The Social
Impact of

Solvent
Abuse

December 2017

Image credit: The Dream Door is Too Small

Carla Ross
Senior Researcher, BWB Advisory & Impact
020 7551 7862

c.ross@bwbllp.com

Louise Barker
Analyst, BWB Advisory & Impact
020 7551 7728

L.barker@bwbllp.com

Re-Solv

RBVVD

Bates Wells Braithwaite | Impact | Advisory



mailto:c.ross@bwbllp.com
mailto:l.barker@bwbllp.com

Contents

Executive summary

Introduction

Background on Re-Solv

Section 1: How people fall into solvent abuse

Section 2: Social & financial costs of solvent abuse

Profile 1: Young & experimental users
Profile 2: Young & regular users

Profile 3: Adult & high functioning users
Profile 4: Unstable lives

Profile 5: Chronic solvent users

Profile 6: Chronic poly-drug users

Cost to Government Services

Sensitivity Test

Section 3: Themes & recommendations for reducing the impact of solvent abuse

Appendices

Appendix A: Methodology
Appendix B: Sensitivity Test Explanation
Appendix C:Re-Sol vds Theory

of

Change

10

12

13

33

41
44
47
50
54
58
61
68

71

83

84
86
92



The images used in this report

This report is illustrated with artwork entered into the Koestler Tr ust 6 s

annual

images were created by people in prison, on probation, and in other secure settings. The Koestler

Trus

t is

t -knewn prisai arts bhariyt It encourages prisoners to change their lives through

taking part in the arts, and aims to challenge negative preconceptions of what those in prison are

capable

of achieving.

Many of the artworks show how it feels to live with the problems frequently raised in this research,
such as poor mental health, the impact of substance use, and the experience of imprisonment. The
images bring to life raw experiences that can get lost and become more sanitised in reports such as

t his

one. The i mages have

been chosen from the

being specifically produced for this report, to illustrate some of the themes identified in the research.

We 6 d

|l i ke to extend our

for allowing us to use them.

The report features the following artists and images:

1.

Front Cover
The Dream Door is Too Small

t hanks

to the Koestl er

Katherine Price Hughes House, Gold Award for Painting, 2017

Page 41
Coin Toss
HM Prison Elmley, Drawing, 2017

Page 44
Trapped... Inside

HM Prison Peterborough, Bronze Award for Mixed Media, 2017

Page 47
Ghost Runner
HM Prison Inverness, Pastel, 2017

Page 50
Broken Person
HM Prison Peterborough, Drawing, 2017

Page 54
Am | Laughing, or Am | Screaming Inside?
HM Prison Lewes, Mixed Media, 2017

Page 58

Explaining My Acquired Brain Injury

St Andrewbs Healthcare,
Pastel, 2017

Page 61
Female Officer

No r t h a mpCononrendédsAwardufor e

HM Prison Lewes, Bronze Award for Sculpture, 2017

For more information on the Koestler Trust and the work of its artists visit www.koestlertrust.org.uk

Koestler Trust

arts by offendersmmm

awar d

sche

Koest |

Trust

ment al


http://www.koestlertrust.org.uk/

Executive summary

There are an estimated 164,000 solvent users in England. Of these, 107,000" are

children, some of whom will start inhaling everyday household products, such as

aerosols, while still at primary school. Despite this, there is very little national data on

how solvent abuse Iimpacts these userso |ives

Neither data on prevalence nor data on deaths from solvent abuse, which can happen at any time of

use,arer outinely collected by government, and it is not
have problematic solvent use, nor to what degree. Consequently, until now, the social impact and

financial cost to society was completely unknown.

This report, commissioned by Re-Solv, is the first to set out the social impact and model the financial
costs of solvent abuse felt by society. It uses the available data on solvent use, proxy data on
substance abuse and draws upon Re-Solvd s e x p eorfarnetime@ssumptions underpinning these
costs. As with any model, the underpinning assumptions can, and should, be refined over time as
more data and research becomes available. In the meantime, we have made a number of material
assumptions about the 164,000 known users and, where possible, we have triangulated these with
other data, such as national treatment data, to arrive at surprisingly high level costs. The Appendices
set out a sensitivity test on significant assumptions made during the research.

Significant missed opportunities

The research with ex- and current solvent users, and frontline workers had a stark theme: missed
opportunities T to live a full life, to get back on track, to save upstream costs through prevention and
early intervention. As a result we estimate that:

The cost of solvent abuse?® to the public purse is £346 million® every year.
A 20% reduction in the number of all users could save £69 million each year.

Reducing the length of addiction by 5 years would save circa £1.5m for every
group of 20 habitual and chronic users supported to recovery®.

The report describes why people use solvents, the patterns that follow and the consequences that
they lead to.

'Since our research has been carried out, new data has been publis
shows a 1.5% rise in the number of pupils aged 11-15 who have used solvents in the past year. The costs in this report are

based on the 107,300 young users in 2014 rather than the increased numbers of 132,908 young users in 2016 and are

therefore an underestimate.

% The costs here are based around whole individuals rather than those costs solely attributable to solvents. Solvent abuse is an

example of a complex problem which has many interconnected causes and relationships, and all of these factors combine over

time to result in poor outcomes. Setting the data out in this holistic way risks double-counting with other studies, however we

felt it important to show whole person costs as this report argues that whole person, and solvent appropriate, treatment is

needed.

% In the absence of sufficient national data a number of material assumptions have been made to arrive at these costs. A

sensitivity test can be found in the Appendices, and the full financial models can be found in the Annex.

“Those with 6UnMsmal(ep.L5W)esdnd5t,hose who ar e4748m53)gvingcan Sol vent Only
average annual cost of £14,997.



People use solvents for reasons that range from recreation to an escape from trauma

Our qualitative research found that there are a range of factors which can lead young people and
adults to begin using solvents. For some, this will include local cultural norms or periods of brief
experimentation; for others solvent use can be understood as a signal for help, associated with a lack
of personal resilience i perhaps triggered by difficult life events, such as abuse or bereavement, or
living in socioeconomic deprivation and its attendant difficulties.

Importantly, unlike many other substances, solvents are legal, ubiquitous, and cheap and so much
easier for children and vulnerable adults to start using. These themes around solvent use are
explored in more detail on pages 14-31 and the visual life course journeys in those pages illustrate
how peopleds | ives play out.

