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Response to the Scottish Executive National Review of Treatment and Rehabilitation Services

November 2003

1.
Introduction

SCOTTISH Drugs Forum welcomes the opportunity to comment on the review of services being undertaken by the Scottish Executive.  It is crucial that we take stock of the existing response to drug use because the overall scale of problem drug use and the level of drug related harm – including drug-related deaths – are increasing. 

Before setting out our observations and recommendations in detail, we would like to take this opportunity to comment briefly on the wider issue of social inclusion which, in our view, has the potential to make the biggest long-term impact on Scotland’s drug problem.

Poverty and deprivation in all forms – financially, culturally, socially, emotionally and especially combinations of these – are at the root of the overwhelming majority of cases of problem drug use in Scotland.

Substantial investment in legitimate economic activity is required within Scotland’s most deprived communities to counter and undermine the illicit drugs economy.  Problem drug use arises out of the despair and misery engulfing people ill-equipped to escape from the trap of low incomes, low aspirations and even lower self-esteem. 

We note with concern the prevailing rhetoric on anti-social behaviour because we fear that this may presage a re-focusing of political will and much needed resources away from services aimed at tackling the underlying causes of social disengagement.  We hope that those shaping strategic direction will concentrate instead on investing the support and resources required to equip communities in the regeneration process.
 

2.  SDF consultation framework   

SDF has undertaken an extensive consultation exercise with our membership and with service user groups.  A separate response regarding our specific consultations with service users will be provided.

We have also consulted on strategic planning issues, as it is not possible to cover treatment and rehabilitation issues without making reference to Drug and Alcohol Action Teams (DAATs) and the wider policy and planning agenda.

3. Overview

Several key themes have emerged from these consultations and we will expand on them in more detail in the body of our submission. 

In summary, they are as follows: 

3.1 
Long-term funding consolidation 

Scotland’s drug problem is a difficult and complex issue which requires to be viewed and approached in the long-term. Current short-term funding mechanisms hinder the proper planning and delivery of appropriate services and imply a lack of commitment at government level.

3.2    Minimum service provision throughout Scotland
Considerable progress has been made in terms of the treatment and care provision available but the core need is to improve the range and quality of services throughout Scotland.  There is particular need for outreach, family support, services for Hepatitis C positive injectors and employability work. The establishment of a minimum level of service provision across the whole country, however, will require a reduction in bureaucracy, maximisation of funding to frontline services and investing in underdeveloped service areas.  

3.3
Support for frontline workers 

Further to our comments in the Introduction above, many frontline workers have extremely taxing roles, especially when trying to integrate the needs and behaviours of a difficult client group with the expectations of communities and the demands of our social welfare and criminal justice systems. Keeping a high level of morale is crucial to staff retention but this can be difficult. It is crucial, therefore, that the Scottish Executive demonstrates visibly not only a clear understanding of the real-life dilemmas faced by those at the frontline but robust defence and support of those working in socially and politically sensitive areas.

3.4
Review Drug and Alcohol Action Teams 
There are several weaknesses in the Drug and Alcohol Action Team (DAATs) model which impinge on their ability to ensure the most effective, efficient and transparent delivery of services.  Among the key improvements required are improved accountability to and communication with the wider community including users and carers; the introduction of merged/single-stream funding and sharpened focus on fewer key targets.

4. Commentary And Recommendations  

List of Recommendations

Recommendation 1:  

a)
Funding for drug services needs to be built into government budgets over the long-term. As part of the longer-term approach, drug agencies should be given rolling contracts of at least three years’ duration to ensure service stability and to reduce unnecessary competition that often occurs between agencies.  At present, some agencies are funded on a year-to-year basis and this is both unnecessary and inefficient.

b)
A further useful part of consolidation would be to develop standard monitoring and evaluation arrangements for agencies across all the contracted areas of work. This would help cut down on agency bureaucracy and reduce the multiple reporting mechanisms that currently exist.

c)
Skill shortages combined with short-term funding are resulting in significantly high levels of staff turnover, particularly in the voluntary sector.  Recruitment, staff morale and work force planning issues need to be addressed as a matter of urgency. 

Recommendation 2:

A full range of services must be established in key accessible locations in Scotland so that users can access appropriate help easily at the appropriate time. 

Recommendation 3:

Specific funding should be made available for outreach programmes in order to improve early intervention and accessibility to mainstream provision, along with guidance on how best to develop and manage such programmes.  Given the flexibility needed in the delivery of such programmes, the most likely providers of such initiatives will probably be in the voluntary sector.

Recommendation 4:

Increased specific funding should be made available to develop a comprehensive range of employability programmes.  £10 million per year would ensure the development of at least 5000 places.

