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Background

Over recent years there has been an increasing rate of incidents involving opiates adulterated with synthetic drugs 

that have led to near fatal and fatal overdoses across the United Kingdom . This is a drugs market trend that is not 

isolated to one area and such, incidents have been reported across London, and more widely across England and 

Wales. In Greenwich several deaths and multiple near fatal overdoses related to Nitazenes were recorded in 2023 and 

2024.

ONS data for 2022 released Dec 2023 shows that drug related deaths are at the highest ratio since records began in 

1993. The rate of drug-poisoning deaths was 81.5% higher in 2022 (84.4 deaths per million) than it was in 2012 (46.5 

per million people). The rate has increased every year since 2012 after remaining relatively stable over the preceding 

two decades. Opiates were involved in just under half (46.1%) of drug-poisoning deaths registered in this period. 

Deaths related to drug poisoning in England and Wales - Office for National Statistics (ons.gov.uk)

Investigations into these deaths have identified an increasing presence of synthetic opioids - Nitazenes and Fentanyl. 

Nitazenes is a diverse group of synthetic opioids which range between 50 and 500 times stronger that street opiates. 

Acting to mitigate the harms and prevent future deaths, the government have sought to ensure local combatting 

drugs partnerships have a response plan in place. Separately the government has also introduced new legislation to 

make known variants of synthetic opioids illegal. 

Synthetic opioids to be banned as government acts to stop drug deaths - GOV.UK (www.gov.uk)

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsrelatedtodrugpoisoninginenglandandwales/2022registrations
https://www.gov.uk/government/news/synthetic-opioids-will-be-banned-as-government-acts-to-stop-drug-deaths


Timeline 

February 2023 – The Government bans eleven substances, following a recommendation by the Advisory Council on 

the Misuse of Drugs.

February 2024 - The Advisory Council on the Misuse of Drugs updated its recommendations and research on the use 

and harms of xylazine, medetomidine and detomidine. 

April 2024  - Combating Drugs Partnerships were asked to develop a Potent Synthetic Opioids Incident Response Plan, 

to be reviewed by the Joint Combating Drugs Unit in October 2024.

September 2024 -  legislation was introduced to ban twenty-one other drugs (both opioid based, and non-opioid) 

with the objective of reducing drug deaths related to the consumption of these and other potent synthetic 

compounds. 

October 2024 – Greenwich Combatting Drugs Partnership Synthetic Opioid Response Plan is drafted 

Britain takes decisive action to ban 'zombie drug' xylazine - GOV.UK (www.gov.uk)

https://www.gov.uk/government/news/britain-takes-decisive-action-to-ban-zombie-drug-xylazine


Guidance from the JCDU states that local partnerships should be prepared for the possibility that the current 

threat will be compounded by a change in heroin supply, including that the market may become flooded with 

synthetic opioids and other adulterants. 

Understand

Communicate

Mitigate

Assess the threat, including who is affected, where the problem is, the severity of the 
problem and the timing.

Agree on a communications strategy and messaging for each stage of the threat level.

Ensure take-home naloxone is available through a wide range of agencies, for people both in and 
out of treatment. 

Continuously review and improve engagement and retention of people into treatment. 

Ensure you have an effective LDIS in place, following national guidance. 

Ensure your drug-related deaths review process is effective, following national guidance. 

Drug testing – map testing and toxicology environments to inform LDIS panel

https://www.gov.uk/government/publications/issuing-public-health-alerts-about-drugs
https://www.gov.uk/government/publications/treating-substance-misuse-and-related-harm-turning-evidence-into-practice/preventing-drug-related-deaths-turning-evidence-into-practice#using-local-early-warning-and-alert-systems-to-enhance-provision


Understand

Guidance 
Number 

Actions Metrics 

1 Public Health to carry out a risk assessment of the threat on a 
regular basis, based on intelligence received 

Implement process for ongoing monitoring, which could include:
LDIS coordinator to conduct proactive horizon scanning of 
intelligence and report this through the established channels 
(national and international reports, local LDIS alerts)

Regular meetings set up to monitor progress and discuss trends 
(CDP meetings, Partnership meetings, sub regional meetings)

• LDIS reports and alerts
• Testing of drugs seized by police
• Post-mortem toxicology reports
• Local and national media reports
• Via service SORP activity 
• OHID meetings/alerts

Assess the threat, including who is affected, where the 
problem is, the severity of the problem and the timing



Communicate  

Guidance 
Number 

Actions Metrics 

1.2 Via treatment service to oversee comms plan for contacting 
service users, including messaging and threshold for sending out 
comms
Identify comms plan for take-home naloxone

PH/Partnership to Agree on local authority comms strategy for 
each stage of the threat level (fits with LDIS process) 

Brief RBG Comms team on the SORP comms strategy – for 
borough specific/wide campaigns/messaging 

• Number and frequency of messages 
and alerts to service users

• Agreed local authority comms strategies

• Posters, fliers, leaflets and other comms 
printed and distributed

• Number of LDIS alerts sent and 
confirmed as acted upon 

Agree on a communications strategy and messaging for 
each stage of the threat level.



