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Foreword 

We are delighted to present the Leeds Drug & Alcohol Strategy 2025-30.  

We are grateful to the people who gave us their time and honesty in sharing how drugs and 

alcohol affect their lives. Leeds is a diverse city and people from different communities told 

us what they thought needed to be in our strategy to feel that it truly reflected them. 

In this strategy, our first priority places us firmly upstream in preventing harms from 

occurring through reducing exposure to drugs and alcohol, using our regulatory powers 

where necessary, to ensure Leeds is a healthy place to live, learn, play, and work. 

We are extremely proud of our outstanding drug and alcohol treatment and recovery 

services, and the city has benefitted from additional national investment. We want to 

continue to support our treatment and recovery services to thrive and grow. We are proud 

to be part of the Inclusive Recovery Cities movement with a vibrant and growing offer of 

activities by small, independent, lived experience recovery organisations (LEROs) and peer 

support in the city.  

However, the Leeds Drug & Alcohol Strategy is wider than treatment and recovery. Hearing 

stories from young people in Leeds reinforced our commitment to do more to prevent drug 

and alcohol exposure and harms, working together with our partners and communities 

themselves. Our consultation repeatedly identified trauma and poor mental health as 

individual and family risk factors at the root of substance use and offending, and we want to 

ensure there is early and effective help for those affected to avoid further harms. 

Neighbourhoods in Leeds which are already facing challenges of social deprivation are 

disproportionately impacted by the social harms of substance use including crime, anti-

social behaviours and drug and alcohol litter. We need to work together to ensure that our 

communities feel safe and protected from drug and alcohol harms.  

We have chosen six priorities for the next 5 years, supported by an action plan and 

governance to ensure we make progress towards achieving them. We believe that these are 

the right priorities, informed and supported by the people of Leeds.  

 

 

 

 

 

 

 

Victoria Eaton 

 Director of Public Health, Leeds City Council 

 Chair of the Leeds Drug and Alcohol Partnership Board 
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Our Vision 

Leeds is a compassionate city that works with 

individuals, families, and communities to prevent drug 

and alcohol harms and to provide outstanding 

treatment and recovery support 

 

4 

Pro-sober Bloc climbing group – a supportive environment for people embracing a sober lifestyle  
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Introduction 

Like all large cities in the UK, Leeds is impacted by the health and social harms of drug and 

alcohol use. This document describes our plans for addressing these harms across the life 

course, covering children, young people and adults, and takes a trauma-informed approach. 

Our vision supports the Best City Ambition for Leeds, with a mission to tackle poverty and 

inequality and improve quality of life for everyone who calls Leeds home.  It supports wider 

ambitions set out in the Leeds Health and Wellbeing Strategy, the Safer Leeds Community 

Safety Strategy, and The Healthy Leeds Plan. The success of this strategy will contribute to 

achieving our city priorities, including ensuring that Leeds is the best city for Health and 

Wellbeing, a Child-Friendly City and contributes to safe, strong, families and communities, a 

Marmot City, a Fast Track City, and an Inclusive Recovery City. 

This strategy supports the national priorities, ambitions and challenges of the Government’s 

10-year drugs plan, From Harm to Hope (2021), informed by Dame Carol Black’s 

independent review of drug harms. 

We have worked collaboratively with partners across the city to agree our vision and the 

priorities and commitments to achieve this. Development of this strategy has been informed 

by engagement with a wide range of people and organisations, including young people, 

professionals, people engaging in treatment services and those in recovery, carers and 

community groups. We will continue to work effectively with our partners, stakeholders and 

service users to deliver the strategy and review our progress. 

'We Understand' poster on a Leeds underpass - 'We Understand' was a campaign 

featuring staff from substance use services sharing their lived experience 
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Why have a Drug and Alcohol Strategy? 

Drug and alcohol use affects a large number of people - not just those who use drugs and 

alcohol but also their families, loved ones, carers, wider communities, and services and 

businesses in the city. 

The consequences of drug and alcohol use for people and society are wide ranging and can 

be long lasting. Our vision is that Leeds is a compassionate city that works with individuals, 

families, and communities to prevent drug and alcohol harms and to provide outstanding 

treatment and recovery support. An important element of the strategy is around minimising 

drug and alcohol harms and preventing associated problems from escalating. 