Recommendation 5:

a) Family support posts should be created within specialist drug services. These will require the allocation of specific funding so that a strategic approach is adopted to ensure a degree of uniformity of provision.

b) The Scottish Executive should commission a short piece of action research to consider how best to respond and support children of problem drug users living  with grandparents.

Recommendation 6:

Each Health Board in Scotland should have a blood borne virus strategy in place which includes a specific focus on Hepatitis C treatment issues for problem drug users.  
Recommendation 7:

Increase provision of needle and syringe exchange    services across Scotland; instigate a Hepatitis B immunisation programme to injecting drug users; provide additional funding to needle exchanges to cover additional costs arising from legislation permitting the provision of certain drugs paraphernalia.

Recommendation 8:

Too many local variations in prescribing and operational policy are undermining the credibility and effectiveness of substitute prescribing schemes.  Prescribing programmes need to be far more person-centred, take a more holistic view and be more flexibly delivered.   The healthcare interests of problem drug users must also be protected under the new GP contract arrangements.

Recommendation 9:

The Scottish Executive should be open to consideration of the use of Subutex and heroin prescribing.
Recommendation 10: 

The number of short-stay drug crisis centres in Scotland should be increased from two to at least five.

Recommendation 11:

Services to young people including the under 16s should be increased and expanded to fill gaps in appropriate services in Scotland.

Recommendation 12:

A short piece of action research should be undertaken to make specific recommendations to Scottish Executive, Scottish Prison Service and Drug and Alcohol Action Teams on how the transitional care service can be delivered to form a more effective bridge between prison and the community.
Recommendation 13:

Increased funding to mainstream services to ensure equality of treatment, care and rehabilitation services to non-offenders; ensure early access to employability programmes for offenders on Drug Treatment and Testing Orders.

Recommendation 14:

Services for psycho-stimulant users require to be developed in Glasgow.

Recommendation 15:

Issues of service integration must be taken forward in an open and transparent way by Drug and Alcohol Action Teams, ensuring all the key stakeholders have a voice and with the drive for these developments being improvement in the services offered.

Recommendation 16 :

Opening hours of all services need to be reviewed as a   priority in order to maximise client uptake.

Recommendation 17: 

The Scottish Executive works with DAATs to ensure that Critical Incidents training for users, carers and community groups is delivered across Scotland.

Recommendation 18:

There is a need for consistent quality standards and appropriate support for agencies to help deliver improvements in quality of service.
Recommendation 19

a) The Scottish Executive, in partnership with key agencies, puts in place an effective system of service audit which gives agencies ownership of the process and is not linked with funding

b) Service users are included in key teams working within the audit process.

Recommendation 20:

The Executive should take a lead role in ensuring  consistency in terms of database developments and  assessment forms. 

Recommendation 21:

Drug and Alcohol Action Teams must have in place the means by which they can effectively involve service users in the planning of services and how they are delivered.
Recommendation 22:

The Scottish Executive takes a visible lead role in advocating and defending frontline services, particularly those engaging in socially and politically sensitive areas. 

Recommendation 23:

a) DAAT funding streams should be merged into one, with control over allocation resting with DAATs

b) DAAT targets be reduced in number to allow greater focus on key priorities

c) DAATs should undertake regular service reviews and needs assessments to ensure that they are meeting current need effectively

d)
DAATs must ensure voluntary sectors network have equality of status, access and participation in respect of strategic planning
e)
DAATs should improve communication to ensure    meaningful dialogue with community group service users and carers.
4.1
Long-term funding consolidation 

Increasing drug-related deaths and waiting lists for services are a reminder that drug problems in Scotland will not disappear overnight.   

There is a need for secure, long-term funding for a full range of treatment, care and rehabilitation services.

There was a very strongly held view from our membership that all time-limited funding streams were an ineffective way of delivering services, resulting in low staff morale and high staff turnover. Our members considered that short-term funding gave a strong – and we hope inaccurate - message from government that the problem is of a transitory nature and would soon go away.  

The reality is that the drug problem is now very entrenched and to tackle it effectively it will require a consolidation of the current response and a commitment over the long term.

Recommendation 1: 

a) 
Funding for drug services needs to be built into government budgets over the long-term. As part of the longer-term approach, drug agencies should be given rolling contracts of at least three years’ duration to ensure service stability and to reduce unnecessary competition that often occurs between agencies.  At present, some agencies are funded on a year-to-year basis and this is both unnecessary and inefficient.

b) 
A further useful part of consolidation would be to develop standard monitoring and evaluation arrangements for agencies across all the contracted areas of work. This would help cut down on agency bureaucracy and reduce the multiple reporting mechanisms that currently exist.

c) 
Skill shortages combined with short-term funding are resulting in significantly high levels of staff turnover, particularly in the voluntary sector.  Recruitment, staff morale and work force planning issues need to be addressed as a matter of urgency. 

