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ADP ANNUAL REPORT 2017-18     (GLASGOW CITY)      


Document Details:


ADP Reporting Requirements 2017-18

1.	Financial framework 

2.	Ministerial priorities

3.	Formal arrangements for working with local partners

Appendix 1	Feedback on this reporting template.


This completed Annual Report has been signed off by Susanne Millar, ADP Chair and David Williams, Integrated Authority Chief Officer.

The Scottish Government copy should be sent by 26 September 2018 for the attention of Amanda Adams to:
alcoholanddrugdelivery@gov.scot 

1. FINANCIAL FRAMEWORK - 2017-18          

Your report should identify all sources of income that the ADP has received (via your local NHS Board and Integration Authority), alongside the monies that you have spent to deliver the priorities set out in your local plan.  It would be helpful to distinguish appropriately between your own core income and other expenditure on alcohol and drug prevention, treatment and support, or recovery services which each ADP partner has provided a contribution towards.   You should also highlight any underspend and proposals on future use of any such monies.
a) Total Income from all sources
	
	Problem Substance Use (Alcohol and Drugs)

	Earmarked funding from Scottish Government through NHS Board Baseline 
	                           9,653,762

	Funding from Integrated Authorities
	                         35,101,195

	Funding from Local Authority – if appropriate
	                                         0

	Funding from NHS (excluding funding earmarked from Scottish Government) – if appropriate
	                                         0

	Total Funding from other sources (CPP & IGF)
	                           2,197,376

	Carry forwards
	                                42,000

	Total (A)
	                         46,994,333


 
· Income from CPP and IGF limited to ‘alcohol/ drug/ addiction’ identifiable projects

b) Total Expenditure from sources
	
	Problem Substance Use (Alcohol and Drugs)

	Prevention (include community focussed, early years, educational inputs/media, young people, licensing objectives, ABIs)
	                         1,798,363

	Treatment & Support Services (include interventions focussed around treatment for alcohol and drug dependence)
	                       32,975,439

	Recovery
	                       10,454,319

	Dealing with consequences of problem alcohol and drug use in ADP locality
	                            219,512

	Total (B)
	                       45,447,633


· ADP Support team costs 25% per stream

c) 2017-18 Total Underspend from all sources: (A-B)

	Income (A)
	Expenditure (B)
	Underspend

	46,994,333
	45,447,633
	1,546,700





d) 2017-18 End Year Balance from Scottish Government earmarked allocations (through NHS Board Baseline)

	
	 Income £ 
	Expenditure £
	End Year Balance £

	Problem Substance Use  *
	             9,653,762
	                        9,653,762
	                          0

	Carry-forward of Scottish Government investment from previous year (s)
	                   0
	                               0
	                          0



Note:  * The income figure for Scottish Government should match the figure given in table (a), unless there is a carry forward element of Scottish Government investment from the previous year.  










2.	MINISTERIAL PRIORITIES 

ADP funding allocation letters 2017-18 outlined a range of Ministerial priorities.  Please describe in this ADP Report your local Improvement goals and measures for delivery in the following areas during 2017-18 below. 

	1. PRIORITY
	1.  Preparing Local Systems to Comply with the new Drug & Alcohol Information System (DAISy) 

	*IMPROVEMENT GOAL 
 2017-18
	Ensure GCC system data collection complies with requirements of DAISy as far as reasonably practicable. Devise the best method possible for transferring data to DAISy which has the least operational impact on Services.

	PROGRESS UPDATE

	
Timescales set by the Scottish Government for the implementation of DAISy have been subject to change. The October 2018 timeline we had been working to most recently has been changed – we understand the revised date is likely to be April 2019.

Business Development staff have continued to engage with colleagues in GADRS and have drafted revised business processes and designed new forms in the Carefirst application to support the new service delivery model. The process and forms are consistent with the requirements of DAISy.

