
Respiratory Disease in Drug 
& Alcohol Treatment 
Services: Clinical Pathway

This pathway has been developed by 
members of the Northwest Drug & 

Alcohol Related Death Comorbidities Task 
& Finish Working Group 2023. 



A clinical pathway designed for the population of 
Service Users in Drug & Alcohol Treatment Services 

Evidence:

• There is evidence that heroin smokers have 
high rates of hospital admissions and 
respiratory morbidity, and mortality(i)

• Most common causes of drug related deaths, 
that were not from overdose, were deaths 
from alcoholic liver disease followed by 
COPD/Emphysema/Respiratory Failure (ii)

• A Lancet paper reported that past-year 
smoking prevalence was 63% among drinkers 
at risk of alcohol dependence (iii)

Rationale:

• Individuals with drug and alcohol problems suffer 
from stigmatisation in the healthcare system, 
whether real or perceived. This can lead to avoidance 
of interacting with traditional treatment services 

• The drug and alcohol treatment service may be the 
only service individuals attend, and it is a golden 
opportunity to offer primary and secondary 
prevention of respiratory disease, diagnosis, and 
treatment. 

• In addition to the personal cost to individuals with 
respiratory disease in terms of increased morbidity 
and mortality, there is a cost to society in terms of 
frequent hospital admissions.
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Development of the Clinical Pathway

• This pathway was developed by members of the Northwest Drug & Alcohol Related Death 
Comorbidities Task & Finish Working Group 2023. 

• The membership of the Working Group is comprised of health care professionals and managers 
working within drug and alcohol treatment services and commissioners of these services.  

• The group met every 6 weeks in 2023 to discuss how respiratory disease was addressed within our 
services and what more could be done to address the unmet need of severe respiratory morbidity 
and mortality .in this service user population

• The outcome was the production of the Clinical Pathway and it is being launched nationally with the 
aim of raising awareness and improving the treatment provision for service users of Drug & Alcohol 
Treatment Services.



How will the pathway be used?

• This pathway can be made available to the whole workforce to 
encourage a team approach to improving the respiratory health of 
drug and alcohol users.

• As services are designed and commissioned in different ways, 
some aspects of the pathway may not be suitable for every service.

•  It is designed as a guide that can be adapted to work within the 
resources available in different organisations



Clinical Evidence and Guidelines 
Incorporated into the Pathway

1. CLeaR Local Tobacco Control Assessment - GOV.UK (www.gov.uk) 

2. NICE guidelines NG 115 Overview | Chronic obstructive pulmonary disease in over 16s: diagnosis and management | Guidance | NICE 

3. NICE guidelines NG 209 Overview | Tobacco: preventing uptake, promoting quitting and treating dependence | Guidance | NICE 

4. RightCare Pathway: COPD NHS RightCare Pathways: COPD (england.nhs.uk)

5. MRC Breathlessness Scale

6. Right Breath Website

7. National Centre for Smoking Cessation and Training (NCSCT) website

8. The COPD Assessment Test (CAT)



Clinical Pathway for 
Smoking 
Cessation/Reducing 
Risk of Smoking-
related Respiratory 
Disease



Staff 
responsibilities
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For further information 

Contact: S.MorrisonGriffiths@cgl.org.uk 
elizabeth.booth@wearewithyou.org.uk 
ariella.williams@wearewithyou.org.uk  
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