4.2
Minimum service provision throughout Scotland

4.2.1   Gaps in services   

There is a wide range of gaps in, and quality of, existing provision throughout Scotland.  This is incompatible with the drive to eradicate health inequalities in our society. 

The full range of services needing to be in place has yet to be achieved in any part of the country.  Providing a range of services is always easier in the main urban centres than in more dispersed communities but combining service provision and widening the target client group can offer a solution for outlying communities.

In particular, we have identified major gaps in the areas of outreach/early intervention, ‘move on’ or employability services, services for parents with drug problems and specific services for injectors with Hepatitis C.  Other important service issues are highlighted later in this section.  

The following lists the full range of services which should be in place:

Outreach work including detached outreach

Needle Exchange

Prescribing Services including detoxification

Social care services, focusing on information advice and counselling

Day care services/Community Rehabilitation

Dual diagnosis services 

Employability Services

Residential Rehabilitation

Crisis/respite Intervention Centres (short-stay)

Family services

Prison through care/transitional care

Drug Courts/Drug Treatment and Testing Orders

Arrest referral schemes

Prison based drug services

Recommendation 2:

A full range of services must be established in key accessible locations in Scotland so that users can access appropriate help easily at the appropriate time.

4.2.2   Outreach

Front-end accessibility of services needs to be improved through the development of effective outreach services.  

While the move towards greater integration of services is to be welcomed we need to focus specifically on reducing the average time between the development of a drug problem and when a person seeks help.  

Outreach services can play a crucial role in making earlier contact with users and bringing them into mainstream services.  This is particularly important in relation to heroin smokers and stimulant users who may not be offered the type of service they are seeking. 

Outreach is also crucial in making early contact with hard-to-reach groups - such as the minority ethnic communities and women drug users – in order to steer them towards services at an earlier stage of their drug use.

Outreach models are used to some extent in Scotland, particularly in the more rural areas, although the number of posts have declined dramatically in recent years.  

A key factor in this decline has been the perception that HIV is no longer a major risk factor for injectors. However, there is ample evidence of high levels of hepatitis C amongst injecting drug users - reinforcing the need for early intervention with this group and also with heroin smokers before they move to injecting or when they become new injectors.

Outreach services can be provided through a range of models, including detached outreach, peripatetic outreach and domiciliary outreach.  

A clear trend has emerged over recent years in the age profile of new attenders at drug services, with numbers in the 19-and-under age group dropping considerably.  While it could be argued that this is as a consequence of the changing age profile of people with drug problems, a more likely explanation is that waiting times and issues of service accessibility have impacted adversely on the ability of younger drug users to access services.

Recommendation 3:

Specific funding should be made available for outreach programmes in order to improve early intervention and accessibility to mainstream provision, along with guidance on how best to develop and manage such programmes.  Given the flexibility needed in the delivery of such programmes, the most likely providers of such initiatives will probably be in the voluntary sector.

4.2.3   Employability programmes

Employability services increasingly have become part of the service provision for people with drug problems. However, service provision remains patchy and is largely funded through short-term funding streams such as New Futures Fund, Social Inclusion Partnerships and New Opportunities funding.  

The impetus for employability programmes for problem drug users came with the creation of the New Futures Fund initiative within Scottish Enterprise in 1999.  It was an initiative established to fund pilot employability programmes for those vulnerable groups who were furthest from the labour market. 

It focused primarily on offenders, the homeless and those with drug and alcohol problems.  The intention was to assist people to move towards employment, recognising that for many people employment was a very long-term goal and was not realistic in the short-term.  

Therefore it had at its core a number of softer goals which measured distance travelled towards employment rather than employment itself.   

In relation to people with drug problems, most of the funding went to frontline drug services to create employability posts.  This led to a change in perspective within many of these services, which led to a widening of horizons both for the client group and for workers in terms of what can be achieved.  

However, this initiative remains small scale and caters for approximately 1000 individuals per annum.  The initial three-year funding for the New Futures Fund was extended in 2002, with the second set of pilot projects funding ceasing in March 2005. 

Similar New Futures-type projects have also been funded through Social Inclusion Partnerships and through the New Opportunities Fund’s Better Off programme.  These are very much front-end employability programmes aiming to engage with people quite early in their drug treatment and care.  

Job Centre Plus has created a UK - wide initiative, progress2work.  This initiative is much more directly focused on getting people into employment and can be a useful progression from the New Futures type of provision.   

There are tangible benefits from employability programmes.  The New Futures Fund Initiative provided very encouraging outcomes as part of the Phase 1 pilots.  

