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 1. Background
The Outer Hebrides Alcohol & Drug Partnership (ADP) aims to prevent problems arising from substance use and reduce problems and harm caused by substance use.  

The Outer Hebrides ADP works towards this vision through the following strategic priorities:
1. Early years – including:

· Children

· Children affected by parental substance use
2. Early intervention – including:

· Young people

· Families and young people affected by substance use

· Vulnerable groups

· Harmful and hazardous drinkers and substance users
3. Problem drinkers and substance users – including:

· Dependent drinkers and substance users

· Persistent heavy drinkers and persistent substance users
4. Assisting in the promotion of a healthy Outer Hebrides – including:

· Promoting positive attitudes

· Promoting positive choices
2. National policy context 

The Outer Hebrides ADP service provision should take cognizance of the policies listed below. 

i. Core Outcomes 
http://www.scotland.gov.uk/Resource/Doc/924/0122646.pdf
The key themes outlined in the Scottish Governments seven core national drug and alcohol outcomes have been identified and formed part of the allocation letters for earmarked drug and alcohol funding from 2011-12.  These are:
1. HEALTH: People are healthier and experience fewer risks as a result of

alcohol and drug use
2. PREVALENCE: Fewer adults and children are drinking or using drugs at

levels or patterns that are damaging to themselves or others
3. RECOVERY: Individuals are improving their health, well-being and life chances by recovering from problematic drug and alcohol use
4. FAMILIES: Children and family members of people misusing alcohol and

drugs are safe, well-supported and have improved life-chances
5. COMMUNITY SAFETY: Communities and individuals are safe from alcohol

and drug related offending and anti-social behaviour
6. LOCAL ENVIRONMENT: People live in positive, health-promoting local

environments where alcohol and drugs are less readily available
7. SERVICES: Alcohol and drugs prevention, treatment and support services are high quality, continually improving, efficient, evidence-based and responsive, ensuring people move through treatment into sustained recovery
ii. Quality Alcohol Treatment and Support (QATs)
http://www.scotland.gov.uk/Resource/Doc/346631/0115327.pdf
The Quality Alcohol Treatment and Support (QATS) report (2011) features 14 recommendations which will help to ensure people accessing treatment receive appropriate support to enable them to recover from their alcohol problem.
Recommendations are:
1. Local services should be based on a "stepped care" approach, within the tiered model as set out in the Alcohol Problems Support and Treatment Services Framework (2002) 

2. All Alcohol and Drug Partnerships and services should embed the Healthcare Quality Ambitions, incorporating a person-centred, safe and effective approach to treatment and support.
3. Alcohol and Drug Partnerships must ensure service users and people in recovery are represented within the partnership and that services have meaningful service user involvement both in service design and delivery. Services should be underpinned by a recovery ethos which supports and builds on the strengths and assets within individuals, and they should consider adopting the principles contained in the Bill of Rights 
4. All alcohol services delivered locally and supported by public funding must be commissioned on the basis of delivering evidence based interventions according to identified need and subject to adequate and appropriate outcome measurements.  
5. All Alcohol and Drug Partnerships and commissioned services must have, and review on an ongoing basis, robust needs assessments and Equality Impact Assessments (Eq IAs) to ensure the needs of all groups within their community are identified and met, paying particular attention to those most at risk of harm.
6. We recommend that the Scottish Government continues to reinforce that Alcohol and Drug Partnerships are responsible for strategic decisions on spend to deliver priority outcomes. We further recommend that ADPs are proactive in taking responsibility for this decision making process. NHS Boards are held accountable to Scottish Government on funding for alcohol services.
7. The Scottish Government should seek to develop clearer lines of accountability and reporting mechanisms for local Community Planning Partnership outcomes in Alcohol and Drug Partnerships, ensuring alignment to national priorities, Single Outcome Agreements (SOAs) and whole population approach outcomes.
8. Alcohol & Drug Partnerships and all (statutory, third and private sector) services need to demonstrate effective, published service (outcome) specifications and explicit contract monitoring processes.
9. In line with feedback received from service users, services should develop links with peer support, mutual aid and self-help organisations.
10. The Scottish Government and Alcohol and Drug Partnerships must jointly develop core outcomes.
11. The Scottish Government should fund the development of a national outcomes-focused alcohol treatment database. Alcohol and Drug Partnerships should effectively support local services in the delivery of this.
12. Services should be adequately staffed and all staff working in alcohol services should be adequately qualified, trained, supported and enabled to deliver their agreed roles.
13. To build on the current HEAT H4 target, the Scottish Government, in collaboration with Alcohol and Drug Partnerships, should support the continued delivery of alcohol brief interventions (ABIs) in evidence based settings. As the evidence develops a wider range of settings may become appropriate.
14. All specialist alcohol services must undertake routine screening for harm against women and children as part of a thorough, ongoing assessment process to ensure provision of a package of support. Staff should be trained to deliver such screening and to provide effective support. 
iii. HEAT A11 Guidance on Referral Pathway
http://www.scotland.gov.uk/Resource/Doc/254430/0097982.pdf
“It is highly desirable that local strategies be conceptualised and visualised in terms of a ‘whole system’. This would map service provision in terms of a care or recovery pathway, leading dynamically through recovery and to abstinence, where appropriate. A visual depiction of this would add value for local strategists in ADPs, but also for service commissioners and individual practitioners, who will be able to see and understand their respective roles in the overall treatment system. This will be particularly valuable for those practitioners working at system ‘entry points’ (e.g. GPs) who will have a better understanding of the possibilities for referral. It could also inform and empower service users, giving them a sense of hope and what is possible… 

