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Sl U T 1@ s

Are you looking to explore new ways
of engaging with, and challenging,
your client group?

THE RESONANCE FACTOR is a revolutionary new approach that equips you
with the skills to understand the service users' relationship with drugs
and alcohol, while avoiding language such as addiction, powerlessness
and addict and focussing on choice and responsibility.

To find out more call Ken and Chris on 020 7737 3765 or visit

www.janussolutions.co.uk

A specialist alcohol detox service in
Central London

A safe, friendly place for stabilisation, full assessment and withdrawal
from alcohol.

To find out more, call us on 020 7404 1117./1118 or email
long.yard@foundation66.org.uk

For information on other residential services, visit:
www.phoenix-futures.org.uk

Phoenix Futures is a registered charity in

England and Wales (No 284880) and in FOUNDATIONBB

Scotland (No SC039008); Company Limited  Part of the Phoenix Futures Group
by Guarantee Number 1626869; Registered v roco e mare

Tenant Services Authority Number H3795 f;&w‘ff’//{ Wﬁ da 454‘
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This year RIiTC6 is looking at what happens
beyond recovery - past the treatment, the
structured groups, the wellbeing activities,
the building of recovery networks - into the
'now what'. We'll be exploring recovery's
role as an organisation's purpose; as a
pro-society voice and as a building block for
developing champions and community
leaders out there in the 'real world'.
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From former drug dealer, to
Obama'’s advisor on community
solutions, Paul Schmitz is
passionate about leadership
and its role on the frontline
solving community problems.
This isn't leadership as we know it: ‘top of the
food chain’, position of power stuff, but
leadership as an action that many can take.
Paul will bring his world-view (and signature
bow tie!) to our keynote that promises to inspire
but challenge us on our role as developers of
leadership as a pro-social concept.
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Visit website below for more information and to buy your tickets

www.recoveryinthecommunity.org.uk
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EDITOR'S LETTER

‘There's a clear case for
acknowledging the scale of the
problem and reaching out'’

ur cover story addresses the most difficult, hidden and painful
O issue of abuse in childhood and its links with substance use

(page 8). As psychotherapist Elaine Rose explains, a startlingly
high proportion of people with problematic drug or alcohol use or other
addictions have suffered such trauma and when you link that with
those using mental health services, there is a clear case for
acknowledging the scale of the problem and doing much more to reach
out to those affected. Carrying the burden of such experiences should
never be the hidden problem that stands in the way of treatment and
help, when our professional skills could be tuned in and shared to start
the healing process.

Looking out for those affected by painkiller addiction is another area
where we need to liaise with other healthcare colleagues. Cathryn
Kemp’s harrowing story (page 13) demonstrates how fast and far the
problem can escalate —in her case nearly killing her by the time her
doctor decided to stop prescribing. Who could have helped her —the
doctor, pharmacist, drug services, specialist pain teams? Talking to
those with an interest in acting to stop this growing epidemic, there is
sparse reliable data to put in front of commissioners and Public Health
England —just anecdotal evidence, patchy local data and a few
specialist research papers. As our interviewees suggest, surely it’s time
to get around the table.

This is our ‘bumper issue’ for the summer, but we'll be taking
advertising online as usual and we’ll be active on Twitter and Facebook.
Have a good summer —and stay in touch!

Claire Brown, editor

DDN is an independent publication, entirely funded by advertising.

Publishers: Partners:
‘ CJ Wellings

Federation of Drug and Alcohol Professionals
Supporting organisations:

Slcahol
Concern
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drugsandatcofol T
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Read the full stories, and more, online
www.drinkanddrugsnews.com

PUBLIC HEALTH BODIES CALL FOR
DECRIMINALISATION OF DRUGS

A REPORT FROM THE UK’S TWO MAJOR PUBLIC HEALTH
ORGANISATIONS has called for the personal possession
of all illegal drugs to be decriminalised.

Published by the Royal Society for Public Health (RSPH)

with the support of the Faculty of
Public Health (FPH), Taking a new
line on drugs also wants to see
lead responsibility for the nation’s
drug strategy transferred from
the Home Office to the
Department of Health, aligning it
more closely with strategies for
alcohol and tobacco.

The report — which generated
approving editorials in several
newspapers and was the front
page story in the Times —
advocates a Portuguese-style
model where possession remains
prohibited but users are referred
to treatment programmes rather
than prosecuted, moving from a
‘predominantly criminal justice
approach towards one based on
public health and harm reduction’,
it says. The organisations are also
calling for universal provision of
‘evidence-based’ drugs education
through statutory PHSE
education in schools, as well as
the use of evidence-based ‘drug
harm profiles’ to inform
enforcement priorities and public
health messages.

The current legal framework

Why people use drugs
2IN5 2IN5S

around drugs is confusing and sends ‘misleading signals’
to the public, says the document, nor does it correlate
with the evidence when it comes to assessment of
relative harms — a situation is that is ‘likely to get worse’

with the introduction of the
Psychoactive Substances Act
(DDN, June, page 4).
Criminalisation also fails to
address the underlying issues
associated with drug use, it adds,
while the harms associated with
it fall disproportionately on
disadvantaged groups and so
exacerbate existing health

‘For too long, UK and global
drugs strategies have pursued
reductions in drug use as an end
in itself, failing to recognise that
harsh criminal sanctions have
pushed vulnerable people in need
of treatment to the margins of
society, driving up harm to health
and wellbeing even as overall use
falls,’ said RSPH chief executive
Shirley Cramer. ‘The time has
come for a new approach, where
we recognise that drug use is a
health issue, not a criminal justice
issue, and that those who misuse
drugs are in need of treatment

TO RELIEVE TO BE

PAIN SOCIABLE

ALMOST 1IN 3

1 IN 9 TO FEEL

TO RELIEVE MORE

DEPRESSION RELAXED

AND/OR inequalities.
ANXIETY

And why they don’t

ALCOHOL OR TOBACCO

1IN4 1IN6 1IN10
SAY IT'S TOO DON'T LIKE DON’T WANT
RISKY OR OR DESIRE TO RISK
HARMFUL THE EFFECTS ~ ADDICTION
ILLEGAL DRUGS

1IN10 1IN4 1IN10
DON'T SAYIT'STOO  DON’T WANT
LIKE OR RISKY OR TO RISK
DESIRE THE HARMFUL ADDICTION
EFFECTS

Source: RSPH public opinion survey of 2,090 UK
adults carried out on behalf of RSPH by Populus,
12-14 February 2016

and support — not criminals in
need of punishment.’

Report at www.rsph.org.uk.
See news focus, page 6

INTERVENTIONS UP

THERE WERE NEARLY 100,000 ALCOHOL BRIEF
INTERVENTIONS carried out in Scotland in 2015-
16, according to official figures — 59 per cent
more than the government expected in its local
delivery plan estimate. The last three years have
also seen a three-fold increase in the number of
interventions conducted in wider, non-priority,
settings such as criminal justice and social work.
Statistics at www.isdscotland.org

LIFE LESSONS

DRUG AND ALCOHOL DEPENDENCY is one of
the themes of the government's new 'life
chances fund', an £80m initiative to tackle
entrenched social issues. The project will
support social impact bonds (SIB) to 'help
transform people's lives', says the Cabinet
Office, and is launching alongside a new centre
of academic excellence for commissioning

public services, the Government Outcomes (GO
Lab), in partnership with Oxford university. This
is about central and local government,
academia and the voluntary sector all coming
together to work at tackling some of the most
entrenched social challenges we face," said civil
society minister Rob Wilson.

