 67.3 83 70.2 

Black 19.16 9.7 13.3 

Asian 2.5 1.5 11.3 
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Mixed 7.15 3 3.7 

Chinese 1.03  0.7 

Other 1.38 0.75 0.8 

Not stated 1.5    

Missing   0.7    

 
The table above shows there is a much lower rate of engagement of people from BME 
populations in alcohol treatment services when compared with engagement in drug 
services. There is a need, therefore to understand why and take steps, through outreach, 
to better engage these clients. 
There is very little understanding about the numbers of people from LGBT communities 
in treatment services and therefore little understanding of any specific needs that may 
arise. However there is a suggestion that work with LGB communities should also focus on 
the prevention of transmission of blood borne viruses (BBVs). The Models of Care Single 
Assessment tool that is currently being developed will include sexuality as an area to be 
monitored so should help better identification and give a clearer idea of whether or not 
there is a need to carry out targeted work in those communities. A fair assumption is that 
services are collecting this information as part of their internal monitoring so in the 
short term the DAAT should ask services to submit that information as part of their 
quarterly reporting (possibly through contract monitoring meetings).  
 
It would be useful to carry out a short mapping exercise with services for people with 
physical disabilities, and learning disabilities to identify if there is an existing, emerging or 
growing cohort of clients who have substance misuse issues and what kind of outreach, if 
any, could best meet their needs. 
 
There is currently no specific outreach provision for people who may suffer from mental 
illness.   
 
Women are grossly under-represented in treatment services and retention rates are low.  
It has been argued that the presence of children may contribute to low take up and 
retention for the following reasons: 

 concern that their children may be removed by Social Services  
 lack of provision for women with children e.g. crèche facilities at treatment 

services 
In addition, domestic violence may also play a part in a woman’s reluctance to engage 
with services. 
Croydon CDA currently hold satellite services in family centres and GP surgeries, but as 
shown above, they are based in the centre and south of the borough. 
 
There is currently no outreach service solely aimed at people who misuse alcohol, 
although drug treatment services may work with people who have associated alcohol 
problems.  Models of Care for Alcohol Misusers (MOCAM)12  suggests that ‘community 
settings are preferred for the treatment of the majority of alcohol misusers…’ and goes 
on to note that some individuals who have difficulty attending a specialist clinic (e.g. 
unable to leave the home) may need specialist alcohol treatment in their own homes, 
however there will be still be a need to engage/re-engage clients in existing community 
services through other types of outreach. The strategic review that was carried out in 
2005 made a number of recommendations aimed at increasing capacity and resources for 
agencies that deal with alcohol misuse and states   ‘securing additional funds is the absolute 
top strategic priority for adult alcohol services’. Outreach provision should be considered 
as part of the bundle of future work in order to ensure that we are targeting hard to reach 
groups.  It is important to ensure that if you are aiming to increase the number of people 
receiving support that services are able to manage any increased demand that may be 
created.  

                                                
12 DOH June 2006 
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Assertive Outreach 
 
Assertive outreach is a means of engaging people who are reluctant to go to services for 
whatever reasons, or who have ceased engagement.  Assertive outreach models would 
include domiciliary outreach for people unable to leave their homes. This type of 
outreach has historically been used for people with severe and enduring mental illness and 
has been proposed by some as a potential model for working with people with a substance 
misuse and mental health co-morbidity. Substance misuse services are likely to employ 
aspects of assertive outreach in an attempt to re-engage clients thorough means like 
telephone calls, text messaging or making use of pharmacists in the community to ensure 
clients get their prescriptions. However, we do not know the extent to which assertive 
outreach is used in Croydon. A possible application would be for clients who are in the 
Drug Interventions Programme. 
 
 
Peer Outreach 
Models of Care reports that peer outreach has been used more in USA and some 
developing countries.  Evaluation demonstrates that peer outreach workers are better able 
to make contacts with hard-to reach drug misusers than their non-peer counterparts. In 
Croydon, service users are currently involved in supporting clients once they are engaged 
with, or have just been introduced to, a particular service. 
 
 
Responsive Outreach 
In the last year the police have carried out a number of drugs operations in the borough 
and together with Croydon Council closed properties that have caused problems in the 
community due to Class A drug use or dealing.   The DAAT is looking to support this 
work by providing short term satellite services in areas where these operations or closures 
have taken place.  Current outreach provision does not necessarily have the capacity to 
respond, this will be addressed in the outreach specification. 
 
 
 
 
 
Signposting 
There is a need to develop the capabilities of generic adult and young people’s services to 
identify substance misuse needs, provide low level support and refer to specialist services. 
 
