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Working together to improve the quality of 
life for everyone affected by alcohol and 

drugs living in Lanarkshire 
 

OUR PARTNERS 



Commissioning Framework 
Needs Assessment  
 Strategic Priorities 
Outcomes we want to achieve for 

individuals, children and families and our 
communities 

 Self Assessment Framework 
 Finances 
 Supporting Recovery 
 The Way Ahead 

 



ADP Funding in North Lanarkshire £ 3,538,067 in 2015 - 2016 
 

Presenter
Presentation Notes
Drug-related deathsRates of death from drug-related causes have nearly doubled in North Lanarkshire over the last decade; 6.4 per 100,000 in 2003 and 11.1 per 100,000 in 2013.  The rates and trend seen in North Lanarkshire are similar to that seen nationally.  The proportion of deaths among men is around 3 times that seen among women; the majority of deaths occur in men aged 25-44.  Alcohol-related hospital admissionsIn 2013/14 the rate of people being admitted to hospital for alcohol-related reasons was greater in North Lanarkshire than on average in Scotland; 526 and 465 per 100,000 respectively.  The rate of admissions has increased in North Lanarkshire in recent years whilst it has fallen in Scotland. Drug-related hospital admissionsIn 2013/14 the rate of people being admitted to hospital for alcohol-related reasons was lower in North Lanarkshire than on average in Scotland; 72 and 95 per 100,000 respectively.In recent years the rate of admissions has increased in both North Lanarkshire and Scotland, however the rate of increase has been greater in North Lanarkshire.
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Presenter
Presentation Notes
Deaths from alcohol-related causes have always been high in Scotland when compared with other European countries.  However, over the last decade the number of alcohol-related deaths in Scotland has been falling (Figure 9).  Whilst this downward trend has been seen in North Lanarkshire the beginning of the fall was not seen until 4 years after that in the Scottish average.  The rate of deaths directly attributable to alcohol-related causes such as liver disease continues to be higher in North Lanarkshire than in Scotland overall (Table 5).  In 2013 the rate per 100,000 was 30.5 in north Lanarkshire compared with 21.4 in Scotland.  Despite the recent fall in rates the rate in North Lanarkshire in 2013 remains higher than that in 1997 (28.3 per 100,000) while the Scottish average is lower than that seen in 1997 (24.2 per 100,000). There are differences in the rate of alcohol-related death seen in men and women also; in North Lanarkshire the rate of death from alcohol-related causes is currently around twice as high in males as in females; 38.3 and 22.1 per 100,000 respectively (Table 6 a and b).   In recent years we see that the rate of deaths is falling amongst men in North Lanarkshire at a similar if not faster rate to the rest of Scotland. Unfortunately the change has not been as apparent amongst women; the rate has actually increased significantly in the last 2 years in North Lanarkshire while on average it has fallen in Scotland.There are considerable differences in the rates of alcohol-related death between those that live in areas of the greatest deprivation and those that live in the most affluent areas.  The most recent data (2011-2013) shows that in Lanarkshire the rate of death for those living in the most deprived areas was 77.3 per 100,000 while for those living in the least deprived areas it was far lower at 13.6 per 100,000 population; the average across Lanarkshire for the same time period was 42.7 per 100,000 (Figure 11).
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Presenter
Presentation Notes
In the years between 2000 and 2012 there has been a general downward trend in problematic drug use in Scotland (Figure 7); the national estimated drug prevalence rate has fallen from 2% of the population in 2000 to 1.68% in 2012.  This trend has not been mirrored in North Lanarkshire where the rate has barely changed; 1.6% in 2000 and 1.64% in 2012; this equates to around 3700 problem drug users living in north Lanarkshire (Table 2).  Whilst the drug prevalence rate in North Lanarkshire has always been lower than the Scottish average, the most recent periods have seen increases in the rate of problematic drug use in North Lanarkshire.Drug prevalence rates vary greatly by age and gender (Figure 8); in North Lanarkshire men are approximately 3 times more likely to engage in problematic drug use than women.  The gender difference in the tendency to use drugs at problematic levels is even more pronounced in North Lanarkshire than on average in Scotland (Table 3). Amongst men it is those between the ages of 25 and 34 that are those most likely to engage in problematic drug use; the rate amongst this group is particularly high in North Lanarkshire at more than 5% (Table 4).  



50.9%

31.6%

10.5%

3.5% 3.5%

0

10

20

30

40

50

60

1 - most deprived 2 3 4 5 - least deprived

Presenter
Presentation Notes
The number of drug-related deaths in North Lanarkshire has risen noticeably in the last decade, from 22 in 2003 to 38 in 2013 (Table 7); this represents nearly a doubling of the rate of deaths from drug-related causes, from 6.4 to 11.1 per 100,000 respectively.  However, a similar increase has also been seen in Scotland overall, rising from 317 in 2003 to 526 in 2013, or 6 and 10 per 100,000 population respectively. Over the last 5 years data shows that a higher proportion of drug related deaths occur amongst men and specifically men aged 25 to 44 (Figure 12). In North Lanarkshire more than half (54%) of all drug related deaths occurred in men in this age range.  Overall around three quarters (77%) of all deaths occur in men. There is variation in the proportion of drug-related deaths by deprivation also; just over half of all drug-related deaths in Lanarkshire in 2013 occurred in the areas of greatest socioeconomic deprivation (Figure 14).  



Our Aims 

1 Promoting the development of a recovery orientated system of care 
within our communities 

2 Safeguarding and promoting the interests of children and young people 
affected by substance misuse 

3 Supporting adults, including parents and older people with alcohol 
and/or drug related problems 

Presenter
Presentation Notes
Promoting the development of a recovery orientated system of care within our communitiesSafeguarding and promoting the interests of children and young people affected by substance misuseSupporting individuals, including parents, prisoners and older people with alcohol and/or drug related problems



Fewer adults and 
children are drinking or 
using drugs at levels or 

patterns that are 
damaging to themselves 

or others 

Individuals are improving 
their health, well-being 

and life-chances by 
recovering from 

problematic drug and 
alcohol use 

Alcohol and drugs 
services are high 

quality, continually 
improving, efficient, 
evidence based and 
responsive, ensuring 
people move through 

treatment into 
sustained recovery 

Communities and 
individuals are safe 
from alcohol and 

drug related 
offending and anti-

social behaviour 

Children and family 
members of people 

misusing alcohol 
and drugs are safe, 
well supported and 
have improved life-

chances 

People live in 
positive, health-
promoting local 
environments 

where alcohol and 
drugs are less 

readily available 

People are 
healthier and 

experience fewer 
risks as a result of 
alcohol and drug 

use 

These are our 
outcomes 

Presenter
Presentation Notes
These are the outcomes we must report onA report is submitted annually to the SG each year and details where we are on each of these outcomes.  These outcomes are linked to our SLA sand form the backbone of our performance frameworkIf you would like a copy of our 2013/14 report please speak to ValOur 2012 – 2015 ADP Strategy  (sent out to delegates and will be on the tables) incorporated these outcomes and focused on three main areas (next slide)



Analyse 

Joint Strategic Needs Assessment G 
Outcomes Based Performance 
Framework 

G 

Integrated Resource Framework A 

Plan 

Shared Vision & joint objectives G 
Aligned to Community Planning Priorities G 
Service Users & Carers embedded within 
commissioning process 

A 

Person centred recovery focus 
incorporated into commissioning process 

G 

Deliver 

Joint Workforce Plans G 
Transparent Performance 
Framework 

G 

Review 

Delivery Plan reviewed regularly G 
Outcome focused contract monitoring G 
Service monitoring & review G 
Service users & families evaluate impact A 

Robust quality assurance system in place G 



Description of Service in North Lanarkshire ADP 
Budget 

Healthy Working Lives -provides support to small to medium social enterprises re alcohol 
and drug policy   9,537 

Community Nursing staff provide screening and alcohol brief interventions (ABIs) 211,403 
Specialist Midwives provide specialist support and advice to pregnant women  43,745 
EVA Provides counselling, support and advocacy for women who have been victims of 
domestic violence and abuse 35,129 

Substance Misuse Liaison Nurse Service within acute hospital sites 133,104 
Provides Tier 2 Community Adolescent Mental Health Service within each secondary school 270,372 
Sexual Health care and guidance presenting with alcohol and drug related problems 44,585 
Youth Bridges 64,360 
North Lanarkshire Integrated Addiction Services 1,208,527 
Protective Medical Clinic 84,877 
Community Prescribing Service  195,840 
Addiction Psychology Service 179,987 
Lanarkshire Community Bridges Project:  Provides through care for prisoners leaving 
Addiewell  39,000 

Enhances existing service to prisoners with addiction problems within HMP Shotts 23,772 
Police Custody Suites 146,370 
Peer Support & Mentoring Service (Phoenix Futures) 57,630 
Provides a service to 15 – 18 years old who require intensive support (Barnardo’s) 127,500 
Counselling and support to individuals and their families affected by alcohol and drug 
problems (Meridian) 382,500 

Provide support to ADP members to take forward the ADP Strategy & Delivery Plan 141,903  
Training for a range of staff which is compatible with the ADP Strategy & Delivery Plan 5,100  
Commissioning Fund 132,826 

Total (£) 3,538,067 
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Alignment with Health & Social Care 
integration & other Community Planning 
Partners, including regular reporting 
framework 

 Implementation of ADP Strategy  & Delivery 
Plan (2015 – 2018), including Quality 
Improvement Framework 

Commission new services in partnership with 
VANL 

 Implement Opiate Replacement Therapy 
(ORT) Expert Panel recommendations. 



Alcohol and Drug Partnership 
Strategy 2015 - 2018 

 
 
Executive Summary  
 
Taking Forward the National Strategies in Lanarkshire  
 
The national alcohol and drug strategies continue to provide the framework for 
delivering alcohol and drug prevention, treatment and support services in 
Lanarkshire. The Lanarkshire ADP is responsible for implementing these national 
alcohol and drug strategies within each of our local authority areas. This strategy 
therefore replaces the ADP previous strategies and delivery plans and focuses on 
achieving the following three aims.  
 
Our Aims 
 
1 Promoting the development of a recovery orientated system of care 

within our communities 
2 Safeguarding and promoting the interests of children and young 

people affected by substance misuse 
3 Supporting adults, including parents and older people with alcohol 

and /or drug related problems 
 

  
As such we will continue to develop a recovery orientated system of care which has, at its 
heart, the needs of individuals, their children and other family members affected by alcohol 
and drug problems.  
 
The life course perspective refers to an approach which recognises the structural, social, and 
cultural contexts in which we live and work. In doing so it reflects the importance of our 
early years and how this impacts on a range of other health and social indices. Additionally 
therefore we will strive to promote health and well-being within our wider communities by 
tackling the underlying root causes of alcohol and drug problems, including trauma, socio-
economic deprivation, family breakdown, poverty, mental ill-health and crime. The 
continued investment by the Scottish Government of £6,859,148 earmarked funds also 
provides an opportunity for our ADP to make considerable progress towards achieving the 
national outcomes and ministerial priorities. There are also a suite of national recovery 
indicators which form part of the national Drug and Alcohol Information System (DAISy) 
database which are expected to become available in 2016. We will therefore work in 
partnership with our local statutory and third sector providers to ensure that these are 
included within our service level and partnership agreements in order that we can measure 
the recovery outcomes for all clients within our treatment and care services.  
 