Expressions of interest invited at
www.gov.uk/government/publications/life-
chances- fund until 30 September.

TAKEAWAY TROUBLE

SCOTTISH DRINKERS could consume their
entire reccommended weekly unit limit for just
over £2.50, according to Alcohol Focus
Scotland. A survey of supermarkets and
convenience stores in Glasgow and Edinburgh
found wine on sale at 32p per unit, lager at
26p per unit, and three-litre bottles of 7.5 per
cent cider at just 18p per unit. Chief executive
Alison Douglas said, ‘£2.52 is the price of a

‘NPS users
are three
times more
likely to
seek
emergency
medical
treatment...

=

takeaway coffee yet this can buy the weekly
recommended alcohol limit of 14 units. The
more affordable alcohol is, the more we drink
and this means more alcohol-related hospital
admissions, crime and deaths.

DARK DAYS

MORE PEOPLE ARE BUYING THEIR DRUGS ON
THE ‘DARK NET’, according to the latest Global
drug survey, with MDMA, cannabis and NPS
the substances most frequently purchased.
Nearly one in ten respondents reported having
bought drugs this way, with 5 per cent saying
they'd never taken drugs before buying them
from dark net sources. The UK had the highest
overall last-year use of NPS, while NPS users
were three times more likely to seek
emergency medical treatment than users of
traditional drugs. Full results at
www.globaldrugsurvey.com

CONSUMING
SCHEMES

THE IRISH GOVERNMENT intends to proceed
with plans to open the country’s first
supervised injection facility this year (DDN,
October 2015, page 4), health minister
Simon Harris told the Irish Independent

newspaper, with .
the drafting of the SUperV|Sed
:L:ir::izl now ‘at in JeCtlon

an advanced il /

stage’. The site will faCIllty at an
be in Dublin, a city adva nced
that has seen

increasing Stage...,
problems with SIMON HARRIS
street injecting,

while the country has also experienced a
spike in blood-borne virus transmission.
Meanwhile, the Glasgow City Alcohol and
Drug Partnership (ADP) has established a
working group to look at opening a facility
in that city, along with plans for heroin-
assisted treatment.

Glasgow has an estimated 500 vulnerable
people who inject in public places and has
seen increasing rates of HIV infection. A
business case will be presented to ADP in
the autumn.
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ALCOHOL ADMISSIONS

UP AGAIN

THERE WERE 1.09M HOSPITAL ADMISSIONS FOR AN =
ALCOHOL-RELATED DISEASE, INJURY OR CONDITION IN 2014- AA A E
15, up from 1.06m the previous year, according to the latest G ROWI N G MARKET
figures from the Heath and Social Care Information Centre ‘Alcohol CHILDREN WATCHING ENGLAND AND WALES
(HSCIC). The number includes admissions where an alcohol- . matches during the group stages of Euro 2016
related condition was either the primary reason or secondary ma[ketlng were exposed to alcohol advertising every 72
diagnosis. Sixty-five per cent of those admitted were men. . seconds, according to research by Alcohol
Alcohol-related deaths were up by 4 per cent to 6,830, drIVES Concern. Pitch-side adverts for tournament
13 per cent higher than a decade ago, and more than 60 nsum tl n sponsor Carlsberg appeared an average of 78
er cent were the result of alcoholic liver disease. The consu P 0 7 | times per game, says the charity, with around
p perg y Y
number of prescriptions related to alcohol dependence is artiCUIafl in 14 per cent of the audience likely to be under
also nearly double the amount ten years ago, at 196,000, p y 18. ‘Alcohol marketing drives consumption,
and with a cost of almos.t £4m. Howeve!‘,just 38 per cent Under-‘] 8s particulgrly in .und‘er—1.85, and‘sport shc?uld.be
of secondary school pupils reported having ever drunk something which inspires active participation
/ . alcohol, the lowest figure recorded and down from 62 per and Sport and good health, not more drinking,’ said the
BeyOﬂd |IV€I’ cent when the survey began. charity’s campaign manager, Tom Smith.
dISeaSe the The statistics draw together published and unpublished ShOUld be
/ data to provide a detailed overview of patterns of use, as .
pubhc's Unde[- well as a regional breakdown. The highest rate of Somethmg CRIMINAL STATISTICS
. admissions was found in Salford, at 3,570 per 100,000 Wh|Ch THREE QUARTERS OF PEOPLE IN THE UK’S
Sta n d I ﬂg arou nd population, while the lowest was in Wokingham, at 1,270 CRIMINAL JUSTICE SYSTEM have a problem
H per 100,000. ins ires with alcohol, according to researchers at
d | COhO| ha rms IS The Local Government Association (LGA) called the figures p Teesside University, while over a third are
IOW - We n eed ‘shocking’, while Alcohol Concern’s director of campaigns, Tom | gC{|ve alcohol-dependent — compared with just 4 per
. . Smith, said that the ‘alarming’rise in admissions and deaths .. . , | cent of the general population. 'In order to get
aCtlon tO ralse showed ‘just how desperately we need the government to par’[ICIpatlon. appropriate interventions in place around
awareness Of the tak(’e serious éctlon'on alcohol harm c . alcohf)! we need tf’ b.e \'Norkln.g with )
; Beyond liver disease, the public's understanding around practitioners and individuals involved in the
hea |th ha rms... alcohol harms is low — this is why we need action to raise criminal justice system,’ said lead researcher
awareness of the health harms, especially the increased Professor Dorothy Newbury-Birch.

TOM SMITH

risk of cancer,” he continued. ‘To ensure the public better
understand units and the risks associated with alcohol,

we're calling for mandatory health warnings on alcohol products, as is standard practice in

¢
WLCH

fhertranger

other countries. We also need a mass media campaign to make sure the chief medical officer's
alcohol guidelines and the risks are widely known and understood.’
Statistics on alcohol — England 2016 at www.hscic.gov.uk

BLACKPOOL BAN

COUNCILLORS IN

GLOBAL PICTURE

THERE ARE NOW MORE THAN 29M PEOPLE
CLASSED AS ‘SUFFERING FROM A DRUG USE
DISORDER’ GLOBALLY, according to UNODC'’s
2016 World drug report, up from 27m the
previous year. Around 12m people inject
drugs, 14 per cent of whom are living with
HIV, says the document. Although drug-
related mortality has remained stable, there
were still 207,000 reported deaths in 2014 —
an ‘unacceptably high number’ and
preventable with ‘adequate interventions’ in
place, says UNODC. Report at www.unodc.org

ADAPTED APPROACH

EMCDDA HAS PUBLISHED ITS FIRST ANALYSIS
OF THE HEALTH RESPONSES TO NPS, 98 of
which were detected for the first time by the
EU’s early warning system last year. While

existing interventions can be adapted to
address NPS, ‘competence-building’ should be
a key investment priority, says the document.
‘The significant number of annual detections
of these drugs, and associated harms, calls for
the continuous assessment and development
of appropriate services for users at risk,’ said
EMCDDA director Alexis Goosdeel. Health
responses to new psychoactive substances at
www.emcdda.europa.eu

NALOXONE NOTES

UPDATED GUIDANCE ON WIDENING THE
AVAILABILITY OF NALOXONE has been issued
by the government, covering issues such as
who can supply the emergency overdose-
antidote, using it to save a person’s life
without their permission, the risks associated
with widening availability, and more.
Available at www.gov.uk

BLACKPOOL ARE
CONSIDERING IMPOSING A
BAN on alcohol advertising
in some areas of the town
as part of their 2016-19
alcohol strategy, in a bid to
address alcohol-related
harm and crime. Blackpool
has one of the highest rates
of alcohol-related hospital
admissions in England,
while the north west as a
whole has the highest rate
of problem alcohol use. If
agreed, the council could : i
impose a new by-law by et
early 2018.

s
Serl R

Blackpool has one of the highest
rates of alcohol-related hospital
admissions in England.
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For the stories behind the news
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GOING PUBLIC

=

The UK’s public health bodies have added their voices
to the call for decriminalisation

Reports advocating the decriminalisation of
drugs come along fairly regularly these days,
but opponents of changing the law are usually
able to say that it’s just the ‘usual suspects’
making the call.