The pathway must work as one to provide clients with hope and enable them to achieve their full potential. Work is therefore required to develop a ‘recovery focused’ culture within the substance misuse workforce and substance misusing community so that there is an active commitment to enabling clients to achieve a substance-free life and become an active and contributing member of society….
With a strategy established and a system mapped, services should be commissioned. This should be done squarely on the basis of outcomes – i.e. each service will be commissioned to deliver certain outcomes within the context of the overall system or pathway…

Drug addiction tends to be a chronic condition, which can be marked by frequent relapse. It is not intended that any recovery pathway be regarded as linear in nature, with a necessarily smooth progression from one tier to another. Nevertheless, a sense of dynamism and movement from access to referral to treatment to discharge and return to the community is essential, both to achieve outcomes and also for the achievement of this HEAT target. The nature of this movement will depend on effective recovery planning and the input of the service user themselves. Movement will usually involve transition between sectors and professional settings, and therefore a sense of working to integrated pathways will be important.
Pathways should also include the need to address general health considerations, such as reducing the potential harm due to overdose, BBVs and other infections. Individuals with problem drug use who are misusing alcohol or smoke tobacco should be offered alcohol treatments and smoking cessation interventions respectively.

It is essential that clinicians, practitioners and other professionals involved in

providing treatment on the recovery pathway have up to date knowledge of
the possible treatments and services available in the local area. The most

appropriate services for the individual will ordinarily be set out in the recovery

plan, but a general awareness will be essential to allow clinicians and key 

workers to make adjustments, in consultation with the individual. We would expect, therefore, each ADP to make widely available to practitioners the systems map suggested in section 2.

iv. The Road to Recovery
http://www.scotland.gov.uk/Resource/Doc/224480/0060586.pdf
The Government’s vision for how drug treatment services in Scotland should be delivered is based on the following three principles:

· first, recovery should be made the explicit aim of all services providing treatment and rehabilitation for people with problem drug use;

· secondly, a range of appropriate treatment and rehabilitation services must be available at a local level – since different people with different circumstances inevitably need different routes to recovery; and

· thirdly, treatment services must integrate effectively with a wider range of generic services to fully address the needs of people with problem drug use, not just their addiction.
The different patterns of drug use across Scotland make it likely that the range of services required or prioritised will vary from area to area. However, it is essential that equity of provision across Scotland is assured. The findings of the Essential Care report suggest we would expect the following treatments to be available in each part of Scotland:

· community rehabilitation, delivering packages of support on family, social and financial issues as well as preparing individuals for education, training and employment;
· prescribing substitute drugs, such as methadone and buprenorphine, as recommended in the UK Guidelines on Clinical Management, to reduce high-risk poly-drug use and injecting behaviour;

· detoxification and relapse prevention programmes, using evidence-based approaches, usually supported by substitute drugs, including naltrexone, which can offer a gateway to longer term care programmes;

· residential rehabilitation, lasting from between three months and one year and typically involving intensive psychosocial support;

· harm reduction services which provide needle exchange, sterile paraphernalia and advice to reduce blood-borne virus such as HIV and Hepatitis C (such services will be supported by new national guidelines for services providing injecting equipment which will be developed as part of the Hepatitis C Phase II Action Plan); and

· crisis services which offer improved and timely access with increased out-of-hours availability and/or short-stay accommodation for people in need of respite care.