In developing this strategy we have included the views of service users, their family 
members, staff working within our treatment and care services, members of our third sector 
and community groups as well as other key ADP partners (housing, mental health, criminal 
justice, education, social work and police). We have also reviewed a number of local plans 
and national strategies to ensure that we are reflecting the key priorities of our community 
planning partners.  
 

Appendix  



The Community Plans and Single Outcome Agreements for both North and South 
Lanarkshire Councils outline the priorities for Lanarkshire's citizens and communities in the 
future. These are the overarching strategy documents which link to the priority outcomes 
we hope to achieve. We have reflected these priorities within our strategy and will work with 
our community planning partners over the next three years to report on our progress. 
Further information on how this will be achieved is included in our Delivery Plans for North 
and South Lanarkshire (2015 – 2018). 

Our Key Priorities for 2015 - 2018  
 
1. Promoting the development of a recovery orientated system of care within our 

communities by:  
 

 Ensuring that care pathways for adults in distress are improved and that there are 
appropriate systems in place within primary care, our acute hospitals, ambulance and 
police services which offer compassionate support.  

 Aligning peer support and mutual aid opportunities to existing support structures 
which promote mental well-being within each of our local towns and villages.  

 Ensuring that family members who experience a problem are offered support in their 
own right.  

 Embedding the implementation of alcohol brief interventions within our primary care, 
mental health, midwifery and acute services and expanding this provision within our 
most deprived communities, criminal justice and police custody suites.  

 Working with our community safety partners to reduce the impact of health 
inequalities and crime.  

 Ensuring offenders have access to a full range of supports which will increase their 
recovery capital and enhance their emotional well-being.  

 
 
2. Safeguarding and promoting the interests of children and young people   

affected by substance misuse by:  

 Retaining a focus on improving the lives of children and young people affected by 
substance misuse. This will include work to support parents/prospective parents with 
drug or alcohol problems to understand the importance of good attachment with 
their children.  

 Continuing to improve outcomes for pregnant women/new mothers with substance 
misuse issues and their families.  

 Maintaining support for grass roots initiatives that use a range of interventions to 
engage young people and tackle inequalities.  

 Fully implementing the delivery of alcohol brief interventions within youth settings  
 Continuing to deliver the Strengthening Families Programme within the North 

Lanarkshire Council area and expand and roll the programme into South Lanarkshire  
 Increasing support for those young people who have complex issues including 

substance use and mental health problems related to trauma and attachment issues 
as well as increasing multi-agency training, consultation and care planning around 
this same group of young people  

 Maintaining support for young people who, on release from custody are able to re-
integrate fully into community life.  



 Exploring and developing systemic and family therapeutic work.  
 
 
3. Providing support to individuals (including parents, prisoners and older 

people), with alcohol and/or drug related problems by:  
 

 Promoting engagement in treatment and care services by enhancing motivation, 
building psychological resources and skills which foster community links.  

 Commissioning evidence based psychological therapies which are trauma informed.  
 Having a renewed emphasis on health and well-being outcomes within our health 

and social care provision.  
 Improving the quality of service provision and the use of a validated recovery 

outcome tools, including the Drug & Alcohol Outcome Star, to measure progress over 
time.  

 Expanding the use of the Promoting Well-being Assessment, Strengthening Families 
and Solihull approach within our alcohol and drug services.  

 Safeguarding the most vulnerable members of our communities including those who 
continue to experience problems in later life.  
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STANDARD REPORTING TEMPLATE  
 
 
Lanarkshire ADP Annual Report 2014-15 
 
 
Document Details: 
 
 
ADP Reporting Requirements 2014-15 
 
1. Partnership Details 
 
2. Self-Assessment 
 
3. Finance Framework 
 
5. ADP & Ministerial Priorities 
 
 
 
Appendix 1 
 
4. Performance Framework 
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1. PARTNERSHIP DETAILS 
 
Alcohol and Drug Partnership Lanarkshire 
ADP Chair Colin Sloey 
Contact name(s) see note 1 Valerie Tallon 
Contact Telephone 01236 703105 
Date of Completion 24th August 2015  
Date Published on ADP website(s) Will be published later this year 
 
The content of this Annual Report has been agreed as accurate by the Alcohol and Drug Partnership, and has been shared with our 
Community Planning Partnership/Integration Joint Board through our local accountability route. 
 
 
 
 
 
 
……………………………………………………………… 
 
ADP Chair 
 
 
 
 
 
The Scottish Government copy should be sent for the attention of Amanda Adams to: 
 
Alcoholanddrugdelivery@scotland.gsi.gov.uk 

  

mailto:Alcoholanddrugdelivery@scotland.gsi.gov.uk�
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2. ADP SELF-ASSESSMENT 1 APRIL 2014 – 31 MARCH 2015 
 
 
ANALYSE – Please evidence your ADPs analysis activities/progress 
 
 Theme R 

A 
G 

Evidence see note 2 

1 
 

ADP Joint Strategic Needs 
Assessment has been 
undertaken and provides a 
clear, coherent 
assessment/analysis of need, 
which takes into consideration 
the changing demographic 
characteristics of people (and 
their families and local 
communities) affected by 
problem drug and/ or alcohol 
use in your area.   
Please state when this was 
undertaken and when it is next 
planned. 

G In January 2015, in preparation for the ADP Strategy and delivery plan (2015-2018), a full 
needs assessment was completed involving analysis from local and national data sets.  

SouthLanarkshireNee
ds Assessment_ADP.d

NorthLanarkshireNee
ds Assessment_ADP.d 

 
This will be updated annually and contribute to the needs assessments conducted as part of 
the health and social care integration agenda and our workforce development plans.   

1 Please also include here any 
local research that you have 
commissioned e.g. hidden 
populations, alcohol related 
deaths. 

G The following research is currently contributing to our understanding of the needs of people 
affected by alcohol and drug problems living in Lanarkshire. 

1) Qualitative study on people who fail to engage with statutory and third sector providers 
(“hidden populations”) by Iconic Consultancy (2015 in progress) 

2) Needs assessment of the homeless population (2015 in progress) 
3) External evaluation of the North Lanarkshire Integrated Addiction Service by Stirling 

University (2015 in progress) 
4) External evaluation of the South Lanarkshire alcohol and drug services by Scottish 

Drugs Forum (2015 in progress) 
5) “Lanarkshire Recovery Study - qualitative study on the key aspects of the recovery 

process for individuals and their families affected by substance misuse (research 
completed July 2014.) 

6) Overprovision of alcohol outlets within North and South Lanarkshire (completed 2014) 
7) External evaluation of the Meridian Project by Iconic Consultancy. (completed 2014) 
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2 An outcomes based ADP Joint 
Performance Framework is in 
place that reflects the ADP 
Local Outcomes and the 
National Core Outcomes.                
(See note 4) 

G The ADP Delivery plan accurately reflects the seven core ADP outcomes (health, prevalence, 
recovery, children and families, community safety, environment and services).  The delivery 
plan emphasises the importance of joint working and monitoring performance.  Data, targets 
and indicators clearly identified within the delivery plan are also incorporated into service level 
agreements and help to monitor performance and highlight services that are responsible and 
accountable for service delivery.  There is clear read-across with performance indicators and 
outcomes stipulated in the ADP delivery plan and other key plans and strategies including both 
North and South Lanarkshire’s Single Outcome Agreements, Health and Social Care, 
Community Safety, Health & Wellbeing and Children’s Services Plans.   

3 Integrated Resource Framework 
Process 
Suitable data has been used to 
scope the programme budget 
and a baseline position has 
been established regarding 
activity, costs and variation. 
(Note 5) 

A We have recently completed a review of all ADP funded services (July 2015), including any 
over/underspend during the past three years, % of ADP funding compared to the total, 
summary of outcomes achieved, local improvement targets met, compliance against national 
standards, additionality of the ADP spend and any recommendations/developments contained 
within annual reports or arising from strategy review process. 
 
 For 2015 - 2018, it was also agreed that a 51/49 split in favour of NLC would be applied to any 
future funding decisions including priorities for funding and also any areas of under spend.  
These have been identified through discussion with relevant Community Planning Partnerships 
structures, including Health and Social Care, Community Safety and Children’s Services 
Planning Groups. 

4 Integrated Resource Framework 
- Outcomes 
(Note 5) 
 
A coherent approach has been 
applied to selecting and 
prioritising investment and 
disinvestment options – 
building prevention into the 
design and delivery of services. 

A The community justice scoping exercise in 2014 provided identification of areas for investment 
and a move towards co-ordination and a shared vision of service provision.  This coincided with 
the transfer of resources related to healthcare within police custody suites which has allowed 
the ADP and health colleagues to proceed with identifying a model of care and taking the 
necessary procedural steps towards live initiation of NHS healthcare.  The model of care (now 
live) provides effective healthcare within the custody setting and helps to link individuals with 
alcohol and/or drug problems, to the appropriate community based supports that will assist 
them in their recovery.  In relation to the transfer of resources within the prison setting.  This 
has enabled NHS healthcare delivery with particular focus around key performance indicators 
such as health improvement for prisoners.  
 
In 2012/13 the Lanarkshire Youth Counselling Service (LYCS) and Child and Adolescent 
Mental Health Service (CAMHS) merged to offer integrated access to children and young 
people.  Last year witnessed the consolidation of integration and the tiered level of service 
delivery has ensured that children/young people are able to access mental health/support 
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services at the level required and the point of need.  This service has recently been audited 
against the national quality principles, and an improvement plan is currently in development to 
address issues identified. 
 
The ADP continues to provide funding to the Safer Lanarkshire Campaign led by Police 
Scotland and involving Community Planning Partners.  This investment, which included spend 
on prevention and crime reduction, contributed to the improvement in the quality of life in 
Lanarkshire as a whole.  By utilising ‘The Measuring Preventative Spend – A Cost Toolkit for 
Community Safety’ and looking at costs and savings around violent crime, serious assault, 
assault and vandalism, it is estimated that for every £1 spent on the Safer Lanarkshire Initiative, 
£164 is being saved by partners elsewhere.   
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PLAN - Please evidence your ADPs Planning activities/progress 
 

 Theme R 
A 
G 

Evidence see note 2 

5 We have a shared vision and 
joint strategic objectives for 
people affected by problem 
substance use & those 
affected,  
 

G The national drug and alcohol strategies set out a vision where all alcohol and drug treatment and 
care services were based on the principle of recovery. Over the past seven years we have 
worked hard to deliver this vision, but we are not there yet.  We will therefore continue to work 
towards making sure that we have recovery-focused outcomes in all of our services to ensure 
that the lives of individuals, their children, other family members and communities affected by 
alcohol and drugs are improved.  Thus our vision reflects and underpins the higher level national 
outcomes of our Community Planning Partners:  
 
 Working together to improve the quality of life for everyone affected by alcohol and drugs 

living in Lanarkshire 

In pursuit of this vision, and central to our philosophy, is the following commitments:  

• We will focus on promoting health and well-being by tackling the underlying root causes of 
alcohol and drug problems, including trauma, socio-economic deprivation, family breakdown, 
poverty, mental ill-health and crime.  

