Developing a collaborative approach to
monitor drug related deaths helps to

improve care for people in treatment

“The benefits of a regional collaborative drug related death surveillance system: Insights from
development of a monitoring system in the North West of England” Mark Whitfield, Howard Reed

Drug Related Deaths (DRDs) across England and Wales are at their
highest level since records began in 1993, with deaths from
overdose being particularly prominent in recent years. Across
Cheshire and Merseyside, a region in the north west of England,
deaths are also at their highest level since records began. There
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In response, seven of the nine local authorities within Cheshire and Merseyside region
established a review process to examine DRDs in order to explore common themes, LverpoolDrug and Alcohol Relsed
identify recurring issues and to share findings. The monitoring system was developed "I
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by Liverpool John Moores University’s Public Health Institute (PHI) who collate W
information from various sources and who chair regular panels. The process is based

on recommendations from the Local Government Association¥) and Public Health

England(?).

(1) “Preventing drug related deaths” Local Government Association, 2017, (2) “Understanding and Preventing Drug Related Deaths”, PHE, 2016
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WHO ATTENDS THE PANELS?

* Treatment service staff

Some actions resulting from DRD panels
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