There are six types of solvent users, each with distinct characteristics

We have developed six different profiles of users, basedonRe-Sol vés experience, each \
features and life experiences. The profiles range from brief recreational use through to highly

problematic use of solvents and other substances, with each profile type attracting different service

costs such as police, social services, justice, and healthcare. The six identified profiles are listed

below:

1. Young and experimental users 4. Adult users with unstable lives
2. Young and regular users 5. Adult chronic users
3. Adult and high functioning users 6. Adult chronic poly-drug users

A breakdown and description of each of the profiles can be found on page 25.
The cost of solvent abuse to the public purse is an estimated £346 million every year

We developed annual costs of solvent abuse for each of these profile types as there was insufficient
data to understand, on average, how long solvent use lasts and how users move through the profile
types if their use becomes habitual. For example, some solvent users will start out as recreational or
occasional users, progressing to habitual and then chronic use. In our qualitative research, all
participants with problematic use were long-term users for 15-20 years, some of these became
problematic users very quickly as children, others returned to solvent or poly-drug use as adults i
often triggered by a shock or traumatic life event. These costs are set out in more detail in Section 2
and the highlights are presented below.

1 Young recreational users have the lowest annual costs at £1.2k per person.

1 However, collectively young recreational users are a large group and incur costs of over £64
million a year i while young more regular users attract costs of £144m a year. These costs
are predominantly around alternative education, healthcare, and the impact associated with
sudden death.

1 Those users who become more dependent are characterised by greater chaos in their
personal and working lives, requiring welfare support, increased healthcare and are likely to
have increased interaction with blue light services and justice. As such we termed this group
60 Un st a b | aad bly this stagedthe annual cost per person leaps to £5k.



We have assumed that just under 17,000 people fi

identify in national surveys as having used solvents in the last month, (see page 50). If our
assumptions here are correct, this group represents collective costs of £88m a year. In
Re-Sol v 8s e xthoeefitiing this profile have the highest potential for turnaround if they
can be identified and supported early. More needs to be known about those surveyed to
understand the scale of this cohort.

Perhaps not surprisingly, those with long-term chronic use have much greater interaction
with services and attract higher annual costs of between £25k-£40k per person. Typically
servicesinvol ved i nclude social care, children6s
housing, and fire services. These are all likely to create a significant local impact on
resources; over 15 years £40k would grow to £600k per person.

These chronic users are smaller in number and collectively attract costs of £13m a year.
However, we believe this is a significant underestimate as it is based on the number of
solvent users in treatment programmes, and we know that many solvent users fail to access

treatment or, if they are poly-drug users,t hey often dondét discl ose

The diagram below shows that services incur a heavy demand on their resources; of the
£346m attributable to solvent use, £282m is spent by government services. Local
authorities, with an annual cost of £194 million, could expect to pay £2.9 billion over a 15 year
period, largely on temporary housing, child protection and social care.

@ Local Authority

£194m

DwWP
£47m

NHS
£17m

HMRC
£10m

Police &
Justice

*These figures

£65m arising from death
following substance use.

the o6wider effec

Costs could be significantly reduced with prevention and effective early intervention

Currently there are a number of barriers to delivering preventative and early intervention approaches.

Common themes in the research included:

ser vi

t
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1 Lack of early support for difficulties puts people at greater risk of self-medicating.

1 Solvents are easy to obtain and hide as parents and professionals lack knowledge and

confidence on how to spot and respond to the symptoms of use.

1 There are opportunities for early intervention and referral but they are missed by services

including, but not limited to, policing and health.

1 There is a lack of a whole systems approach. Care pathways are designed without solvent
users in mind and support is hampered by a lack of joined-up pathways across services such
as policing, health and mental healthcare i as a result of which, solvent users often fail to get

access to care.

Consequently, users go unnoticed and remain stuck in a cycle of use for many years which escalates
Ma r k @page 263 lHghlightstthis,dslyowing many missed opportunities to intervene
with effective recovery support, which even as late as six years on could have enabled Mark to get

costs.

back on his feet and saved £218k in costs (before the cost of treatment).

An effective ecosystem is needed to prevent and treat solvent use

There is no single organisation or department that can prevent and treat solvent use; instead a
responsive ecosystem is needed to work holistically on the problem. Re-Solv occupies an important
niche in this ecosystem as the only national expert on solvent use. The diagram below sets out a
summary of Re-S o | acfviies in their mission to improve outcomes for existing and potential solvent

users. It can be seen that they play a key role in enabling others to prevent, identify, refer and

respond to solvent use (as well as working directly with solvent users and their families). Re-Solv will
only be able to have an impact on solvent use if the rest of the ecosystem is working optimally i this

s, childrenods
health, retailers and manufacturers of the products abused, employment and employers, as well as

includes | ocal

central government.

Re-Solv’s role in reducing the impact of solvent use

communi t

es, school

Holistic early response

Reduce ease of use

Manufacturers & retailers:

Prevention

Resilience:

School & PRU, 1-1 work with
at risk groups

Local culture:

Parents, community, schools

Professional upskilling:
Teachers, peer mentors, youth
workers, health professionals

Reduce demand

Improve product safety

features, limit availability to

USEers.

Parents and professionals:

Educate on common
household products,
removal of access in

recovery settings.

Place-based approach:

Whole place approaches to

prevention, reduction of
access and recovery.

Restrict supply 5

Users & families:
Helpline, signposting,
liaison services, support
to users and families, live
chat, counselling,
individual support.

Professional upskilling &
case-based support:
Police, justice, substance
misuse services, hostels,
homeless/housing orgs,
CJS/YIS workers, health,
schools, children’s
services and HE. Enable
to: identify, intervene,
inform, involve.

Build Recovery

Collective impact

Data:

Produce and
advocate for data and
research to enable
effective policy,
legislation and
measurement of
impact, death rates.

Global
Manufacturers and
retailers

Partnership to enable
global harm
reduction and access,
sharing practice with
international orgs,
support international
academic research.

Global response

ser vi



SinceRe-So | v 6 s |deaths fpom isalvent abuse have dropped by 75%. If Re-Solv, together with
the wider ecosystem, could prevent 20% of people using solvents this would represent annual
savings of circa £69.4m, not only from preventing deaths but also through reducing poor outcomes.

Shortening the length of time that habitual and chronic users spend living within the confines of
solvent abuse would also yield significant social and financial savings: reducing a solvent abuse
lifecycle by five years would save around £1.5m for every 20 habitual and chronic users® supported to
recovery.

These figures are simply illustrative i naturally there is unlikely to be a 100% saving of costs and
some people may continue to need welfare support, for example, or ongoing healthcare 7 however,
they show an important opportunity for improving lives and outcomes.

Recommendations

A consistent three-pronged strategy of prevention, early intervention and intensive later support is

needed in orderto turn livesaroundan d r educe costs. The gov eersignladsa ntds 20
support for this but to become much more effective in reducing the impact of solvent abuse we make

a number of recommendations that build upon that strategy. We have set out the recommendations

under the four key headings identified by government.

These recommendations apply to central government, local government, schools, police and the
NHS.

