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National Review of Drug Treatment and Rehabilitation Services

Service User Response – December 2003

Overview

In response to the Scottish Executive consultation document “National Review of Treatment and Rehabilitation Services” five separate discussion groups involving service users were convened.  Service users were asked their views, opinions and experiences of treatment and rehabilitation services.  The group discussions centred around definitions of treatment and rehabilitation with a specific reference as to what priorities in this area should be.  In compiling this response we have also referred to evidence from previous peer research work has also been referred to.   

Common themes recurred throughout the responses irrespective of the source. Where differences were apparent this related to the emphasis or amount of discussion that a particular issue was given rather than completely different issues emerging.  

Outlined below are the main priorities for action as identified by the service users consulted.  They are not presented in any order of priority but are given under key themes. 

Waiting Times

1. Faster referral to drug services after initial referral from GP.

2. Faster referral regardless of agency/cross agency working.

3. Outreach required to keep motivation up if delays are unavoidable.

4. Faster/easier access to methadone.

5. More resources to deal with waiting times.

6. Fast track referral to appropriate services.

7. One-stop shop to allow immediate access to agencies.

8. Concern that Drug Treatment and Testing Order clients get priority treatment and get access to prescriptions immediately without having to wait on lengthy waiting lists. 

Assessment 

1. Need to minimise bureaucracy and duplication of assessment between agencies.

2. Need for a single shared assessment.

3. Self-assessment to form part of the assessment.

4. One-stop shop with access to all agencies.

5. Up-to-date information technology to allow quick and easy access to a shared assessment.

6. Shorter assessment times. 

7. Open access to assessment information across agencies.

Accessibility

1. Database for workers on resources available.

2. Need for information to be available as to what resources can be accessed and by whom.

3. Service users to be included in discussions before treatment options are decided. 

4. Reduce stigma of accessing services by paying attention to location. 

5. Increase access to more low threshold services. 

6. Services to be directly accessible by service users without the need for agency referral.

7. No access to childcare after 6pm or at weekends results in not accessing services at these times. People want to participate in services but can’t because of childcare issues.

8. Drug awareness training for auxiliary staff. 

Flexibility 

1. Opening hours to reflect lifestyle of service users (outwith 9-5, Monday to Friday).

2. More meaningful service user consultation when planning services.

3. Workers to be more open to including service users in discussing their care plan.

4. More flexible problem solving especially choice of substitute prescribing.

5. Services need to be more flexible to cater for non-opiate drug users.

6. Consensus that people are generally more vulnerable over holiday periods especially Christmas and New Year yet services are not available to support people. Addiction does not keep office hours and office holidays.    

Aftercare

1. Aftercare should be linked with choice of treatment. 

2. Key part of aftercare should be education and employment opportunities.

3. Aftercare should not be time limited but be tailored towards individual need.   
4. Funds should be available through key workers for meaningful move on for service users. 

5. Aftercare is currently too disjointed and time limited.       

6. Hostels not appropriate accommodation when leaving prison or residential rehabilitation. 

7. Need for more abstinence based aftercare.

8.  Benefits trap prevents people from moving on.  There should be

meaningful funds available to help the transition period from benefits to education or employment.

9.  Criminal records hinder move on.  This needs to be addressed.

Balance of Treatment

1. Need for more crisis intervention e.g. Glasgow Drug Crisis Centre. GDCC has 12 beds but limited to a three week stay. More beds are required but also a fast track system for treatment.

2. Supported training and rehabilitation help but the number of places are limited.

3. More variety of treatment on offer.  Subutex needs to be more widely available. Is this a financial constraint? Concerns that methadone is social control rather than treatment that service users want. 

4. More abstinence based treatment.

5. More information on treatment options should be given to service users.

Family Support

1. Realistic information for families as to the long-term nature of rehabilitation and the possibility of relapse.

2. Option for family involvement in rehabilitation process.

3. Family support should still be available to family members after the service user has moved on if it is still required.  

Community/User Involvement

1. Too many targets within drug strategy and these are not properly monitored. DAATs should be more accountable to community.

2. More community user involvement groups need to be established. People need to have a voice that is listened to in their own communities.  

3. User Involvement groups should have voluntary work placements attached to them to allow people to use their own experience to help shape services.   

4. Community and User Involvement should be meaningful and not tokenistic.

Conclusion

The themes and issues relating to these concerns have been derived from direct responses from service users via group discussions and peer research work.  Consensus has emerged on the main themes which service users have identified as needing to be addressed.  These are waiting times, assessment, accessibility, flexibility, balance of treatment, aftercare, family support and community/user involvement.

Appendix

The service users’ response to the Scottish Executive consultation document “National Review on Treatment and Rehabilitation Services” was compiled from the following discussion groups and survey work.

Discussion Groups

1. Glasgow Street Intervention Group –  October 2003

2. Tayside User Involvement Group –  October 2003

3. Lanarkshire User Involvement – November 2003

4. Fife User Involvement – November 2003 

5. Glasgow West User Involvement Group – November 2003

Reference made to Lothian Focus Group on Homelessness –Discussion with 12 current and potential service users - September 2003.

Reference also made to the following survey work.

Survey Work

1. Interim Report on Service Needs of Drug and Alcohol Service Users in North West Glasgow – Consultation with 83 service users September 2003  

2. People and Providers an Evaluation of Service Provision for Drug Users in Castlemilk – Consultation with 71 service users August 2003. 

3. Review of Midlothian Drug and Alcohol Services – Consultation with eight service users, August 2003 

4. North Ayrshire Review of Addiction Services – Consultation with 60 service users, August 2003  

5. Purchase Service Review – Consultation with 25 previous service users, June 2003

6. Purchase Service Review – Consultation with 60 current service users, January 2003.

7. Qualitative Study by SDF on behalf of Psycho- Stimulant Working Group – Consultation with 33 service users, September 2002 
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