• We will continue to develop a recovery orientated system of care which has, at its heart, the 
needs of individuals, their children and other family members affected by alcohol and drug 
problems 

Community Planning provides a tool for bringing local statutory authorities and other bodies 
together in partnership. As such we will work to achieve our Strategy’s aims and objectives via 
our contribution to the new Community Planning arrangements, including Health and Social Care 
Partnerships, Community Safety, Health & Wellbeing, Children & Young People, Adult & Child 
Protection Committees and other key structures and partnerships across both North and South 
Lanarkshire Council areas.   As outlined in our Delivery Plans for North and South Lanarkshire 
(2015 – 2018) we have prioritised the areas for investment and identified the contributions that 
each partner can make in realising that vision.  These areas of investment link to the priority 
themes of our community planning partners: 
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• improving health and wellbeing 
• tackling inequalities and poverty 
• promoting sustainable, inclusive communities which provide opportunities for all 

throughout life 
• reducing crime 

 
5 These are aligned with our 

local partnerships, e.g. child 
protection committees, 
violence against women, 
community safety, prevention 
including education etc. 

G As outlined in our Strategy (2015 – 2018) the Lanarkshire ADP has worked with North and South 
Lanarkshire shadow Health & Social Care Integrated Partnership during 2014 – 2015 to ensure 
our Strategy and Delivery Plans are embedded within local arrangements for health and social 
care.  This means that all decisions that we have made to fund our strategic priorities have been 
endorsed by our Community Planning partners, including those partnerships responsible for adult 
alcohol and drug services, children’s services (including child protection committees and 
education), community justice and community safety (including violence against women).  We 
have also developed a joint performance framework for our statutory and third sector providers 
which support the seven national ADP outcomes. 
 
 

6 A. Our planned strategic 
commissioning work is 
clearly linked to Community 
Planning and local integrated 
health and social care plans, 
preparing to support 
improved outcomes, priorities 
and processes jointly.  

G The Lanarkshire ADP recognises that there are opportunities presented by a fully integrated 
health and social care landscape, within the wider context of Community Planning. This new 
landscape is emerging and we will continue to work with our community planning partners to align 
these developments, influencing the landscape in such a way that ensures the commissioning 
and performance management of high quality alcohol and drug services. Partnership 
arrangements in North and South Lanarkshire have been developed in the context of the strategic 
direction set their Community Planning Partnerships via a considerable number of strategic and 
care group policy documents. The Substance Misuse Planning & Performance Group in South 
Lanarkshire and the Addiction Partnership Board in North Lanarkshire are responsible for the 
implementation of the strategic direction set by Lanarkshire ADP and the further development of 
the integrated health and social care delivery models within their local areas as set out with the 
North & South Lanarkshire Delivery Plans for 2015 – 2018. 

6 Attached Commissioning 
Strategy and ADP Strategy 
(2015 – 2018) 
 

G 

LADP Commissioning 
Strategy 2015-18.doc

ADP Strategy  2015 - 
2018.docx  

6 Please include information on 
your formal relationship to your 

G The ADP/Child Protection Committee Working Group includes ADP Development officers, Child 
Protection Committee Coordinators and Lanarkshire Substance Misuse Leads. This group focus 
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local child protection committee. 
 

on areas around workforce development, and improving linkage between child/family services 
and adult substance misuse services. It should be noted that both the North and South 
Lanarkshire Workforce Development Groups contain representation from child and adult services. 

6 B.  What is the formal 
arrangement within your ADP 
for reporting on your Annual 
Reports/ Delivery 
Plans/shared documents, 
through your local 
accountability route.   
 

G Following a strategic review we decided to retain one ADP across the Lanarkshire Health Board 
area and have one Lanarkshire wide strategy.  In order to reflect the community planning 
priorities of North and South Lanarkshire Councils however we decided to develop two Delivery 
Plans.   ADP draft and final annual reports/ delivery plans are therefore reported directly into both 
the North and South Lanarkshire Community Planning Partnerships.  All stakeholders are 
encouraged to provide comment and assistance to the annual report.  Post submission of the 
annual report both CPPs are provided with a presentation and written report detailing the salient 
points of the annual report.  This is provided also to the Joint Integration Boards, Community 
Justice Authority Board, Adult Protection Committees, Child Protection Committees, MAPPA 
Committee, and Community Safety Partnerships. 
 
 

6 Please include information on 
the level and frequency of 
feedback you have received 
through your local 
accountability route/CPP/ 
Joint Integration Board. See 
note 6 

A We have received formal feedback from our Strategy & Delivery Plans from South Lanarkshire 
Joint Improvement Board and North Lanarkshire Partnership Board and a schedule of reporting 
has been agreed for the next three years.  We are currently waiting on formal feedback from 
North Lanarkshire Joint Improvement Board on the frequency of reporting.  
 
Our Community Planning Partnerships in North and South Lanarkshire are currently being 
restructured.  As part of that restructuring a clearer reporting structure for the ADP will be agreed 
in order to take cognisance of the breadth of the ADP agenda. 
 
Our community planning partners (e.g. NHS Lanarkshire, South Lanarkshire and North 
Lanarkshire Councils, Police Scotland, Fire & Rescue, third sector interface) however provide on-
going feedback on all plans, reports, strategies and commissioning decisions taken that are 
prepared on behalf of the ADP as senior officers from these organisations form the core 
membership of our ADP (e.g. Deputy Chief Executive NHS Lanarkshire, Divisional Commander 
Police Scotland (Lanarkshire Division), Head of Community Care (North Lanarkshire), Chief 
Social Worker (South Lanarkshire) etc.. 

7 Service Users and carers are 
embedded within the 
partnership commissioning 
processes 

G The health and well-being outcomes stress the importance of listening to the voices and 
experience of people who have direct experience of the problem.  In Lanarkshire, we have 
service users and people in recovery represented at ADP Level.  We have developed the 
Recovery Forum, the Carers Working Group and SMART Recovery.  All are intended to provide a 
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bridge from our local communities into services as part of the overall development of our ROSC.  
We have recently established a pan-Lanarkshire recovery forum in an attempt to bring people in 
recovery, current service users, local community groups and staff who work in services together 
to discuss how we can improve our recovery orientated systems of care.  The forum provides a 
platform to share information, providing a bridge between services and our local communities. 
Representatives from this forum and our Peer support service (Phoenix Futures) will be 
represented on our commissioning groups for 2015 – 2018.  
 
We also have a pan-Lanarkshire working group, with representation from Lanarkshire’s 
substance misuse services, local carers’ organisations (including kinship and young carers). 
Representatives from this group will be part of our commissioning steering groups later this year. 
 

8 A person centered recovery 
focus has been incorporated 
into our approach to strategic 
commissioning. 
Please advise if your ROSC is 
‘in place’; ‘in development’ or 
in place and enhancing 
further. 
 

G ROSC:  In place & being enhanced 
In developing our strategy and delivery plans for 2015-2018 we have taken a life course 
perspective.  We will therefore strive to promote health and well-being within our wider 
communities by tackling the underlying root causes of alcohol and drug problems, including 
trauma, socio-economic deprivation, family breakdown, poverty, mental ill-health and crime. This 
approach has ensured that we are building a person centred recovery focus into our 
commissioning framework which align well with that of our community planning partners. 

8 Describe the progress your 
ADP has made in 
implementing a Recovery 
Oriented System of Care 
(ROSC),  
 

G We have continued to develop a recovery orientated system of care which has, at its heart, the 
needs of individuals, their children and other family members affected by alcohol and drug 
problems.  In doing so it reflects the importance of our early years and how this impacts on a 
range of other health and social indices.  These indices included life expectancy, general health, 
unemployment and incapacity, income and poverty levels, rates of sexually transmitted diseases, 
teenage pregnancy, the prevalence of alcohol and drug related problems and feelings of mental 
well-being. Thus, the way in which we live our lives are in large part influenced by our early years.   
 
Our ROSC therefore recognises the impact of adverse childhood events and their relationship to 
the development of emotional, behavioural and mental health issues, including the development 
of alcohol and drug problems.  Supporting children, young people and their parents has therefore 
been a key part of our ROSC over the past five years.  As alcohol and drug prevalence rates 
feature strongly within our most deprived populations, in supporting adults, prisoners and older 
people who have developed a problem we also recognise the importance of providing a range of 
supports which provide access to early and psychological interventions, parenting support, 
mutual aid, community prescribing, stable housing, employment, training and the opportunity to 
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engage in meaningful activities within our local communities.   
8 Please include what your 

priorities are in implementing 
this during 2015-16.  

 
 

G The following priorities were identified during the consultation process for our ADP strategy 
review: 
 

1. Ensuring that care pathways for adults in distress are improved and that there are 
appropriate systems in place within primary care, our acute hospitals, ambulance and 
police services which offer compassionate support. 

2. Aligning peer support and mutual aid opportunities to existing support structures which 
promote mental well-being within each of our local towns and villages. 

3. Ensuring that family members who experience a problem are offered support in their own 
right. 

4. Embedding the implementation of alcohol brief interventions within our primary care, 
mental health, midwifery and acute services and expanding this provision within our most 
deprived communities, criminal justice and police custody suites. 

5. Working with our community safety partners to reduce the impact of health inequalities 
and crime. 

6. Ensuring offenders have access to a full range of supports which will increase their 
recovery capital and enhance their emotional well-being. 

7. Retaining a focus on improving the lives of children and young people affected by 
substance misuse.  This will include work to support parents/prospective parents with drug 
or alcohol problems to understand the importance of good attachment with their children. 

8. Continuing to improve outcomes for pregnant women/new mothers with substance misuse 
issues and their families.  

9. Maintaining support for grass roots initiatives that use a range of interventions to engage 
young people and tackle inequalities. 

10. Fully implementing the delivery of alcohol brief interventions within youth settings 
11. Continuing to deliver the Strengthening Families Programme within the North Lanarkshire 

Council area and expand and roll the programme into South Lanarkshire 
12. Increasing support for those young people who have complex issues including substance 

use and mental health problems related to trauma and attachment issues as well as 
increasing multi-agency training, consultation and care planning around this same group 
of young people 

13. Maintaining support for young people who, on release from custody are able to re-
integrate fully into community life.  

14. Exploring and developing systemic and family therapeutic work. 
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15. Promoting engagement in treatment and care services by enhancing motivation, building 
psychological resources and skills which foster community links. 

