




Given this complex and urgent landscape, 
the Northern Lincolnshire Drug and Alcohol 
Strategy provides a clear, p lace- based vision 
for reducing harm, promoting recovery, and 
strengthening system-wide prevention. It sets 
out our ambitions and prio rit ies across both 
North and North East Lincolnshire, under the 
leadership of our shared Director of Public 
Health and the Northern Lincolnshire 
Combating Drugs Partnership. 

Scope of the strategy 

This strategysets out a shared vision for 
reducing drug- and alcohol-related harm 
across Northern Lincolnshire. It reflects the 
collaborative efforts of the area's Combatting 
Drugs Partnership and aligns with national 
prio rities outlined in From Harm to Hope: 
the 10-yeardrugs plan. 

Substance use impacts health, wellbeing, 
communitysafety, and the economy. In 
response, this strategyadopts a whole- system 
and life- course approach. We acknowledge 
that social inequalities and exclusion contribute 
to an unjust society, one where some individuals 
face shorter lifespans and spend more of their 
lives in poor health. This strategy is designed 
to improve lives, and in doing so, to create 
a healthier, fairer place for everyone. 

Drug and alcohol use continues to represent one 
of the most pressing public health challenges in 
Northern Lincolnshire, with wide-ranging impacts 
on individuals, families, communit ies, and public 
services. Nationally, the total annual cost to society 
is estimated at £20 billion for drugs and £21 billion 
for alcohol, including costs to health services, 
criminal justice, social care, and the wider economy. 
The NHS alone spends approximately £500 million 
each year treating drug-related condit ions and 
£3.5 b illion managing the effects of alcohol use. 
These figures, however, cannot fully capture 
the human cost: lost lives, broken relationships, 
community harm, and intergenerational trauma. 

Locally, both North Lincolnshire and North East 
Lincolnshire experience significant challenges 
associated with substance use, including high 
levels of drug- related harm, alcohol- related 
hospital admissions, and the impact of drug 
markets on crime and community safety. Drug 
poisoning deaths in England and Wales have 
reached record highs in recent years, and 
alcohol- specific mortality remains a serious 
concern. These harms are not experienced 
equally, vulnerable individuals, children of 
substance-using parents, people experiencing 
homelessness, and those in the criminal justice 
system are often d isproportionately affected. 

£41 
BILLION 
Estimated total cost of 
drugs and alcohol to society 

The strategy will: 

• Cover both drug and alcohol use, 
recognising the overlapping health 
and social issues associated with both. 

• Address the needs of children, young 
people, adults, families, and communit ies, 
including those affected by someone 
else's drug or alcohol use. 

• Apply to all levels of use, from occasional 
or recreational use through to harmful 
ordependent patterns of use. 

• Focus on prevention, early help, harm reduction, 
treatment, recovery, and long-term support. 

• Promote joined up working across 
health, social care, education, housing, 
c riminal justice, and the voluntary and 
community sector. 

• Ensure the voice of lived experience is 
central to service design, delivery, and review. 

• Tackle stigma, social inequality, anti- social 
behaviour, and the drivers of crime, while 
strengthening protective factors such 
as resilience, community support, 
and opportunity. 

The strategy will be delivered through 
a coordinated action plan and reviewed 
regularly to ensure it remains responsive 
to local needs and evolving national policy. 
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THE EXISTING 

Current service provision 

In North Lincolnshire, adult drug and alcohol 
support is delivered through a single commissioned 
contract that combines structured treatment 
with a dedicated recovery service. This integrated -
model provides comprehensive support across 
the full care pathway, from engagement and harm 
reduction to long-term recovery. The contract 
also includes a Needle and Syringe Programme 
(NSP) and supervised consumption for individuals 
requiring pharmacological oversightwhen taking 
p rescribed medication. These harm reduction 
services are delivered by the main provider and 
sub- contracted to a network of pharmacies 
across North Lincolnshire, ensuring wide 
community access. 

DELTA supports under-18s 
who use drugs or alcohol, 

as well as young people 
affected by the substance 
use of family members. 