Work is ongoing to identify the most efficient means of transferring the data captured in Carefirst to DAISy. Engagement with the Council’s ICT supplier has commenced with the aim of delivering a means of checking that data entered by GADRS staff to Carefirst meets DAISy validation rules. This is required because Carefirst lacks the functionality to apply DAISy’s cross-field conditional validation rules at user input stage.

The Council’s ICT supplier has also been asked to assess the feasibility of electronically extracting the data so that it can then be uploaded to DAISy. Until we have confirmation that this type of solution can be delivered, our planning for DAISy implementation will include a contingency option based on manual entry to DAISy after it has been input to Carefirst. This would be done by staff recruited specifically for this purpose until an electronic solution can be introduced.


	ADDITIONAL INFORMATION
	The training for DAISy has not been able to go ahead as planned in July and August 2018
The timelines for DAISy are currently under review by Scottish Government Ministers 



	            2. PRIORITY
	2.  Tackling drug and alcohol related deaths (DRD & ARD)/risks in your local ADP area.  
Which includes - Increasing the reach and coverage of the national naloxone programme for people at risk of opiate overdose, including those on release from prison and continued development of a whole population approach which targets harder to reach groups and focuses on communities where deprivation is greatest.

	*IMPROVEMENT GOAL 2017-18
	Drug Deaths
To look at reducing drug deaths by a further 5-10% below the national average Scottish prevalence figures by 2018.
To reduce by a further 5-10% by 2018 the rate of drug-related hospital discharges (per 100,000 population).

Naloxone
New targets set for 2019-20 based on number of DRDs with a factor to account for kit expiry as this gives a more realistic figure for the number of active kits available for use in the community rather than a simple cumulative number of supplies. 

Alcohol Deaths
To reduce the rate of alcohol related mortality 5-10% by 2019.
An increase by 2019 in the number of screenings for alcohol use disorder delivered and the percentage screening positive.
Reduce number of accidental dwelling fires where alcohol/drug use was suspected numbers 5-10% by 2019.

Whole population approach
Reduce by 5-10% people who are identified in the Scottish Health Survey are ‘Problem Drinkers’.
Reduction of 5-10% by 2018, of 15 year olds who usually take illicit drugs at least once a month.
Reduction of 5-10% by 2018 of 15 year olds who usually take illicit drugs in the last year.
Reduction of 5-10% by 2018, in the proportion of adults drinking above daily and/or weekly recommended limits.
Reduction of 5-10% by 2018 in the proportion of adults drinking above twice daily (‘binge drinking’) recommended limits.
Reduction of 5-10% by 2018 of people who are identified in the Scottish Health Survey are ‘Problem Drinkers’.
Reduction of 5-10% by 2018 of 15 year olds who report drinking on a weekly basis.
A Reduction of 1-5% of people perceiving drug misuse or dealing to be common or very common in their neighbourhood.
A Reduction of 1-5% of people perceiving rowdy behaviour very/fairly common in their neighbourhood.


	PROGRESS UPDATE

	Drug Deaths
Drug death figures and trends
Monitor data and statistics in relation to fatalities associated with drug use.
Owner: Tony Martin -ADP Strategic Harms Sub-Group (SHG).
Compile and deliver on fatality statistics and trends to ADP 2018-19.

Harms Group
Review and restructure the ADP Alcohol and Drug Death Prevention Group to allow greater focus on Harm Reduction work. The Glasgow ADP Harms Group now oversees an Alcohol Harms Group and Drugs Harms Group, each with their own membership and work plans.
Owner: Saket Priyadarshi (Strategic Harms Chair), Carole Hunter (Drugs Harms Chair), Ewan Forrest (Alcohol Harms Chair)

Benzo. Harms
Ongoing development of harm reduction strategies to address the issue of illicit benzo use, including toxicology testing of tablets, consideration of benzodiazepine prescribing and rapid communication of harm reduction information to services and users.