Last month’s Taking a new line on drugs
report, however, was more unexpected in that
it's the work of the Royal Society for Public
Health (RSPH) with the support of the Faculty
of Public Health (FPH) (see news, page 4). The
document gathered some favourable media
coverage, including a front-page story in the
Times, but some people might still be taken
aback that organisations like this want to see
drugs decriminalised.

‘I dont think it should be a surprise,” RSPH
spokesperson and the report’s co-author, Ed
Morrow, tells DDN. ‘In the UK we’re quite
behind the debate if we look at what’s
happening internationally. That’s the way the
wind is blowing, with very positive and
encouraging results in some places. We’ve now
seen the World Health Organization, which is
historically quite a conservative public health
body, actually coming out and publicly saying
that too much of a focus on a criminal justice
approach is counter-productive and that we
should be focusing far more on public health.

The Times editorial went further and said
that decriminalisation should be the first step
to full legalisation. Is that something RSPH
would back? ‘At the moment the reason we’re
calling for decriminalisation, as distinct from
legalisation, is that that’s where the evidence
lies, he says. ‘That’s where we've seen the
approach tried internationally with positive
results. We're aware that there are potentially
strong arguments to be made for full
legalisation of certain substances, especially
around having a product where people know
what’s in it, and taking supply out of the hands
of criminal gangs. We think the evidence for
that should be kept under review and we'd be
interested to see what emerges internationally,
but we think that what there is the evidence
base for now is decriminalisation.’

As a public health body, however, what
would they say to people who argue that it
would mean increased levels of use, and

"We have fo deal with the
world as it is, rather than
how we wish it was’

ED MORROW

SPOKESPERSON, ROYAL SOCIETY FOR PUBLIC HEALTH

therefore of harm? ‘Well | think we just have
to look at the evidence internationally, look at
where it’s been tried. We've seen no
significant increase in use, and what we've
seen go down is the number of problematic
users and the number of people in their late
teens and early 20s using drugs.

‘I think we have to be pragmatic and
acknowledge that no matter how hard we try
to prohibit drugs, some people will always be
unwilling or unable to stop using them,” he
continues. ‘We have to deal with the world as
it is, rather than how we wish it was, and
make sure that if people are going to be using
substances to any extent then the amount of
harm being done is absolutely minimal and
that our health services aren’t having to pick
up the pieces later down the line.

The report doesn’t just focus on the legal
framework, however. It also wants to see
responsibility for the country’s drugs strategy
moved to the Department of Health so that
it's more closely aligned with the alcohol and
tobacco strategies, and for ‘evidence-based
drugs education’ to be a central, mandatory
component of Personal, Social, Health and
Economic (PSHE) teaching in schools.

While education is a ‘hugely important’
part of the equation, says Morrow, provision
has been ‘very patchy’ and often not grounded
in evidence. ‘We know now that a “just say
no” approach doesn’t work and that young
people don’t tend to respond very well to that.
It's much better to have a frank, open
discussion about drugs and what the harms
are, and that includes legal drugs as well. We
think all young people in this country really
have the right to that through PHSE education
instead of putting themselves into dangerous
situations by using drugs in some of the
riskiest ways. Some parents who've tragically
lost children to drugs have come out and
expressed a wish that their children had been
better educated about the dangers’

The report contains much on drug-related
harm and its impact on public health.
However, many treatment providers have said
that, since responsibility for public health was
moved back to local authorities, drug
treatment is simply not a priority for their
local director of public health and that they've
been sidelined when it comes to dividing up
the money. What can be done to address that?

‘This is part of a wider picture that goes
beyond drugs, he states. ‘We know that
funding is severely under threat and being
constrained for all kinds of public health
services at a local level, and we've been saying
and lobbying on a national basis for a long
time that this is a complete false economy
and that it ends up costing more in terms of
the health services picking up the pieces in
the long-term. We acknowledge that there is
an issue with funding and we're still doing all
we can at a national level to say that these
services need to be funded properly.

Report at www.rsph.org.uk
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More good practice stories at

www.drinkanddrugsnews.com

A HELPFUL NUDGE

set of digital tools has been developed
Athrough a partnership between drug

and alcohol charity Blenheim and peer
community Club Soda. Nudging Pubs includes
an online self-assessment, where customers
can review and vote for local venues that
support those wanting to drink less.

The accompanying Nudging pubs report
shares findings from a year of research with
venues in Hackney, looking at how pubs and
bars can accommodate people who want to
drink less alcohol. It gives a picture of venues
that want to do more, but lack ideas, time and
space to make changes.

The report also reveals poor information for
customers on making healthier choices,
including non-alcoholic options, and shows a
lack of shared understanding of what
‘promoting sensible drinking’ means in local
authority licensing policies.

‘We know that pubs and bars want to
cater for the growing market of individuals
drinking less alcohol, and we want to set the
gold standard for what “good” looks like,” said

A partnership between Blenheim and
Club Soda aims to change drinking habits

Laura Willoughby of Club
Soda, which supports
people to change their
drinking, whether they
want to cut down or stop.
‘Most importantly we
want the customers to
have the final say on
which venues are the
best. We think this
product will do that.

The initiative is being
supported by Hackney
Council, through their
Healthier Hackney Fund, which helps
organisations to test new ways of addressing
major public health challenges.

‘We hope that this initiative will empower
customers, as well as pubs and bars
themselves, to talk more openly about the
choices and opportunities for people who
want to drink a bit less alcohol on a night
out,’ said Penny Bevan, Hackney’s director of
public health. ‘A quarter of 16 to 24-year-olds

‘We hope this
initiative will

empower
customers

to talk more
openly about
choices...”

don’t drink, so this is about making licensed
venues better for everyone.

John Jolly, chief executive of Blenheim,
welcomed the opportunity to innovate on a
difficult issue. ‘The project is an exciting
opportunity for us to work with new partners
and develop new tools to promote behaviour
change with a wider audience,” he said.

www.nudgingpubs.uk and on Twitter
@nudgingpubs

PROMOTIONAL FEATURE

PULSE ADDICTIONS

IMADETO 4

|
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It s time to ditch the ‘one size fits all’ approach
and be ready to respond to clients’ needs -
whatever stage they’re at says Dr Julia Lewis

‘l ABSOLUTELY SWEAR BY IT’ — a phrase normally prefacing someone’s sure fire
solution to weight loss, eradicating the ‘soggy bottom’ from your home-baked pies
or some other conundrum of modern life. Some can be surprisingly evangelical
about their guaranteed cure and cannot entertain the possibility that there might
be an alternative, even backing up claims with a degree of pseudoscience. The
history of addictions treatment has been peppered with similar stories and as
practitioners you can feel that you need to pick a side, which changes as often as
the seasons. ‘Are we still recovery orientated?’ ‘Is it the chronic disease model now?’
‘What happened to harm minimisation?’