1. Reducing demand

a. Build resilience at primary school age i educate to prevent earlier onset of solvent
abuse. This should be holistic in nature, and followed up with a booster session at
secondary school as part of the wider PSHE curriculum.

b. Ensure access to support i for those with reduced resilience, including wider
childrends servi ce dace-b&sedummdelspfcaltee ss costly p

c. Commission solvent education for parents and schools i to enable them to
identify and act on early signs of solvent abuse through the provision of resources.

d. Co-commission preventive services i these recommendations could be enabled
through pooled budgets. We suggest health, police and local authorities, as
significant cost bearers, create pooled budgets to enable holistic approaches.

2. Restricting supply

a. Place-based approaches to reducing solvent supply i take whole place-
based approaches working with local retailers, employers, police, housing, and
health.

*Those with 6UnMsmadlanditvlesde ABho ar e 6 Ch4748ngiving ab average anhuadlcostn | y user s
of £14,997.

® HM Government, 2017 Drug Strategy, July 2017.



b. Ensure funding for place-based approaches i there is a role for national
bodies, such as the Big Lottery, to catalyse the growth of local support
ecosystems.

c. Monitor sales of solvents i Re-Solv recognises that headshops have been
closed down by the Psychoactive Substances Act but there is a need to monitor
the sale of legitimate products that can be abused, particularly cigarette lighter
refills.

d. Spotting multiple purchases i Re-Solv has been instrumental in liaising with
UK retailers to prevent multiple sales of cigarette lighter refill cans, but there is
still work to be done on the high street, in markets and, crucially, with online
retailers. The same learning now needs to be applied to the retailing of nitrous
oxide canisters i with a very particular focus on online sales.

e. E-retailers to develop policies and processes to spot solvent abuse T online
purchasing of solvents provides an easy route of access. Large public brands,
such as Amazon and eBay, could take further steps to use the data at their
fingertips to spot and safeguard solvent users.

3. Building recovery

a.

Education of service professionals to enable earlier identification 1 this includes
schools, welfare support, blue light services, health and rehab, social services, and
third sector. Training for service staff on safeguarding techniques for users who are
under the influence of solvents is also necessary.

Design of care pathways that recognise solvents i solvent users should be able
to access mental wellbeing support and expert rehabilitation. This includes pathways
such as those being re-designed under new community sentencing guidelines for
other substance users. To reduce cost and improve support, consider the further
development of peer-to-peer communities, particularly for those who are isolated.

Third sector to be part of a joined-up system i the third sector forms an essential
part of the prevention and recovery system and should be at local and national tables
when designing new care pathways.

Referral points and supporting documentation i services should specifically
assess for solvents when people first enter services. Including solvents in the list of
substances on TOPS (Treatment Outcomes Profile) forms would be a quick win as
the back-end architecture is already in place to collate this data.

Community sentences i any protocol developed for drug rehabilitation and other
treatment needs to be able to work effectively with solvent users too.

Co-commission support services i this could be achieved through pooled
budgeting by local authorities, police, healthcare, social care, and justice. An initial
investment in early intervention will ensure savings in late intervention costs which do
little to break the cycle (arrest, emergency care, imprisonment etc.). Public Health
England (PHE) health economics data show that for every £1 spent on drug



treatment services there is a £2.50 return on investment in terms of longer-term
savings.

4. (National &) Global action

a. National data and research to address glaring gaps about solvent abuse. The
data frameworks s i mp | y d that would give poBcy makers and heads of
services actionable insight on the numbers of solvent users, the degree of
problematic use, how many fail to access treatment services, and how many people
die from solvents. As a result, government and services are blind to the social impact
and costs. There are a number of clear actions that can be taken by the ONS, PHE,
and the Home Office. These are:

i. Crime Survey of England and Wales i To collect national prevalence rates
it is recommended that the ONS reinstates questions relating to solvent
abuse; these were removed in 2011.

ii. Data collection on wider solvent-using populations i the Crime Survey
data does not include key groups that are likely to have significant numbers
of solvent users, for example homeless and prison populations. ONS to
consider surveying these important populations.

iii. Mortality data collection i the ONS recognise that mortality data on VSA
(‘'solvent abuse’) is under-reported’. The internationally respected i but now
discontinued i St George's report8 drew on several data sources that gave a
more accurate attribution of deaths to solvents each year. In its absence, Re-
Solv welcomes the new data collection work being undertaken by the ONS,
which has the goal of ensuring a more accurate reporting of VSA mortality.
Re-Solv hopes that this will mean data on VSA deaths can be included in the
annual O6Deaths Related to Drug P®disoning i
from where it has traditionally been omitted.

iv. Lifeimpacti itis recommended that the Home Office urgently commissions
a quantitative study to build upon the qualitative findings and solvent user
profiles in this report. This includes collecting data on the prevalence of
service use, degree of costs, and longevity of solvent use. This investment
would yield government cost savings as a result of focused action on solvent
use.

v. Treatment data i Re-Solv welcomes the annual NDTMS (National Drug
Treatment Monitoring System) reports but if data on solvent use can be
drawn from TOPS forms this will help to contribute towards understanding the
severity of solvent use and act as a barometer to measure the effectiveness
of referral and care pathways.

" As Stephen Penneck, Director General of the ONS reflected in Hansard (2011), House of Commons Debate, 9 September,

Vol. 532, Col. 938W : filt is important t o nohedONE]hranotthetowl nfimber ofdeaths pr esent ed [ b
involving volatles ubst ances é Deaths associ ated wi-teported m bfficitl sthtisticsbasddst ance abu
on death registration data. o

8 Ghodse, H., Corkery, J., Ahmed, K., Shifano, F. (2012) Trends in UK Deaths Associated with Abuse of Volatile Substances

1971-2009, International Centre for Drug Policy, St Georges University of London, Report 24.

8


https://protect-eu.mimecast.com/s/bAdZBfqQzeTr
https://protect-eu.mimecast.com/s/bAdZBfqQzeTr

b. Collective impact model 1 in an age of receding public finance, but increasing
engagement of business in the social agenda, there is an exciting opportunity for
business to play a positive role in the impact on solvent use. It is recommended that
global and local retailers, manufacturers and the third sector work together with
Re-Solv, and others, to build on the work already done, for example with BAMA
(British Aerosol ManufacturersbAssociation), and explore ambitious ways of achieving
collective impact.



Introduction

Re-Sol v is the UKO&6s | eading charity working to prevent
those whose lives are affected by it.

Founded over 30 years ago, Re-Sol v6s wor k has evol v esdiffingepidemictoi me fr om
the late 80s and early 90s, to the serious and under-recognised issue of butane gas inhalation today
and the growing popularity of some new psychoactive substances such as nitrous oxide.