Complex Needs Harms
Coordinated work with Injecting Equipment Providers (IEP), Public Health, Homeless Addiction Team, Glasgow Alcohol and Drug Treatment Services and BBV treatment services to engage as many of those PWID in the City Centre to engage with IEP services, treatment services, testing services and HIV /HCV treatment as is possible.

Mobile IEP van has been funded and is in development- expected to be operational September 2018, offering out of hours access to IEP services.

Introduction of a specialist nurse into City Centre IEP pharmacy as part of a pilot enhanced IEP service expansion to offer wound management, BBV testing and naloxone provision.  Developed to provide additional resource to address identified need in City Centre population of PWID.

City Centre Engagement Group has begun to create a forum for people who are current active injectors in the City Centre to raise the issues of concern to them, help to inform service developments and identify gaps in provision.

Heroin Assisted Treatment Clinic. - Programme manager post introduced to support implementation of this specialist treatment option. Plans ongoing.
Proposal to increase outreach capacity to engage those in hard to reach groups being developed.

ORT (Opiate Replacement Therapies) prescribing guidelines reviewed and updated.  

Night Time Economy Harms
SLWG to investigate the feasibility of drug testing and the different models used across the UK

Reducing harm 
A range of activities have been undertaken in the last year to increase awareness and understanding of drug trends and seek to reduce associated harm. The Greater Glasgow and Clyde Drug Trend Monitoring Group held a Drug Trends in Glasgow event in June 2017 where 130 invited delegates were presented with information on drug trends and issues from a range of HSCP services and partners including Acute, Public Health, Police Scotland and Forensic Toxicology. This has led to recommendations being developed which have been endorsed by the Glasgow Alcohol and Drugs Partnership. A contract was also tendered in the last year which is being delivered by Glasgow Council on Alcohol, involving a ‘multiple risk’ educational resource for young people and a new service that supports vulnerable children and young people at risk from their own alcohol or drug use. Contracts for delivering alcohol and drugs training were also tendered for, aimed at a range of community workers and teachers.


Naloxone

Supply is offered via ADRS, community pharmacy IEP services, fixed site IEP services, GP shared care, acute hospital settings and prison settings.  

Recent changes in legislation have allowed the development of a city wide peer naloxone supply pilot, allowing trained individuals with lived experience to be linked to treatment services and supported to enable them to provide both overdose awareness training and supplies of naloxone.  

This delivery model has been highly effective and peers have been able to additionally deliver in a number of hostels and homelessness projects within the city centre as well as local recovery projects.  

Changes in legislation have also allowed more staff groups such as wider pharmacy staff, social care staff and other non-healthcare practitioners engaged in drug treatment services to supply naloxone directly to patients and to anyone likely to witness an OD.  

A local competency framework for the extended supply  was created to provide governance around supply and training rolled out across Glasgow City to relevant staff, therefore increasing the capacity of staff to be able to train and supply individuals at risk in a wide range of services.

Alcohol Deaths
Alcohol treatment, acute hospital in-patient standard, as per the Glasgow modified alcohol withdrawal scale.
Owner: Tracey Singh (SHG).
Implementation programme to be reviewed August 2019.

Share alcohol information report with relevant partners and promote implementation of alcohol death research recommendations 
Owner: Saket Priyadarshi (SHG).
Continue with Alcohol Death research assistant post. Implementation of recommendations of alcohol death research, Review Dec 2019.

Continue to increase the number of alcohol supported community detoxes
Owner: Lorraine Cribbin.
Review annually Dec 2018-19.

Continue to increase the number of Pabrinex and vitamins prescribed during alcohol detox to alleviate alcohol related brain damage. 
Owner: Lorraine Cribbin.
Review annually Dec 2018-19.

Monitor data and statistics in relation to fatalities associated with alcohol use.
Owner: Stephanie Dargan (SHG).
Compile and deliver on fatality statistics and trends to ADP 2018–19.

Ensure suicide prevention strategy is adhered to across both addiction and mental health 
Owner: Lorraine Cribbin (SHG) 
Monitor figures 2018-19 to insure it reflects a decrease.