For child ren and young people, North Lincolnshire 
provides an internal council- run service called 
DELTA. DELTA supports under-18s who use drugs 
or alcohol, as well as young people affected 
by the substance use of family members. 
This service focuses on early intervention, 
safeguard ing, and prevention. 

we are 
wittyou 

In North East Lincolnshire, the commissioned 
treatment service operates as an all- age provision, 
supporting children, young people, and adults 
through a single pathway. A large, separately 
commissioned recovery service,supported by the 
local authority, offers specia list recovery support, 
complementing the all-age treatment model and 
emphasising sustained recovery and community 
reintegration. Similar to North Lincolnshire, North 
East Lincolnshire also provides needle exchange 
and supervised consumption services through 
a network of local pharmacies, increasing 
accessib ility and harm reduction opportunities 
across the area. 

Together, these services form a comprehensive 
network supporting drug and alcohol related 
needs across Northern Lincolnshire, tailored 
to the d istinct needs of each loca litywhile 
maintaining a shared commitment to p revention, 
harm reduction, recovery, and family support 
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IN (o) (8)Over 

NORTH EAST V 15 
places in North East 

Lincolnshire where people LINCOLNSHIRE THERE WERE... can access support . 

The following data is for the t ime period 01/09/2024 to 31/08/2025 

of people leaving 
prison engaging 
with treatment. 

Between the Autumn reduction in the proportion of children 
terms of 2021/22 who had 'ever had a whole alcoholic drink. 27.6% 
and 2024/25, NEL's 
secondary school 
population saw a .. . reduction in the proportion of children 

who had 'tried or used' one or more of the89.8% five drug variants listed on both surveys. 

90 
on 

sales only. 

859 
both on and 

off sales. 

585 124 
treated ofthese 

for alcohol. also use 
non-opiates. 

people in treatment for 
opiates, crack, or both. 727 
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IN 
NORTH LINCOLNSHIRE 

People in treatment for 

THERE WERE... 
The follow ing data is for the t ime period 01/09/2024 to 31/0 8/ 20 25 

people in treatment 
opiates, crack, or both.for alcohol.445 887 

1.254 78 
adults in young people 

treatment. in treatment.• 

ofyearl0&ll 
students said 
they had never places in North Lincolnshire 
tried drugs other where people can 
than Cannabis. access support. 

118 
on 

sales only. 

208 
both on and 

off sales. 

" Inc ludes all under l8sandthosewith SEND up toaged25. 
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We envision a Northern Lincolnshire 
where harm from drugs and 
alcohol is significantly reduced , 
and individuals, families, and 

communities are supported to 
thrive free from the impact of 
harms caused by substance use. 

Our goal is to create an environment where 
children can grow up safe and healthy, 
unaffected by parental or familial substance 
use, and where everyone has access to the 
support and opportunit ies they need to live 
fulfl lling lives. Through prevention, early 
support, and recovery-focused services, 
we aim to build stronger, healt hier, connected 

communit ies for current and future generations. 

Our key aims overview 

@ Reduce the availability and ease 
of access to illegal drugs across 
Northern Lincolnshire. 

[i 
Prevent young people from 
initiating drug and alcohol use 
through education, early support, 
and communityengagement. 

Lower the rates of harmful d rinking 
and substance- related harm within 

the population. ~ 
GJ Increase access to effective, 

person- centred t reatment 
and recovery support for all ages. 

@ 
~ 

~ 

~ 

ii0 
0 

Enhance harm reduction measures, 

including wider availability 
of life-saving intervent ions 
such as Naloxone. 

Support people in recovery to 
access stable housing , employment, 
and social opportunities to sustain 
long-term wellbeing. 

Improve integrated healthcare 
provision to address the physica l 
and mental health needs of those 
affected by substance use. 

Foster strong partnerships 
between local autho rities, 

health services, community 
organisations, and residents to 
create safer, healthier communities. 

Shaping the strategy 

To ensure consistency, integrity, and impact 
across all areas of work, we want to ensure 
this strategy is underp inned by p rinciples 
that reflect our values, inform decision-making , 

and shape the way we work with our partners, 
stakeholders, and communities. This provides 
a foundation for effective, equitable, and 

sustainable delivery as we work towards 
a safer, healthier Northern Lincolnshire. 
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Start with people, end with impact Work as one system 

We design everything with people We collaborate across sectors, services, 
and communities at the centre, not and siloes. When we connect our knowledge, 
as passive recipients, but as active resources, and relationships, we create 

partners. Our work must lead to meaningful, more than the sum of our parts. 
measurable improvements in rea l lives. 