16. Commissioning evidence based psychological therapies which are trauma informed. 
17. Having a renewed emphasis on health and well-being outcomes within our health and 

social care provision. 
18. Improving the quality of service provision and the use of a validated recovery outcome 

tools, including the Alcohol & Drug Outcome Star, to measure progress over time. 
19. Expanding the use of the Promoting Well-being Assessment, Strengthening Families and 

Solihull approach within our alcohol and drug services. 
20. Safeguarding the most vulnerable members of our communities including those who 

continue to experience problems in later life 
 

8 Recovery outcome reporting 
across alcohol and drug 
services (Please outline what 
current/planned recovery tool 
you are using)  
 

A Within Lanarkshire we use a range of recovery outcome tools depending on the type of service 
provision.  The most popular choice for adult addiction services was the Outcome Star, which 
was used by Phoenix Futures and the Community Bridges Project.  Services which provide 
primarily psychological therapies utilised CORE 10.  A summary of the services which measure 
outcomes is provided is Table 1: 
 
Table 1:  Outcomes measures used by Services 
 
Service Outcome Tool used 
Phoenix Futures  Outcome Star 
Barnardo’s GIRFEC & SHANARI wellbeing indicators 
Meridian CORE 10 
Aspire Better Futures 
EVA CORE 10, Edinburgh Warwick Mental Well-being 

Scale, EVA wheel 
CAMHS UWS well-being indicator & Young People’s CORE + a 

range of psychological assessments 
Young People’s Sexual 
Health & Lifestyle Nurses 

Well-being Assessment & CRAFT 

Protective Medication Clinic Abstinence rates 
Addiction Psychology 
Service 

Many & Varied but unable to report 
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Community Bridges Outcome Star 
Strengthening Families Strengths & Difficulties Questionnaire 

 
The Addiction Psychology Services used a myriad of tools to capture clinical outcomes.  Outcome 
star training will be provided to all staff working within adult services over the next few months.  It 
is anticipated that the majority of statutory services will be able to report on their outcomes within 
their annual reports for 2015 – 2016.   
 

8 Please include your recovery 
outcomes for all individuals 
within your alcohol and drug 
treatment system for 2014/15 if 
available. 

A 

Statutory 
Outcomes.docx

Third Sector 
Outcomes.docx  

9 All relevant statutory 
requirements regarding 
Equality Impact Assessments 
have been addressed during 
the compilation of your ADP 
Strategy and Delivery Plan. 

G 

EDIA 2015 - 2018 
ADP.doc  

As attached. 
9 Please advise when this 

was undertaken and is 
next planned. 

G The Equality Impact Assessment was completed as part of our deliberations for the ADP Strategy 
& Delivery Plan (2015 – 2018) in June 2015.  We will continue to ensure that all services that we 
commission comply with these requirements. 
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DELIVER - Please evidence your ADPs Delivery activities/progress 
 

 Theme R 
A 
G 

Evidence see note 2 

10 Delivery of Joint Workforce 
plans, as outlined  in 
’Supporting The Development  
of Scotland’s Alcohol and Drug 
Workforce’ statement are in 
place across all levels of service 
delivery which are based on the 
needs of your population. see 
note 7 

G The Workforce Development Groups in North and South Lanarkshire focus on workforce 
planning issues for staff employed within our Recovery Orientated Systems of Care.  
Workforce development is a standing agenda item on our ADP board meetings.  The Group 
also report directly into the North Lanarkshire Addictions Partnership Board and South 
Lanarkshire’s Planning and Performance Group for alcohol and drugs.  We have developed 
our training plans depending on the needs of staff within our ROSC (see figure 1).  This 
development plan is evolving and takes cognisance of the needs of our local population. 
 
Figure 1:  Key Stages of Intervention within North Lanarkshire ROSC 
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11 Please provide a bullet point 
summary of your ADP’s Alcohol 
and Drug Provision, to 
demonstrate the range of 
prevention, treatment/recovery 
& support interventions 
(including early interventions) 
commissioned by the ADP 
which have been delivered in 
the reporting period. 
 
We recognise there will be 
overlaps – please use local 
definitions. 
 
 
 
 
 
 

A  
Service 

Children & Young People’s Services (Prevention) 
Children & Adolescent Mental Health Service (CAMHS) 
Young Person's Sexual Health 
Youth Bridges Through care Project 
Barnardo's Axis Service 

Preparation & Engagement 
Community Nursing 
Women's Services (specialist midwives) 
EVA Services (Ending Violence Against Women) 
Substance Misuse Liaison Nurses within acute hospitals 
Shotts Prison addiction staff 
Police Custody Suites (nursing & medical staff) 
Community Bridges Through care Project 

Treatment (Change & Completion) 
South Lanarkshire Alcohol & Drug Services 
North Lanarkshire Alcohol & Drug Services 
Protective Medication Clinic (Psychiatry) 
Community Prescribing Service (medical, pharmacy & nursing) 
Addiction Psychology Service 
Meridian Counselling & Support Service 
Aspire Support for Alcohol Related Brain Injury 

Reintegration 
Phoenix Futures Peer Support Service 
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12 Please provide a brief 
summary of the 
interventions your ADP 
has delivered to support 
communities: 
 
a) Prevention of developing 

problem alcohol/drug use  
 
 
 
 
 
 
 

G Young People 
Across Lanarkshire there is a range of quality initiatives that use sport, youth work and a 
range of other interventions and approaches including alcohol brief interventions, mentoring 
programmes and developing local volunteers. These projects are much more than simply a 
means to divert young people away from ant-social behaviour but are tools to create very 
early stage opportunities to engage with young people and tackle inequalities within 
communities. Furthermore, in order to prevent young people from requiring intensive levels of 
service over time and to tackle problems early, we have delivered a Youth Counselling 
Service in all Lanarkshire secondary schools with some provision available in the community. 
We have also provided support for those young people who go on to develop problems with 
alcohol and/or drugs in recognition that escalating levels of alcohol and drug use can be a 
coping strategy to deal with the pain of early childhood trauma and poor mental health.  
Indeed, most young people who develop a problem with alcohol or drugs also suffer with 
mental health issues and these are often the young people with complex needs. We have 
therefore provided funding to an Adolescent Addiction Psychology Service (AAPS) for young 
people who present with complex needs including those relating to poor attachment: 
 
As it is well established that young people can be particularly vulnerable to the effects of 
substances with consequential effects on sexual health and wellbeing we have established 
two nursing posts aimed specifically at tackling sexual health and wellbeing in the under 25’s 
population in Lanarkshire.  We have also supported those young people who are in custody to 
reintegrate fully into their communities upon release from prison in North Lanarkshire.  Youth 
Bridges Service works with young people under the age of 21 currently remanded or serving a 
custodial sentence, of 4 years or under, within HMYOI Polmont or HMP Corn ton Vale. 

12 b) Community Safety  
 

 The South Lanarkshire Anti-Social Behaviour strategy identifies Alcohol and drug related 
issues as one of the 3 key areas for work within their recent strategic needs assessment.  
There are also a number of examples of joint work with our community planning partners 
which takes place across Lanarkshire. For example the Fire & Rescue Service, conduct a 
large volume of Home Safety Visits.  One aspect of these visits, as well as the home fire 
incident attendances is to identify and report individuals where they are considered to be at 
risk or vulnerable; this often being due to or increased by alcohol or drug misuse. This results 
in notification to police, social work etc. and a multi-agency approach is convened to reduce 
the risk identified. Fire and Rescue Services also have a long history of working with children 
and young people in Lanarkshire to educate them on dangers of fire and home safety, and 
engaging them in activities.  These activities support the development of skills for lifelong 
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learning and attributes such as team work, problem solving, communication and resilience. In 
addition, our engagement programmes seek to reduce the incidents of fire related Antisocial 
Behaviour (ASB) and crime caused by the actions of a minority of young people.   
 
As crimes of violence, domestic abuse and disturbances are often linked to alcohol and drugs.  
We have also invested in a range of community safety interventions including: 
 
• Intelligence led Policing to increase the deployment of high visibility patrols to the right 

place and at the right time, to reduce crime and the fear of crime  
• Adopting measures to reduce the potential for incidents of violence, disorder, anti-social 

behaviour, vandalism, street drinking and other alcohol and drugs related offending 
• Implementing action plans that take a partnership approach to tackling alcohol and drugs 

related issues associated with town centres and identified trouble areas 
• Creating a safer environment for patrons frequenting licensed premises, particularly at 

weekends and especially during the festive period 
• Domestic Abuse – Targeting offenders and supporting victims relating to crimes of a 

Domestic nature, especially those incidents where alcohol or drugs have been a factor 
• Priority problem households – Pro-active joint visits by police and partner agencies to 

households where disorder has historically occurred again relating to alcohol or drugs. 
 
 

12 c) Violence against 
Women 

 

 We have invested in the EVA (Ending Violence Against Women) service.  This is a specialist 
department within NHS Lanarkshire, working on issues of gender-based violence.  EVA sees 
a typical client profile involving multiple experiences of abuse across the lifespan, resulting in 
long-term, complex personal circumstances and responses to trauma.   To support women, 
the service works to a specific model of care and provision. 

 
 

 
 
 
 
The service operates a matched-care trauma model, based on Judith Herman’s phased 
intervention model (1992).  This is now recognised internationally as the most appropriate 

Stage 2:  
Working with traumatic 

memories 

Stage 1:  
Safety Planning and 

Symptom 
 

Stage 3:  
Reconnection 

and community 
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model for trauma, and is a key element in therapy guidelines set out in The Matrix: A Guide to 
Delivering Evidence-based Psychological Therapies in Scotland (2011).  Depending on risk 
and resilience factors, some women require only short information-based support, whilst some 
require long-term practical and therapeutic intervention. Research also indicates that many 
women within the criminal justice system have experienced trauma in their lives and this can 
be a barrier to positive engagement with services. EVA will therefore continue to provide 
training to enable staff to deliver a programme for dealing with trauma.   

12 c) Reducing Reoffending 
 

 We have invested in a number of programmes (Community Bridges, Persistent Offender 
Programme, Police Custody Suites) which aim to support people who find themselves caught 
up in the criminal justice system. Individuals are offered support to address their problems 
such as drug and alcohol issues, debt problems and employability issues, which we know 
helps to reduce reoffending and antisocial behaviour.  

12 d) Children/ CAPSM 
 

 Promoting Well-being Assessment 
As part of their role in supporting, promoting and safeguarding the wellbeing of children and 
young people, practitioners working with adults attending substance use services in 
Lanarkshire should, as routine practice, complete a Promoting Wellbeing Assessment, 
contained within the practice guidance: Getting it Right: Promoting Wellbeing for Children and 
Young People Living with Substance Misuse for every service user who has significant caring 
responsibilities for children under the age of 18 years. In doing this, we are ensuring that our 
services are fully compliant with the combined frameworks of Getting it Right for Every Child 
(GIRFEC), and Getting our Priorities Right (GOPR) and also the Children and Young People 
(Scotland) Act 2014, particularly in relation to the role of the child’s Named Person within 
Education and Health.  Moreover, the assessment process provides an opportunity to work 
with service users, who have significant caring responsibilities for children and to support 
them to develop an understanding of the impact that their substance use has on the wellbeing 
of children. The assessment is done “with” rather than “to” the service user and provides an 
opportunity for the “strengths” as well as the “challenges” to be recorded. 
 
The Promoting Wellbeing Assessment and the practice guidance is specifically for staff 
working with adults in substance misuse services, however, many services whether working 
with adults or children, come across families who are affected by parental substance use in 
the course of their work for example, social work staff, housing staff, police, staff involved with 
the Children’s Hearing System etc. Thus, North and South Lanarkshire Child Protection 
Committees, in partnership with Lanarkshire ADP, have produced Getting it Right for Children 
and Families Affected by Parental Alcohol and Drug Use in Lanarkshire which replaces the 
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Lanarkshire Protocols for Working with Children Affected by Substance Misuse (2009), often 
referred to as the GOPR Protocols.  
 