Very often our particular allegiance is linked to the direct experience of our
service users, yet what we practise is often determined by our commissioners.
Gabrielle Glaser, author of Her Best-Kept Secret: Why Women Drink — And How They
Can Regain Control recently criticised the way in which 12-step approaches are
virtually mandated within the American healthcare system. And the situation within
the UK is no different, with absurdities such as the commissioning of time-limited
treatment programmes (because obviously everyone achieves recovery within the
same time frame). The reality is, however, that we cannot have a ‘one size fits all’
approach as every service user is different and they all need a personalised response.

So, what'’s the answer? Well, firstly, addictions treatment has to move out of
the realms of pseudoscience and into the bold world of evidence-based practice —
we cannot pour scarce resources into interventions that have no proven
effectiveness. Secondly we have to embrace person-centred treatment fully and be
prepared to put aside our own hobby horses — we are not here to mould service
users into specific treatments because they just happen to be the ones we have on
offer. We are here to ask the question, ‘what would a good life look like to you?’
and then support them to make those changes.

A ‘one size fits all’ approach is ineffective. We need to use the whole array of
skills to provide the best service to each individual — and that means ensuring
those working in the addictions field are sufficiently supported, challenged and
empowered through evidence-based training and effective regular supervision.

Pulse Addictions provides tailored training, consultancy and clinical management
in the field of substance misuse and associated areas to organisations across the UK.
With a proven track record of developing services, whether community based, NHS,
third sector, private sector, residential or secure, they have the expertise to meet the
most demanding of briefs with a personal touch.

Dr Julia Lewis is medical director at Pulse, www.pulseaddictions.com

www.drinkanddrugsnews.com
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nduring adversity in childhood presents both challenges and

opportunities in later life. But it is known that experiencing significant

trauma in childhood considerably increases the risk of misusing drugs

and/or alcohol. Research tells us that our early life experience

programmes the brain and the body for the environment that it
encounters. So a calm, nurturing childhood is likely to orientate a child to thrive in
most conditions, while a highly stressful, bleak, abusive one will predispose it to
conditions of anxiety, insecurity and chaos. What is interesting is why some
individuals do not suffer from addictive behaviours and mental health problems,
while others do.

Abuse and trauma in childhood take many forms and are categorised under
physical, emotional and sexual harm. Much under reported but very common, is the
impact upon children of a low level but pervasive parental vacuum, where there is a
significant absence of real parental engagement. This can be because the parent is
preoccupied with their own problems, such as depression or mental illness; or it can
be because they are dangerously immature, and therefore more concerned with
having their needs met than nurturing their child and overseeing their teenager.
Even more damaging to a child can be the chronic recurrent humiliation of
emotional abuse — being told that you are useless or not good enough.

The term ‘child’ refers to pre-birth from the time of conception, through to the
age of 18. Some parents consider that their role as vigilant and nurturing carers
ends when their child reaches ten or 12 years. But young people require love, care

‘Much under reported but
very common, is the impact
upon children of a low level
but pervasive parental
vacuum, where there is a
significant absence of real
parental engagement.’

and actual parenting until they are adults themselves — and beyond. Many young
people find themselves becoming increasingly involved in drug and alcohol
misuse, but this can be overlooked, minimised or rationalised by a parent until it
is too late.

In my 35 years of practice in this field, the most common factor | have come
across when talking to those suffering from substance misuse and mental health
problems, is that there has been some very significant trauma in their lives that
they have not fully revealed before, and certainly not recovered from.

Research bears out that those who misuse drugs or alcohol have so often been
victims of sexual abuse. Such victims suffer post-traumatic stress disorder leading
to poor coping skills, anti-social behaviour, depression, anxiety, low self-esteem and
problems in forming trusting relationships. Substances can be used to cope with or
escape the trauma and memories of sexual abuse, and as a way to reduce a sense
of isolation and loneliness. They become a form of self-medication, to boost
confidence and improve self-esteem, or a form of self-destructive behaviour and
self-harm. Either way, an individual has raised the red flag asking for help, and as
practitioners we need to respond quickly.

A significant percentage of those who have a substance misuse problem also
have a recurring mental disorder such as depression, anxiety and/or post-traumatic
stress disorder. Process addiction, such as gambling, disordered eating and internet
addiction, has been found widely in those who report childhood sexual abuse. Of
course one of the difficulties of this kind of abuse is the difficulty for survivors in
acknowledging and reporting it, and it is also difficult for caregivers to identify.

Research confirms that the more adverse childhood experiences encountered,
and the higher the types of stress, the greater the odds are of an individual
suffering with later life addiction. The adverse childhood experiences (ACE) study
included 17,000 participants and found multiple relationships between severe
childhood stress and all types of addictions, including under and over-eating. These
adverse experiences included emotional, physical and sexual abuse, neglect, and
living in a house where domestic violence had taken place. Compared to a child
with no adverse childhood experiences, one with six adverse or more experiences is
nearly three times more likely to become a smoker as a child; a child with four or
more is five times more likely to become an alcoholic and 60 per cent more likely to
become obese. A boy with four or more ACEs is 46 times more likely to become an
IV drug user in later life than one who had no severe childhood experiences.

An adult survivor of child sexual abuse cannot be categorised easily. There are
complex dynamics at play and deep trauma at work. Generally speaking, adults will
normally have one or two outlooks on life after such abuse. They will either collapse
or they will attempt to rise above the abuse. The collapsed outcome is an adult who
has easily recognisable symptoms and problems that stop them from being
functional in more than one area of their life. They have depressive, addictive or
victim status personas, and require ongoing medical and other assistance to cope.

The second outcome often includes those who dissociate from the abuse by
‘soldiering on’ and maintain, for some time, an intact functional life in work and
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social settings. But they often withdraw or have serious impairment issues in
intimate relationships.

Behaviours and coping mechanisms common to both groups can include
impulses to abuse another person in some way; promiscuity, frigidity, suicidal
thinking, self-mutilation or absence from relationships. There is also a body of
evidence that psychosomatic medical disorders often accompany sexually abused
children later in life. Survivors can experience unexplained pelvic pain, irritable
bowel syndrome, cervical cancers and rashes. The issues are complex.

The good news is that the same key factors which cause some people to misuse
drugs and alcohol also provoke resilience, ie coping with chronic stress and coming
through it, developing inner controls and self regulation when provoked. The same
factors spur recovery from addiction, finding and maintaining social support,

Encouraging clients to talk about their childhood can
help to release them from the long-suppressed trauma
of abuse, as psychotherapist Elaine Rose explains

developing a confiding relationship with someone, becoming a loving partner or
parent, and being involved in groups or religious organisations. Safe, familiar people
in whom an individual can confide buffer against stress since our stress systems are
designed to be calmed down with a nurturing word or touch from someone we trust.

It takes courage to talk about an adverse childhood experience, especially when
it may have become muddled or confused, and particularly if it was a sexual
experience. Encouraging individuals who are suffering as substance misusers to
speak about their early life experiences is often the start of helping them to
become released from the burden —and the real beginning of the healing process.