Act early, think long-term Use evidence and learn as we go 

We look upstream to prevent harm We draw on data, research, and lived 
before it happens, and downstream experience to shape what we do. But 

to create change that lasts. Short-term we're not afraid to try new approaches, 
wins matter but only if they build towards and we learn, adapt, and share as we go. 

a stronger, fairer future. 

a3 
Challenge injustice, don't work around it Be bold, stay grounded 

We don't accept inequality as inevitable. 
We ask who's missing, who's most 

affected, and what systems need to 
change, and we act on the answers. 

We are ambitious. We aim high, speak 
up, and push for better, but we do so 
with humility, integrity, and an honest 

understanding of local realities. 
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Who will we work with to deliver this strategy? 

Members 

Programme 

Local 
Authority 

Elected 

Third 
Sector 

Health & 
Wellbelng 

Board 

DRUG AND 
ALCOHOL 

PARTNERSHIP 

Jobcentre 
Plus&Work 

Housing 
Support 

Treatment 
Services 
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How we will deliver this strategy? 

• Work collaboratively and co- produce with 
people with lived experience, ensuring their 
voices shape the development and delivery 
of services and support. 

• Engage with vulnerable individuals and 
families, including those not currently 
accessing services, to d irect help where 
it is needed most and better understand 
their unique needs. 

• Utilise the best available evidence, 
local data, and intelligence to inform 
decisions on substance use across 
Northern Lincolnshire, ensuring resources 
are targeted effectively and equitably. 

• Review the strategy and action plan annually 
to evaluate progress, celebrate achievements, 
and set clear priorities for the coming year(s). 

• Work restoratively, adopting a One Family 
approach that recognises the whole family 's 
experience and remains alert to current and 
emerging safeguarding issues. 

• Stay alert to new and emerg ing trends 
related to substance use and establish 
responsive mechanisms to address 
these swiftly and effectively. 

• Respond proactively to recommendations 
from the Director of Public Health's annual 
report relating to drugs and alcoho l, 
ensuring continuous improvement. 

• Encourage innovation and the adoption 
of newtechnologies to enhance service 
delivery and reach. 

• Seek additional funding and partnership 
opportunities t hrough local businesses, 
private sector, academia, and other 
stakeholders to strengthen Northern 
Lincolnshire's drug and alcoho l response. 
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This strategy recognises the need to create a 
culture where hope is nurtured, not only within 
individuals, but across the communities and 
systems that surround them. To do this, we 
must actively challenge stigma, t ransform the 
narrative around substance use, and ensure 
recovery is visible, celebrated, and supported. 

Across our communities, there is already 
strong work underway. Conversations 
about recovery are becoming more open 
and inclusive. Lived experience is increasingly 
recognised and valued, notjust within treatment 
settings but also in shaping local responses 
and informing practice. There are strong, 
established networks of peer support and 
recovery communit ies that offer safe spaces, 
shared understanding, and real-world evidence 
that recovery is possib le. People are beginning 
to feel more optimistic and are being supported 
in a way that focuses on strengths, individuality, 
and personal growth. The shift in attitudes is 
also reflected in how services engage with 
people. Approaches are becoming more 
persona lised, trauma-informed, and 
grounded in compassion. 

....r......~..........·- -' 
... 
,. ., 

~4.. .. -:.l.T- ~~-

. ....... -~-' =., :.-..::-
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Cultura l attitudes also need to shift. The way 
substance use is portrayed in the media, often 
either glamorised or demonised, shapes public 
opinion in unhelpful ways. Alcohol is normalised 
and embedded in many social settings, which 
can make harm harder to identify or challenge. 
In parallel, addiction is still too often seen as 
a moral fai ling rather than a complex health 
and social issue. 