As a Marmot City, we recognise the role of 

social inequalities and social exclusion in 

creating a less fair society where some people 

die younger and live more years of their lives 

in poor health.  Substance users - who are 

sometimes also sex workers, prisoners, rough 

sleepers - experience extreme social exclusion 

and this strategy is for them, to make their 

lives better, and through this we make our city 

better. 

 

 

The national context 
In December 2021, the Government published a 10-year drugs plan. It set out 3 priorities: 

• Break drug supply chains, so that law enforcement agencies can target and prevent 

the drug-related causes of crime effectively, reducing the associated violence and 

exploitation of people and reducing supply of drugs. 

 

• Deliver a world-class treatment and recovery system which provides those 

experiencing, or at risk of experiencing, drug and alcohol issues the treatment and 

support they need to achieve long-term recovery; including support to achieve more 

stable life outcomes for those experiencing multiple disadvantages. 

 

• Achieve a generational shift in the demand for drugs by building an evidence base, 

encouraging adults to change their behaviours and preventing young people from 

starting to take drugs. 

The plan recognises that local government and partners are best placed to establish local 

priorities and work collaboratively to address these challenges quickly and effectively. New 

investment has resourced local partners to deliver results and reduce drug-related harm. 

  

“Socially excluded populations: 

the homeless, people with 

substance use disorders, sex 

workers, and prisoners... can 

seem to be off the scale of the 

social hierarchy completely...” 

Michael Marmot   
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The local context 

The Leeds Drug and Alcohol Partnership (LDAP) has been established to provide oversight 

and ensure the delivery of comprehensive treatment and recovery programmes, alongside 

effective enforcement and ambitious prevention, to reduce drug and alcohol harms in the 

city. The Partnership is a collaboration between key agencies including Public Health, Safer 

Leeds, the NHS, Police, Prisons, Probation, Children’s Services and the third sector, with 

involvement of people with lived experience.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Forward Leeds, the city’s all-age, integrated drug and alcohol service is a Care Quality 

Commission “Outstanding” rated service that supports adults and young people affected by 

drug and/or alcohol use. Significant additional national funding for drugs and alcohol has 

enabled the service to expand and increase the number of adults and young people in 

treatment, engage with people facing disadvantage and additional health needs, and 

improve the proportion of people leaving prison engaging in treatment.  

The number of adults who successfully completed treatment, in 2023/24, is higher in Leeds 

than the national average for all four categories (opiate; alcohol only; alcohol and non-

opiate; and non-opiate only), with Leeds the best performing Core City for successful 

completions of opiate treatment.  

However, like all local authorities, Leeds faces challenges - from attracting and retaining the 

drug and alcohol workforce to responding to new emerging issues such as synthetic opioids 

and reducing high rates of drug-related deaths.  
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When we use the term “we” throughout this strategy we mean the Leeds Drug and Alcohol 

Partnership, which is our city’s Combatting Drugs Partnership.  

When we say “people told us” and “we heard” we mean the Leeds City Council Drug & 

Alcohol Team officers who carried out the consultation. 

  

What are we going to do? 
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When we use the term “we” throughout this strategy we mean the Leeds Drug and Alcohol 

Partnership, which is our city’s Combatting Drugs Partnership.  

When we say “people told us” and “we heard” we mean the Leeds City Council Drug & Alcohol 

Team officers who carried out the consultation. 

 

Priority 1: Prevention  

Neighbourhoods in Leeds will be healthy spaces and people will be protected 

from drug and alcohol exposure and harms. 

 

Priority 2: Harm Reduction 

Fewer people in Leeds will experience drugs and/or alcohol harms - where 

people use drugs and/or alcohol they make better, safer, and informed choices. 

 

Priority 3: Treatment and support 

More people in Leeds who are in need will be supported by drug and alcohol 

treatment services. 

 

Priority 4: Social and community harms from substance use 

People in Leeds will not be victimised, exploited, or be victims of crime and 

disorder associated with drugs and/or alcohol. 