Elaine Rose is a child and family psychotherapist with a background as a social
worker. She is in private practice in Kent, specialising in work with all in the
adoption triangle.

1 WAS SEXUALLY ABUSED BY MY MOTHER. Every part
of me felt ruined by this, all the way through me,
right to my soul. I thought I was the only one. It was
something | was certain | would never and could
never speak about. | didn’t even see it as sexual
abuse when | was a child as | only heard of uncles
abusing or perverts in parks, not a female, let alone a
mother, so | saw myself as having the most vile,
terrifying and disgusting things happen to me.

But it must have been my fault because it never
happened to anyone else in the world ever, and that’s
why | thought | was the most disgusting thing on the
planet. Even though I tried to stop it in any way |
could think of, | was also dependent on this person
for my life, food and shelter.

My first memories of it were as a five-year-old and
I still can’t get the contaminated feelings and taste

out of my mouth from what she made me do.

| feel I didn’t have a childhood. | have felt so
horribly isolated and alone in a world that was
unsafe, especially at home in any room, at any time. |
tried to speak out when | was five, but nothing was
done and it just made it worse, as | was told by my
mother that no one wanted to know and no one
would believe me.

As a young child | felt completely different to
everyone else. | knew | only had myself to depend on.
| cannot remember any moment in my childhood
being truly happy.

Self-annihilation, utter isolation, shame, self-
disgust, extreme trauma, anxiety, depression and anger
are all things | have lived with throughout my life; with
the resulting self-harm in many forms through having
no value to my life, and addictive tendencies to keep

BREAGH OF TRUST

With the help of One in Four’s Survivors’ Voices Project,
Gerard shares his devastating experiences — a process that has
helped him to engage with therapy and start to rebuild his life

away from my inner reality and beliefs.

Waking up screaming in the middle of the night
or not sleeping at all for very long periods, or indeed
being overwhelmed with flashbacks, visual and non-
visual, day and night, as if in my worst nightmare,
and resulting suicide attempts. These were all my
symptoms of complex post-traumatic stress disorder.

The horror of the years of abuse, which was
emotional and physical also, at times torturous on all
levels, still haunts me. The horrid, contaminating,
vile, and most disgusting thing that could happen
and the betrayal by the person who brought me into
the world — breaking what | believe should be a
sacred bond.

One in Four provides support and resources for
those who have experience of sexual abuse,
www.oneinfour.org.uk
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LOOKING TO REFRESH YOUR OWN

OR YOUR TEAM’S CLINICAL SKILLS?

HAGA is offering professionals the opportunity
to attend our best practice training course:

ALCOHOL DEPENDENCE, MANAGING WITHDRAWAL
IN DETOXIFICATION AND TREATMENT

The course is running in the following locations on these dates:
DERBY—20th July

LONDON - 8th September, 22nd September, 27th October
SHEFFIELD — 28th September

Services include:

. Challenging CQC/CSSIW reports To find out more information about our courses or to book,
A . T + Challenging CQC/CSSIW email training@haga.co.uk or call Laura on 07917 423 664
With over 90 years collective experience in advising enforcement action
providers of health and social care, Ridouts is - Safeguarding investigations
uniquely placed to work with you to achieve the « Inquests ABOUT HAGA
best possible outcome. Whether you have 24 hours « Fundi d f - , . -
> ) A (LIRS HAGA, the specialist alcohol treatment provider, works with and on behalf of people, families and
or 28 days Ridouts can always add value. « Regulatory due diligence o X N R E .
communities affected by alcohol. HAGA provides high quality, comprehensive, community-based
We're here to hel p . d services and treatments for people misusing alcohol and their families.
Contact us: 020 7317 0340 1 Outs g HAGA_alcohol #ActionsSpeakLouder haga.co.uk
www.ridout-law.com solicitors . ) : ) . -
Haringey Advisory Group on Alcohol (HAGA) is a registered charity and a limited company
Ridouts LLP Registered no. 0C465538 Authorised and regulated by the Solicitors Regulation Authority. Licence no. 465538
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www.yeldall.org.uk
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AT YELDALL we believe that recovery is possible and that recovery is not just abstinence. It involves
learning to live comfortably as a sober, productive member of the community. It involves learning how
to work, develop personal relationships, strengthen family ties, and enjoy positive leisure activities —
all without the need for drugs or alcohol. To find out more visit www.yeldall.org.uk
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HOW | BECAME A...

‘Addiction nursing
In 2016 is a very
different job
compared to ten
years ago... the
time has come for
addiction nurses to
find their voice,
and with it their
value.’

UBSTANCE
MISUSE NURSE

health at Turning Point

never thought | would become a nurse — law was

my initial career choice. But during my training to

become a barrister | worked on a dementia ward to

pay for my tuition fees. That was when | began to
realise that | couldn’t envisage doing anything else.

| studied mental health nursing at the University
of Central Lancashire and during my course | began
to plan for the future. | knew | would be moving to
London and wanted to gain some substance misuse
experience.

| requested my elective placement be within this
setting and went thinking, ‘I'm not going to like this.’
How wrong could | have been! From the first day |

Making a positive change to someone’s life has been
a motivating force for Ishbel Straker, national
head of nursing for substance misuse and public

stepped into Skelmersdale alcohol service my career
pathway changed and | never looked back.

It was a combination of the client group and the
people | worked with. My mentor was very influential,
as was the team he worked with. It was a small
community service but their passion for clients taking
responsibility and being the masters of their own
destiny was infectious. It was simple and so effective.

Once qualified, | went into work in a number of
NHS community services in the north and then
moved to London, where | worked in my first non-
statutory service. It was another pivotal moment
when my eyes were opened to non-NHS services

that are doing an amazing job for their clients, and |
went on to work in a number of these organisations,
both inpatient and community. | gained my V300
and practised as an independent prescriber within
each role.

| came to Turning Point in 2014 as a nurse
manager within a newly contracted integrated
service. It was an exciting time as we had the
opportunity to shape a service and | learned some
important lessons, including how to manage new
contracts with existing staff and clients.
Acknowledging people’s abilities and tapping into
existing ways of working is essential.

When the role of head of nursing was advertised,
| went for it. My reasons for applying were my
passion for addiction nursing and my
disappointment at where it has gone over the years.
Nurses have become disempowered and lost their
identity because of the tendering process, but | feel
strongly that they must be able to provide the broad
skills they have to service users — they deserve the
best that we can give them.

Addiction nursing in 2016 is a very different job
compared to ten years ago. There have been many
changes and the profession has been reformed
numerous times. However, the time has come for
addiction nurses to find their voice, and with it their
value. I'm an active member of the Substance Misuse
National Prescribers Forum and The Royal College of
Nursing, and a board member of ANSA.

| meet regularly with my ten nurse managers to
discuss and ensure high quality care is being
provided and see how we can make improvements.
Part of my role is to support the next generation of
nurses in having an understanding of addictions, and
| have regular contact with local universities setting
up links and pathways for students and preceptors.

I really enjoy what | do because no day is ever the
same. | could be in London or Manchester attending
business planning or clinical meetings, or I might be
visiting one of our services, linking with the nurse
manager, operational manager and clinical lead. At
one of these visits, | may observe some clinical
practice and ensure compliance through auditing a
clinical area, notes or care plans. As an Independent
nurse prescriber, | might have a clinic booked which
is one of my favourite things to do.

| also attend conferences and work with a number
of national nursing organisations that deal with
addictions, developing wider policies and standards. |
work very closely with our medical director and we
align our decisions with the clinical team.