Vol atile substance abuse (VSA), more commonly known &
chemicals in everyday household products such as aerosols and cigarette lighter refills are inhaled for

the purpose of getting high. Although not all volatile substances are solvents (for example butane

gas) , in this report we wil!/| use the commonly under st
substances.

We worked together with Re-Solv to help them refine their approach to social impact management.
This work included setting out the societal and financial costs of solvent abuse as well as developing
an impact measurement framework with Re-Solv, to enable them to track the effectiveness of their
work.

It should be noted that nitrous oxide is a volatile substance but is not included in the scope of this
report. The nature of nitrous oxide use and its recent dramatic rise in popularity among 16-24 year-
olds warrants a specific and separate study.

Societal and financial costs of solvent abuse

Not enough is known about the social impact of solvent abuse, and much less is understood about
the financial costs of that impact to individuals, their families, and to wider society. The absence of
this insight means that policy and decision makers, and commissioners lack the information that they
need to make sound decisions on policy, research, and commissioning.

Sol vent abuse can kil instantl vy, even on the first t
lives. Solvent use can also steal lives slowly over time as its use becomes habitual.

This study aimed to draw together existing research on that impact, as well as to conduct focussed

research with former and current solvent wusers to und
become involved in using solvents. The study drew out a number of different user profilesi and their

distinct life-courses, demonstrating the significant costs that are associated with many of these

journeys. We show these stories and costs in a number of ways throughout the report: as individual

case studies and life-course journeys bringing to life the lived experience of solvent abuse, as well as

holistic financial models which create an overall view of the costs experienced by wider society.

These models are basedon Re-Solv 6 s experience with different types o
wider research available in the public domain.

As with all models some dataismor e readily available than others and
areas in which further research is needed by the sector to build up a more robust picture of the impact

and costs experienced by society. It is important to note that the scope of the research did not extend

to exploring and evaluating the impact of substance abuse from those who no longer use solvents,

10



but who may have started out on their substance use journey in this way. If this wider group is taken
into account the cost attributed to solvent abuse is likely to be significantly higher.

Reading this report

il

Section 1: Sets out how people fall into solvent abuse, introduces the six profiles we
developed for the financial models, and presents some case study life journeys.

Section 2: Gives the social and financial costs of solvent abuse in summary, for each of the
six profiles, and for government services.

Section 3: Draws together the main themes of how people fall into and stay stuck in solvent
abuse, and makes recommendations for how government and service providers can take
action to reduce the impact of solvent abuse.

Appendices: Set out the methodology used in this research.

Annex: The separate Annex accompanying this report gives the detailed models that
underpin the figures in this report.

11



Background on Re-Solv

Since 1984, Re-Sol v has been the UKO®GSs plewnmt dlatitlegsubstdanee mbusey wor ki n ¢
(VSA) and support all those whose lives are affected by it.

Volatile substance abuse (VSA) is the misuse of consumer products found in all our homes and high

streets. Many people are either unaware that VSA exists or make the assumption that because these
products are O0legal 6 they are 6safe6. In fact, volati
unpredictably, and there is no way to avoid this risk.

Re-Solv campaigns for:

1 Prevention of solvent and volatile substance abuse to be placed high on the national and
international agenda.

1 Clear educational messages to ensure that products are used for their intended purposes.
1 Better services and provision for those affected especially young people and their families.
Areas of work

1 Education and early intervention: Re-Solv provides sessions in schools and with alternative
providers to influence children at the age they are likely to try solvents, to encourage safety in the
home and to build resilience around risk-taking behaviours and peer pressure more generally. Re-
Solv also provides one-to-one and/or group work with young people using and with other
vulnerable and/or at-risk groups such as those living in care.

1 Community prevention and place-based change: Raising awareness of solvent abuse among
parents and community groups is key to prevention, as is raising awareness and responsibility
among local storeowners, retail employees and other suppliers of the products involved.

1 Response and recovery: Re-Solv runs a helpline providing signposting and support to users,
families and friends through one-to-one phone/SMS/live chat drop-in, counselling (online and
telephone), referral into local services and, when appropriate, direct face-to-face sessions to
provide a holistic support system around an individual. Re-Solv also works within the wider
recovery community to reduce stigma, raise awareness of VSA and ensure users have wider
support networks.

1 Professional training: Re-Solv delivers a range of professional training and workshop sessions
for professionals and peer mentors who work and interact with vulnerable people and solvent
users, for example substance misuse services, homeless/housing services, youth and criminal
justice workers, police, health professionals, etc.

1 Advocacy and Research: Re-Solv works to keep VSA on the public and political agenda,
campaigning for and disseminating effective data to inform evidence-led policy-making. Re-Solv is
co-Secretariat to the All Party Political Group for NPS and VSA.

1 Stakeholder engagement: Re-Solv has worked for many years with the manufacturers and

retailers of the products abused to drive a shared agenda of improving product safety,
appropriately limiting availability and promoting harm reduction.

12



SECTION 1:
HOW PEOPLE FALL
INTO SOLVENT ABUSE




How people fall into solvent abuse

Our primary research sought to shine a light on how people become solvent users and how that
journey develops over time. Revealing these experiences helps to evidence the social and financial
impact of solvent abuse, and establishes which types of policies and interventions could be effective
for addressing solvent abuse. This understanding is often referred to as a theory of change.

We developed this picture from direct research with current and former users of solvents, front-line
staff who work directly with solvent users, as well as secondary research on solvent users and wider
substance abuse research.

This section sets out the context and five drivers of solvent use, describes the six profiles of solvent
users developed through the research, and finally presents some visual life-course journeys that give

a feeling for how solvent use plays out in peopleds |

this to public services. The following section builds upon these insights by drawing together national
costs of solvent abuse for each of the profile types.

Context and drivers

The research revealed that there is not one typical experience, or user, but rather a range of contexts
and drivers that influence whether people will experiment and stick with solvents, and how they will
fare trying to escape from substance use.

The five main drivers of solvent use are identified as:
1. Socio-cultural factors i attitudes at a family, friendship and community level
2. Availability and ease of use i affordability and accessibility to all ages
3. Poor personal resilience i contribution of difficult backgrounds and life effects
4. Deprivation i the link between deprivation, habitual solvent use and recovery
5. Systemic challenges i how poor systems design allows solvent use to start and persist

Each is explained further below.

1. Socio-cultural factors

Local social and cultural factors exert an influence over whether people consider it to be acceptable to
use substances such as solvents. Attitudes amongst friendship groups, peer pressure, and guidance
at home all influence an individual 6s deci si on
solvent use is amongst children and teenagers, with the age of first use occurring at a younger age
than that of other substances®. Around 6.4% of 11-15 year olds have tried solvents at least once™.