This updated document points all staff towards GIRFEC processes and procedures and 
provides useful information on the range of harms caused by parental alcohol and/or drug 
use.  In addition we have championed the Solihull and Strengthening Families approaches 
within our adult treatment services.  The Strengthening Families Programme is an evidence 
based, “whole family” focused intervention that aims to bring families, with young people aged 
10-14 years, together through group discussions, fun games & activities to focus on topics 
such as managing adolescent behaviour, communication between parents/carers and 
children, exploring skills & tools to ensure appropriate boundaries, peer pressure, substance 
misuse, making positive life choices and strengthening the parent/carer child relationship 
through working and problem solving together. For the past two years, the programme has 
been running in North Lanarkshire with a particular focus on families affected by substance 
misuse. To date, 35 families have completed the programme, with very positive outcomes 
demonstrated, which has led to the programme being nominated as Best Practice through the 
recent joint inspection of Children’s Services. Over the next three years we will build upon this 
approach within South Lanarkshire.  

 
12 d) Children/ CAPSM 

 
 The Early Years 

Across Lanarkshire, much innovative “test of change” work is taking place to improve the lives 
of children and young people affected by alcohol and drug issues. For example, in North 
Lanarkshire Integrated Addiction Service staff have been trained in the Solihull Approach so 
that they can identify opportunities that can be easily “woven” into their day-to-day substance 
use focused work.   

12 d) Children/ CAPSM 
 

 Pregnant women with substance misuse problems 
We have also funded specialist midwives , known as Lanarkshire’s Additional Midwifery 
Service (LAMS), this service is for pregnant women and their families who currently, or during 
the past year, have been affected by substance misuse across Lanarkshire aiming to improve 
outcomes and the quality of antenatal and postnatal care for both mother and baby. The 
midwives support early identification and assessment for the mother and child to provide 
optimum support while also training other staff to raise awareness of substances and the 
effects on pregnancy, the unborn baby & parenting capacity.   

12 f)) Supporting People in moving 
on from treatment and care 
services for ongoing recovery  

 Mutual Aid & Recovery Networks 
Within Lanarkshire, mutual aid is most likely to occur in organisations which have their roots 
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within Alcoholics Anonymous (AA), e.g. Narcotics Anonymous (NA), and Cocaine Anonymous 
(CA), although there is a growing number of SMART recovery groups in our area.  There were 
over two hundred and fifty AA meetings, two CA, three NA and nine Al-Anon meetings in 
Lanarkshire listed on the internet in March 2015.  As part of our local improvement targets 
staff are encouraged to proactively work with their clients to ensure that they are aware of 
these networks. 

12 f)) Supporting People in moving 
on from treatment and care 
services for ongoing recovery  

 Hope Cafe 
Hope Café works with other organizations across South Lanarkshire to increase the 
availability of peer support.  This includes the development of training & development 
programmes specifically for peer workers and volunteers (paid & un-paid).  They are also 
building in a small recovery/health & well-being college model in rural South Lanarkshire to 
further aid peers learning experiences.  

12 f)) Supporting People in moving 
on from treatment and care 
services for ongoing recovery  

 Ex-peer-ience Counts  
The Scottish Association for Mental Health in partnership with North Lanarkshire Council has 
developed a peer support service to help people living with mental health problems.   Ex-
peerience Counts service draws on the knowledge and understanding of peer support 
workers; individuals with personal experience of mental health problems who are trained and 
employed to support others on their recovery journey. By building and developing 
relationships, peer support workers help people to identify their strengths and explore how 
they can take control of their own recovery.   

12 f)) Supporting People in moving 
on from treatment and care 
services for ongoing recovery  

 Phoenix Futures Communities of Recovery 
This service provides trained peer mentors to support individual on-going recovery from 
problematic drug and/or alcohol use.  By providing one-to one support during the transition 
period between specialist treatment services and mainstream community services the service 
aims to maximise the impact of specialist treatment and increase and strengthen the visible 
recovery community in Lanarkshire. 

12 f)) Supporting People in moving 
on from treatment and care 
services for ongoing recovery 
(e.g. Self Directed Support, 
mutual aid/recovery 
communities) 

 Finding a Safe and Stable Place to Stay 
People who suffer from drug or alcohol dependence are at greater risk of cycling in and out of 
homelessness, rough sleeping or living in poor quality accommodation. Homeless people are 
also more likely to require assistance to access and sustain specialist alcohol/drug treatment.  
Overcoming these issues and barriers requires close links between criminal justice agencies, 
treatment services and housing providers from the statutory and third sector providers.  There 
are a number of innovative examples of work on homelessness prevention led by North and 
South Lanarkshire Council, voluntary/community groups, charities and Social Enterprises. We 
are building on this good work by working closely with housing and homelessness services in 
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both North and South Lanarkshire to ensure effective partnership responses to people 
experiencing housing problems or homelessness which are compounded by alcohol and/or 
drug related issues.   
 

12 f)) Supporting People in moving 
on from treatment and care 
services for ongoing recovery  

 Providing Opportunities for Employment 
The reintegration and recovery of alcohol and drug users is at the heart of our strategy.   A 
key part of this is the support that alcohol/drug users in treatment require to move them closer 
to the labour market.   Part of this work requires challenging barriers to getting people in 
recovery into a job or placed as volunteers. Voluntary and community groups, charities and 
the social enterprise sector are often uniquely placed to help make this change happen. The 
sector also has a key role to play in promoting social action and encouraging and enabling 
people to become more active in society.  

12 f)) Supporting People in moving 
on from treatment and care 
services for ongoing recovery  

 Promoting Engagement in Volunteering & Other Meaningful Activities 
We have worked closely with our third sector interfaces to access hard to reach groups with 
drugs and alcohol issues that do not engage with statutory services.  In doing so this has 
opened up the routes to progression through volunteering and training opportunities, while 
offering a fresh perspective and approach which differs from the public sector.  For example 
resources have been committed by North Lanarkshire Early Years Collaborative partners to 
test a co-production approach for families affected by substance misuse in two localities in 
North Lanarkshire.    

12 f)) Supporting People in moving 
on from treatment and care 
services for ongoing recovery  

 Self Directed Support 
In North Lanarkshire self-directed support has been embedded in practice for a number of 
years and is focused on individuals who have complex needs.  There are examples of its 
application with people whose health and well-being have been affected by alcohol and drug 
misuse.  This approach has enabled individuals’ recovery and their reconnection with family 
and their community. 
 

13 A.   A transparent performance 
management framework is in 
place for all ADP Partner 
organisations who receive 
funding through the ADP, 
including statutory provision 
 
 
 
 

G Lanarkshire ADP funding regulations require clear outcome performance reporting.  
We have a very transparent performance management framework in place for commissioned 
services.  This takes shape in the form: 

 
• Local Improvement Targets (LITS) 
• Quarterly reviews to monitor the Service level agreement 
• Annual reports provided by the service demonstrating activities undertaken and 

achievements 
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• Annual performance visits to every service by members of the ADP Implementation 
and Finance (I+F) group 

• Annual ADP Performance event where all funded services present on their 
performance.  The event allows for further discussion around performance, service 
improvement and partnership working. 

• Regular updates to ADP Implementation and Finance group and ADP Board 
members. 

The LITs encompass performance management information in relation to waiting times, 
engagement rates, assertive linkage with community based groups, assertive linkage with 
employability/education, SMR completion, hepatitis vaccination, BBV testing, overdose 
awareness training and naloxone provision. On top of the above arrangements we reserve the 
right to access records regarding the services, including any staffing, financial and complaints 
records and reserve the right to consult with staff, volunteers and service users as to the 
effectiveness of the service. 

13 B.  Describe how all ADP 
Partners contribute to delivering 
outcomes identified in the Joint 
Strategic Needs Assessment 
(box 1) which includes 
prevention, recovery, treatment, 
support and through care 
services through ROSC 
provision, where in place. 

G Our joint strategic needs assessments have contributed to our understanding of the needs of 
children, young people, adults, their families and the local communities within and across 
Lanarkshire in which they live.  All of our community planning partners contributed to this 
process.  We then agreed, via our Delivery Plan which outcomes we wanted to achieve and 
how we would measure them.  Our Services Level Agreements & Performance frameworks 
with our community planning partners were realigned to reflect these outcomes.  We are also 
in the process for commissioning new services based on identified priorities.   
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REVIEW - Please evidence your ADPs Delivery activities/progress in reviewing Strategies/Outcomes 
 

 Theme R 
A 
G 

see note 
1 

Evidence see note 2 

14 ADP Delivery Plan is reviewed on 
a regular basis, which includes a 
review of the provision of 
prevention activity, recovery, 
treatment and support services 
(ROSC).   

G The ADP Delivery plan is reviewed on a regular basis and an annual report is 
submitted to the ADP Board, NHS Board, Community Planning Partnerships and their 
related sub-groups.  Reports include the recording of progress being made, any 
variance against plans and any requirement for remedial actions. 
 

15 Progress towards outcomes 
focussed contract monitoring 
arrangements being in place for 
all commissioned services, which 
incorporates recommendation 6 
from the Delivering Recovery 
Report.  
 
see note 8 

G As stipulated all commissioned services have SLA’s with a clear expectation of what is 
expected in terms of outcome measures and the performance management framework 
in place to monitor this.  As part of NHS internal audit processes the NHS Internal 
Audit department regularly audit contracts to ensure that the contracts are being 
monitored against expected output and outcomes.  The Local Improvement Targets 
(LITS) are intentionally recovery orientated to ensure that services are offering harm 
reduction advice, psychosocial interventions and assertive linkage to pro social group 
and/or employability supports where appropriate.   
The ADP’s stretch aim from the ORT review challenges drug and alcohol treatment 
providers to offer recovery focused care reviews to all service users in receipt of ORT.  
The review is person centred and holistic in nature.  To meet this aim the ADP 
assessed current arrangements around care reviews which primarily focused on 
service users deemed high risk.  This has now been expanded to include all service 
users.  

16 A schedule for service 
monitoring and review is in place, 
which includes statutory 
provision. 

G To ensure transparency, all services are subject to monitoring arrangements.  These 
arrangements allow the ADP to monitor service provision and ensure that all services 
are adhering to the quality principles and meeting the outcomes contained within their 
SLA.  The process in place for performance monitoring incorporates: 
 

• Audits against the quality principles, case note reviews, service user and staff 
surveys 

• Quarterly local improvement targets are recorded, contextualised and 
discussed at relevant steering and partnership groupings 

• An annual report detailing service progress and an action plan for the 

http://www.gov.scot/Publications/2013/08/9760/downloads�
http://www.gov.scot/Publications/2013/08/9760/downloads�
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forthcoming year.  The Annual report should align with the seven ADP core 
outcomes and contain relevant indicators, data, staff and service user 
feedback.  

• Quarterly reviews, ordinarily within the service steering group.  The quarterly 
review involves outcome reports pertaining to the service specification.  The 
review also provides further opportunity for staff, service users and families to 
feedback on any issues pertaining to standard, delivery and quality. 