However, it should be recognised that within the overall scale of problematic drug use, the impact has been small.  There are an estimated 56,000 problem drug users in Scotland, of whom around a quarter are on methadone programmes.  

There is scope for employability programmes to make a much greater impact, particularly with the most stable group of problem drug users.  They are more likely to be ready to move on and be keen to take advantage of such opportunities.    

Providing more effective move-on services would also free up treatment places for those seeking help for the first time and/or more chaotic users.

A considerable proportion of the drug related deaths are aged over thirty (55 percent in Greater Glasgow), re-enforcing the need to maximise interventions with this group. There is sound evidence from Drug Treatment and Testing Order (DTTO) and employability programmes that such interventions/support are more successful with this older age group.

In the current funding round (2001-4), £2 million was allocated to employability programmes for those with drug problems.  There is a major issue regarding how to roll out this provision across Scotland.

Employability services need to focus both on ‘front end’ employability programmes, which have softer outcomes of moving people towards employability, and those focused more directly on employment.  

We estimate that a minimum of £10 million per annum is required to make a substantial impact in addition to the employment-focused progress2work. 

Recommendation 4:

Increased specific funding should be made available to develop a comprehensive range of employability programmes.  £10 million per year would ensure the development of at least 5000 places.

4.2.4   Parental support

Issues relating to children whose parents have drug problems represent a major challenge.  Various Scottish Executive documents have urged a more co-ordinated approach, in particular “Getting Our Priorities Right”.  However, much work remains to be done on the crucial and pressing need to provide effective support to parents with drug problems. Support to drug-using parents needs to be provided at the earliest possible stage rather than at the point of crisis.                                                                                                           

Specialist drug services and childcare agencies require to work more closely together to ensure a shared understanding of a child’s needs and to share the assessment of risk. 

Too often the different perspectives of these agencies have meant that there is no consensus, which can lead to a fragmented and counter-productive approach to meeting the needs of the child/children – and the holistic needs of the family.  

Gaining the trust of problem drug users is of paramount importance. In our experience, parents with drug problems confide more in specialist drug agencies than in local authority children and family teams with their child protection “policing” role and their ultimate sanction of removing children from the home.

Parents with drug problems have great fears that if they seek help for their drug problem, they risk losing custody of their children – this is particularly the case with women drug users.

We believe that this fear can be reduced if specialist drug services develop a more holistic approach to working with their clients, including specific resources devoted to the needs of parents. 

The creation of family support worker posts in specialist drug agencies – at arms length from the statutory powers of children and family teams but available consistently and not just at times of crisis– would provide greater focus on early intervention, lessen fears of parents and allow a better understanding of a user’s ability to parent. 

In addition to effective early intervention with parents, the key role of these family support posts would be to support children of drug-using parents. This would ensure that children have appropriate access to other external support which can be provided - for example, learning support, youth work provision and health care.

We are also aware that there are children who have no access to primary health care as a result of issues arising from parental drug use, including  parents being struck off from GPs’ lists.

A significant number of children of problem drug users are being cared for by grandparents. Ways need to be found to formalise these arrangements and ensure that appropriate financial support is given to grandparents.  

Recommendation 5:

a) Family support posts should be created within specialist drug services. These will require the allocation of specific funding so that a strategic approach is adopted to ensure a degree of uniformity of provision.

b) The Scottish Executive should commission a short piece of action research to consider how best to respond and support children of problem drug users living with grandparents.

4.2.5   Hepatitis C

In addition to prevention initiatives focused on needle exchange and outreach, there are also huge issues regarding the current and future service needs of drug injectors or former injectors with Hepatitis C. It was estimated in 2000 that there were 12,400 current injectors infected with Hepatitis C in Scotland, with estimates of former injectors of between 10-30,000. It is also estimated that cirrhosis of the liver will occur in 10-20 percent of people with chronic infection, and one to five percent develop primary liver cancer. Effective monitoring and treatment can help reduce the likelihood of the infection’s progression. These issues should be addressed as a matter of urgency.  

Recommendation 6:

Each Health Board in Scotland should have a blood borne virus strategy in place which includes a specific focus on Hepatitis C treatment issues for problem drug users.  
4.2.6   Other Service gaps/issues

4.2.6 (a)  Needle exchanges and related services

There are major gaps in needle and syringe exchange facilities in both urban and rural areas, despite the perception that coverage across Scotland is adequate. There is a particular need to be able to respond rapidly to new pockets of injectors.  The role of outreach is important here particularly in disparate rural communities.  

The shortfall between the number of injectors, their frequency of injecting and the numbers of sets of equipment has been highlighted consistently.  There is therefore a need to get significantly more needles and syringes distributed to injecting drug users. Increasing the amount of injecting equipment which can be distributed per visit is a helpful development but other innovative ways of reducing the need to share injecting equipment need to be found, including the use of peer educators and using secondary supply. 