3.  Current Services:
The Outer Hebrides ADP currently funds a range of services to meet local and national priorities; please see Appendix A:  ‘Service Mapping’ document. 

In preparation for the 2014 – 2015 funding allocations, the ADP committee aim to gain feedback from local substance misuse staff and service users in order to identify any potential gaps in local substance services.

Services currently funded by the ADP were asked to take part in a short, small scale survey which included two questions for service providers and four for service users. 
The following questions were asked:

Service providers:

As a substance misuse service provider:

i.  Can you tell us if you consider there to be any gaps in local substance service provision?

ii. Can you suggest any additional support or services that would benefit your clients in their recovery?

Service Users:

We would like to know about your experience when coming along to local substance support services. 

i. What do you think has worked well for you?

ii. Have you experienced any barriers to your recovery? For example, how was the experience of finding support, getting support and accessing support? 

iii. Can you suggest changes that could be made to remove these barriers? For example, ways to make finding support easier, opening hours of services, location of services or any way to improve access to services?

iv. Can you suggest any additional support or services that would help you in your recovery?

4.  Funded Services Responses
The surveys were sent to the 13 ADP funded services and the Substance Misuse Partnership Uist & Barra (SMPUB).
Out of the 13 services, 10 services responded, along with 2 responses from the SMPUB.
The majority of responses had similar themes, which suggested service gaps in the following areas listed below. 
i. An out of hours service and weekend service or cover for substance misuse services 
ii. A drop in facility for those in recovery 
iii. Supported employment / training/ volunteering opportunities (specifically Uist and Barra)
iv. Activities for young people
v. Family and parent support
vi. Improvement in partnership working (specifically Uist and Barra)
vii. Increase in provision

viii. Transport

i.      An out of hours service and weekend service or cover for substance misuse services 
· I am often texted out of hours from clients/ concerned others with queries/ seeking advice/ requesting support (31 texts in 3 weeks up to 20/1/14) and I feel there is a gap in service provision as working hours are 9-5 Mon – Fri
· Visits are sometimes necessary over a weekend/out of hours period when clients are having a supported detoxification and symptoms of withdrawal persist – safety aspect- or if being prepared for rehabilitation.

· There might be a case for some kind of weekend service, however this would have to be very carefully considered as to hrs it would operate, the from it would take, who would staff it and what it would be aiming to achieve.

· Weekend cover and out of hours cover for those who are working or new in recovery and find the weekend very difficult. 
ii.    A drop in facility for those in recovery. 
·  Maybe something along the lines of a drop-in, but it would need a new, dynamic, fresh outlook maybe in the Bridge Centre or one of the church halls
· I know that Martins Memorial Church will have a new purpose built ‘youth & community centre’ built and ready for use within the next few weeks. This is possibly something that they could deliver on a trial basis? Could be linked in with relaxation, budgeting, healthy cooking, healthy walks, board games, access to pc’s for job search, other recreational activities. Martins Hall is ideally situated and the Bridge Centre is pretty close too, plus it has a bus stop outside the main door which would at least assist those going out that direction. Maybe assistance with public transport for attending this type of facility would encourage attendance, but this would need to be monitored closely and watch that it is not being misused by the potential service users.
·  A drop-In facility weekday might be useful, the service formerly provided by lifestyle is being missed. A very useful way to keep people who are struggling with dependency engaged with a service.

·  I believe there is a huge gap since Lifestyle closed. There is no place for people to go when they come to town for shopping or appointment. Pubs and bookies are all that’s available other than the odd café which when you’re feeling low isn’t easy to relax in.

