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Why did we take this approach?




Drug related deaths in England and Wales

drug poisoning deaths in 2014 Involved illegal drugs

increase on previous year deaths in 20-30 year olds

males compared with females age group with highest rate

Source: ONS, 2015 @



Drug related deaths in Merseyside
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Drug related deaths in Merseyside
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Recommended in Liverpool News

“Of particular interest is that the number of deaths in which
cocaine was implicated was higher in Liverpool than the
whole of either the Midlands and East of England, London, or
the South of England.”
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A collaborative definition of D
Deaths

rug Related

“deaths happening shortly after consumption of one or more psychoactive drugs and
" (European Monitoring Centre for Drugs and
Addiction, 2005)

“a geath where the underlying cause is poisoning, drug abuse or drug dependence
an

(1971)” (Advisory Council for Drug Misuse, 2000)

. impact of drug use on premature death. Deaths indirectly
related to drug use (such as violence and accidents; EMCDA, 2005), viral infections
(such as HIV and hepatitis C), bacterial infections (such as tetanus) or conditions

related to long-term drug use (such as cardiomyopathy) (Beynon and McVeigh, 2007).




A collaborative definition of Drug Related
Deaths

R G G e s s s s T e s in some ways is it a drug related death is not terribly helpful in looking at

what these people need, what’s their journey in life and what are their
health needs because you know really truthfully most of them are related to
their lifestyle choices that they’ve made in substance misuse.” (p2)

deaths...And actually the none drug related death is just as interesting
to us because obviously they’ve got specific disease processes going on
because of their histor

. Any death where the cause of death is
recorded as Drug Related or where the
client was in Structured Drug Treatment |

. atthe time of their death ¢ proportion o

4

abuse of drugs’, in oth true drug
cocaine and it’s far too much for them and they die. But on occasion...we related deaths or whether they are kind of drug associated in the

don’t record it as a drug death we might just say it’s accidental death. It broader sense, or whether in fact they are as a result of illness and
depends on not so much your humour for the day but you know, you take conditions that are actually nothing to do with drug use. That person
all the circumstances into account and some of them are the families’ just happened to be in the drug service treatment at the time he or she
feelings; obviously people don’t like it on the death certificate...it also dies so | think there is a lot of work to go on around there as well.”(P9)

e dying in

depends on the Coroner concerned. I’'ve got an assistant and if he works
slightly different to me; he’s an independent judicial officer like | am, | am
not going to question his decisions.” (p6)

(Oyston et al, 2015)




A collaborative approach: data coliection
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A coliaborative approach: Quarteriy review panel

commissioners, drug
treatment providers, clinicians, adult social care,
researcher

Not just about each death but building up a
picture of a life




Case Study:

-Male— Female
Age: 44
Cause of death: Morphine (heroin) and cocaine toxicity

Substance use: heroin since age 22. Previous alcohol
dependence

Health Conditions: depression, arthritis, heart valve infection,
asthma, nerve damage, pneumonia

Criminal Justice contact: Served three prison sentences in 2
years preceding death. released from HMP Liverpool 4 months
prior to death.
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