In all of this, the most important thing to me is
client care and my motivation is providing services
that | would be happy for my loved ones to attend.
My sole purpose as a nurse is to make a difference,
no matter the size of the difference. This remains my
driving force — I want to be an intrinsic part of a
positive change in someone’s life.

Share your career path

email DDN editor, claire@cjwellings.com
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ainkillers are a growing market and

prescribing is on the increase. Drug

services are seeing a growing number of

people presenting with opioid painkillers

as their drug of addiction. But despite
local statistics and plenty of anecdotal evidence, there
is no national picture of how big the problem is —and
no coordinated strategy to deal with it.

‘It's really impossible to try to assess the scale of
the problem,” says Duncan Hill, specialist pharmacist
in substance misuse at NHS Lanarkshire. ‘There’s a
real gap in evidence, but it's a massive problem in
America and prescribing here is on the increase.

‘It's a really challenging issue and one of the
problems is trying to quantify it. There’s just no data.
You could be misusing over the counter (OTC) stuff, or
you could be getting it from friends and family, or you
could be going to the doctor and getting it prescribed.
It's multi-access, multi-source — there’s a mass of
different methods of getting the medication.

As a community pharmacist in north west London,
Stephanie Bancroft is well placed to take stock of the
situation, seeing patients who are picking up
prescriptions from their doctor; people who are
buying OTC painkillers — both ‘pharmacy only’ (P)
medicine at the chemist’s counter; and ‘general sales
list’ medicine (GSL) at the till.

‘Quite often patients are put on an opioid-
containing painkiller by their doctor and then it’s put
on repeat without being reviewed, she says. ‘The
patient continues to take it but might not need it — it
could be titrated down to a less potent medication.’

Then there’s the patient who actively seeks opioid
painkillers from the doctor or pharmacist when they
are no longer in pain. ‘They are the ones that are more
likely to be addicted, because they don’t understand
that they don’t need this pain relief anymore. Their
brain is telling them, “I want the opioid high”, which is
very difficult to address. They may also feel
uncomfortable or unwell when not taking painkillers
because of withdrawal effects.’

Recognising the problem is the first step, she
explains, which means being able to identify the
difference between someone deliberately misusing
the drugs and a person who has become addicted

Cry for help

Painkiller addiction is a growing issue. In the first of
a three-part series, DDN asks, are we responding?

from long-term use.

‘You do get people who will do anything to get
medicines, trailing round ten pharmacies to get a pack
of 16 or 32 painkillers maximum from each to feed
their habit,” she says. ‘But if you refuse to sell them
the product, you know that they’re going to do down
the road to get it from somewhere else, or go further
afield so that they’re not recognised.

‘Then there’s the patient on a prescription who has
a two-month supply of painkillers, but comes back
after seven weeks, then six weeks, saying they’ve run
out. Quite often they come up with excuses — they’ve
lost them, they’ve given some to family members,
they’ve left them on holiday. I've heard it all.”

An experienced pharmacist can spot opportunities
to intervene, but even with years of experience
Bancroft acknowledges that this isn't easy and needs
high-level consultation skills.

‘Often they don't accept there’s a problem and
they don’t want to talk to you, so breaking into their
world is very difficult. How do you suggest that the
patient has a problem without appearing to be
interfering? Some people have the knack but others
dive in and alienate the patient,’ she says.

Pharmacists are supposed to ask the WWHAM
questions, she points out, which stands for who is the
patient, what are the symptoms, how long have you
had the symptoms, what action has been taken, and
are you taking any other medication. They also need
to counsel the person about side effects of the drug
and the fact they should not be taking it for more
than three days, but ‘there’s no guarantee that that’s
happening in every single case’

The other crucial issue is referral. ‘If you do identify
a patient who you think has got a problem, there’s
nowhere really to refer them to," says Bancroft. ‘You
can't do it as a pharmacist, you'd have to refer them
back to the GP” Of course there’s the drug and alcohol
team — ‘but quite frankly a patient who'’s got this type
of addiction doesn’t want to be attending a drug and
alcohol service, because they don’t see themselves as
addicts or abusers,” she says. ‘They regard themselves
as normal people who just need to take some tablets.

Up in Lanarkshire, Duncan Hill’s team have been
trying to get heads together on the growing problem

 _

of opioid painkiller dependence.
‘There are some discussions between primary care
GPs and pharmacy leads with addictions, and we've

It's a really
challenging issue
and one of the
problems is trying to
quantify it. There’s
just no data.’

also had some conversations with the chronic pain
services, but we're not as far engaged as we'd like to
be,” he says. ‘But we have been trying a couple of
small pilots with GPs, providing support, and have
started to develop tools. The aim of this, he explains,
is to help GPs to review and reassess the patient, and
to address their issues. The tools help to sit down with
the patient and look at what was originally prescribed,
what it was for, and find out if they still have the
same condition and the same pain —as well as
reviewing all the medication that they are currently
taking and finding out if there are other reasons for
taking it, such as to help them sleep better.

‘We need to provide support mechanisms,’ says
Hill. ‘We have to be aware that we need to treat the
pain as an everyday occurrence for most patients and
keep it at manageable levels. And we have to treat it
no matter what else is happening in the patient’s life.

‘What we need to do is bring all the people with an
interest in this around the table and try and work out
the best way!’
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T THOUGHT | WAS TAKING CONTROL

Cathryn Kemp took pain relief into her own hands, until she
realised her addiction was killing her. She talks to DDN

In 2004 | was literally hit overnight with acute
pancreatitis, and over the next four years | was in
hospital about 40 times. As an inpatient | was
treated with IV morphine and tramadol and then as
an outpatient | was given oxycontin.

| was moved up to a London hospital at the end
of 2007, where they switched me onto IV fentanyl,
because the morphine had exacerbated my
condition, making me even more ill. I'd had lots of
surgery, lots of procedures, and was eventually
discharged in 2008 with a repeat prescription for
fentanyl lozenges [opioid analgesics], being told |
could have eight a day as a maximum.

It took me about three months before | took an
extra one —and | don’t know why | did. I'd had years
of being operated on, diagnosed, misdiagnosed,
and | had no control whatsoever over my journey.
So for some weird twisted reason | felt | had taken
back control of my life by taking an extra lozenge
for the pain. But actually it was the start of a
terrifying descent into drug addiction.

This was in 2008 and by the time | got to rehab in
2010 | was on 60 lozenges a day, all on prescription
from my GP. He'd told me that he wouldn’t sign any
more prescriptions and | hit desperation.

| was refused NHS detox because | wasn’t
homeless and | wasn’t offending. There’s a massive
loophole in the system and | fell right through it.
My parents had to lend me lots of money, and | had
to sell my house.

I was lucky I had a house to sell, or | would be
dead. But how many people are there out there
suffering in silence, with GPs not taking the fact
they’re dependent seriously? GPs who feel that
taboo about having patients who are on long-term
opiates and having no other way of treating them,
but knowing they are dependent on them.