This strategy sets out a clear commitment 
to change that. By promoting shared 
understanding, raising the visibility of recovery, 
investing in lived experience, and challenging 
stigma wherever it appears, we aim to create 
hopeful communities where everyone feels 

Despite this progress, significant challenges safe to seek support, where recovery is possible, 
rema in. Stigma continues to be a major barrier and where people are empowered to thrive. 
to seeking help. Many individuals still feel judged 
or b lamed by services, p rofessionals, and wider 
society. Negative behaviours associated with This strategy recognises 
substance use are often misunderstood, and the need to create a culture 
rather than being met with support, they can 

where hope is nurtured, notlead to further exclusion. Public environments, 
inc luding town centres and communityspaces, only within individuals, but 
can reflect and reinforce these experiences across the communities and 
of stigma, particularly when they are not 
ma inta ined o r designed to feel safe and inclusive. systems that surround them. 

There is also a lack of shared understanding 
around what recovery means. Without a 
consistent definition or common language, 
different sectors maywork at cross purposes 
or deliver inconsistent messages. This can 
confuse individuals and families trying to 
navigate support, and can lead to duplication, 
missed opportunities, o r a lack of jo ined-up care . 
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THEME 1: HOPE THROUGH CULTURE 
CHANGE AND REDUCING STIGMA 
Our commitments to change 

We will challenge stigma by increasing the 
visibility of recovery in our communities. 

We w ill showcase recovery through positive media stories, 
public events, and visible lived experience roles to change 
the narrative and promote a culture of hope. 

We will create safe. inclusive 
environments where people 
feel confident to seek 
support. 

We will promote non-judgemental, 
trauma- informed spaces where 
fear of consequences, b lame, 
and shame are reduced , enabling 
more people to come forward 
earlier for help. 

We will ensure lived 
experience is at the 
heart of workforce 
development across 
all sectors. 

This includes expanding 
lived experience-led training 
to reduce stigma, improve 
understanding, and build 
compassionate practice 
across health , criminal 
justice, education, and 
community services. 

Together, we will foster 
a shared understanding 
of recovery that builds 
on people's strengths 
across every service. 

This includes co-producing 
a clear and inclusive definition 
of recovery with people 
with lived experience and 
embedding it across systems 
to promote hope and 
consistency. 

We will strengthen 
collaboration between 
servicesthrough sha 
language, purpose, 
and trust. IByimproving commun 
and reducing siloworking, 
we will build confident 
pathways between 
services, so no one is left 
behind, and everyoneIs 
supported with the right 
care atthe right time. 

THEME 2 
EDUCATION, PREVENTION 
AND EARLY INTERVENTION 
Preventing the harms linked 
to drugs and alcohol is not a 
single action it is a long-term, 
system-wide commitment 
that combines education, 
early intervention, and 
community resilience. 

This involves proactive intervention to 
reduce risk, fostering environments that 
support wellbeing, and delivering the 
right support at the earliest point of need. 

We will use education as a tool to empower 
individuals, families, p rofessionals, and 
communities. This goes beyond teaching 
about substances, it is about raising awareness 
of the link between trauma, mental health, 
social p ressures, and substance use. It is 
about ensuring every professional, from 
housing officers to police, youth workers 
to employers, has t he knowledge and 
confidence to recognise risk, respond 
appropriately, and connect people 
to support without delay. 

Prevention is not only about reducing exposure 
to risk but act ively building protect ive factors. 
Access to safe housing, meaningful work, 
posit ive relationships, and community activit ies 
all play a role in reducing vulnerability. We will 
collaborate with partners to expand access 
to sport, cultural activities, education, and 
volunteering, proven pathways to improved 
wellbeing and personal development. 

Early intervention will be embedded in everyday 
settings so that concerns are acted on quickly. 
This means professionals asking the right questions 
in the right way, workplaces adopting supportive 
policies, and communit ies feeling confident to step 
in when someone may need help. We will p romote 
a "no wrong door" approach so that regard less of 
where someone seeks help , they can be guided 
to the right service without being turned away. 

By combining clear, consistent education with 
proactive p revention and t imely intervention, 
we will reduce the number of people reaching 
c risis, lessen the long- term burden on services, 
and create communit ies that are bet ter equipped 
to support one anot her. Our success will be 
measured not just by fewer harms, but by st ronger, 
healt hier, and more connected communities. 
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THEME 2: EDUCATION. PREVENTION 
AND EARLY INTERVENTION 
Our commitments to change 

We will strengthen protective factors 
in people's lives. 