Estimating prevalence of alcohol misuse in the opiate replacement therapy clinic population. 
Owner: Catriona Ritchie (SHG).
Monitor figures 2018-19.

The Glasgow HSCP ADP Alcohol Harms Group has responsibility for overseeing the monitoring and progress of the Alcohol Related Death Prevention Action Plan which is an evidence based plan based upon the findings of the Glasgow City Alcohol Related Deaths Cohort Study (October 2016).

To date there has been substantial progress on a number of the actions within the plan which has seen the continuing development of  a Tier 1 & 2 Pathway which is a tool developed for GPs to assist with the clinical management of individuals presenting with alcohol problems and alcohol withdrawal within a primary care setting.

There has also been the development of an alcohol and drug recovery service response pathway for those who repeatedly present to Emergency Departments, the work which has taken place though the Multiagency Distress Collaborative as a part of the Mental Health and Acute Interface Group, is now at an implementation stage and seeks to ensure a seamless information link between ED information systems and Alcohol and Drug Care and Treatment teams and that those who present to ED with alcohol and drug related problems are offered the appropriate and timely referral and support by alcohol treatment services.

The recommendation action plan has also been progressed by the Alcohol Care and Treatment group and from this short life working groups have been formed to take work specific pieces of work forward such as;

- Exploring an evidenced based long term harm reduction pathway, 
- A review of pre detoxification preparation and post detoxification discharge which included an audit of current provision and recommending principles to go to Alcohol HARMS group and the Care Governance Group 
-Incorporating identified alcohol related death risk factors into the assessment process.

Furthermore, several evidence based pilot proposals have been submitted to the Glasgow ADP in order to address gaps identified in the original research, namely around engaging with this at risk population through primary care to reduce alcohol related deaths and alcohol related hospital admissions.  Examples of how this will be done are both the Deep End pilot and the purchase by Glasgow city of a fibro scanner, these initiatives will ensure timely support for alcohol focused treatment services following an inpatient episode and providing earlier identification and more intensive support for those living with an alcohol problem.

Whole Population Report
Implementation arrangements for prevention and education activity, for each sector within Glasgow city:

Ensure that prevention and education activity is being delivered in each sector of the city.
Owner: Kelda Gaffney, Janice Gough, and Lynn MacDonald.              
Prevention and Education sub-groups created in each sector and report to sector strategic ADP group; review May 2019.

Information from the SALSUS document and the health and well-being survey, to form the foundation for all prevention and education events. 
Owner:  Linda Morris (PAESG).
To be reviewed Dec 2019.

Continue to review of health and wellbeing survey data.
Owner:  Linda Morris (PAESG).
New Survey to be conducted Oct 2019.

Increase self-capacity and Knowledge base on Alcohol and drugs through standardised training programme.
Owner: Linda Malcolm (PAESG).
To be reviewed on completion and then regularly updated: July 2017-Mar 2019.

Community Alcohol Campaigns to be introduced individually and targeted at specific areas across the three city sectors 2016-18. 
Owner: John Hynes (CALDG).
Each campaign to be reviewed as completed 2018-19.

To support national alcohol and drug campaigns
Owner: Nikki Boyle (PAESG).
Campaigns to be continuously delivered to Mar 2019.

Promote responsible drinking using social media and activities.
Owner:  John Hynes (CALDG).
Continuation of social media activity. Review outcomes Dec 2019.

Engaging Best Bar None venues in activities to reduce pre-loading and promoting healthier options.
Owner:  Campbell Bern (CALDG).
Target 100 venues to participate in the program by Dec 2019.

Continue to report and respond to joint city licensing forum and board.
Owner: Elaina Smith (CALDG).
Continue to monitor activity. Review Mar 2018.

Support and assist premises to achieve Best Bar None national awards.
Owner: John Hynes (CALDG).
Mar 2018-19.

Respond to Government consultations and proactively engage with relevant departments.
Owner: Stevie Lydon (CALDG).
Continue to issue appropriate responses. Review March 2018.