 

Priority 5: Children, young people and families 

Children and young people in Leeds are protected from drug and alcohol harms 

and supported towards bright futures. 

 

Priority 6: Recovery 

Leeds is an inclusive recovery city, where we are ambitious about recovery, and 

recovery is visible and celebrated. 
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Priority 1: Prevention 
Neighbourhoods in Leeds will be healthy spaces and people will be 

protected from drug and alcohol exposure and harms. 

 

Why is this important? 
People told us that they were regularly exposed to drugs and alcohol and associated harms. 

We heard about visible drug dealing and drug and alcohol use in neighbourhoods and the 

city centre. Some young people were worried about being targeted for recruitment by gangs 

in local parks. It has become a social norm to smoke and vape cannabis in public and Leeds 

residents want this to change.  

Neighbourhoods which are already experiencing 

higher levels of social deprivation also tend to 

have a high number of off licensed premises, 

adding to the local availability of alcohol.  For 

people living in these areas, it is often not a 

“free choice” to be involved in alcohol or drug 

use and young people may be at risk due to 

these exposures. Some neighbourhoods 

experience rough sleeping, begging, drinking on 

the street and street sex work. 

 

What makes a difference? 
Reducing and managing exposure to alcohol in the places where people live, go to school, 

work and socialise can mitigate and reduce alcohol harms. We know that exposure to 

alcohol advertising leads to underage drinking and drinking at binge and hazardous levels, 

and alcohol advertising can also lead to cravings and presents a risk to people in recovery. 

There is evidence that young adults drink more in areas where there are more licensed 

premises. Self-regulation by the alcohol industry has been shown to be ineffective; 

evidence-based policies to reduce alcohol-related harms include Public Health as an alcohol 

Licensing Objective, Minimum Unit Price, alcohol harms labelling and advertising 

restrictions. 

 

“When I get off the school bus 

and walk up the park, I’m 

seeing people smoking drugs 

and I’m scared because what 

are they capable of? It makes 

me feel upset” 

Young person 

We will:  

a) Use our regulatory powers as a local authority on licensing and planning to address 

the negative impacts of drugs and alcohol on neighbourhoods.  

b) Raise awareness of evidence-based policies to reduce alcohol-related harms.  

c) Work with local partners, including trusted community organisations and West 

Yorkshire Police, to reduce the impact of drug and alcohol harms on communities 

and prevent further exposure to harms. 
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Priority 2: Harm Reduction 
Fewer people in Leeds will experience drugs and/or alcohol harms 

- where people use drugs and/or alcohol they make better, safer, 

and informed choices. 

 

Why is this important?  
Our priority is to keep people in Leeds as safe and well as possible, so we offer support to 

reduce the harms associated with drug and alcohol use. 

People told us that social and cultural norms on drugs and alcohol need to change to 

achieve a generational shift in preventing young people starting to use drugs/alcohol, in the 

same way that attitudes towards smoking have changed and we can begin to see a 

smokefree generation. People told us that the 

dangers of alcohol were not as well-known as the 

dangers of drugs and that this needs to change. Many 

people do not realise they are drinking alcohol at a 

level that is harmful to their health and are not fully 

aware of the health harms of alcohol when consumed 

at this level, including liver disease, brain damage, and 

cancer, including breast and bowel cancer. 

 

What makes a difference? 
High-quality alcohol education, information and campaigns such as ‘Dry January’ can 

increase awareness of alcohol harms. They should be offered alongside alcohol control 

policies (e.g. licensing) to reduce alcohol consumption. It is important to identify alcohol 

harm early, for example through alcohol screening in primary care, and provide brief advice, 

support and treatment as appropriate.  

Harm reduction services, including vaccination, screening and needle exchange, reduce the 

risk of blood-borne virus transmission and other harms. Evidence-based overdose 

prevention policies and services include the provision of naloxone to reduce the risk of 

overdose.   