By increasing access to safe housing, meaningful 
activity, and positive relationships, we will reduce 
vulnerability and promote healthier choices. 

We will equip professionals 
with the skills to spot 
and act on early signs. 

Through consistent training 
and shared learning, we will 
build a confident workforce We will connect people to the right 
that can intervene before help at the right time. 
harm escalates. 

By promoting a "no wrong door" approach,we 
will ensure that wherever someone seeks help, 
they are guided quickly to the support they need. 

We will make prevention everyone's responsibility. 

By working across all sectors, we will ensure that individuals
' 

communities, and services actively contribute to reducing 
the risks linked to drugs and alcohol. 

We will take a firm but fair approach 

to tackling the harms caused by 
substance use, reducing crime, 

and improving the safety of 

our communities. 

This means addressing problems early, acting 
quickly when harm occurs, and ensuring t hat 
support and enforcement work hand-in-hand. 
Decriminalisation approaches for children and 
young people have already helped shift the 
focus from punishment to p revention, but 
we know more is needed to break the cycle 
before it starts. 

Local intelligence shows that anti-social 
behaviour, street-level drug activity, and the 
visib le effects of substance use impact public 
confidence and communitywellbeing. 
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We will work with communities and businesses 
so they know how and where to report concerns, 
and we will be transparent about t he action 
taken. We will increase our presence in 
high-impact areas, combining visib le policing 
and outreach with cleaner, greener, and safer 
public spaces. Education will underpin this 
work, with early messages on risk, harm, 
and resilience delivered in schools and 
reinforced through community networks. 

By acting decisively and 
working together, we will 
reduce drug and alcohol­
related harm, cut crime, 

and improve the quality of 
life in our neighbourhoods. 

Our approach recognises that not everyone 
will engage with treatment immediately. We will 
therefore provide multiple pathways, from harm 
reduction and assertive outreach to structured 
rehabilitation, so that support is available at the 
point of readiness. People leaving the criminal 
j ustice system will be supported to reintegrate 
into the community wit h access to housing, 
employment, and recovery services, reducing 
the likelihood of reoffending. 

By acting decisively and working together, 
we will reduce drug and alcoho l- related harm, 
cut crime, and improve the quality of life in 
our neighbourhoods. Safer streets, stronger 
communities, and fewer victims will be the 
measure of our success. 
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THEME 8: ACTION TO REDUCE HARM. 
CRIME AND ANTISOCIAL BEHAVIOUR 
Our commitments to change 

We will keep our public spaces safe, 
clean, and welcoming. 

Byworking with communities to tackle visible We will make every 
harm, we will build neighbourhoods peoplecontact count in breaking 
are proud to live and work in.

the cycle of offending. 

From street outreach to prison 
release, we will connect people 
to the right mix of support and 
enforcement at the right time. 

We will use enforcement 
proportionately and 
effectively. 

Where harm is caused, we will 
take decisive action, balancing 
justice with opportunities 
for rehabilitation. 

We will act early 
to stop problems 
escalating. 

By identifying risks 
sooner and intervening 
quickly, we will prevent 
substance-related harm 
before it leads to crime We will work together to protect 
or anti-social behaviour. communities and build trust. 

By improving communication and pathways 
between criminal justice, health, and local 
services, we will give residents confidence 
that concerns are heard, and action is taken. 



THEME4 
RECOVERY AND 
LIVED EXPERIENCE 
AT THE CENTRE 

Lived experience is a critical 
asset in our local drug and 
alcohol system, strengthening 
both recovery outcomes 
and the effectiveness of 
treatment services. 

Northern Lincolnshire's Drug and Alcohol Hearts Strategy 2026-

Across the area, people with lived experience 
are alreadyembedded within recovery and 
t reatment pathways, working alongside 
professionals to provide aut henticity,empathy, 
and a unique connection that encourages 
engagement and builds trust. Mutual aid groups 
such as Alcoholics Anonymous (AA), Narcotics 
Anonymous (NA), and other peer- led networks 
provide ongoing community- based support, 
while independent lived experience-led 
organisations deliver innovative and creative 
approaches that complement statutory p rovision. 