·  A drop in centre/ café would be excellent, relaxed place to have coffee or play pool, support workers on site if any one needs to talk. A place of no pressure just time out or pass time while waiting on busses.
·  I would like see something similar to what Lifestyle had to offer as there is nowhere for people in recovery to go where they can have a chat, a cuppa and to talk to someone with the same problems as themselves. Lifestyle did save many a person from hitting rock bottom and even death!! Something needs to be done and soon about this problem which affects every second home in one way or another. 

· Drop in facility where clients can support each other
· A safe place for people to meet, feel comfortable and also to wait for buses 
· …a gap in service provision in regards to a drop in service for individuals with drug and alcohol problems on a daily basis

· Lunch / supper club for those in food / fuel poverty

· Provision for those ‘thinking’ about making changes in their lifestyle. A place to meet safely to discuss issues of alcohol, drugs, debt, health, nutrition, employability. 

· It would be helpful if there was a “place of safety” open for a couple of hours daily that could be used as a support for those who have undergone detoxification but are needing support in the initial few days after stopping alcohol. Such a place would be useful to prevent social isolation and relapse especially when friends/ family are also alcohol dependent.  

iii. Supported employment / training/ volunteering opportunities (Uist and Barra)
·    I think we need more supported employment/ volunteering/ occupational opportunities for some of our clients - particularly middle aged men who stand very little chance of getting jobs but suffer low self esteem, social isolation and loneliness as a result. I am currently looking at getting a small group of volunteers together to do a variety of community tasks but this will be limited by the need to supervise and transport clients. We do have Cothrom but that misses some sections of the client group and is too far to travel for many. 
iv.  Activities for young people

· Whilst talking with young people at the weekend it became clear that when Pointers is closed there is nowhere else for young people to relax indoors. The sports centre shuts early on a Saturday evening and it is only restaurants or pubs/bars that are open to sit and relax in. This poses a problem as young people then gather at the bus station where they are more likely to engage in antisocial behaviour
· Lack of locally available amenities for young people.  If pointers is closed there is nowhere for young people to go

· More local events or initiatives promoting abstinence from substances, possibly via the promotion of positive role models (Young adults, sports persons, musicians, entrepreneurs etc) directly for young people at the weekends which are accessible, affordable and appealing. 

· Opening of a late night café’, past midnight to ensure those who do not get on buses are safe and have somewhere to go.  Also which is suitable for a range of ages 12+ which provides hot affordable food and beverages, staffed to look after young people under the influence in a safe environment.  Young people could choose to approach staff for help and advice and it would have consistency with regards to its opening hours so that young people aren’t stranded in town and so it can build up a regular pattern of attendance.  Allowing young people access to phones.  If there’s concern, staff to be able to phone parents to reduce police involvement if unnecessary.
· Input into schools – particularly 3rd/ 4th year. 

·  A place for young people to meet with appropriate adult supervision other young people in recovery offering support also. 

· It would be good to target college age groups via information stalls at the college or other areas they may access.
· School leavers are an age group that are easily missed as they won’t be attending school and may not be working or in college.
v. Family and parent support
· I think what is offered across services is very comprehensive.  However it targets those who want help or believe they need help with their problems even if alcohol or substances secondary to main concerns. Early intervention strategies once problem highlighted is also well responded to by services. I am more concerned about the hidden young people who do not consent to attend services ie from A&E etc. and keep low profiles within the community.  There are drinking and drug use (cannabis) behaviours evident amongst young people which border on the dangerous reported by peers and concerned parents or grandparents yet are unaddressed if no ‘help-seeking behaviour’ by the person is evident.

· Supporting whole systems and not just the person. Family/systemic work to assist family members in the adjustments they have to make in order to support the person. Also keeps them in the loop if involved in the treatment and monitoring process.

· We do not have a parents resource here out-with reporting to social work or statutory services it is difficult for concerned parents to access support for managing their youngsters. 

vi. Improvement in partnership working  (specifically Uist and Barra)
· Better working together of the partnership and sharing of information.

· Knowledge of what other partners are doing and number attending.
· Lack of availability of service
· I'm unsure if there are gaps in our provision however I wonder if we are being considered by health professionals and other bodies as an agency to use. There are very few referrals considering how many people we have with alcohol issues. I think there needs to be a real push for proper interagency working
vii.   Increase in provision

· We need more workers to be out there in the community visiting those that have those illnesses and can’t face meeting in public places to get the help they need so much. 