 

“My drug worker kept me 

alive long enough to be 

ready for recovery”  

Man in recovery 

We will:  

a) Increase awareness of drug and alcohol harms through education, information and 

campaigns.  

b) Increase early identification and appropriate intervention for alcohol-related harms, 

including liver disease. 

c) Ensure the availability of high-quality harm reduction services, including screening 

and vaccination for blood borne viruses, needle exchange and overdose prevention.  
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Priority 3: Treatment and support 
More people in Leeds who are in need will be supported by drug 

and alcohol treatment services. 

 

Why is this important? 
Our priority is to ensure that people in Leeds continue to have access to inclusive, high-

quality treatment and support services for drugs and alcohol.  

People with lived experience told us that it is 

important to take a person first, compassionate 

approach to substance use. Treatment and 

support should acknowledge trauma and mental 

health, with understanding that substance use is 

rarely a choice. They explained that you cannot 

separate substance use from mental health, 

emotional regulation and emotional resilience, 

calling for a greater focus on this and equipping 

the whole Leeds workforce to support people 

with their mental health. It is important that we work together to address any barriers 

experienced by people with protected characteristics or facing multiple disadvantage.  

 

What makes a difference?  
There is a strong evidence base for effective drug and alcohol treatment, including a 

combination of psychological, pharmaceutical and mutual aid approaches. Supporting 

people to engage in alcohol treatment can be challenging and effective approaches include 

addressing stigma, family and peer support, good relationships with treatment staff, and 

addressing structural barriers such as time and money. Services need to provide a wide 

range of options for support to meet the varied individual needs of people who could 

benefit and provide support in a way that is sensitive to people’s culture and background. 

They need to be accessible to all, addressing barriers to access at individual (e.g. fears and 

beliefs about treatment, co-occurring mental health conditions), social (e.g. stigma and lack 

of social support) and structural (e.g. effective pathways between GP, hospital, prison, 

treatment) levels. 

“We are not defined by our 

past, we have choices and 

can decide who we want to 

be now and in the future, 

my worker helped me 

choose who I wanted to be”  

Person in recovery 

We will:  

a) Ensure treatment services are high quality and effective. 

b) Provide a wide and varied number of treatment options that are responsive to need.  

c) Ensure treatment is accessible and inclusive to all communities, with effective 

pathways and outreach provision. 

d) Support families and carers of people in treatment and recovery services in their own 

right  

e) Increase the capacity and competency of the drug and alcohol workforce. 



 

 

Leeds Drug and Alcohol Strategy 2025-2030 

13 

Priority 4: Social and community harms from 
substance use 
People in Leeds will not be victimised, exploited, or be victims of 

crime and disorder associated with drugs and/or alcohol. 

 

Why is this important? 
People who use drugs and alcohol are vulnerable to exploitation and often victims of crime. 

People talked about drug and alcohol users being unsafe in their own homes due to having 

their homes taken over by gangs (“cuckooing”), being sexually exploited in “trap houses”, 

and being victims of domestic abuse. Vulnerable children and young people in Leeds are at 

risk of exploitation by criminal groups.  The impacts of substance use on the extremely 

vulnerable are seen daily in the city of Leeds through street behaviours such as rough 

sleeping, begging, street drinking, and street sex work.   

A significant amount of crime in the city is linked 

to funding drug and alcohol use or the organised 

crime that supplies demand for drugs. People with 

lived experience of substance-related offending 

and professionals told us that more needs to be 

done to support adults leaving prison and young 

people leaving the secure estate.   

We heard that it is important to protect Leeds' 

well-deserved reputation as an attractive place to 

live, work, and invest in and reduce the negative 

impact of substance use on the business and retail sector. Leeds has a vibrant night-time 

economy. It is important to ensure that this is safe and enjoyable for everyone, and that 

people are protected from drug and alcohol harms. 

 

What makes a difference? 
Structured interventions are effective for young people and adults at high risk of substance 

use-related offending, alongside addressing underlying issues such as mental health. 

Partnership working between the local authority, police, prisons and probation, the 

voluntary and community sector, health and wider partners is required to prevent drug and 

alcohol-related crime and disorder and ensure that people feel safe. This is particularly 

important to ensure that people in the criminal justice system with drug and alcohol needs 

receive the support they need. Leeds lived experience recovery organisations should be key 

partners in this work. 