• Mid-year review points, wherein all ADP funded services are visited by 
members of the ADP Implementation & Finance Group whose membership 
include the Head of Community Care in North  Lanarkshire, the Chief Social 
Worker in South Lanarkshire, Chief Superintendent of Police Scotland 
(Lanarkshire Division), Lead Clinician with NHS Lanarkshire.  Within this forum 
discussion takes place in relation to service delivery, service achievements and 
challenges ahead.  All services receive feedback related to the visit both 
verbally and written.  Normal feedback will contain congratulations on areas of 
achievement and recommendations related to service improvement.  The 
recommendations are expected to be adhered to and progress reviewed via 
relevant steering groups and Health & Social Care partnership boards. 

• A Lanarkshire ADP annual event following on from receivership of annual 
reports.  Here all services are invited to feedback to partners, via presentation, 
on their achievements and areas for improvement.  

•  
17 Service Users and their families 

play a central role in evaluating 
the impact of our statutory and 
third sector services. 

G Via our Third Sector Interfaces in North and South Lanarkshire we have ensured that 
our services have meaningful service user involvement both in their service design and 
delivery, which will be monitored as part of our ongoing audits against the National 
Quality Principles for Substance misuse services.   These quality principles mirror both 
the nine health and well-being outcomes and the three quality ambitions outlined within 
the Healthcare Quality Strategy.   
 

18 A. There is a robust quality 
assurance system in place which 
governs the ADP and evidences 
the quality, effectiveness and 
efficiency of services.  
 

G Lanarkshire ADP continues to comply with the Quality Alcohol Treatment and Support 
(QATS) recommendations and NHS Healthcare Strategy.  NHS Lanarkshire developed 
a Quality Assurance and Service Improvement Strategy for 2014-17, Transforming 
Patient Safety and Quality of Care in NHS Lanarkshire, and many ADP stakeholders 
are involved in the development of this.  Lanarkshire ADP agreed to take the lead in 
testing the Quality Principles as part of the National Quality Improvement Framework 
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for Alcohol and Drug Services.  Lanarkshire ADP continues to have robust quality 
assurances in place for example quarterly and annual reports, steering groups, 
outcome focused service level agreements, and local improvement targets.   

18 B.  Please advise when (and how) 
your ADP has/plans to undertake 
an assessment of local 
implementation of the ‘Quality 
Principles: Standard 
Expectations of Care and Support 
in Drug and alcohol Services. 
See notes 9 and 10 

G A Quality Principles group was established in October 2014 following approval by all 
ADP members to proceed with the implementation of the quality principles.  Senior 
managers from all ADP funded services are members and co-produced an audit 
template.  This template is adaptable and can take into consideration the needs of 
each service audited.  The process for undertaking the audits however follow a 
consistent method as outlined below: 
 

1. Initial conversation with lead officer or Team Leader & ADP Co-ordinator re 
methodology of the audit. This includes an outline of Quality Principles & link 
with ADP commissioning framework; purpose of the audit; proposed 
methodology, provisional timeline for gathering self-assessment information, 
service user & staff surveys, case note, staff competency framework and 
environmental audit and any concerns and/or potential areas of difficulty. 

2. Self-assessment template completed by lead officer/team leader detailing 
compliance with quality principles.  The self-assessment includes case note 
review, service user + staff surveys, environmental audit, staff competency 
framework and a review of local and national data sets 

3. External audit by ADP Support staff which reviews evidence submitted by lead 
officer or Team Leader.  This includes a review of staff qualifications, training, 
supervision records, case note reviews, health and safety policies, local and 
national datasets, information provided within annual reports etc.  Additional 
information if required is gathered via specific focus groups (e.g. staff, clients, 
key stakeholders) 

4. Template updated by ADP Support staff and sent to lead officer/team leader for 
discussion with service staff and steering group.  

5. Compliance report discussed with lead officer/team leader, and final report 
agreed and areas for improvement discussed. The compliance report is 
completed when all audits are completed.    The compliance report is based on 
the traffic light system.  This form is used during the discussion with the lead 
officer/team leader (step 6) to ascertain agreement that this is an accurate 
reflection of the service’s current state of compliance.   

6. Improvement plan discussed with service staff and service steering group by 

http://www.gov.scot/Resource/0045/00458241.pdf�
http://www.gov.scot/Resource/0045/00458241.pdf�
http://www.gov.scot/Resource/0045/00458241.pdf�
http://www.gov.scot/Resource/0045/00458241.pdf�
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lead officer/team leader. 
7. Monitoring of on-going compliance issues incorporated within service steering 

group, SLAs and Annual Report. 
 
The Scottish Government improvement team have also developed a master class for 
all team leaders and lead officers who have participated in the audit.   
 
The following audits have now been completed. 
 

1)  Meridian Counselling Service 
2) Audit Alcohol Related Brain Injury Service 
3) Phoenix Futures Peer Support Service 
4) Barnardo’s Axis Project 
5) CAMS Youth Counselling Service 
6) Community Prescribing Service 

 
Shotts Prison service, North and South Lanarkshire’s alcohol and drug services are 
currently in the process of being audited. The Scottish Drugs Forum’s Quality 
Improvement Team have offered support with this process and have agreed to conduct 
client and staff surveys in South Lanarkshire’s alcohol and drug services over the next 
three months.  We have also commissioned Stirling University to provide an external 
evaluation of the North Lanarkshire Integrated Addiction Service.  Completed service 
audits and their associated improvement plans will form part of the evidence base to 
support the Lanarkshire ADP’s self-assessment framework for the Care Commission.  
 

19 Describe the progress your ADP 
has made in taking forward the 
recommendations from the 
Independent Expert Review of 
Opioid Replacement Therapies in 
Scotland. Please include any 
information around the following: 
a) your (updated, if applicable) 

Key Aim Statement  
 

  ‘100% of service users in receipt of an opioid replacement therapy will have a 
recovery plan that is person-centred and addresses their broader health, care and 
social needs, and maintains a focus on their safety throughout their recovery journey 
which will be regularly reviewed to ensure it continues to meet their needs and 
aspirations” 

19 b) a  specific update on your 
progress in implementing it – 

 Encouragingly the aim statement fits with the newly developed quality principles, the 
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have you achieved it/when do 
you plan to do so 

service audits have therefore ensured that we are able to measure if these reviews 
have taken place.  More broadly however some of the key recommendations within 
the review included that consideration be given to how to better address the link 
between health inequalities and problem substance use.  As outlined within our 
strategy this is a key priority area.   

 c) Outline the work of your ORT 
Accountable Officer 

 

 The NHS Primary Care Link continues to lead a specific piece of work designed to 
enhance relationships and linkage between General Practitioners and Lanarkshire 
Substance Misuse Services.  This covers a number of areas such as the physical 
health needs of individuals who are prescribed ORT; poly-pharmacy in relation to pain 
relief, anti-depressant and anxiolytic medications prescribed by GPs and the potential 
interaction with ORT; raising awareness of the risks around drug related death; and 
promoting the provision of naloxone medication in general practice. 

 d) How many people were in 
receipt of opiate replacement 
therapies in your area 
between 1 April 2014 & 31 
March 2015? 

 There were 2,273 patients in receipt of Opiate Replacement Therapy during the period 
from 1st April 2014 -31st March 2015. 
 

 e) Information on length of time 
on ORT and dose 

 For the 2,273 patients in receipt of Opiate Replacement Therapy (ORT) during the 
period from 1st April 201 - 31st March 2015, the average time on ORT is 4.7 years, 56 
months or 1706 days. 
 
The average dose is 57.2mg per day 
 

 f) Information about any related 
staff training in ORT 
provision or recovery 
orientated systems of care. 

 We have rolled out training and on-line recording of the outcome star which will be 
able to identify that everyone who is prescribed ORT are able to demonstrate their 
progress towards recovery during their quarterly reviews. As part of our workforce 
development we have continued to ensure that third sector and statutory providers 
are offered appropriate training in recovery orientated systems of care.  This included 
staff working within our Community Prescribing Services, Criminal Justice, Housing, 
Jobcentre Plus, Children and Family services and community groups.   

 g) Detail of any ORT focussed 
groups operating in the area. 

 People on ORT can access SMART groups which are facilitated by Phoenix Futures. 

19 h) GP engagement – how drug 
and alcohol treatment is 
being delivered in primary 
care settings. 

 We recognise that people who develop alcohol and drug problems tend to have 
frequent contact across the range of health care services including General Practice, 
Accident & Emergency Departments, wards within our acute hospitals and the Scottish 
Ambulance Service.  Many also receive medication for underlying mental health 
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 problems, including anxiety and depression.   
We have therefore prioritised work with our primary care colleagues and other relevant 
stakeholders to develop approaches to ensure more regular review of those on long-
term drug treatment for mental illness and/or alcohol/drug related problems, to ensure 
that patients receive the safest and most appropriate treatment.  We have also built on 
ways to improve the detection and treatment of depression and anxiety in people with 
other long-term conditions.  This forms a central plank of the development of pathways 
of care as part of our new arrangements for health and social care integration at a 
locality level. 
 
All of our GPs in Lanarkshire prescribe medication for people with alcohol 
dependence, however all prescribing for drug problems is provided by salaried GPs 
who are employed by the Health Board. 

20 i) Please describe in brief bullet 
points how your ADP and 
partners are contributing to 
delivery of a Whole 
Population Approach for 
Alcohol. 

 The Lanarkshire ADP and its partners have been successful in delivering over 9600 
alcohol brief interventions to the population of Lanarkshire last year.   We will continue 
in our efforts to embed the delivery of alcohol brief interventions into day to day 
practice within health and social care settings.  We have also targeted our most high 
risk groups including young people, those with mental health problems and those with 
offending behaviours.  In addition to brief interventions we have:- 
 

• Encouraged our health improvement leads to become active members of our 
local licensing forums and used the information we have collated on alcohol-
related harm and presented this to local licensing forums, licensing boards, 
elected members and the community to assist in building a case for a reduction 
in the density of alcohol outlets. 

• Provided advice to our local licensing board’s licensing policy and overprovision 
statements   

21 j) How many service users are 
in receipt of prescriptions for 
problem alcohol use? 

 We do not have access to all systems which record this information as all prescriptions 
for problem alcohol use in Lanarkshire come through GP practices rather than from 
addiction services directly.   
 

22 k) How many service users are 
receiving 

 The number of referrals to the three main service providers for Tier 2 and Tier 3 
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counselling/support through 
ADP commissioned 
services? 

services is given below in Table 4 for comparison: 
 
 
 
 
Table 4:  Numbers of Referrals & Engagement Rates to Tier 2 & 3 Alcohol & Drug 
Services (2013/14) 
 

Service 
Alcohol 
Referrals 

Drug 
Referrals 

Total Engagement 
Rate 

LAaDS & SMT 1,894 1,023 2,917 58-73% 
NLIAS 1,599 1,024 2,623 49-86% 

Meridian 1,592 368 1,960 50 -75% 
Total 5,085 2,415 7,500 49 – 86%  

 

23 How many service users have 
received treatment for ARBD in 
the reporting period? 

 We do not record this data routinely; however it is likely that significant number of 
clients who present to our statutory services have ARBD.  There are however two 
specialised services which support this client group.  The Addiction 
Neuropsychology Service (APNS) and Aspire. 41 clients were assessed by the 
APNS and 15 supported by Aspire. 
 