Mitigate 

Guidance 
Number 

Actions Metrics 

1.4 Assess understanding amongst partners of naloxone and their confidence in 

carrying or administering it, including specific guidance around administering 

naloxone when potent synthetic opioids are suspected to be involved 

Via treatment service to :

• lead on ensuring partner organisations without naloxone and/or training have been 

offered both.

• Confirm naloxone penetration rates for service users and partner agencies (including 

pharmacies)

• Review provision of naloxone, including a targeted approach to different venues and 

services (including touch points for users not in treatment e.g. hostels, night shelters, ALT 

teams/ A&E depts). 

• Explore procuring nasal naloxone for services 

• Identify effective locations and partners to focus increased take-up of naloxone e.g 

pharmacies

• Distribute testing strips to drug users  (Via doing this already)

• Naloxone provision updates ( VIA 
quarterly reports) 

• Training delivery updates ( VIA quarterly 
reports) 

• Evidence review of studies looking at 
method of increasing naloxone take-up

• Funding breakdown on Naloxone 
procurement (grant funding Q reports) 

• Narrative – partnership engagement  
activity reporting (Via quarterly reports)

• Explore distribution of Nasal Naloxone 
with VIA service 

• Mapping distribution of Naloxone 

Promote Naloxone, continue to review and improve access 
and engagement in treatment 



Mitigate 

Guidance 
Number 

Actions Metrics 

1.4 Public health/VIA to continue with review of numbers in treatment • NDTMS numbers in treatment 
• Via Quarterly reports 

PH to develop a formal LDIS process • LDIS established
• Terms of reference
• Alert form development
• Membership list

Review national guidance on preventing, responding to and reviewing 

drug-related deaths

Analysis of coroner’s data

Take forward development of DARD panel and LDIS network  

Launch QES DARD platform across partnership 

• Coroner’s data report (pending SEL 
agreement)  Lambeth SPoC? 

• LDIS process documents, including 
membership list, flow diagram of 
communications and alerts 

• Overview of DARD activity (High level 
report on effectives of the new system) 
quarterly activity report aligned local 
CDP  reporting timetable  

Promote Naloxone, continue to review and improve access 
and engagement in treatment 



Via service SOR response plan



Via service Synthetic Opioid Response resources 

1. High potency opioids – checklist for managers
2. Staying Alive plan for clients 
3. Carry Naloxone campaign to encourage uptake  
4. Using alone flyer  - harm reduction advice 



Greenwich Local Drug Alert System – LDIS 

1. Greenwich local drug alerts system form LDIS form
2. All alerts are sent to:  

drug.alerts@royalgreenwich.gov.uk  
3. PH team assess threat level and respond accordingly 

to ensure appropriate distribution of alert to: 
1. Individual agency
2. Partnership 
3. OHID London drug alerts team

Greenwich Drug and alcohol deaths panel – 

implementation in progress  October/November 2024 

1. Implementation of panel as per guidance. 
2. Identifying local partners for DARD panel  
3. Draft terms of reference 
4. Developing process to initiate panel reviews to 

1. Identify learning from case reviews 
2. Share findings/recommendations  with partnership 
3. Implement changes/ review practice 

mailto:drug.alerts@royalgreenwich.gov.uk
https://www.gov.uk/government/publications/issuing-public-health-alerts-about-drugs


Drugs information 

Drug Information Potency Links 

Fentanyl A highly potent synthetic piperidine opioid primarily used 
as an analgesic

0 to 50 times more potent than heroin
100 times more potent than morphine

Fentanyl | Drugs | BNF | NICE

Nitazenes: 
A diverse group 
of synthetic 
opioids that 
include: 

Isotonitazene -a non-opioid tranquilizer approved for use 
as a sedative, muscle relaxant and analgesic in veterinary 
medicine

50-1000 times more potent than morphine • Needs link

metonitazene 1000 times more potent than morphine • Needs link

N-pyrrolidino-etonitazene (also called etonitazepyne) 100 times more potent than morphine • Needs link

etonitazene 100 times more potent than morphine • Needs link

protonitazene 130 times more potent than morphine New Synthetic Opioids: Clinical 
Considerations and Dangers - PMC 
(nih.gov)

N-desethyl etonitazene 50-1000 times more potent than morphine • Needs link

https://en.wikipedia.org/wiki/Piperidine
https://en.wikipedia.org/wiki/Opioid
https://en.wikipedia.org/wiki/Analgesic
https://bnf.nice.org.uk/drugs/fentanyl/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9950705/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9950705/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9950705/
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