® Stephen R. Shamblen, T. (2013). Inhalant initiation and the relationship of inhalant use to the use of other substances. [online]
PubMed Central (PMC). Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3671352/ [Accessed 9 Jan. 2017].

% Fuller, E. (2015) Smoking, drinking and drug use among young people in England in 2014, Health & Social Care Information
Centre. Available at: https://digital.nhs.uk/catalogue/PUB17879 [Accessed 22 Nov. 2017].
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3671352/
https://digital.nhs.uk/catalogue/PUB17879

Solvents are still the most likely drug that 11-13s will use, and once children reach the age of 15 its
use is second only to cannabis™.

Viewed as a normal social experience for some

During the qualitative research current and former solvent users revealed that, for some, inhaling
solvents was seen as a normal social experience while growing up.

nl was 14 when | st art edununisg(mepiny olpaektages! aswamtdeéd o |
addicted to heroin from age 15. Crime went hand in hand with it. ...part of the culture, going
out on motorcross bikes and sniffing thepetroliyou donét think of itbo

Adult ex-poly-drug user (solvents and heroin)

Solvent use for some was associated with testing boundaries and spending time away from home or
school with friends as a form of escape and experimentation.

il was quite disengageedftomgseschbal I d ordistentl real |y r
was just more interested in getting with my friends, planning parties, going out drinking and
smokingéMy dad was very strict, it made me f eel uncon
know. 0

Adult ex-poly-drug user (solvents and prescription medication)

Some users can O6progressd on to other substances

Most young people will grow out of inhaling solvents i research shows that the majority of young

people donét continue to use s o layexpdriences ardlicelytodul t hood.
leave a future imprint. Those who do use solvents are more likely to start smoking, drinking, and use

other drugs at a younger age, as well as have a higher lifetime prevalence of substance use disorders

when compared with substance abusers without a history of solvent use’®. Some research suggests

that those early users are more T.ikely to gravitate 't

Keele Universityds “rcencleesthatddlayireg the dnset of solvert abiuse Wwas
positive effects in the long term, including delaying the use of other substances. During our qualitative
research a common theme arising was the need for users to seek out additional substances once
solvents started failing to deliver benefits.

il started developing a tolerance so not getting as n
Ssubstances and developed an addiction to heroin and c
Adult ex-poly-drug user (solvents and heroin)

™ Fuller, E. (2015) Smoking, drinking and drug use among young people in England in 2014, Health & Social Care Information
Centre. Available at: https://digital.nhs.uk/catalogue/PUB17879 [Accessed 22 Nov. 2017].

2 Drugabuse.gov. (2017). Inhalants. [online] Available at: https://www.drugabuse.gov/drugs-abuse/inhalants [Accessed 9 Jan.
2017].

'% Stephen R. Shamblen, T. (2013). Inhalant initiation and the relationship of inhalant use to the use of other substances.
[online] PubMed Central (PMC). Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3671352/ [Accessed 9 Jan. 2017].
4 Weston, S.(2016). Early Intervention and Prevention of Volatile Substance Abuse (VSA): A Literature Review for Re-Solv
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AfThey alternate (gas) with class As, while cooking he
waitingéuseo tthhreengagett t hrough the rattle. o
Re-Solv support worker and trainer

Some of the research participants felt that their early experiences with solvents opened the door to
addiction later in life, which then quickly escalated out of control. This can be seen in the case below
of an adult who started using solvents as a teenager.

il hurt my neck at wor k and.Thedectar gaxe medamne | coul dndt n
co-codamol and diazepam for them and they made me feel goodé | kept on taking them, going

to the doctor® making excuses to get more tablets. It started getting quite bad as | was

stealing medicat i onOwueroapérieca timeyny friands woskéd it out and

turned their backs on me, then my marriage broke down
Adult ex-poly-drug user (solvents and prescription medication)

Triggers for use

We found that some people managed to hold their lives together for a while despite solvent addiction,
maintaining a fagade of normality T but this often crumbled at the onset of stressful life events,
particularly bereavement or loss.

What is significant is that many users, though not all, saw their social support networks start to
change; some leave or are abandoned by their families, who are no longer able to cope; some seek
out or spend time with others who are also struggling with addiction, or as adults in receipt of welfare
support they are moved to areas which are characterised by crime and social difficulties. While others
needed to tap into new and more dangerous networks once they became addicted to Class A drugs.

Stigma keeps use hidden

There are also complex issues of stigma around solvent abuse, both from the stigma users attribute

to themselves, and a wider stigma from others in the community i including other drug users. In the

research, s ol vents were call ed 0€dindotiéneabude renminirg hiddértfarg ma r e s u
longer, as many users tended to use alone and in secret (solvent abuse is not a sociable drug), failing

to come forward for help.

This degr adat i awmstancks servesits keep peoplecsiuak,adeepening their substance
use, or making them vulnerable to harm. Participants described being burgled, being involved in
violent altercations, and getting into situations in which they were falsely accused of assault.

2. Availability and ease of use
Everyday household items

The most commonly abused substance, butane, is found in everyday household products such as
aerosols and cigarette lighter refills. Adults and children find solvents cheap, simple to access on the
high street, and easy to use and hide.
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A quick high

Solvents also provide a quick high with I ess &6dsoberin
Parents and teachers tend not to know the signs that indicate solvent use, and the ones which they

do spot are easily put down to normal teenage development i skin problems, mood swings, and

spending time alone in their rooms.

Hidden in plain sight

Almost all of the research participants started using solvents as school children and discussed the
ways in which they kept cans hidden 1 in bags, coats, up sleeves, visiting the toilets in between
lessons to inhale. Parents failed to spot the clues of cans of deodorant amassing in rooms and under
beds.

We found that users became skilled at obtaining and using solvents in secret, even from their friends.

Re-Sol vés experience shows that parents, teachers, and
knowledge and skills to identify and respond to solvent use which enables the problem to remain

hidden and escalate. A key area of work for the charity is training and upskilling services that come in

contact with solvent users.

il would be using them (solvents) on my own and hidin
with my friends. o
Adult ex-poly-drug user - solvents and prescription medication

Early signs are missed

During the research we found that other professionals were not joining the dots either. As problems
escalated to involve police, officers rarely seemed to refer users into programmes of support, despite
many ending up on first name terms with users. Local retailers played a role too i users dependent
on cigarette lighter refills were more likely to buy them from smaller local shops - which were willing to
sell larger quantities of butane cans question-free, even offering discounts for bulk orders.

il croutl dsee my kids due to soci-wife.ls growinade s tb evceaws e i o ff
10 years in the armed forces and | ended up doing a paper round, can you believe that? And |

used to say O6can you pay me Pon cshee rircyggumtgasambiivoa can of
bottles of cherryade a day. o

Long-term solvent and alcohol user

This indicates the need for local area approaches to the education of retailers, police, youth workers,
and schools. The last quote illustrates that users can be drawn into solvents through a lack of
personal resilience, triggered by events, or a difficult childhood. In the qualitative research those who
turned to solvents later in life often had an early history of solvent use and childhood difficulties.
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3. Resilience
Vulnerable groups

The Home Office report O6At the Marginsd showed sol ver
vulnerable young people, for example those who had been excluded from school, were in care or who

found themselves homeless'*>*® . The Home Office study showed a number of factors associated with

an increased risk of taking harmful substances: being in trouble at school, anti-social behaviour,

having peers who were in trouble, early smoking, impulsivity, lack of parental support, and

participating in few (or no) social groups.