Data report in relation to over-provision policy.
(Council, NHS, Police).
Owner: Elaina Smith (PAESG).
Review licensing approach annually Dec 2018-19.

Glasgow City ADP recognises that Health and Social Care Integration within Glasgow City will create better co-ordination between health and social care services and lead to improved outcomes.  Alcohol and drug services have been integrated for some years, there have been opportunities to further integrate with wider parts of the HSCP systems.   Alcohol and drug service resources sit within an integrated framework.  Changes in HSCP service delivery continue to be implemented and the impact of the new contracted recovery hubs will continue to be monitored. 

The ADP strategy places prevention as one of its core aims. Prevention is viewed within three areas.  Primary prevention aims to dissuade people experimenting or delay experimenting with alcohol or drugs.  Secondary prevention is stopping occasional drug use becoming regular use and preventing regular drinkers becoming heavy drinkers. Tertiary prevention is about avoiding problematic alcohol and drug use among regular users and reducing the risks related to the use. 

The ADP will continue to promote a whole population approach.  Glasgow City ADP has been commended by the Scottish Government for their efforts in this area.  The ‘Greater Glasgow and Clyde Alcohol and Drug Prevention and Education Model’ and the ‘Greater Glasgow and Clyde Alcohol and Drug Prevention and Education Evidence’ document (2012-17) are being implemented in all three sectors of Glasgow City.

The core Alcohol and Drug ‘Prevention and Education Service’ provides a co-ordinated and consistent approach to alcohol and drug prevention education across Glasgow city.  A universal approach has been taken in early years to support resilience and protective factors; this is been delivered through the ‘Oh Lila’ nursery programme.  Evidence-based programmes are being delivered city-wide in an education setting through the ‘Rory’ initiative, ‘Young Booze Buster’ programme and multiple risk school programme. 

Recommendations from ‘The Ripple Effect’ community-based research initiative are being implemented across the sectors as ‘Ripple Informed Community Activity’.  This covers a broad range of activity that includes seminar / awareness programmes, alcohol free activities, training, brief interventions for adults & young people and the development of an interactive resource for Community Alcohol Campaigns. 

Glasgow City ADP has completed a review of alcohol campaigns across the city.  The review examined campaign links with policy and strategy, materials, budgets and overall outcomes and effectiveness.  The review helped the identification of the network of key partners involved in campaigns and their role and relevance.  Partners include Glasgow City Licensing Standards, Health Improvement, Community Safety Glasgow, Police Scotland, Glasgow Council on Alcohol and other local service providers.  The review provides guidance through a best practice document to enable future campaigns to be both consistent and cost effective. Findings from the review and ‘The Ripple Effect’ have informed the development of an interactive resource that will help a Community Alcohol Network plan, deliver and monitor Community Alcohol Campaigns across the city. 
    
Glasgow City ADP in partnership with Renfrewshire ADP have recruited a post to support licensing related action in the city and to help co-ordinate work among the partner agencies to address the problem of over-provision within Glasgow city.  

During 2017-18, we have continued to work with partners to promote the delivery of ABIs within wider community based settings, with the aim of ensuring they become embedded in operational staff practice.

In the last year, we have also sought out new partners, with work being pioneered with the Glasgow Dental Hospital and Oral Health Directorate, to incorporate ABI into the syllabus for both 2nd and 3rd year undergraduate dental students.

The City has achieved its annual target of 5,066, with 6,470 ABIs being delivered. This compares with 7400 last year. Recorded numbers are believed to be lower as a result of changes in the GP contract which has had an impact on the recording of ABIs in primary care. Higher than anticipated delivery within the wider community settings has ensured that the target has, however, continued to be met. Efforts will continue to address any under-recording issues going forward to ensure all ABIs delivered are included.