It's a really complex issue — you get pain and you
get the denial of addiction, and when those two are
working together it’s incredibly difficult for anybody

‘I was refused
NHS detox
because

| wasn't
homeless

and | wasn't

offending.
There’s a massive
loophole in the
system and | fell
right through it.”

to make any headway. That’s one reason we set up a
charity, the Pain Addiction Information Network
(PAIN), to say ‘if | can get off these, then almost
everybody else can’. It’s to raise awareness of OPD,
recognised by the World Health Organization and is
as much about stigma busting as saying ‘this is
something that can happen, so what are we going
to do about it?’

We’re campaigning to have specialised services
to help people who find themselves dependent on
their prescribed or over-the-counter medication, and
we want NHS England to provide specialised
treatment services for patients who come in via
pain, rather than via illicit drugs.

Find help at:
www.painkilleraddictioninformationnetwork.com.
Cathryn Kemp’s book, Painkiller Addict: From
Wreckage to Redemption, is available from
www.painkiller-addict.com

Opioid Painkiller Addiction Awareness Day
(OPAAD) is on 22 September
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‘This sector has a unique
talent for pessimism, which
is at odds with its strong
track record of helping
achieve positive change in
complicated lives.’

Paul Hayes

The country currently has no
government, no prime minister,
no opposition, no friends, and
may soon disintegrate —and
that’s ignoring the football!

As we pass through the most profound political
crisis since the war, what are the implications for the
alcohol and drug treatment sector?

Even in a situation of maximum uncertainty, two
assumptions seem reasonably robust: there will be
less money and declining political interest. The
referendum offered two visions of the economy post
Brexit — lower growth leading to lower tax revenues
feeding through into lower public expenditure, or a
Britain unleashed as a dynamic low tax, low spend,
low regulation economy. Neither of these suggests
imminent decisions to devote extra resources to
marginalised ‘undeserving’ populations.

Just as significant, the amount of national political
interest in our sector is likely to shrivel. For the
foreseeable future Westminster and Whitehall will be
obsessed with the mechanics of Brexit. The chances
of political time and energy being focused on
addressing alcohol and drug treatment are negligible.

Tactically this may have some short-term value.
There has been a lingering threat to evidence-based
treatment since 2010; the absence of political interest
may therefore be helpful in preventing renewed
ideological attacks. But solving the underlying causes
of dependence which are rooted in inequality, or
addressing the structural deficits in the system —
access to mental health services, jobs, houses; the
disconnect between prison and community services;

REASONS T0 BE CHEERFUL

is determinedly upbeat in the aftermath of Brexit

drug-related deaths —would require consistent,
committed political leadership over many years. This
is not going to happen.

So where does this leave us? In a much better
place than most of us think. This sector has a unique
talent for pessimism, which is at odds with its strong
track record of helping achieve positive change in
complicated lives. So the first thing we need to do is
reflect on our strengths and attributes.

England has a world-class treatment system
delivering rapid access to evidence-based
interventions for a higher proportion of our
population who need it than almost any equivalent
country. This has yielded major reductions in heroin
and crack addiction, very low levels of HIV infection,
and declining drug-related crime.

Despite static funding between 2008 - 13 and
reductions of around 25 per cent since, investment
in drug and alcohol treatment has still doubled
since 2001.

We have a wealth of intelligent skilled and
committed frontline staff. Over the past decade, the
ability of middle managers and senior leaders to
understand the environment in which they operate,
motivate staff to deliver, and provide a clear sense of
direction, has improved significantly.

The sector has learned how to draw on the
knowledge and experience of service users to enrich
the quality of delivery. This is now deeply embedded
and is key to current and future success.

There are key allies in Whitehall. The Home Office
continues to see treatment as one of its most
effective interventions to reduce crime. The chief
medical officers of the UK and NICE are stout
defenders of current evidence-based practice. NHS
leaders understand the role of alcohol and drug
treatment in diverting long-term cost pressures from
their hard-pressed services.

So how do we begin to deploy these resources?
Assuming there is no direct ideological challenge to the

evidence underpinning our success, the biggest threat
comes from a series of local decisions to de-prioritise
and disinvest by local authorities and their partners.
These will impact negatively on a population becoming
more vulnerable as it ages and also suffering from the
cumulative consequences of austerity.

This presents twin challenges to the sector. Firstly
we have to find a new narrative, as persuasive to local
authorities as previous harm reduction and crime led
narratives have been to central government. This
needs to be a shared endeavour across the sector,
service users and our allies in Whitehall.

Secondly we need to challenge ourselves to
become ever more innovative to protect and improve
outcomes in a climate of reducing budgets. Experience
suggests that this is more likely to be achieved by a
workforce that is optimistic, motivated and well led
then it is by managers and staff who are consistently
reminded of how powerless they are as they struggle
in the face of ‘the cuts’ However if working smarter is
genuinely to be more than rhetoric, we also need to
learn as a sector what genuinely can’t be achieved and
to walk away from contracts that are offered at a price
that cannot sustain outcomes.

Collective Voice is keen to work with the wider
sector to fashion this new narrative and gain better
understanding between all parties, but particularly
commissioners and providers, of the scope for
innovation and the point at which cash savings in
one part of the system create greater cost pressures
elsewhere. Our series of events in September for
service users, NHS and third sector providers,
commissioners, and young people’s services — which
will include officials from the Home Office,
Department of Health, PHE and local government —
will look at how we can best protect what has
already been achieved and respond to the new
challenges we face.

Paul Hayes is head of the Collective Voice project,
www.collectivevoice.org.uk
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SIGN ON THE LINE!

A war on drugs has been declared in
Staffordshire as the county council
propose to slash funding for drug and
alcohol services by 59 per cent. Alcohol
and drug treatment and rehabilitation
services in the county have come
together with services users, family
members, politicians, celebrity
supporters such as Russell Brand and
Mitch Winehouse and members from
across communities in Staffordshire, to
fight these proposals.

They hope that once the serious
consequences and the devastation this
will have on communities across
Staffordshire is understood, the council
will reconsider and work with the
agencies to ensure the needs of local
individuals, families and communities
are met.

Addiction to drug and alcohol takes
a heavy toll on society. | have seen the
impact over 22 years from crime,
worklessness, the strains on the NHS
and the price paid by individuals and
their families, but | have also witnessed
hundreds of people overcome their
addiction and transform their lives to
become productive members of society.

A number of services have contacted
us, expressing not only their concern for
Staffordshire but also about other local
authorities expressing their intentions
to make huge cuts to budgets. We were
always concerned about funding for
drug and alcohol treatment and
rehabilitation when the ring fence came
off the budget, but | never imagined
that councillors would cut budgets to
these vital services by more than half.

The consequences will be far
reaching for individuals, families and
communities. The work undertaken by
drug and alcohol agencies reduces
crime, pressure on our already stretched

‘Addiction to drug and alcohol takes
a heavy toll on society. | have seen
the impact over 22 years from
crime, worklessness, the strains on
the NHS and the price paid by
individuals and families, but | have
also witnessed hundreds of people
transform their lives.

A&E and hospitals, reduces the number
of children on the at-risk register, to
name a few, but most importantly it
saves lives and re-builds families.

As a result we have started a
petition in Staffordshire and want
enough signatures to get the issue
debated in Parliament as to why the
ring-fence came off drug and alcohol
treatment and rehabilitation budgets.
These services are as vital as many
other NHS services that have been
protected. Therefore it is essential that
everybody signs this petition and
encourages staff, clients and family
members to do the same.