Hepatitis B immunisation should be provided to injecting drug users routinely across Scotland.   

There is a need for increased funding of needle exchanges so that they can cover the additional costs of providing paraphernalia such as citric acid which, following a recent change in law, may now be legally distributed with injecting equipment. 

Recommendation 7:

Increase provision of needle and syringe exchange services across Scotland; instigate a Hepatitis B immunisation programme to injecting drug users; provide additional funding to needle exchanges to cover additional costs arising from legislation permitting the provision of certain drugs paraphernalia.

4.2.6  (b) 
Prescribing Services

(1)  Current Services  

There are major issues with the delivery of prescribing programmes in relation to dosage variations and lack of access, flexibility, person-centred care and integration with other services.  

How to ensure greater uniformity of provision across Scotland - both in terms of access and the way in which the prescribing service is offered – is a key challenge. Too many local variations in prescribing and operational policy are undermining the credibility and effectiveness of substitute prescribing schemes.    

There are very marked differences in methadone dosage levels prescribed around the country. Low dosage has been linked to increased levels of ‘topping up’ with illicit drugs and a consequent high level of overdose due to the use of a number of depressant drugs being taken in combination with methadone.

Specific concerns have been raised regarding what have been described as ‘zero tolerance’ methadone programmes -  programmes where even one episode of using on top of a methadone prescription would result in the individual being removed from the programme.   

Many of the prescribing services rely heavily on GPs to deliver the service under shared care schemes.  The new GP contract structure is likely to impact negatively on GP involvement in areas where GP participation in shared care for drug users is high.  

Extra resourcing would alleviate the problems but we believe most areas could introduce more flexible ways of delivering the services to enable more drug users to receive quicker and better help.  For instance, services with very high ‘Did Not Attend’ (DNA) rates should undertake a detailed analysis of how the number of no-shows can be reduced. 

The limited number of places with pharmacists is also reducing accessibility to methadone programmes. There is a need to look at other methods of dispensing methadone, which would improve access and may well be more cost effective.   The role of community-based drug services should be explored as a possible dispensing location. This may also help to integrate social and health care provision.

Issues relating to supervised dispensing are also important. There must be greater flexibility in arrangements for dealing with methadone users, particularly for those starting to engage with colleges, employability programmes or back into work so that they can collect their prescription less frequently and out of work/college hours.  

Another example of programme rigidity is that sometimes people seeking to move on through employability programmes or similar have found their prescriber reluctant to reduce the user’s methadone dosage because the prescriber fears the client will relapse on the lower dose.  A person-centred approach is the key.

Recommendation 8:

Too many local variations in prescribing and operational policy are undermining the credibility and effectiveness of substitute prescribing schemes.  Prescribing programmes need to be far more person-centred, take a more holistic view and be more flexibly delivered.   The healthcare interests of problem drug users must also be protected under the new GP contract arrangements.

4.2.6 (b) (2) Other prescribing options

While methadone will remain the main prescribed drug for opiate users, we need to be open to other prescribing options that may be more effective for certain individuals.  In this regard we would urge the Scottish Executive to be open to the use of Subutex and heroin prescribing.  We would see the introduction of heroin prescribing for small numbers of the most chaotic injectors who have failed to engage with existing services, in line with the National Treatment Agency’s guidance.

Recommendation 9:

The Scottish Executive should be open to consideration of the use of Subutex and heroin prescribing.  

4.2.6 (c )
Residential Rehabilitation/crisis centre respite care
One of the driving factors behind the review was the difficulty of accessing residential rehabilitation.  In our view, the underlying flaw is that rehabilitation is largely financially-driven rather than needs-led.

Since the introduction of community care, the use of residential care has reduced because the costs now fall directly on local authorities.  Local Authorities allocate different levels of funding for residential rehabilitation resulting in differing rates of access to the provision.  The only way to achieve equality of access would be for the Scottish Executive to centrally fund residential care.
More pressing priorities for our members were access to respite and  crisis care. Currently there are only two short-stay drug crisis centres in Scotland.  There is undoubtedly a need to look again at the need for such provision in Dundee, Aberdeen and elsewhere in Scotland.   Crisis/respite centres provide an alternative quick route into services, particularly at times of pressing need.   Experience from existing projects is that the main focus is stabilisation of a person’s lifestyle and drug use rather  than detoxification. 

Recommendation 10: 

The number of short-stay drug crisis centres in Scotland should be increased from two to at least five. 

4.2.6 (d) Services for young people with drug problems.
Significant recent advances have been made in the development of services for young people, particularly under 16s, with a drug problem.  However, provision of appropriate help and support for this group remains patchy and there are many areas of Scotland where there are no services for young people. 