· More counselling / support services to supplement what already exists? Drug and alcohol outreach workers. 

· Also, a drying out / detox house. I’ve seen the difficulty of lonely people trying to come off drink…. the struggle they have through the night when alone and sitting in unkempt homes because of addiction. A weeks admission to a detox house would help. 

· Aftercare provision – structured group meeting where ‘previous’ residents can support each other preferably in Stornoway.
viii. Transport

· Maybe assistance with public transport for attending this type of facility would encourage attendance, but this would need to be monitored closely and watch that it is not being misused by the potential service users
· I am currently looking at getting a small group of volunteers together to do a variety of community tasks but this will be limited by the need to supervise and transport clients. We do have Cothrom but that misses some sections of the client group and is too far to travel for many.

5. Service User Responses
Again, the surveys were sent to the 13 ADP funded service and the Substance Misuse Partnership Uist & Barra (SMPUB).

Out of the 13 services, 8 services responded, along with 2 responses from the SMPUB.  Of the 5 that did not respond, apologies were received for not being able to due to timescale, annual leave or scheduling of client work.
33 clients responded in total. 

1. What do you think has worked well for you?
· Majority named the service they are currently accessing and filling out survey with them

· One to one

· Group and one to one

· Getting support and help

· Talking to someone who understands

· Talking about why I need the drugs in the first place and talking about that

· Regular meetings

· Getting the appropriate help and advice to be a good parent

· Made me more confident as a parent

2. Have you experienced any barriers to your recovery? For example, how was the experience of finding support, getting support and accessing support? 
· 4 respondents answered they had been referred through a GP

· Transport difficulties; one respondent lives in Lochmaddy and bus routes are convoluted; another has lost his driving license through ill health;
· 3 respondents indicated their preference for group or one to one as it works for them

· Action for Children respondents felt that there were a lack of activities for young people locally 

· One respondent in Uist stated that services do not work together and their case conference was called by family member with the main agency they are involved with, Cothrom, not invited. 

3. Can you suggest changes that could be made to remove these barriers? For example, ways to make finding support easier, opening hours of services, location of services or any way to improve access to services?

· Access to services due to geographic location ; 4 respondents in Harris mention how glad they are they are able to see the Alcohol Support Worker in Harris but also they would like to weekly rather than fortnightly support, particularly at the start of their recovery; one states if not meeting in Tarbert then they would be able to access the service as it works in with work hours; one other states access can be a problem as they love 20 miles out of town; another states a drop in service in town would be easier to access

· One respondent states that the worker being able to work around their working hours means they can attend. 

· Weekend support and evening support “Weekends are the most dangerous for me”
· One respondent states that more people need to be more aware of what is on offer

· Action for Children respondents felt that opening hours are an issue and queried whether substance services are like accessing a doctors surgery or drop in 

· One respondent stated they were unsure of where to go after speaking to someone for advice

· One respondent in Uist stated that they would like to meet with other people and groups

· Concern from two younger respondents about privacy and anonymity: “What if everyone knows why I’m there?” and “It might be embarrassing if I see someone I know”.

4. Can you suggest any additional support or services that would help you in your recovery?

· 4 respondents state that an increase in frequency of service would have been beneficial to them and may be beneficial to new clients

· One states “ I think my various support workers should communicate more each other to assess how I am getting on and discuss all the various issues I have and why I need drugs in the first place, especially to do something about my chronic insomnia”

· Groups for people coming off drugs would be very helpful

· 3 clients (none employed) would love more opportunities to resume normal life - ie social opportunities, supported employment etc. One in particular would like more cultural opportunities and low key spiritual support (Uist)
· 5 stated that local out of hours would be desirable/useful. Being able to speak to someone they knew at the particularly difficult times (often at night) would be very beneficial. (At present I do take and make calls outwith office hours but there is no formal arrangement and it operates within limits). 
 i. Appendix A: Service Mapping
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For further information please contact:

Suzanne Macaulay

ADP Development Officer

Block 11
Laxdale Court

Stornoway

Isle of Lewis

HS2 0GS

Tel: 01851 762022

Email: smacaulay@nhs.net 

www.outerhebadp.co.uk
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