 

  

“People are not in a good 

place on release from prison, 

due to lack of support, 

broken system, lack of 

opportunities they go back 

to addiction.” 

Person in recovery 
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We will:  

a) Prioritise the protection of vulnerable adults from drug and alcohol-related 

exploitation. 

b) Protect children and young people from drug and alcohol-related criminal 

exploitation. 

c) Tackle serious and organised crime associated with drugs, including county lines. 

d) Address offending and antisocial behaviour associated with drug and alcohol use and 

improve outcomes for offenders. 

e) Address the availability and harm caused by illicit drugs and the inappropriate 

availability of alcohol. 

f) Address drug and alcohol-related violence against women and girls. 

Street support in Leeds city centre 
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Priority 5: Children, young people and families 
Children and young people in Leeds are protected from drug and 

alcohol harms and supported towards bright futures. 

 

Why is this important? 
We asked people in recovery to look back at how their substance use journeys started and 

tell us what would help in protecting young people in Leeds. They explained that substance 

use and mental health in young people were strongly linked. They told us that we need to 

have honest conversations about substance use with young people, particularly those with 

parents with substance use issues. There should be safe places in schools and communities 

for young people and their parents to talk about drugs, alcohol, and mental health.  

Young people told us about being exposed to drugs and alcohol in 

school, at home, in parks, in their neighbourhoods, and on social 

media. Some had strategies to resist becoming involved in 

substance use, but others felt scared at being drawn in. Young 

people we spoke to felt able to talk to family, youth groups, and 

the police who link into the youth groups, but did not trust 

schools as places to disclose worries about substance use.  This is 

not the experience of all young people in Leeds, but it should 

concern us that this is the experience of any young person in Leeds.  Youth groups and faith 

groups were central to young people feeling able to resist substance use. 

We heard about the role of parental substance use in child safeguarding and the long-term 

impacts on children.  Children and young people who are care-experienced, and children 

with Special Educational Needs and Disabilities (SEND) may be at greater risk of developing 

difficulties. It is also crucial to prevent, detect and provide support for those impacted by 

Foetal Alcohol Spectrum Disorder (FASD).  

 

What makes a difference? 
Risk factors for children and young people developing substance use problems include 

individual level (impulsivity, frustration and anger, emotional regulation, screen time), 

family level (adverse childhood experience, substance-using family members, poor 

supervision by parents, pocket money), and community (e-cigarette exposure, drug 

accessibility, having peers who use drugs). Protective factors include individual (optimism, 

mindfulness, strong beliefs against substance use, the desire to be healthy), family (family 

awareness of drug use, strong mother-child relationships, family cohesion, educational 

achievement) and community level (school connectedness, structured activity).  

To protect children and young people from drug and alcohol harms we need to prioritise 

emotional resilience, family cohesion, school connectedness, structured activities, and work 

with faith communities. Early and better advice and support (early help) for families 

experiencing challenges with substance use can play an important role in preventing trauma 

and improving outcomes.  

“I feel like I will 

get pulled in. I 

feel scared”  

Young person 
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We will:  

a) Ensure children and young people understand the potential harms of drugs and 

alcohol and how to be online safely. 

b) Support children and young people’s self-confidence, emotional resilience, and 

mental wellbeing to increase their potential to resist substance use. 

c) Protect children and young people with substance-using parents/carers from further 

harms, supporting Family Drug & Alcohol Courts to protect children and care for 

families 

d) Ensure children and young people are supported to access services for their drug 

and/or alcohol use. 

e) Ensure there are safe places and trusted people in every neighbourhood for young 

people to discuss their concerns around substance use and receive support. 

f) Recognise care as a locally protected characteristic and young people in or leaving 

care as needing particular support 

 

The words of children and young people from Leeds 
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Priority 6: Recovery  
Leeds is an inclusive recovery city, where we are ambitious about 

recovery, and recovery is visible and celebrated. 

 

Why is this important?  
Recovery is a journey which often starts in treatment services and then continues in 

communities in Leeds.  