2036 

Our current approach benefits from having 
lived experience integrated into the core of 
t reatment and recovery services.This has 
enabled peer support, recovery connectors, 
and volunteer p rogrammes to be part of the 
t reatment journey from the earliest stages. 
However, challenges remain. A perceived 
"g lass ceiling" can limit progression for those 
in lived experience ro les, and a small number 
of individuals are often relied upon to represent 
the community, creating risks of burnout. 
Diversity in lived experience representation 
needs strengthening to ensure all communities 
and demographics are reflected. Stigma 
continues to be a barrier to engagement, while 
recruitment processes, vetting requirements, 
and organisational policies can unintentionally 
exclude those with valuable lived experience. 

To address these gaps, we will continue to 
embed lived experience at all levels of the 
system from direct service delivery to strategic 
decision- making. We will develop clear, 
supported pathways into lived experience roles, 
underpinned by structured tra ining, mentoring, 
and resilience building, ensuring individuals are 
fully prepared and supported for these positions. 
Lived experience roles will be of equal value to 
professional roles, avoiding tokenistic approaches 
and ensuring parity of esteem, this also includes 
having robust internal and supportive structures 
to p romote development and prevent relapse. 
We will work with employers, public services, 
and community partners to actively promote 
recovery-friend ly policies and tackle stigma 
in all settings. 

We will also expand the scope of peer support 
provision, offering a d iverse range of groups, 
interests, and approaches so that recovery 
is accessib le to all. Celebrating posit ive role 
models will help to raise the profile of recovery, 
and buddysystems and mentors hip will 
be standard from the outset of treatment. 
People in recovery will be supported to 
share their experiences in a way t hat is safe, 
authent ic , and empowering, further inspiring 
change in others. 

Our vision is a system in which stigma surrounding 
addiction and recovery is eliminated, and people 
feel safe and confident to seek supportwithout 
fear of negative consequences. Recovery will 
be visib le, celebrated, and embedded across 
all sectors, with people with lived experience 
empowered to progress within organisations 
without limitation. By keeping lived experience 
central to recovery and t reatment services, 
we will ensure that the "window to recovery" 
remains open for everyone, at all t imes. 

Recovery will be 
visible, celebrated, 
and embedded 
across all sectors. 
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THEME 4: RECOVERY AND LIVED 
EXPERIENCE AT THE CENTRE 
Our commitments to change 

We will embed lived experience 
at every stage of the treatment 
and recoveryjourney. 

By integrating peer support, recovery connectors, 
and volunteer roles into treatment pathways from 
the outset, we will ensure that lived experience is 
a visible and valued part of the recovery process. 

We will celebrate and promote 
positive recovery role models. 

By raising the profile of people with 
lived experience and sharing their 
achievements, we will challenge 
stigma, inspire change, and 
make recovery more visible 
in our communities. 

We will create clear, supported 
pathways into lived experience roles. 

Through structured training, mentoring, 
and resilience building, we will prepare 
people for sustainable roles that offer 

We will work with 
partners to remove 
barriers and tackle 
stigma. 

By reviewing policies, 
improving recruitment 
processes, and promoting 
recovery-friendly 
workplaces, we will 
make it easier for people 
to engage, progress, 
and thrive in recovery. 

We will increase diversity 
and representation in lived 
experience roles. 

We w ill ensure that people from all 
backgrounds and communities are 
represented, so that recovery support 
reflects the needs of the whole population. 

THEME 5 
TOGETHER: SUPPORTING 
YOUNG PEOPLE, FAMILIES 
AND FUTURE GENERATIONS 

Our vision is to ensure that 
children, young people, and 
families are supported early, 
holistically, and without stigma, 

so that future generations are 
equipped to make healthy 
choices and recover from 
the impacts of substance use. 