The petition can be found at
https://staffordshirerecoverymatters.
wordpress.com/

Noreen Oliver, founder and CEO of
The Burton Addiction Centre and founder
and chair of RGUK

COUNTERPRODUCTIVE
CUTS

In Bournemouth we had a day centre
that was open all day for the homeless.
We did activities such as cooking, art,
group chats (usually serious), coffee and
chats (usually lighthearted), strawberry
picking, photography competitions,
quizzes, cinema outings, service user
involvement, an extensive diversity
calender full of famous people's
birthdays or important dates (some fun,
some serious) as well as assessing
people for housing.

We had a daily doctor, weekly
mental health nurse (who would also
come out other times if needed), weekly
podiatrist, weekly blood-borne virus
nurse, and a dentist. We would also
refer to the drug and alcohol teams. We
tried to fill each day with something.

Since the council decided to close it,

the amount of drug and alcohol use in
the town has escalated, which also
means more begging and crime. Police
are caught up in almost petty stuff, then
the courts and prisons are full with
people for short sentences — no time to
be rehabilitated and no staff even if they
were there longer. Bournemouth cut the
day centre to save money. The actual
cost was about £25,000 a year. (There
was only one paid member of staff. All
the outings were paid for by car boot
sales from donations and the service
users helped out, meaning they were
trusted and felt valued.)

The service users were involved in
things —their opinions counted. We even
had litter collecting mornings with local
police community support officers which
built up relationships — both ways. Now
the same people sit in shop doorways
and parks, heavily under the influence,
which affects the town. They are so bored
and need something to numb their
reality —drugs and alcohol do that.

The supported housing providers want
them to address their using, drinking and
begging, so some would rather sleep out
than live there. 'm not saying the day
centre was perfect. It wasn’t.

More staff would have helped. But it
helped make street homeless feel part
of society for a short while. When a
young, homeless female sitting in an
Orange Wednesday cinema seat, eating
Asda’s own popcorn, drinking Asda Cola,
looks up and says ‘I feel so spoilt’, then
you know something good is
happening. If she hadn't been there she
would’ve been selling her body to raise
money for drugs.

Keeping active surely must be a
massive contributor to staying away
from mood-altering substances. Minds
need to be occupied. Bournemouth
council took that away.

Sally Howells,
via DDN magazine Facebook

JANYTHING
ANYWHERE
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DDN WELCOMES YOUR LETTERS rlease email the editor, claire@cjwellings.com, or post them

to DDN, (J Wellings Ltd, 57 High Street, Ashford, Kent TN24 85G. Letters may be edited for space or clarity.

HELP US HELP

The long-awaited DDN Help resource is
now ready to go live, but we need your
help before the official public launch.

This new free online treatment finder
will allow people looking for help with
drugs and alcohol to locate the best
service for them. This might be anything
from the nearest needle exchange, a
local support service, or a five-star
residential rehab based overseas.

Set up to work quickly and easily on
mobile, desktop PCs and laptops, the
new resource offers a location-based
search, as well as the ability to filter the
response. This is just the start —the new
site will be a free source of information
for anyone looking for help for
themselves or a loved one.

DDN Help is free to both the end user
and to services wanting to add themselves
—if you run a rehab, day programme,
recovery group, or community pharmacy
or offer therapy or counselling, you need
to make sure you are on our listings. This
resource will only be as good as the
information it holds, so please join us and
make sure you're part of it.

Visit www.ddnhelp.com today for
details on how to add your listing.

DDN magazine and DDN Help are
keen to partner with all organisations in
the field offering information and
support. If you would like to discuss any
opportunities or ways in which DDN and
your service might work together, please
contact me —ian@cjwellings.com
lan Ralph, DDN

DDN needs your
help to launch our
new free service at
www.ddnhelp.com
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ervices are now expected to do more
‘ with less while caring for individuals

with increasingly complex needs,” said

Carole Sharma, chief executive of the

Federation of Drug and Alcohol
Professionals, opening FDAP’s annual conference for
workers in the sector.

So how could we drive workforce development to
make sure that it was relevant and effective?

First up was a well-known figure, Paul Hayes —
formerly head of the National Treatment Agency (NTA)
and now leading Collective Voice, representing
treatment providers.

‘If we're despondent about the state of the sector,
odds are we're going to be under-serving people,” he
said. ‘People say to me, can’t we have the NTA back —
people who wanted to hang them from the nearest
lamppost... but we have to get much smarter at
tapping into a new narrative.

Commissioners needed to be driving innovation
and we had to make sure people had the skills to
deliver. ‘We need to focus relentlessly on delivering
outcomes,” he said. ‘The most significant challenge for

force against a backdrop of cuts
and challenges? DDN reports
from the FDAP conference

CAROLE SHARMA, FDAP

all of us is deaths — they’re going up very rapidly. We
have to be ready to change our practice’

Hayes acknowledged the climate of uncertainty,
with no sign yet of when the drug strategy would
come out.

‘Is all this easy and comfortable? No. But it is
possible and necessary,” he said, adding ‘If you think
we're all going to hell in a handcart, get out of this
game.

‘Nothing was ever positively done from
despondency,’ said Pete Burkinshaw of Public Health
England (PHE), who was keen to emphasise the
sector’s ‘rich evidence base’. Another reason to be
cheerful was localism, he said, as it ‘makes all of you
much more important’.

But with a growing cohort of people with complex
needs, we had to develop specific competencies to
manage the risks faced by service users.

‘Your doors need to be wide open to engage with
need,” he said. ‘Services can’t be a reflection of what we
do, what we’re comfortable with and have always
done. What you need is workers who have techniques
and have belief in those techniques.

PAUL HAYES, PETE BURKINSHAW, PHE

Collective Voice

As well as a set of universal core skills, workers
needed meta competencies — and to ‘know when and
where to do and not do things’—an important
element of adaptive and purposeful treatment.

FDAP had asked two of the larger treatment
agencies how they prepared an effective workforce, so
the conference heard from David Bamford from
Change, Grow, Live (CGL, formerly CRI) and Guy Pink
from Addaction.

Pink believed it was ‘a really good time to be in the
sector’ and described Addaction’s guiding principles as
being ‘collaborative, ethical, inspiring, resilient and self
challenging’— ‘a team-based approach’.

‘We want people to be driven by integrity,” he said,
‘so we recruit and manage against these guiding
principles.

The organisation was constantly reviewing
challenges and solutions, looking at different patterns
of working and ways of increasing productivity.

‘We’re doing more for less, but we have a good pool
of workers,” he said, emphasising that they did not
want to be among the two thirds of the workforce
who were disengaged. ‘We all know that people don’t

NEW PARADIGMS

We need to go beyond
training to tackle

workforce development,
says Professor Ann Roche

he workforce is without doubt
Tthe most important element in

addressing alcohol and other
drug (AOD) related problems.

Without an appropriately skilled,

competent and confident workforce
able to execute evidence-based
interventions and policies the AOD
sector will always be hampered in its
efforts to prevent and ameliorate the
ever changing array of issues. Ensuring
that our services, programmes and
policies offer best available options
requires our workforce to be able to
function to maximum effectiveness in

increasingly challenging environments.
Traditional thinking has relied
heavily on training as a mechanism by
which to achieve optimal service
delivery, but while training is a
necessary component in this complex
picture, it is insufficient in itself.
Research increasingly indicates major
flaws in the ‘train a