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Areas for action

Services

The treatment and rehabilitation needs of drug users from 

diverse groups must be better addressed by public services if 

they are to achieve recovery from drug problems. Whilst it is 

not feasible to provide separate services specific to all groups 

everywhere, mainstream providers will need to be able to have 

the ability to meet the differing needs of all individuals.

Actions that would facilitate this include:

• Building the capacity and competences of both existing 

drug services and generic support services through 

targeted workforce development initiatives to support 

flexible service responses to address the drug-related 

needs of different minority groups;

• Ensuring ‘payment by results’ systems are configured to 

generate improved outcomes for minority groups;

• Using local partnership and commissioning processes  

to ‘engineer’ better collaborative working between 

mainstream drug service providers and specialist LGBT, 

ethnic and disability support organizations; mental health 

and learning disability services and sexual health services;

• Ensure routine impact assessments include outcome  

data, such as that gathered from the Treatment Outcome 

Profile system, for different minority groups;

• Introducing a national ‘kite-mark’ system for services 

demonstrating good practice in meeting the needs of 

different groups could help improve people’s confidence  

in services and encourage access.

Communities

The risk factors for drug use, the contexts in which use takes 

place and the consequential harms vary between and within 

the diverse groups as do the most appropriate means of 

communicating information. Current drug information, 

education and prevention programmes do not adequately 

meet these differing needs.

Actions that can harness the resources within the 

communities themselves include:

• Identifying ways of supporting and maintaining cultural 

resilience against drugs among successive generations  

in a way that does not stigmatise users and families and 

hinder help-seeking;

• Fostering supportive peer networks to reinforce positive 

group identity and cultural norms;

• Developing and evaluating innovative approaches to the 

use of self-help groups, faith communities and social 

media networks for delivering new substance use 

prevention information programmes;

• Developing national and local anti stigma programmes.

Criminal justice system

While some people from minority groups are involved in drug 

markets and drug use, policing and criminal justice processes 

may have a disproportionate impact, be a source of tension, 

and result in greater criminalisation and marginalisation of 

some groups. 

Action to address this could include:

• Taking the opportunity afforded by the introduction  

of police and crime commissioners to put the use of stop 

and search tactics in certain areas under scrutiny, in order 

to judge their efficacy and value;

• Review the extent to which the people with disability,  

in particular those using cannabis for pain relief and  

people with learning disability are falling foul of the  

law due to drug use;

• Develop innovative approaches to get low-level dealers 

who are not drug users into ‘dealer exit programmes’.
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