Recommendation 11:

Services to young people including the under 16s should be increased and expanded to fill gaps in appropriate services in Scotland.


4.2.6 (e)  Prison-based services and transitional care
Prison-based services have developed significantly over recent years and are now beginning to address the needs of prisoners with drug problems. Much remains to be done but the Scottish Prison Service is taking a more realistic and pragmatic approach to the issue.
Transitional care has been an area for which solutions have been difficult to find but despite considerable and desperately-needed investment, the current framework for delivery of transitional care is not working to optimum effectiveness. 
There are major gaps between prison and community-based responses which require a much more integrated approach -  with  harm reduction and responsiveness to individual need as the key focus areas.
Too many people are leaving prison without an achievable care plan, which places them at serious risk of overdose and death. For instance, 25% of drug-related deaths in Glasgow in 2002 occurred within two weeks of release from prison. The situation is exacerbated by prisoner releases on Fridays when it is difficult to access community services at the weekend.
Disruption in the continuity of care arises from three issues - 1) waiting times within community-based services particularly prescribing services; 2) poor linkages between transitional care workers and community-based services, and 3) better pre-release preparation of prisoners to assist them to cope with exposure to drugs on re-entry to the community.

The wider issue of waiting times needs to be addressed to ensure that this is not a hindrance to effective throughcare.
There is a need for a thorough look at how best continuity of care should be delivered. This will require developing more effective partnership working and all the key partners to acknowledge and bear responsibility for the process.  
Effective preparation of prisoners prior to release is required which should include training on overdose and retoxification for those prisoners who recognise that they are at high risk of relapse.
Recommendation 12 :
A short piece of action research should be undertaken to make specific recommendations to Scottish Executive, Scottish Prison Service and Drug and Alcohol Action Teams on how the transitional care service can be delivered to form a more effective bridge between prison and the community.
4.2.6 (f) Drug Treatment and Testing Orders (DTTOs) and Drug Courts
DTTOs and drug courts have delivered significant results in reducing offending among the ‘high tariff’ group of older drug users and we welcome the rollout of the scheme across Scotland.
DTTOs are an expensive resource and, consequently, it is crucial that they are effectively targeted at individuals with an extensive history of drug-related offending.

It is however equally important to ensure that the level of resourcing within DTTOs is reflected in increased funding for mainstream services so that DTTOs are not seen as the best, quickest or only means of accessing services. It is also important that those on DTTOs get to access employability programmes at an early stage of the DTTO. 

The age profile of those on DTTOs ensures that they are particularly amenable to employability programmes and access to such provision will increase the likelihood of successful outcomes.

Recommendation 13:

Increased funding to mainstream services to ensure equality of treatment, care and rehabilitation services to non-offenders; ensure early access to employability programmes for offenders on DTTOs.


4.2.6 (g) Services for psycho-stimulant users
There has been a welcome considerable focus recently on developing services for psycho-stimulant users. Recent trends in  increased crack use confirm that it would be folly not to be proactive in this area. With Aberdeen and Edinburgh piloting appropriate services for this user group, there is a need to develop similar in Glasgow.

Recommendation 14:

Services for psycho-stimulant users require to be developed in  Glasgow.


4.2.6 (h) Integrated care
There have been significant developments in terms of the integration of services, particularly through the work of the Scottish Executive’s Effective Interventions Unit and in relation to the Joint Futures agenda.
Service users also wish for greater ‘joined-up provision’ - and not having to answer the same questions on numerous occasions.  Much of the discussion so far has been between health and social work but there is a need to include the voluntary sector at an early stage. 

We are very supportive of better co-ordinated and integrated services in order to ensure service improvements to people with drug problems.  These developments must be undertaken in a spirit of partnership with all key stakeholders having a voice, including service users. There is a need for a single shared assessment because people coming forward for treatment are often forced to undergo multiple assessments from the various agencies with which they are involved.  

Recommendation 15:

Issues of service integration must be taken forward in an open and transparent way by Drug and Alcohol Action Teams, ensuring all the key stakeholders have a voice and with the drive for these developments being improvement in the services offered.

4.2.6 (i) Opening hours
Greater flexibility in opening hours would increase take-up of services – currently few services operate out with 9am-5pm.
Recommendation 16 :

Opening hours of all services need to be reviewed as a   priority in order to maximise client uptake. 

4.2.6 (j) Critical Incidents (Overdose) Training

The continuing rise in drug deaths is of major concern. There is strong evidence that problem drug users are more susceptible to an overdose if they have been drug-free for a period of time following a custodial sentence, residential rehabilitation or a period of abstinence.  We also know that fatal overdoses are more common in the older age group and are usually witnessed by fellow drug users or by a carer.

