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Presenter Notes
Presentation Notes
Frozen data
Charts straight afyer lunch



Total cases reported to the DARD system, GM, 2022 

Bolton Bury Manchester Oldham Rochdale Salford Stockport Tameside Trafford Wigan

Coroner 8 6 30 9 12 2 2 0 4 2

Provider 40 23 93 25 35 36 19 51 11 66
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Presenter Notes
Presentation Notes
Includes mortality in treatment
Frozen dataset
Issue with South Manchester



Total cases reported to the DARD system, GM, 2022 

Provider reported 
cases – not DARD 
or not yet known
303

DARD in 
treatment 

97

DARD 
out of 

treatment 
74

Presenter Notes
Presentation Notes
This is what that looks like across GM



Total cases reported to the DARD system, GM, 2022 
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Presenter Notes
Presentation Notes
We can see that Manchester has the highest number of deaths per head of population but bear in mind we are missing coroner data for some areas, Stockport, Tameside, Tameside



Provider cases reported to the DARD system, GM, 2022 
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Presenter Notes
Presentation Notes
Wigan and Stockport didn’t have full year of data
Some areas had decreases, 11% decrease in Oldham, 20% decrease in Bolton, 31% decrease Trafford
But then other areas saw increase of between 12% in Salford to 53% in Bury, Average increase across system is 22% but if we take Stockport and Wigan out CLICK the increase is 7.5%
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Deaths in treatment by LA and gender, GM, 2022 

Presenter Notes
Presentation Notes
And there’s variation from area to area around the demographics of those deaths in treatment. Across the NW females account for around 34% of people in treatment, and you can see here some areas such as Bury, Oldham, Rochdale, Tameside, this broadly mirrors that proportion but other areas such as Bolton, Salford, Trafford, males account for disproportionately high number of deaths.



Average Age of deaths in treatment, GM, 2022
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Presenter Notes
Presentation Notes
And when we look at the age of people dying you can see that deaths outside of treatment, men are dying at a slightly younger age on average but when we look at deaths in treatment, it’s women are dying at a slightly younger age – now these are very small differences and probably not statistically significant. I think the more important thing to note about this chart is that treatment does seem to be a protective factor, protecting people against dying for an average of 3 to 3 ½ years.
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Deaths in treatment by age group and gender, GM, 2022 

Presenter Notes
Presentation Notes
But when we look at the age bandings it does reinforce that gender difference, that women in treatment do appear to be dying at a younger age than males across GM, with the biggest group being CLICK those aged between 45-49 comparted to the biggest group being CLICK those aged between 50-54 years for males. Also disproportionate number of cases within 30-34 years and those aged 65 and over.
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Presenter Notes
Presentation Notes
Because the data completion for medications quite patchy for 2021…. These are meds which appeared in at least 10 cases or more

it reflects the physical and mental health related issues people are presenting with.– pregabalin being prescribed to one in five individs in treatment and mirtazapine to almost a third, and we’ll come back to some of these meds when we look at implicated substances in a bit



Medications prescribed, deaths in treatment, C&M, 2022
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Presenter Notes
Presentation Notes
Interestingly the big increase in amlodipine and ramipril, furosemide which is used to treat high blood pressure, coronary artery disease and variant angina.
Indicates potentially that there are known heart related issues for this cohort in many cases
Note decreases in prescribing of some of these meds such as pregabalin and mirtazapine



C&M cause of death for non-DARD, 2022

Presenter Notes
Presentation Notes
Note this is C&M as no agreement for coroners to report this data for most of GM but just to give an example for these COD and many are COD which we also see as secondary causes of death within drug related deaths. And we can see where that interrelationship might occur – COPD with opiate deaths, cardiac events with cocaine death. Co-occuring

kee·tow·a·suh·dow·suhs



Take home naloxone status, GM, 2022

Bolton Bury
Manchest

er
Oldham Rochdale Salford Stockport Tameside Trafford Wigan Overall

 Naloxone in last 12 months 83.3% 100.0% 67.9% 36.4% 40.0% 100.0% 42.9% 60.0% 87.5% 65.5% 70.4%

 Naloxone taken ever 83.3% 100.0% 94.3% 45.5% 70.0% 100.0% 42.9% 80.0% 87.5% 65.5% 81.9%

Naloxone refused 16.7% 0.0% 1.9% 54.5% 25.0% 0.0% 14.3% 5.0% 0.0% 24.1% 12.0%
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Presenter Notes
Presentation Notes
Back to GM data
Variation in naloxone take up rates
Rates of refusal
Not particularly different to C&M
Naloxone can get lost, people can move around
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Presenter Notes
Presentation Notes
Note these are mentions
C&M:
Any opiate – 69%
Cocaine – 28.1%
Methadone – 25%
Medications – 32.3%
Heroin 23.4%
Morphine – 38%
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Presenter Notes
Presentation Notes
Bear in mind some of these might be affected by delays to inquests coming through but this is as a proportion of all known DARD cases with a substance identified

C&M:
Any opiate – +53.2%
Cocaine – +20.2%
Methadone – +51.6%
Medications – +19%
Heroin +46.9%
Morphine +146.5%
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Presenter Notes
Presentation Notes
Other than alcohol
There aren’t always a concoction of substances at play



Other implicated substances from 2022, GM

Alcohol (toxicity) – 6 cases (+1)
MDMA – 4 cases (+3)
Cannabis – 2 cases (+1)
Flubromazolam – 1 case (+0)
Synthetic cannabinoid – 1 case (+0)
GHB – 1 case (+0)

No records in 2022 to date of:
Amphetamine cases (4 in 2021)
Etizolam cases (2 in 2021)
Ketamine cases (2 in 2021)
Fentanyl cases (3 in 2021)

Presenter Notes
Presentation Notes
Flubromazolam is reputed to be highly potent, and concerns have been raised that clonazolam and flubromazolam in particular may pose comparatively higher risks than other designer benzodiazepines, due to their ability to produce strong sedation and amnesia at oral doses of as little as 0.5 mg



Implicated medications (mentions) from 2022, GM
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Presenter Notes
Presentation Notes
Thing to note I think is that Gabapentin appears to be prescribed more in GM than C&M – around one in nine cases in GM compared to about 4% of cases in C&M
We know what there are significant issues around benzos in the NE and Scotland
But we are also seeing increasing numbers of cases in which pregabalin



Implicated medications (mentions) from 2022, C&M
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Presenter Notes
Presentation Notes
Even in C&M it’s the substance with one of the highest rates of increase year on year in implications
Give us some indication of where our focus might be in engagement with GPs



Implicated substance by reporting org, GM, 2022
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Presenter Notes
Presentation Notes
I think this is an important one as it highlights that some implicated substances are more likely to be for individs in treatment, with some out. 
Methadone or other OSTs, and heroin
But any opiate more likely to be out of treatment, more so with cocaine, and then some of the so called recreational substances



Substances in toxicologies (mentions), GM, 2022
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Presenter Notes
Presentation Notes
Useful to look at substances in toxicologies part when coroners don’t always implicate substances
Opiates in the main
Make morphine distinction
High number of cases in which cocaine metabolites are present, along with alcohol




Change in substances in toxicologies (mentions), GM, 2022
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Presenter Notes
Presentation Notes
Again that increase in gabapentin but also pregabalin. Biggest increases are for meds and not illicit substances
But we do then see that less pronounced increase for heroin metabolites and also cocaine metabolites which are increasing more substantially than opiates



DARD data from last 12 months (by date of coroner conclusion)
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Presenter Notes
Presentation Notes
I don’t want to complicate things by providing data for a different time period but erm I am going to
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