The APNS has a service model based on providing direct neuropsychological 
assessment for clients experiencing cognitive impairment and case managed within 
addiction services. This is achieved through the provision of consultation, training, and 
support, the number of clients receiving neuropsychological input is significantly 
increased in comparison with what could be provided by a focus solely on individual 
one-to-one patient contact due to the limited resource of the APNS presently.  In 
addition to direct clinical work, the APNS continued to provide specialist training 
workshops in ARBD as part of NLIAS overall strategy. This included the development 
of a specialist website on this topic which launched in June 2014. Over the course of 
2014/15 the APNS has continued to be focused on providing Neuropsychological input 
to the most complex addiction patients. The service has undergone a period of 
consolidation and stabilisation of referral rates since its conception three years ago. 
This has allowed consistent delivery of much needed service to a complex client group.   
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On-going provision of direct training, indirect training via the NLIAS ARBD website and 
case consultation has increased awareness of this area. Future activity for the APNS 
will be aimed at consolidating existing practice with the following additional aims: 

 
• Provision and delivery of level two training on ARBD throughout South 

Lanarkshire Addiction Services and additional agencies where appropriate 
• Development of a workbook on cognitive rehabilitation that can be 

delivered to staff to adjunct existing training 
• Investigate further areas of research to build on pilot study completed by 

APNS on Cognitive recovery in ARBD 
• Dissemination of existing research findings and published literature at 

national and international forums where appropriate.  
• Involvement at service level discussion in appropriate forums (e.g. Adult 

Protection Committee) 
• Provision of psycho-education training to Phoenix futures and other peer 

support networks with regards to ARBD  
Aspire  
Aspire staff work in partnership with a variety of statutory and non-statutory sector 
agencies to deliver a highly specialist housing support and care at home service to 
people with ARBI. This service also includes support to their families and other carers. 
The service is provided over seven days per week throughout the year at times and in 
places to suit each individual’s personal and family circumstances and preferences. 
The service operates only within Rutherglen/ Cambuslang area of South Lanarkshire. 
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3. FINANCIAL FRAMEWORK  
 
Your Report should identify both the earmarked alcohol and the earmarked drug funding from Scottish Government which the ADP has 
received (via your local NHS Board) and spent in order to deliver your local plan.  It would be helpful to identify any other expenditure on drugs 
and/or alcohol prevention, treatment/support services or recovery which each ADP partner has contributed from their core budgets to deliver 
the Plan.  You should also highlight any underspend and proposals on future use of any such monies. 
 
3.1 Table 1:  Total Income from all sources 2014/2015 
 

Income  Alcohol Drugs Total 
Earmarked funding from Scottish Government £4,220,286 £2,638,862 6,859,148 
Funding from South Lanarkshire Local Authority   829,000 
Funding from North Lanarkshire Local Authority   1,331,097 
Funding from NHS (excluding funding earmarked from Scottish Government)   *4,914,467 
Funding from other sources    
Total    13,933,712 
 
*Table 2 provides a breakdown of how NHSL funding contributes to the ADP system of service delivery 
 

Description of Service Allocation (£) 
ADP Support Team 7,764 
Pharmacy Needle Exchange 56,000 
Dispensing & Supervision fees for methadone & suboxone 1,438,404 
Community Medical Prescribers and Admin Support 310,000 
Specialist Pharmacist 17,084 
Addictions Psychology 122,742 
Community Nursing (ABIs) 8,322 
Sexual Health Nurses 2,042 
Shotts Prison Addictions Service 397 
Substance Misuse Liaison Nurse Service 15,094 
Youth Counselling Service/CAMs 13,400 
North Lanarkshire Integrated Addiction Service 897,510 
(South) Lanarkshire Alcohol & Drug Service 855,301 
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Residential Rehabilitation & Home Detox 124,689 
EVA Services (Note 1) 297,423 
Police Custody Suites (Note 1) 713,615 
Subtotal 4,879,787 
 
Note1: We have included all the costs of these services, outwith those specifically funded by ADP, in recognition of the fact that a substantial 
(but as yet undetermined) proportion of the costs of these services are alcohol and drug related. 
 
3.2 Table 3:  Total Expenditure  
 

Description Total 
Prevention (include community focussed, early years, educational inputs/media, young 
people, licensing objectives, ABIs) 

933,672 

Treatment & Support Services (include interventions focussed around treatment for 
alcohol and drug dependence) 

4,069,176 

Recovery 113,000 
Dealing with consequences of problem alcohol and drug use in ADP locality 1,243,486 
Total  6,359,334 

 
 
A further breakdown of this funding is provided in Tables 4, 5 and 6,  
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Table 4:  Distribution of funding within Children & Young People’s Services - Prevention 
 

Service ADP Budget 
North 
Lanarkshire 

South 
Lanarkshire 

Children & Adolescent 
Mental Health Services 530,142 270,372 259,770 
Young Person's Sexual 
Health Nurses 89,170 44,585 44,585 
Youth Bridges Through care 64,360 64,360 0 
Barnardo's Axis Project 250,000 127,500 122,500 
Total (£) 933,672 506,817 426,855 

 
 
Table 5:  Distribution of Funding within Adult Services - Dealing with the consequences of problem alcohol and drug use in ADP locality 
 

Service ADP Budget 
North 
Lanarkshire 

South 
Lanarkshire 

Engagement & Preparation  
Community Nursing (ABIs) 414,515 211,403 203,112 
Women's Services (Specialist 
Midwives) 87,490 43,745 43,745 
Ending Violence Against 
Women (EVA) Services 68,880 35,129 33,751 
Substance Misuse Liaison 
Nurses (Acute) 260,989 133,104 127,885 
Shotts Prison 46,612 23,772 22,840 
Police Custody Suites 287,000 146,370 140,630 
Community Bridges Through 
care Services 78,000 39,000 39,000 
Sub-Total 1,243,486 632,523 610,963 
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Table 6:  Distribution of Funding within Adult Services -Treatment & Recovery 
 

Service ADP Budget 
North 
Lanarkshire 

South 
Lanarkshire 

Treatment (Change & Completion) 
South Lanarkshire’s Alcohol 
& Drug Services (LAaDS & 
SMT) 1,127,308 0 1,127,308 
North Lanarkshire Integrated 
Addiction Services 1,208,527 1,208,527 0 
Protective Medical Clinic 166,425 84,877 81,548 
Community Prescribing 
Service  384,000 195,840 188,160 
Addiction Psychology Service 352,916 179,987 172,929 
Meridian 750,000 382,500 367,500 
Aspire 80,000 0 80,000 
Sub-Total 4,069,176 2051731 2,017,445 

Re-integration (recovery) 
Phoenix Futures 113,000 57,630 55,370 
Sub-Total  113,000  57,630  55,370 
Total (£)  5,312,662  2,684,254  2,628,408 

 
3.3.  Table 7:  End Year Balance for Scottish Government earmarked allocations 

 
 Income £ Expenditure £ End Year Balance £ 
Drug 4,220,286 4,220,286 0* 
Alcohol 2,638,862 2,638,862 0* 
Total 6,859,148 6,859,148 0* 
 
*Note: There was £532,644 slippage monies in 2014/2015. These were spent in year as outlined in Table 8 
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Table 8:  Projects funded from slippage monies in 2014/2015 
 
Projects funded from slippage monies in 2014/2015 £ 
Strengthening Families Programme 19,000 
Living in Lanarkshire Booklets  1,124 
Wiseman Workload Measure 630 
Families & Carers resource folder 12,045 
SMART Recovery 18,702 
My RAPS 1,891 
Hospitality for launch of clinically based Substance Misuse Champions 800 
Is This Me Drama 10,000 
Nursery Transition Programme 8,000 
Provision of overdose training equipment for Health and Homeless team  456 
Provision of foil to pharmacies across Lanarkshire  9,570 
Provision of a Naloxone module for the NEO database 800 
Safer Lanarkshire Activities 2015 - 2016 200,000 
Funding for Substance Misuse Project Manager 26,000 
Hidden Population Research 13,996 
NLC Training Officer 10,000 
Outcome Star Training  20,000 
NLC (Youth Bridges 2015-16) 64,630 
NLC Workforce Development 40,000 
POP Co-ordinator (South) 55,000 
Healthy & Happy Lloyds TSB funding contribution 20,000 
Total 532,644 
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3.4 Table 9:  Variance in spend (under/over spend) for all sources in 2014/2015 
 
Service ADP Budget variance 
Community Nursing 414,515 8,319 
Women's Services 87,490 0 
EVA Services 68,880 -936 
Substance Misuse Liaison 260,989 -6738 
CAMHS 530,142 28,113 
Young Person's Sexual Health 89,170 9,243 
Youth Bridges 64,360 0 
LAaDS & SMT 1,127,308 224,029 
NLIAS 1,208,527 47,467 
Protective Medication Clinic 166,425 6,083 
Community Prescribing Service  384,000 57,267 
Addiction Psychology Service 352,916 60,902 
Community Bridges 78,000 0 
Shotts Prison 46,612 8,648 
Police Custody Suites 287,000 0 
Phoenix Futures 113,000 0 
Barnardo's 250,000 0 
Meridian 750,000 0 
Aspire 80,000 0 
Total (£) 6,359,334 442,397 
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3.5 Table 10:  Support in kind 
 
NHS Lanarkshire in kind support to the ADP to support delivery of core & local outcomes.   
 
In kind contributions  
NHSL Finance team 10,900 
NHSL ADP Chairman 6,500 
ADP Support team accommodation costs 17,280 
Sub-Total 34,680 
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4. PERFORMANCE FRAMEWORK - PROGRESS 
 
Please see Appendix 1 
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5. ADP & MINISTERIAL PRIORITIES  
 
 
ADP Priorities 2014/15 
 
Please list the progress you have made in taking forward your ADP’s five key commitments for 2014/15. 
 

1. A new ADP Strategy and Delivery Plan for 2015-2018. To support this there will be a thorough engagement process 
with partner agencies, individuals, families, carers, young people and communities. 

 
For our Strategy (2015 – 2018) we have consulted with a wide range of partners, including service users and their families.  Key elements of 
this process included: 

 
• Audits of our statutory and third sector existing service providers against the national Quality Principles for Substance Misuse Services.  

This included surveying the views of one hundred clients attending local services and fifty clinicians who work within them, as well as 
case note and environmental reviews.   

• Qualitative interviews with fifty-eight people who had failed to engage with existing services, including, thirty-seven people attending 
mutual aid groups (Alcoholics Anonymous, Cocaine Anonymous, Narcotics Anonymous, Al-Anon) and twenty-one family members who 
participated in  the Lanarkshire Recovery Study (9) 

• Discussion with all ADP members and other key stakeholders within our community planning structures 
• Focus groups with staff working in services and other key stakeholders 
• Consultation events to garner the views specifically from third sector and community based groups 
 
2. Safeguarding and promoting the interests of children, young people and families affected by substance misuse 

(please refer to Chapter 3, ADP Strategy 2015 – 2018). 
3. Reducing the level of alcohol and drug related harm at a community level (Please refer to Chapter 3, ADP Strategy 

2015 – 2018) 
4. Supporting individuals with alcohol and/or drug problems (please refer to Chapter 3, ADP Strategy 2015 – 2018) 

 
5. As in line with the ministerial priorities a continued effort and focus to reduce drug related death taking into 

consideration national and local data and a change in trends of drug use, particularly in relation to prescribed 
medication and New Psychoactive Substances. (see ministerial priorities section 9 and 10) 
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ADP Priorities in  2015/16 
 
Please list your ADP’s five key commitments for 2015/16 following this self-assessment. 
 