 

As well as providing quicker access to services,  we should also be undertaking critical incidents training with users and carers to ensure that if overdoses occur, those around the drug user can recognise the danger and take appropriate action. 

 

Recommendation 17: 

The Scottish Executive works with DAATs to ensure that Critical Incidents training for users, carers and community groups is delivered across Scotland.

 
4.2.7 
Quality of services 
4.2.7 (a)  Performance management 

Considerable evidence exists of the increasing need to support specialist drug services in improving their general level of response.  Considerable investment has now been put in place across Scotland to develop treatment, care and rehabilitation services and it is crucial that this investment is used to best effect.  

To date the focus of performance improvement has been almost totally on monitoring and reporting systems.  While such improvements are important, the development and betterment of services to clients must be paramount. More ‘hands on’ and constructive support is required to assist services improve their quality of the service they offer their clients.  

This work is required across the specialist drug services, but is particularly crucial for the smaller voluntary sector drug agencies. 

There is an increasing focus on monitoring and measuring outcome but, as referred to in 4.2.7 (a) previously, there has to be a similar focus on helping agencies improve the quality of their service.  

Recommendation 18:

There is a need for consistent quality standards and appropriate support for agencies to help deliver improvements in quality of service.

4.2.7 (b)  Audit
Regular audit programmes are crucial for ensuring that agencies are delivering meaningful and appropriate services.  Our view is that these should be structured in a manner which encourages agencies to reveal potential difficulties and weaknesses without fear of losing funding. 

We believe that an audit system, owned by the agency and not  linked to funding or the purchasers of the service, would be the most effective means of improving services in the statutory and voluntary sectors. Our experience is that audits or reviews which are linked directly to funding do not encourage agencies to be open and frank about the services provided. As a result, these processes are less likely to deliver lasting change. 

Our suggested approach would aim to help organisations see the audit as an excellent – and non-threatening – opportunity to improve their services and allow them to be as open as possible to exploring and responding to any difficulties they face.

Service users should be included as key members of the audit teams and client focus groups and meetings in both voluntary and statutory sectors.

Recommendation 19 

a) The Scottish Executive, in partnership with key agencies, puts in place an effective system of service audit which gives agencies ownership of the process and is not linked with funding

b) Service users are included in key teams working within the audit process.


4.2.7 (c) 
IT developments
Ever-increasing demands are being placed on services for monitoring and outcome information.

For example, waiting times monitoring is to be introduced in April 2004 and further discussions are taking place regarding re-reporting of client contacts through the ISD Database system. 

We are aware of considerable duplication of effort in relation to databases and shared assessment developments. The Executive should provide more effective leadership in this area to ensure consistency in terms of database developments and regarding assessment forms. 
We have also been considering, with the Scottish Council for  Voluntary Organisations, whether there is potential for economies of scale for agencies through the provision of central support such as  negotiating collective deals with IT companies. 
Recommendation 20:

The Executive should take a lead role in ensuring  consistency in terms of database developments and  assessment forms. 

4.2.7 (d)   User involvement

This model is crucial to improving services is the effective involvement of service users.  We see partnerships with service users as a vital component of any audit or capacity building work.

Recommendation 21:

Drug and Alcohol Action Teams must have in place the means by which they can effectively involve service users in the planning of services and how they are delivered.

4.3  Supporting frontline workers
Strong, positive morale among frontline staff is of crucial importance if we are to make a substantial impact on Scotland’s drug problem. 

However, workers frequently feel undervalued and not fully supported in the difficult tasks they are being asked to undertake on behalf of society.

The Scottish Executive has a lead role to play in providing much more robust advocacy – and defence - of frontline services, particularly those engaging in socially and politically sensitive areas of harm reduction work such as needle and syringe exchanges, methadone clinics and outreach work.   

Recommendation 22:

The Scottish Executive takes a visible lead role in advocating and defending frontline services, particularly those engaging in socially and politically sensitive areas. 

4.4  Review Drug and Alcohol Action Teams


4.4.1 Major structural weaknesses exist in the current Drug and Alcohol Action Teams (DAATs) model and these must be addressed if they are to operate properly and effectively. These weaknesses are lack of transparency/accountability, mainly through inappropriate funding arrangements and poor external communication; too many/lack of focused targets; lack of regular local service reviews/needs assessments. 

The following observations and recommendations centre on the need for DAATs to be given clear and unambiguous strategic primacy on drugs issues at local level.  DAATs need to be absolutely clear about the need for services and gaps in existing provision;  recognise the range and cost of provision,  and be sure they can access the necessary relevant funding. This more highly defined framework is, in our view, the best way to ensure DAATs are properly equipped to fulfil their strategic role.