Across our area, there are strong foundat ions 
to build upon. Drug and alcohol educat ion is 
increasingly being delivered in schools, early 
identification of risk is improving, and there is 
growing recognition among front line staff of 
the need for a whole- family approach that 
addresses underlying causes such as trauma, 
mental health, and adverse childhood experiences. 

equal value to professional positions 
and avoid tokenistic approaches. 
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However, education and support often come We will work to normalise 
too late, and opportunit ies for early intervention conversations about drugs
are missed. While lived experience is increasingly 

and alcohol, reframing themvalued, it is not yet fully utilised in prevention work 
with children and families. Stigma remains a major as part of everyday health 
barrier, d iscouraging individuals from seeking help 

and wellbeing discussions. and preventing open discussion about substance 
use in homes, schools, and communit ies. The tone 
and language used when d iscussing substances Our approach will prioritise a coordinated, 
can deter engagement, and families frequently whole-family model, ensuring that parents, 
face inconsistent responses across services carers, and children receive the right support 
due to varying levels of expertise, limited at the right time from the right person. This 
communication, and silo working. includes creating safe, welcoming spaces for 

one-to-one conversations, offering alternative 
To c reate lasting change, we must embed 

forms of therapy such as sport, arts, and hobbies, 
substance use education within the school 

and ta iloring education to individual needs, 
curriculum from an early age, similar to how 

including for those with autism, ADHD, and other 
sex education is delivered, ensuring teachers, 

additional needs. By working closely with lived 
school staff, and youth workers are trained to 

experience representatives, we will co-produce
recognise early signs and respond appropriately. interventions that are relevant, accessible, and 
We will work to normalise conversations about 

meaningful to those they aim to support. 
drugs and alcohol, reframing them as part of 
everyday health and wellbeing d iscussions rather We aim for a communitywhere children and 
than taboo subjects. Trauma-informed p ractice families feel confident to come forward for 
will be embedded across all agencies, and staff help , conversations about substance use are 
will be confident in supporting children and open and stigma-free, and professionals across 
families in a safe, non-j udgemental way. all services work seamlessly together. We will 

have a joined-up modelof prevention, education, 
t reatment, and recovery, ensuring that future 
generations grow up informed, resilient, and 
connected - with the knowledge, skills, and 
support to live healthy and fulfilling lives. 
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THEME 5: TOGETHER: SUPPORTING YOUNG 
PEOPLE, FAMILIES AND FUTURE GENERATIONS 
Our commitments to change 

We will make lived 
We will prioritise earlyeducation experience central 
and intervention for children, to prevention and 
young people, and families. family support. 

By embedding age-appropriate substance By working alongside people 
use education into everyday learning and with lived experience, we will 
conversations, we will ensure people have design and deliver interventions 
the knowledge and skills to make informed that are relevant, engaging, 
choices before problems arise. and truly meet the needs of 

those they aim to help. 

We will take a whole-family approach 
to support. 

By addressing the needs of children, parents, 
and carers together,we will create safe, 
non-judgemental environments where families 
can access help early and w ithout fear of stigma. 

We will ensure all professionals are
We will build resilient, 

confident and equipped to respond.
connected communities 
for future generations. Through trauma-informed training and improved 

communication between services, we will make 
By promoting healthy coping sure staff can recognise early signs, respond 
strategies, providing safe appropriately, and connect families with the 
spaces, and tackling stigma, right support . 
we will help young people 
grow up with the confidence, 
skills, and support to live 
healthy, fulfilling lives. 



There are strong foundations already in place, 
including good continuity of care between 
prison and community treatment, a growing 
variety of prescribing options, a person-centred 
approach and an increasing presence of lived 
experience voices within services. 

However, sustainability is challenged by 
resource constraints, inconsistent service 
ava ilability, and fragmented communication 
between agencies. In some cases, people face 
duplicate appointments, confusing pathways, 
or limited options that do not fully address 
complex needs, including dual diagnosis. 
The lack of consistent aftercare, combined 
with variations in prescribing rules, housing 
ava ilability and life skills support, can leave 
people vulnerable to relapse. Staff turnover, 
funding cycles, and d iffering service agendas 
can disrupt relationships and continuity of care. 
Stigma remains a barrier, preventing people 
from seeking support and making it harder 
for communit ies to recognise recovery 
as achievable. 