Performance management 
The Task Force to Review Services for Drug Misusers identified performance indicators 
to be used by the different elements of the drug treatment system13.  This included the 
collection and reporting of the following: 
Outreach services 

 number of new clients contacted in a four-week period (i.e. not seen by any other 
service during the last three months) 

 number of clients remaining in contact with worker longer than three months 
 number of clients referred per month to other services for help with drug misuse 

problems 
 cost per new client contacted 

In addition Models of Care: Update 2006 suggest the following indicators can also be used: 
 
Advice and information: 

 Number of people who contact services by telephone for advice (telephone 
helplines) 

                                                
13 Task Force to Review Services for Drug Misusers 
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 Number of people who contact services by telephone for information (telephone 
helplines) 

 Number of calls to services for advice and information 
 Number of people who access services following advice and information given by: 
- GPs 
- pharmacists 
- A&E 
- Probation 
- Arrest referral schemes 
- CARATS 
- others 

Women 
Suggested outcome domains: 

 health ( including presence/level of depression and other mental health problems 
(e.g. eating disorder, self-mutilation, ante-natal care, reproductive health and 
sexual health) 

 social (including childcare/parenting, relationship/family functioning, entry into 
education/training, involvement with criminal justice system, access to 
appropriate housing) 

 economic (including access to welfare benefits, entry into employment) 
 
Service evaluation 
Models of Care Update states that comprehensive service evaluation should include the 
following: 
  

 explicit monitoring requirements in service agreements (contract monitoring) 
 definition of minimum datasets 
 quality standards 
 performance indicators (input, process, outcome, output) 
 outcome measures 
 eliciting user/carer views 
 evaluations of service delivery (process evaluation) 
 audit 

and notes that it is essential to measure client satisfaction with service received. 
 
 

Recommendations 
1. The outreach strategy should include a mechanism for regularly reviewing need and 
ensuring outreach resources are appropriately distributed.  This should include the local 
needs assessment and service user involvement. 
 
2a. The following groups should be prioritised in the next year: 

• People from Black and Minority Ethnic populations especially Black Caribbean 
and Asian Communities 

- Get a list of Croydon BME organisations and map their locations 
- Explore the use of different approaches for some groups e.g. peer 

education and mentoring 
• Women 

- ensure services aimed at women take into account their children 
- create safe spaces for women 
- review existing women only sessions 
- increase links and understanding between substance misuse and domestic 

violence 
- review services for sex workers to ensure they are meeting changing 

needs, e.g. translators for women from Eastern European populations 
  

2b. Carry out research into prevalence of substance misuse in different populations 
3. Expand the level of satellite provision in the North and North West of the borough 
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- Map the location of existing and possible satellite service locations 
- Satellite services should be ‘anonymous’ 

 
4. Carry out an audit of generic outreach provision in the borough and raise awareness of 
the DAAT and its services 

- Consider holding a borough-wide Awareness Day 
- Link in to existing events across the borough 

 
5. Explore the possibility of using generic outreach services to take on a signposting role 
in partnership with the DAAT 
 
5a. Expand the level of community-based provision, e.g. Pharmacies and GP surgeries 
who signpost clients to more specialist services  
 
5b. Identify and meet training needs to ensure existing and new generic outreach services 
are able to carry out that role 
 
5c. Explore the need for engaging medical professionals in an outreach role; e.g. 
community nurses or outreach health specific service 
 
6. In the short term explore the possibility of services providing the DAAT with LGBT 
data through quarterly monitoring 
 
6a. Find out about LGBT specific services 

 
7. Carry out a short mapping exercise to identify if there is an existing, emerging or 
growing cohort of clients with physical disabilities who have substance misuse issues, and 
the kind of outreach that would best meet their needs 

 
7a. As above for people with learning disabilities – get an agreed definition of learning 
disability 
7b. Explore substance misuse in the elderly population; paying particular attention to the 
likely misuse of prescribed medication and the needs of those elderly people who are in 
residential or cared for settings 

 
8. Explore the feasibility of working with mental health outreach teams to work with 
people with Dual Diagnosis 

 
9. Where possible the DAAT/JCG should ensure and prioritise, that adequate resources are 
available to undertake all outreach including responsive outreach 

 
10. Take into account and implement the actions identified in the ‘DIP: Increasing Client 
Engagement’ Action Plan 

 
11. Explore the feasibility of domiciliary outreach services for alcohol misusers and 
include that in any bid for adult alcohol services 
12. Develop a performance management framework for outreach services with clear 
targets, performance outputs and outcomes 

 
13. Develop an action plan for young people’s outreach services to include developing 
the capability of services to identify substance misuse needs, provide low level 
interventions and refer to specialist services when appropriate. 
14. identify resources to train generic services to provide low level outreach support 
through  

- Publicising and encouraging them to attend existing Drugs Awareness training 
- Providing targeted training 

 
 