4.4.2   Transparency/accountability (funding)

The current accountability arrangements of DAATs are to the Scottish Executive through their respective Chairs. This has, to date, proved difficult for DAAT Chairs as they rely on the goodwill of partner agencies and have no authority over partners who are reluctant to share decision making with the DAAT. This flaw means that accountability is not clear and there is often a lack of transparency of the decision-making process. This is particularly the view of those who do not have a seat at the DAAT table.

We suggest that merging the myriad funding streams into one – preferably routed through health and with the DAAT signing off all the funds disbursed - would be the best way to achieve transparent accountability.  The Scottish Executive could provide guidance and figures for indicative spend on different aspects of the response, for example, prescribing services, outreach and employability.   

The merging of funding streams could be a staged process, which could be increased over time. Our initial suggestion is that the following funding streams be included in this approach:

Existing Treatment and Care Health monies

Rehabilitation funding

Adult and life long learning funding for employability

Others which should be explored include:

Children’s Change funds

Social Inclusion Partnership funding/Communities Scotland

Drug Treatment and Testing Order and Drug Court funding

SPS treatment, care and transitional care funding

Job Centre Plus, progress2work initiative

Arrest referral schemes

4.4.3  Too many/lack of focused targets

Existing reporting mechanisms to the centre have become a millstone round the necks of DAATS because compliance takes up too many resources which could used to more effect in other areas.

There is a need to streamline the number of targets so that they focus on a smaller number of key priorities such as:   

Increasing the proportion of people in services

Improving access to services

Increasing numbers undertaking ‘move on’ opportunities

Reducing drug related deaths

Delivering on a smaller number of key targets would allow DAAT support staff to focus their efforts on a smaller number of agreed agendas. 

4.4.4  Lack of Service Reviews/Need Assessment

Control of finance is not the only key to enhancing DAATs ability to operate strategically. They must also have a clear picture of  service provision in their area and how successful this is in meeting prevailing demand. DAATs should therefore be asked to undertake regular service reviews and needs assessments to ensure that they are meeting current need effectively.

4.4.5  Transparency/accountability (communication)

Over recent years, DAATs have focused heavily on the demands placed upon them from the Scottish Executive. We would argue that with enhanced budgetary powers and reduced targets, DAATs should increasingly be able to shift their focus from the internal environment out towards the communities they serve. Many DAATs are looking to develop effective community links, including those to carers and service user groups.  This work must be encouraged, as galvanising the untapped energies of our communities will result in better, more informed, responsive and effective services in communities most affected by problem drug use.

The balance of service provision - and how it is delivered - should be based on a thorough assessment of the nature and extent of need through regular dialogue with users, carers and community groups. More formalised surveys could also include the views of managers and workers within services.  Regular dialogue and review are crucial as needs will change over time, with resultant changes in demand for services.  DAATs must enable effective participation and involvement of users, carers and community groups in their work through suitable allocation of resources.  

Members in many areas also reported a “gulf” between DAATs and practitioners. Of particular concern is the perception among the voluntary sector networks that they do not have equal partnership status on DAATs in strategic planning issues, yet their role is a vital component of partnership working across Scotland.

Structures require to be put in place to ensure an efficient and effective communications flow between DAATs and practitioners on issues and concerns to ensure that all strategic partners in DAATs are fully informed and able to make a meaningful contribution.

Supported networks are also highly valuable in enabling practitioners to develop effective working relationships and explore ways of improving existing practice jointly.

Recommendation 23:

a) DAAT funding streams should be merged into one, with control over allocation resting with DAATs

b) DAAT targets be reduced in number to allow greater focus on key priorities

c) DAATs should undertake regular service reviews and needs assessments to ensure that they are meeting current need effectively

d) DAATs must ensure voluntary sectors network have equality of status, access and participation in respect of strategic planning

e)
DAATs should improve communication to ensure    meaningful dialogue with community groups, service users and carers.

5. Conclusion

Scotland’s drug problem is here to stay for the foreseeable future.  There is overwhelming evidence that treatment, care and rehabilitation services make a major positive impact on reducing drug-related harm to individuals and society. 

However, the need for more services, which are wider in range, more person-centred, better coordinated and of a higher quality, is desperately urgent.  Early intervention and treatment, backed by a full range of quality services, will almost always stand a much higher chance of success than attempting to tackle long-standing problem drug use, when the mental, physical, social and economic hurdles are far harder to overcome.

Positive change can be delivered through sharpening the focus of DAATs and enabling, challenging and encouraging services to provide a better service to those in need.

Progress in tackling Scotland’s drug problem can be achieved over the long-term providing there is sufficient will – and resources – to make it happen.  
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