People in recovery told us how important 

social connection with other people in 

recovery is in community spaces such as 

recovery cafes, art and music groups, 

running and climbing groups, and mutual 

aid. People from diverse communities, 

including faith-based and LGBTQ+, told us 

that it was important to have recovery 

spaces and activities within those 

communities so that recovery does not 

mean having to withdraw from your own 

community.  

Recovery organisations help people to maintain their own recovery, through meaningful 

social connection and activity, and make recovery visible to those still in active substance 

use. Lived Experience Recovery Organisations (LEROs) are key to creating a social movement 

for recovery and are often embedded in their local communities providing visible recovery 

and confidence in recovery, as well as social impact. 

 

What makes a difference?  
Recovery often involves constructing a new identity from someone who uses substances to 

someone who is abstinent: recovery communities and mutual aid can help with that process 

by providing the essential building blocks to establishing a person’s true self, without 

substances. Recovery support services, which may be lived experience-led, peer-peer, 

housing-based, have been shown to be effective at preventing relapse, building personal 

recovery capital and enabling sustained recovery. Community-based recovery support 

should run alongside treatment and continue after treatment is over.   

 

 

“You need something to give a 

glimmer of hope. [Visible 

recovery] is about giving people 

hope – they can’t even conceive 

it as a possibility ever, not 

drinking, and I was like that, 

and it was speaking to someone 

who had recovered…”  

Woman in recovery 
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We will:  

a) Support Lived Experience Recovery Organisations to grow the social movement for 

recovery in Leeds so that it reaches all neighbourhoods and communities, including 

our diverse communities. 

b) Grow the number of volunteer recovery champions, celebrate recovery and spread 

messages of hope. 

c) Involve people with lived experience in training the health and wider workforce to 

support a compassionate approach. 

 

Recovery Runners - one of Leeds' Lived Experience Recovery Organisations 
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How will we implement the strategy and achieve our 
vision? 

This is a strategy for the whole city to adopt and we want partners to actively contribute to 

delivering the strategy and action plan. 

The LDAP will oversee the delivery of the strategy and monitor progress. The strategy will be 

supported by a joint action plan to drive change against our 6 priorities and commitments. 

Members of the Partnership will be responsible for different areas of the action plan and 

will be accountable to the Partnership for the delivery. We will review the action plan, 

annually, to take stock of what we have achieved and set future actions. 

We recognise the importance of close working with partners, including NHS organisations, 

Voluntary, Community, Faith and Social Enterprise organisations and enforcement agencies, 

to develop a shared, citywide approach. This will ensure that services (including mental and 

physical health, criminal justice, housing and employment and skills) are better integrated 

and able to address the challenges of drug and alcohol use.  

‘The Best City Ambition’ describes our collective efforts as stakeholder to achieve our 

shared vision of improving quality of life and achieving inclusive economic growth for Leeds. 

#TeamLeeds is one way in which we work together to achieve that ambition. In Leeds, 

approximately 57,000 people work in health and care. Our skilled and passionate staff work 

together as one health and social care team ‘#TeamLeeds’, to improve outcomes for the 

people of Leeds, and to strengthen the support available to our staff. Our strategic partners 

on the Leeds Drug and Alcohol Partnership Board and our drug and alcohol workforce, both 

paid and volunteer, are part of #TeamLeeds. 

In addition, we value the work being done across West Yorkshire and the wider region, and 

are committed to working collaboratively with partners in other areas.  
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In order to deliver this strategy, we will ensure that we: 

• Work as part of #TeamLeeds to deliver the Best City Ambition and the three 
pillars, health and wellbeing, economic growth, and zero carbon 

• Listen to and involve people with lived experience 

• Use the best available evidence, data, and intelligence to inform decisions  

• Focus on prevention  

• Are ambitious for recovery 

• Are trauma informed/aware 

• Challenge stigma of those who use drugs and/or alcohol 

• Work with vulnerable people, including those who are not currently accessing 
services 

• Work restoratively, using a ‘Think Family’ approach and remain alert to current 
and emerging safeguarding issues 

• Have a “child-first” focus, viewing children and young people as victims of crime 
in need of safeguarding and supporting into safer, better, futures 

• Are aware of new and emerging issues and respond quickly and effectively 

• Encourage innovation and the use of new technologies 

• Seek additional funding opportunities through business, private enterprise, and 
academia to support this agenda. 