Signal drug

Solvents have been described as a signal drug 1 signifying unmet needs for support i and tend to be
the first drug a young person will try. Annual HSCIC (Health and Social Care Information Centre)
reports tell us that solvents are the most commonly misused substance among children under the age
of 14. Research'’ shows that the longer the use of substances can be deferred, the better the health
outcomes are likely to be.

Damaging life events

A lack of personal resilience and damaging life events were consistent themes in our research. Whilst
users are more likely to come from deprived backgrounds, a lack of resilience can be found across
the socio-economic divides arising from other strains such as family difficulties and exam pressures.

Alt was escapi sm, ( hieaj thisl pouht hie was being bullied at dthoolf..fieeling
i solated at home...both parents out at work a | ot
Re-Solv support worker and trainer

AféNorthern I reland and tr a&in®thenche leas Ipeervinhalinggas t her e.
and drinking significantlyo
Re-Solv support worker

Not long after a traumatic assault, one research participant tried solvents. He found it easier to
disengage from family and friends and to self-medicate with solvents, unable to discuss his trauma.
He stuck with solvents as he could use them without having to interact with other users or drug
sellers.

nl was in high school, s ki v igmhguss, and thesle ladsrcamed a y , at my
around, much older than us i about 18. They locked me up in a bedroom i there was 7 of
them 7 just kept on beating me up all the time i all day i for about 6 hours. Then ever since

15 Goulden, Chris and Sondhi, Arun (2001), Home Office Research Study 228: At the margins: drug use by vulnerable young
people in the 1998/99 Youth Lifestyles Survey, Home Office

18 |RISS, (2008). Tackling volatile substance abuse in Scotland - VSA background, prevalence of use. [online] Available at:
http://content.iriss.org.uk/vsatraining/background_2.html [Accessed 9 Jan. 2017].

7 \Weston, S. (2016). Early Intervention and Prevention of Volatile Substance Abuse (VSA): A Literature Review for Re-Solv,
Keele University.
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then | just didndt want to.hadgdaddbuwdntwwi hb emayese &l
tobeonmyownit hat 6s al | I wWsolvénes/gas]..a way ofdlodking things out,

biggest escape from reality, took me out into another
Ex-solvent user

Periods of transition can be fault lines

Upskilling professionals should include those who come into contact with young adults in the process
of transitioning from home or school. One research participant had faced a difficult childhood and took

a turn for the worse when his motherds new partner ab

Al was trying to block out -wiseiwhep swas yoangerHfead@ened abusi
nervousbr eakdown when | was 16. 0
Ex-solvent user

Leaving home and escaping the abuse seemed to trigger a crisis in itself for this participant. He
explained that he started sniffing petrol, unable to cope with his feelings.

[ mi ssed gettihg hit (by stepfathe
Ex-solvent user

When vulnerable childrencomeofage and | eave home,seltrigha. nstemsbthe§t al ways
might self-medicate. Leaving school and home are important transition periods and ones in which
young adults often fall between the gaps of care.

Catch 22 as solvent use escalates

Experiences in the research revealed that a solvent use becomes a daily fixation, problems begin to
escalate: chaotic home and family lives, family break-up, disengagement from schools, shoplifting,
impact on employment, multiple house moves, run-ins with neighbours, police involvement, prison,
health problems, homelessness, and the use of other substances. Once problems had escalated
users found themselves at an even greater distance away from any kind of resilience and in situations
that only contributed to a worsening of their circumstances.

Al was going through a bad time, 16d | ost one of a se
once | 6d started (again) on it, |l woul dnét do one, I 6
Long-term solvent and drug user

Alt is very difficult becaugdgcansefselvegts],sightipfrdntojo i nt o i f
me. | buy beer to compensate. | wake up at night and Ithinkd 6 ve got the nheney, | OV e
money.®

Long-term solvent and alcohol user

il went to change t he adabrlgosasletterrbacknyayimgrl had fogaforlai ¢ e n
medical, then they revoked my license € | l ost all my jobs at the same ti
That 6s wheno byot knomwhat ? | 6ve had enougho6o

Long-term solvent and alcohol user
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In the research users described being desperate to resist use. They want their lives to be different.
However when circumstances reach rock-bottom change is hard to maintain.

4. Social and economic deprivation

While significant life events and poor resilience can happen across all social divides, research™®
shows that there is also a relationship between those who live in areas of deprivation and progression
to long-term or problematic use of substances.

The Advisory Council for the Misuse of Drugs (ACMD) report (6 Dr ug Mi suse & )t he Enviro
highlighted a number of important findings on substances in general. Deprivation is linked to; lower

age of first use, progression to dependence, progression to injecting drug use, risky use of drugs,

health and social complications from use, and criminal involvement.

More likely to suffer from problematic use

People living in deprivation may be the ones who are least likely to grow out of solvent use i or to use
it purely for recreational purposes. The ACMD report found that deprivation is linked most strongly
with the extremes of problematic drug use and least strongly with casual, recreational or intermittent
use of drugs.

In addition, this creates an impact across the whole community as deprived areas often suffer from

greater and more visible public nuisance from drug taking and supplying. On the whole, solvent users
tend to be more secretive in their use, but there may be paraphernalia (e.g. cans) left in public spaces
from use. Research shows that when areas look and feel run down, those living in them feel less safe.