To address these challenges, we will strengthen 
collaboration between services, removing 
duplication and ensuring pathways are clear, 
jo ined up, and accessible. We will embed 
a holistic approach that integrates lived 
experience at every stage, promotes mutual 
respect, and values the small wins that susta in 
motivation. Long- term aftercare will be a priority, 
supporting people beyond the initial goals of 
treatment with life skills, meaningfulactivity, 
and connection to healthycommunities. 

We will also improve the consistency and 
reach of services by promoting shared training, 
developing trauma- informed p ractice across 
the workforce, and ensuring services understand 
each other's roles and capabilit ies. Central hubs 
and community-based access points will make 
support visible and within reach, while outreach 
and peer- led engagement will help those who 
are isolated or reluctant to engage. Sustainability 
will be strengthened through greater use of 
collaborative funding models, shared resources, 
and community partnerships that extend support 
networks beyond traditional service boundaries. 

Our goal is a system where people can access 
consistent, long- term supportwithout interruption; 
where services work in harmony to offerwraparound 
care; and where recovery is visib le, celebrated, and 
understood as a continuous journey. Communit ies 
will play an active role in sustaining recovery, people 
will feel empowered to own their progress, and 
services will have the stability, skills and resources 
to support individuals for as long as needed. 
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We will ensure support is consistent, 
accessible, and free from duplication. 

By improving coordination between services 
and reducing repeated appointments, we will 
make it easier for people to navigate the system 
and stay engaged with the right support. 

We will address complex 
needs through joined-up, 
person-centred care. 

By tackling barriers such as housing, 
dual diagnosis, and gaps in mental 
health support, we will ensure 
recovery plans meet the full range 
of individual needs. 

We will prioritise long-term 
recovery through after care 
and life skills development. 

By providing practical skills, 
healthy activities, and ongoing 
guidance, we will help people 
maintain independence and 
avoid returning to crisis. 

We will strengthen the 
workforce and system to 
deliver sustainable support. 

By improving communication 
between agencies, sharing resources, 
and providing consistent training, 
we will create a stable, skilled 
system able to respond effectively 
to changing needs. 



We would like to thank all those who 
contributed their time, expertise, and 
lived experience to the development of 
this strategy. Your insights, knowledge, 
and commitment have been invaluable 
in shaping our shared vision for reducing 
harm and supporting recovery across 
our communities. 

Our thanks go to representatives from: 

North Lincolnshire Council 
Coordinators, Social Care, Head of 
Housing, Public Health, and Insights teams 

North East Lincolnshire Council 
Head of Home Options, Rough Sleeper 
Coordination, Family Help, Public Health, 
and Data teams 

With You 
Senior Employment Specialists, Community 
Engagement, Head of Service (NL), Clinical 
Leads, and Recovery Service teams 

Creative Start 
including much valued lived experience 
contributors 

Emerge Hub 
Management and coordination teams 

Carers Support Service 
North and North East Lincolnshire, 
including Brigg teams 

Community Inclusion Teams 

Education and School Nursing Services 
North East Lincolnshire 

Children's Services 
North and North East Lincolnshire 

Probation Service 
Health Justice Coordination, Senio r Probation 
Officers (North Lincolnshire and Scunthorpe) 

Humberside Police 
Neighbourhood Policing Teams, Integrated 
Offender Management, Patrol, and other 
specialist roles 

Chair, Community Pharmacy Humber 

Citizens Advice 
Social Prescribers (West PCN) 

NHS Services 
Clinical Nurse Specialists, NHS Talking 
Therapies, NLAG Inclusion Nursing teams 

Humber and North Yorkshire ICB 

Housing Partners 
Lincolnshire Housing Partnership 

JEFF Project 
Compass Go 

Domestic Abuse Coordination Services 

Social Prescribers and Community 
Engagement professionals 

DARS and DART (HMP Hull/ Humber) 
Prison-based drug and alcohol recovery services 
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Scunthorpe Recovery Service 
Including valued lived experience contributors 

Nacoa 

Elected Members from both North 
and North East Lincolnshire 

We are g rateful to each of you for sharing your 
perspectives and working together to create 
astrategy that reflects the needs, strengths, 
and aspirations of our communit ies. Your 
commitment to collaboration and lasting 
change will be the foundation for delivering 
on the priorities we have set out. 
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