Running to raise awareness of Hepatitis C 
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Equality, Diversity and Inclusion 

Leeds is a vibrant and diverse city. It is our priority to ensure that this strategy meets the 

needs of people from different backgrounds, those with protected characteristics and those 

facing disadvantage, stigma or additional health challenges.  

There is limited data and recent high-quality evidence on drug and alcohol needs among 

people with protected characteristics, although there is some evidence of higher needs in 

transgender young people and adults, older adults, people with ADHD, and people with 

mood disorders. People from marginalised communities may also face additional challenges 

in accessing treatment and support.   

 

What did people in Leeds tell us about their experiences? 
We met with faith communities and equalities groups to understand what was important to 

include in a Leeds Drug & Alcohol Strategy from their perspective.   

 

We heard about the importance of engaging 

faith communities in prevention of substance 

use, challenging stigma and taboos and 

improving access to services and support and 

the need for two-way learning between 

treatment services and faith communities. 

Different approaches are needed to meet 

the needs of different age groups including 

better information for people aged over 50 

and for workforce development around 

healthy ageing, drugs and alcohol.  

 

Shame, stigma, and oppression are powerful factors in minoritised communities using 

substances and can create barriers to getting help. Treatment and recovery workforce 

cultural competence is key to improve 

access to services and quality of care.  

Structural barriers to treatment identified 

in engagement included affordable, safe, 

and suitable transport, childcare to 

attend appointments, and physically 

accessible services. Safety is a key 

consideration for women who would like 

more women-focussed and women-only 

treatment and recovery sessions.  

 

“Communities facing stigma 

and oppression have a high 

level of self-medication. 

Services need to be very 

sensitive and bespoke. If you 

live in a community, you don’t 

want everyone knowing your 

business...”  

 Member of Leeds City Council 

Race Equality Staff Network 

“People self-medicate for mental 

health issues, because they are 

unable to get mental health 

treatment. My husband was an 

alcoholic, and he died. He drank to 

deal with emotional pain, and 

services were inadequate.” 

 Disabled woman, Leeds 
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Women and LGBTQ+ people 

told us about feeling unsafe 

in the night-time economy, 

and LGBTQ+ people told us 

about the need for safe, 

social, sober space to be 

themselves.    

 

Leeds recognises care experience as a locally protected characteristic and we are committed 

to brighter futures for all young people, including those in care and leaving care. 

It was particularly concerning that young black men we spoke to had very low self-esteem 

and confidence, telling us that they would have nothing to contribute and this was notably 

very different to other young men from other ethnic backgrounds.  

We will continue to work with the Leeds Drug and Alcohol Partnership during the lifetime of 

this strategy to ensure equality, diversity, inclusion is a central strand to our work.  

  

 

“I’ve been sober 2 years and it’s been more 

difficult to interact with our community. There 

are limited places that I feel comfortable going 

to as a sober LGBTQ+ person”.  

Leeds LGBTQ+ Hub member 

5 Ways Recovery Academy taking part in Leeds Pride 
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How will we review progress? 

A monitoring framework will be developed to monitor progress on our 6 priorities and 

action plan, in collaboration with partners. The LDAP will regularly review and report on 

progress to the Health and Wellbeing Board, Safer Leeds Executive and Children and Young 

People’s Partnership.  

We will continue to engage with communities and listen to the voice of lived experience and 

people with protected characteristics.  

Through implementation of this strategy, we hope to improve understanding of drug and 

alcohol use and harms in the city to ensure that we can respond appropriately. 

The strategy will contribute towards the National Combatting Drugs Outcome Framework, 

local alcohol outcomes and other local priority outcomes, including: 

• Reduced drug and alcohol use 

• Reduced drug and alcohol-related crime 

• Reduced drug and alcohol-related deaths and harm, including hospital admissions 

• Reduced drug supply 

• Increased engagement in drug and alcohol treatment 

• Improved recovery outcomes.  

 

The #LOOKOUTFOREACHOTHER campaign at Leeds Festival 
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