Less likely to get care and treatment

Not only are those living in deprived areas more likely to become problematic users but they are less
likely to be identified and supported into the right recovery pathways. There are also other drivers that
influence a sense of hope for recovery i for example meaningful employment, housing, and the
quality of community relationships. The quote below highlights the sense of hopelessness felt by one
of our research participants who had been moved into a challenging community.

il rang the police as ités not a very safe area, then
them back againi | eant on it. They (police) fhwsti trdyl dvaacsr qdid wn
worried, what am | supposed to do?é | phoned 3 |l ocksmiths to fix it, or
sorry | can6t fix itéone | paid using my bank card, |
other came out and said you need a whole new door fixin g é | coul dndét take it. I s

three weeks living there, they served me an eviction notice, so | grabbed all my stuff,

everything of value that anybody could get and | went to X police station, cider in one hand,

can of gasintheotherandlsaidéyou best arrest me, becauge |1 6m goin
somebody el se.® They took the cider off me and t he ga
Long-term solvent and alcohol user

18 The Advisory Council on the Misuse of Drugs (ACMD), 1998. Drug Misuse and the Environment: A summary
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This suggests that programmes that build whole community and whole family resilience early on are
important i particularly so in deprived areas. The Icelandic model*?, upon which Re-Solv based their
recent whole-place pilots, is built around shoring up protective factors such as participation in
organised activities, increasing time that children spend with parents, feeling engaged at school by
having a sense of being cared for, as well as being busy in the evenings. As a result there was a
significant decline in Iceland, over 10 years, of adolescents having a problematic relationship with
substances.

5. Systemic challenges
Gaps in knowledge and practice

The research highlighted gaps in the knowledge and practice of professionals (for example, teachers,
police, and youth workers) such as spotting signs of vulnerability and behaviour that suggest use, as
well as having the pathways available to refer into and the skills to do so.

Quick wins

Often there were simple solutions that could help to identify those with problematic solvent use earlier,

for example the adult Treatment Outcome Pr of il e ( TOP) form doesndt | i st
Peoplebés Specialist Substance Misuse Record having
workers often dondét think to ask, or know wbwst det ai

of opportunity to break the cycle.

Lack of joined-up working

As casual or irregular use transforms into problematic use, a lack of joined-up working meat that
people kept using for a long time, despite calls for help i such as repeated interactions with police
and self-harming. What we saw in the research was a picture of repeated interactions with emergency
services or with welfare agencies i such as housing and unemployment i each one representing
missed opportunities for effective intervention.

Provision has not been designed for solvent users

Not all opportunities were missed, there were cases where people were picked up and referred into
support i either programmes of change or emergency provision such as sectioning. However, this
provision was not always suitable for solvent-users; for example, mental health facilities for non-drug-
related mental health. Two participants were discharged after being sectioned as they were deemed
to have solvent-induced psychosis, with the underlying mental health problems missed. Some mental
health facilities had a policy of not treating users until they stopped using solvents, while other
substance desistance programmes were geared to Class A drugs or clinical intervention. As solvents

19I.D. Sigfasdattir et al, (2008). Substance use prevention for adolescents: the Icelandic Model, [Health Promotion International,
Vol. 24 No. 1], Oxford University Press
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are not physically addictive, participants failed to qualify for addiction support. Some had to turn to
charities that specialise in advocacy in order to get the support they needed.

AThe heroin and crack help services knew about the ga
him 1 partly because their approaches to treatment were medical, which is of little help for
substances that are not chemically addictive. 0

AfHeds been copnwi tthea ll ot of services a number of tim
candt help. They are wary of working with him because
iShe has aggressive paranoia due to the petrol (inhal
because of her disability, which means she attacked anyone that would come in to check on

her . So Counci l workers wonodét go around without the p
AShe is in and out of hospital, as she panics after i

and thens h e

spends a few nights

All quotes from Re-Solv support worker and trainer

Siloed approaches

Those

wh o

had been s

potted and

n hospitalod

referred

of t en

operate as an ecosystem. In some cases, due to the lack of effective joined-up work, participants
were able to play professionals off against one another i for example, to maintain an addiction to
prescription drugs,

sentencing.

or to Ot

ck t

he

b o x

got cat

6 for attendin

This lack of a whole-systems approach combined with a poor understanding of solvent abuse meant
that those with solvent problems often remained without regular support and over-reliant on
emergency response. The result is greater costs over many more years. A significant part of
Re-Sol voés

work is to

act as a
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Profiles of solvent users

In order to draw together the cost of solvent abuse we used findings from the research to identify six

different profiles of solvent users and the journeys that they typically go on. These different journeys

reflect different degrees of chaos in usersd personal
sporadic employment, need for housing support, homelessness, health problems, the loss of children

into care, and addiction to alcohol and class A substances.

These differences each attract a range of public services and associated costs. Common services

were: childrends ser vi c e ses, hostelanmusmg policinggachses upport ser vi
conferences, justice, imprisonment, community sentencing, increased GP use, medication

management programmes, A&E, rehabilitation, counselling, mental health sectioning, housing

benefits, refurbishment of housing, unemployment benefits, the consequences of family break-up,

costs to community such as shoplifting, and vandalism or violence.

We also formed some assumptions about how the number of estimated solvent users in the UK®
fitted each of the profiles. There is an urgent need for more national data on solvent use, so we have
used proxy data in some cases to form those assumptions. The resulting split of volumes across the
profile types are set out below and shown in the diagram on page 26.

Six profiles of solvent users

1. Cohort 1. Young and experimental: Experimental or recreational users who use infrequently
for a short period in their lives.

Estimated numbers: The governmentds O0Smoking, drinking an
2.9% of 11-15 year olds had used solvents at least once in the year of the survey.21 For the

purposes of modelling we have classified the young people who had used solvents in the

month prior to the survey as regular users (Cohort 2), and those who had used in the last year

(and not in the last month) as an experimental user (Cohort 1). There are around 3.7m 11-15

year olds in the UK, which would mean 55,500 experimental users in any one year. This

group makes up 52% of the young users in our six profiles.

2. Cohort 2. Young regular users: Young people who use solvents more regularly, who may
stop as teenagers but experience problems such as getting into trouble with the police and at
school.

Estimated numbers:Bas ed on $nwokingdonkiy ard drug usebsurvey which
states that 2.9% of 11-15 year olds had used solvents at least once in the year of the survey,
and 1.4% had used solvents in the month prior to the survey. For the purposes of modelling
we have classified those who had used solvents in the month prior to the survey as regular
users. There are 3.7m 11-15 year olds, meaning 51,800 regular users in any one year. This
makes up 48% of the young users.

3. Cohort 3. Adult high functioning users: Adult users who, at this stage, are still able to
maintain normal lives, such as jobs, home, family and friends. They are likely to keep their

20, . .
Since our researchhasbeen carried out, new data has been published on young

shows a 1.5% rise in the number of pupils aged 11-15 who have used solvents in the past year. The costs in this report are

based on the 107,300 young users in 2014 rather than the increased numbers of 132,908 young users in 2016 and are

therefore an underestimate.

2 Euller, E. ed. (2015). Smoking, drinking and drug use among young people in England in 2014, Health and Social Care

Information Centre.
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use a secret from others and therefore are 6under
cause them to move into another cohort.