1. Take forward the commissioning priorities for our ROSC and ensure that service users and their families are involved in this process 
2. Embed into routine practice regular reviews using the outcome star 
3. Continue to audit statutory and third sector agencies against  the national qualities principles 
4. Review action plan to tackle alcohol and drug related deaths. 
5. Ensure that progress towards implementing the ADP strategy and delivery plans feature as regular agenda items within relevant 

partnership forums including Joint Improvement Boards. 
 
 
Ministerial Priorities 
 
ADP funding allocation letters 2015-16 outlined a range of Ministerial priorities and asks ADPs to describe in this ADP Report their local 
Improvement goals and measures for delivering these during 2015/16.  Please outline these below.  
 

1. Implementing improvement methodology at local level, including implementation of the Quality Principles: Standard 
Expectations of Care and Support in Drug and Alcohol Services and responding to the recommendations outlined in the 
independent expert group on opioid replacement therapies;  

 
Explicit within all Service Level Agreements and Performance Frameworks with our third sector and statutory providers is a requirement to 
demonstrate compliance against the eight national quality principles for substance misuse services.  To this end we have developed a working 
group which has co-produced a self- assessment audit template.  To date all third sector providers have completed this template and been 
audited externally by the ADP Support Staff.  Locally we have input from all project managers and team leaders as well as expertise from the 
Early Years Collaborative and the Scottish Government Improvement Team.  They have developed a course on improvements methodology 
specifically for managers to take forward the recommendations contained within their action plans as small Tests for Change.  Further  
information may be found within Section 18 of this report 
 

2. Ensuring a proactive and planned approach to responding to the needs of prisoners affected by problem drug and alcohol 
use and their associated through care arrangements;  

 
We concluded a Community Justice scoping exercise in 2012/13 to look at available services.  This work incorporated local and national 
statistics and involved colleagues from the community justice arena.  From the exercise there was acknowledgement of the areas that worked 
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well and the areas for improvement.  In 2013/14 an action plan was developed from the exercise and involved a number of recommendations 
including increasing the number of Community Payback Orders (CPOs) with an Alcohol or Drug Requirement, improved linkage between 
community justice and mental health services, development of supports for offenders at post order, increased well being checks for offenders 
and a focus on Health Improvement agenda within prison settings.  The ADP and community justice colleagues have worked closely to meet 
the recommendations, an example of the work being an agreed pathway in relation to CPOs involving alcohol/drug offenders, the facilitation of 
Self Management and Recovery Training (SMART) groups in the Drug Treatment and Testing Order Service and joint working between 
community justice and Keep Well Nursing staff. 
 
The work with community justice colleagues emphasised the value of the Community Bridges Project.  The project offers close, voluntary, 
through care support for offenders with a history of substance misuse, and has been shown to make a difference in the offending patterns and 
substance use of the offenders they are working with.  In light of the recognised worth of the model, the detailed history of many of the 
offenders going back to youth offending and local intelligence indicating an increasing, concerning area around youth offenders within HMYOI 
Polmont.  As a result the ADP funded the Youth Bridges Project in 2014/15, with a further roll out planned in 2015 – 2016 into South 
Lanarkshire. 
 
A joint strategic needs assessment on Community Safety within South Lanarkshire was completed.  The needs assessment involved data 
analysis from different outlets, and local intelligence on community safety priorities.  A continued investment of £78,000 in the prison through 
care team (Community Bridges) and of £64,360 for young offenders leaving Polmont (Youth Bridges) will ensure that we are able to achieve 
this.  We will also continue to invest £287,000 in our police custody suites, to address the needs of people who are deemed “drunk and 
incapable” and/or in police custody.  We will also continue to invest an additional £46,612 into the health care needs of prisoners within HMP 
Shotts, and continue to fund our colleagues in Police Scotland to deliver on the Safer Lanarkshire initiatives (£200k).  Over the next three years 
we will continue to support HMP Shotts with their Recovery Strategy and continue to work closely with HMP Addiewell in relation to through 
care arrangements via Community Bridges.   
 

3. Compliance with the  Drug and Alcohol Treatment Waiting Times Local Delivery Plan (LDP) Standard, including, 
increasing the level of fully identifiable records submitted to the Drug and Alcohol Treatment Waiting Times Database 
(DATWTD); 

 
We will continue to monitor waiting times closely and with the reporting and governance structures in place we are able to monitor performance 
and take swift, appropriate actions if there is any deviation on waiting times performance in “real time”. We are confident that with the 
investment and structures in place we will continue to meet the local delivery plan target.  We will continue to work closely with services to 
increase the level of fully identifiable records and where appropriate utilise awareness sessions with services to increase their understanding of 
the benefits to providing identifiable records whilst providing reassurance around information governance. 
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4. Preparing local systems to comply with the new Drug & Alcohol Information System (DAISy) which is expected to be 
operational by Autumn 2016; 

 
The ADP support Team’s Information and Research Officers will be available to support services with any issues related to the new Drug & 
alcohol Information system (DAISy) 
 

5. Compliance with the Alcohol Brief Interventions (ABIs) Local Delivery Plan (LDP) Standard; 
 
A total investment of £381,496 in 204/15 delivered 9,966 Alcohol Brief Interventions (ABIs) which has ensured that NHSL has exceeded its 
local delivery target of 6167 by March 2015.  The new target for 2015/16 is 7,381; however a greater challenge is to embed the routine 
screening and delivery of ABIs into routine clinical practice.  To this end we will continue to invest £414,515 into our Community Nursing 
Service, while maintaining current levels of funding for our Substance Misuse Liaison Nurses, Specialist Midwives and Sexual Health Nurses.    
We will continue in our efforts to embed the delivery of alcohol brief interventions into day to day practice within health and social care settings, 
and refocus our efforts to target our most high risk groups including young people, those with mental health problems, offending behaviours 
and the over fifties 
 

6. On-going implementing of a Whole Population Approach for alcohol recognising harder to reach groups, supporting a 
focus on communities where deprivation is greatest 

 
In 2014/15 the Lanarkshire ADP and Lanarkshire NHS Public Health Department commissioned work looking at overprovision.  This work has 
involved data collection and analysis, engagement with key members from licensing, public health and ADP, as well as public engagement.  
The work is designed to help members understand the alcohol-related issues across Lanarkshire that may be linked to overprovision and 
provide guidance to licensing boards and forums with policy statement and decision-making.  The work was concluded in September 2014.  We 
will use this information  within our local licensing forums and boards to raise awareness of issues associated with overprovision in on and off 
licenses within our towns and villages. 
 

• Encourage our health improvement leads to become active members of our local licensing forum and use the information we have 
collated on alcohol-related harm and present this to local licensing forums, licensing boards, elected members and the community to 
assist in building a case for a reduction in the density of alcohol outlets. 

• Use service user involvement data, opportunistic and commissioned research to supplement standard data with information on the 
impact of the environment on drinking patterns and behaviours within our town and villages. 

• Provide advice to our local licensing board’s licensing policy and overprovision statements   
• Work with our local communities to identify and understand local alcohol issues and take effective action  
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7. ADP engagement in improvements to reduce alcohol related deaths. 
 

As outlined throughout our annual report the ADP has three broad aims which all have a part to play in reducing alcohol related deaths within 
Lanarkshire: 

 
o Safeguarding and promoting the interests of children, young people and families affected by their own and someone’s else’s 

drinking  
o Reducing the level of alcohol related harm experienced at a community level  
o Supporting individuals and their families with alcohol related problems 

 
8. Increasing compliance with the Scottish Drugs Misuse Database (SDMD), both SMR25a and b; 

Compliance with the SDMD database is part of the Local Improvement Targets we have in place.  Drug and Alcohol service performance 
against the targets is reported quarterly to the Board/Group in North and South Lanarkshire responsible for delivering alcohol and drug 
treatment and support.   This mechanism helps to remind services of the expectation around compliance with SDMD, encourages constant 
evaluation of performance, and enables service improvement (where applicable). 

 
9. Increasing the reach and coverage of the national naloxone programme and tackling drug related death(DRD)/risks in your 

local ADP;  
 

We will continue to use improvement science as a tool to continuously improve and develop service provision.  Last year we used tests of 
change in different areas ranging from increasing engagement rates to improving linkage between child and adult services.  In relation to the 
Lanarkshire ADP Key Aim statement we intend to run small tests of change looking at the structure and content of the review process, with the 
aim of evolving reviews to ensure they are relevant, person centred and collaborative.  
 
The local interim figure for drug-related deaths for Lanarkshire for the year 2014 is 67, which is a decrease of 1 from the previous year, 
however this number may change once analysis and data collection has been finalised in September 2015.  The ADP DRD Report 2013 
indicated that 68% of the people who died of a drug related death were not engaging with services at the time of death.   
 
To maximise the impact of the Naloxone programme in Scotland, the Scottish Government set a new overall target of 25% to be achieved by 
31st March 2015; this is a cumulative target and includes those kits given out from 2011-2014.  At a local level, Lanarkshire ADP in 
collaboration with partner agencies set Local Improvement Targets in relation to overdose awareness training and the provision of new 
Naloxone supplies; these were set at 10% of the problem drug using population by locality.  Overall, Lanarkshire have so far achieved and are 
expected to achieve the targets set by the Scottish Government, however there are still gaps in reaching “at risk” populations.   
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10. Improving identification of, and preventative activities focused on, new psychoactive substances (NPS). 

 
We have a well established Emerging Trends Group in Lanarkshire.  The group provides up to date information to ADP services on the different 
trends taking place in Lanarkshire.   A great deal of this information is harnessed through colleagues in Police Scotland, presentations at A+E 
departments and service user disclosure at Substance Misuse Services.  A consultation event on NPS has helped us to prioritise actions for 
2015 – 2018.  These include greater collaboration between Trading Standards, Police Scotland and local clinicians to create a greater 
understanding on the impact of NPS on the user’s behaviour, clinical presentation and methods of purchase.  In addition we have prioritised 
opportunities for training on NPS for school teachers, clinicians, staff who work with young people and prisoners.  We have also set up a 
working group between Trading Standards, Police Scotland and our Community Prescribing Service.  This group will build upon our local 
evidence base on the prevalence, harms and emerging trends which will be used to inform enforcement decisions. 
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APPENDIX 1:  NOTES 
 
1. Please complete the RAG column for each theme according to the following definitions: 
 
ADPs should assess themselves against their three-year delivery plans.  
 
 
RED Not yet started or being considered for the future 
 
AMBER  Work in progress but not yet completed or still some development   
 needed  
 
GREEN Work either completed or a pattern of work fully established to the ADP 
 specification and now an on-going piece of work which includes further   
 enhancements. 
 
 

We are looking to improve this self-assessment for ADPs on a regular basis.  Please describe briefly whether you found the 
questions asked to be useful in considering your current position. 
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