Estimated numbers: One survey®” estimated that there are 57,000 adults who had used
solvents in the year prior to the survey. Amongst these there were 17,000 adults who had
used solvents in the month prior to the survey. These numbers are likely to be an
underestimate as the survey only contacts people with a fixed address, and therefore
excludes people who are homelessorinprison.l n addi ti on there will be us
disclose their solvent use on the survey. For the purpose of the models, we assumed the total
adult solvent using population was 57,000. We have assumed that the 17,000 who had used
solvents in the month prior to the survey would be more costly than the less frequent users i
and t her ef the profileldf dohadt 8, inStéead were more likely to fit the profiles in
Cohorts 4-6. We have assumed that the remaining 40,000 (70% of adult users) may be more
likely to have infrequent use and are able to function well in life and therefore we have placed
them in Cohort 3. It is possible that their solvent use may be higher than we have assumed,
or they may not be as high functioning, however in the absence of other data we felt that it
was prudent to assume that most adult users matched this lowest cost adult profile.

4. Cohort 4. Users with unstable lives: Adult and problematic users who tend to have more
chaotic personal lives and have some interaction with wider services such as the police or the
NHS.

Estimated numbers: Again, there is little data to support an estimate of the number of people
in this category. Re-So | vbés exper i e nhos withprghlemait use aretsraaller in
number than Cohort 3 but those fitting the profile of Cohort 4 are likely to be greater in
number than those in Cohorts 5 and 6. We had access to data which allowed us to form
assumptions about the numbers of people in Cohorts 5 and 6 i based on the numbers of
solvent users in drug treatment in one year (370 people). After taking into account the volume
of users in Cohorts 5 and 6 this left us with 16,630 (from the 17,000 users who had used
solvents in the last month) which we placed in Cohort 4 (29% of adult users).

5. Cohort 5. Chronic solvent users: Adult and problematic users whose lives have spun out of
control. Solvents are their main substance and they have frequent interaction with services
such as police and justice, local authorities, health, and emergency services.

Estimated numbers: There is no direct data to show how many of the 17,000 solvent users

would fall into this cohort. There are 123 people registered as being in a drug treatment

program for whom solvents are their primary drug. We have used this data to represent the

proportion of people fitting this profile (0.2% of adult users). However this is highly likely to be

a significant underesti mate, as we know that many
and that solvent users find it particularly hard to access support.

6. Cohort 6. Chronic poly-drug users: Adults whose main substances will be either alcohol, or
Class A drugs, or prescription medications, (or a combination). Solvents will be a secondary
substance i though solvents may have been their first introduction to substance use. As poly-
drug users their lives and interactions with services are more complex and costly.

2 HM Government, (2010). DRUG STRATEGY 2010 - Reducing Demand, Restricting Supply, Building Recovery: Supporting
People to Live a Drug Free Life.
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Estimated numbers: We have assumed 247 people fit this profile at any one time (0.4% of
adult users). This is the number of people registered as being in a drug treatment program

who use solvents, but for whom it is not the primary addiction. Again this is almost certainly
an underestimate as there will be many people who fit this profile but are not in treatment, or

who havenod6t discl os e ceirpramary @rugtuseuse al ongsi de t
Cohort 1 Cohort 2 Cohort3 Cohort 4 Cohort5 Cohort6
Young Young Adult | Adult Adult . Adult
Experimental Regular {High Functioning | Unstable Chronic User | Poly-drug User
= Lives =

164,300 solvent users

Derived from 2 surveys below

107,300 young users
‘Smoking, drinking and drug use among
young people in England in 2014’

57,000 adult users

‘Drug Strategy 2010’

Number of young
people who have
used solvents in
the last year but

{ Number of young
' people who have
used solvents in
| the month prior

i Number of adults
i known to have
used solvents in

i the last year.

{ Number of adult
‘users known to
‘have usedin the

EThe number of
' people registered
ias beingin a drug

EThe number of
' people registered
ias beingin a drug

itreatment
{programwho use
i solvents but for

itreatment
{program for
iwhom solvents

{last month, after
| deducting for
‘userswho arein

notin the month to the survey.
priorto the survey | 1.4% of 11-15

1.5% of 11-15 %year olds. %cohortsS and 6. iarethe primary iwhomit'\s notthe
year olds | | {substance. {primary

isubstance.

Life-course journeys

Those fitting profiles four, five and six typically attract higher costs per person. The life-course

journeys over the following pages illustrate some typical stories and outcomes for those who share
the characteristics of these particular profiles.

Two of the case study subjects found the right type of support, at a time when they were ready, but
spent many years in chaos. The subject of the other case study is still struggling to recover and find
the right type of support. All names have been changed to protect the research participants.

An illustration follows the case studies, drawing attention to missed opportunities for earlier
intervention and the public money that could have been saved. Of course, there are future savings to
be made at most intervention points; however, the earlier that support can be accessed, the better the
outcome for people and their families, as well as to the public purse. It may also mean that journey
back to recovery is easier and quicker.
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Opportunities for earlier intervention and cost saving: Mark

The illustration below shows just t hr prefessiohalssucle opport
as teachers, hostel staff, and police, had a critical moment in time in which they could have helped
Mark into an effective care pathway. I n Markds case he needed support to

assault which caused him to drop out of school and triggered his solvent use.

The figures at each of the stages illustrate the savings that were still able to be made at each point in
time.

MARK’S JOURNEY :
Missed opportunities for support and cost savings

COST SAVING

If supported COST SAVING £2 18k
followinghis If hostels were part
assault of a recovery COST SAVING
system If police were able
to connectinto a
£ £ care pathway £0k
£ COST SAVING
No savings for earlier
— identification, but
‘1 significant later savings
for his 30s and beyond
O
£ =
Significant future savings
Prevention Early Later Actual :
Identification Identification Very late support
Age: 13 ~ Age:1T Age: 19 Actual Age: 27
Lapsed time: within  Lapsed time: 4yrs  Lapsed time: 6yrs Lapsed time: 14 years after first solvent use
amonth of his after first solvent use after first solvent use
traumatic assault Opportunity
Opportuni Opportunity Opportunity [FFEIr _
AiEt’epr being 1y After being asked to 2 years of police A charlty ma_tches _Mark_ with a mentor who
ekt leave home and inferactions and works with him until he is ready to enter

living in hostels for2 costly police standoff ~ rehab which he completes successfully. He

AR e renters the work place and starts a family

school years

Evenaslateasfourtosixyear s into Markds solvent use there were
reintegrate back into life more easily, and save on repeated service costs. Mar k6 s ment or was ve
well matched to Mark and this trusting relationship led to him engaging with rehabilitation support.

Al t hough Mar k6s r eh a bitiwas sticaessiulcand hevrabsiilt fésxifp relatiselyv e

quickly.
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