	            3. PRIORITY
	3.  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, including women

	IMPROVEMENT GOAL 
2017-18
	Multi Agency Public Protection Agency (MAPPA) has a formal performance framework with national targets. There has also been a thematic national review which Glasgow City is adhering to. There is a thematic operational group and steering group within Glasgow to ensure governance arrangements for TWG.  

‘Constructive Connections’ intends to effect change in HSCP services and community justice systems, with children affected by parents caught up in the justice system prioritised. A specific work plan has been created for criminal justice, health improvement and the wellbeing agenda.

The Strategic and Operational CJ planning is designed to implement national policy and reduce offending, instructed by the community sentencing agenda.  The aim is to reduce both the prison population and those reoffending.


	PROGRESS UPDATE

	Following the addiction service redesign, engaging with Criminal Justice Services is now a core requirement with key objectives, and is embedded with in all three sectors.  Addiction Criminal Justice teams are now involved at the report stage both when an individual is under licence or on a statutory order. 

Glasgow city also has a newly established Head of Adult Services with a remit for Addictions, Criminal Justice and Homelessness. 
Glasgow city also delivers a drug court model within its criminal justice system. 

Within Glasgow city there is co-location and interface arrangements for statutory prisoner through care assessment and treatment requirements.

A NHS lead for Criminal Justice has been created.

A criminal justice health improvement working group has been created to cover such areas as prison and police custody health care arrangements. 

Short term sentence treatment arrangements are maintained with SPS Health care, CATs and Community Criminal Justice Services.

High risk prisoner release arrangements ensure that public protection is paramount, particularly for those under MAPPA, where prisoners are or were affected by problematic alcohol and drug use.  The MAPPA process now includes a health care lead for public protection.  There is also an additional Criminal Justice governance process in place for MAPPA arrangements. 

There are SPS through-care support officers who will assist with community reintegration arrangements for both male and female prisoners for up to 6 weeks post release.

Glasgow city has established the Women’s Community Justice Centre -Tomorrow’s Women Glasgow (TWG). The strategic oversight for woman in the justice system is now managed through TWG working group supported by Criminal Justice Glasgow.  This delivers an integrated approach to women returning to the community from prison. 

Glasgow city has a seconded SPS officer to deliver support arrangements for women pre and post release.
Glasgow City has Throughcare strategic support measures in place within Criminal Justice Services and a performance framework.

MAPPA
The 2015 MAPPA Thematic Inspection highlighted seventeen “Areas for Development” for all MAPPA areas to progress and a work plan was developed in response. In November 2017, the progress that had been made locally was reported to the Scottish Government. Over the past year, and in response in part to recommendations from the MAPPA Thematic Review, we held a number of sessions to increase staff awareness around the particular group of offenders who sexually offend using the internet. This training was delivered by the Lucy Faithful Foundation, with inputs from Police Scotland’s cyber-crime unit. This reflects Glasgow’s commitment to the continued development of staff involved in MAPPA.

Progress has also been made over the past year in relation to securing permanent accommodation for registered sex offenders. A process has been agreed with the Homelessness Team who in Glasgow are responsible for the submission of Section 5 applications and referrals continue to be submitted regularly, with the response from RSLs generally positive.

On 31st March 2016 Other Risk of Serious Harm Offenders were formally included in MAPPA. The Guidance defines the Other Risk of Serious Harm Offenders as those who, by reason of their conviction are considered to pose a risk of serious harm to the public. Glasgow has managed a small number of these offenders through MAPPA during the last reporting year. There were a number of further referrals which although would meet the criteria for inclusion in MAPPA, were not released from custody. Numbers of offenders included in this MAPPA category remain small across the country.

Work has also been undertaken in prisons with a resource being developed for health workers to engage with individuals who have been hospitalised due to drug use, which includes information on harm reduction and stopping usage. Naloxone training was also delivered to health staff within prisons and promotional materials advising on the specific dangers of polydrug use, street benzodiazepines and synthetic cannabinoids, were produced and distributed widely across all prisons. Two members of the Drug Trend Monitoring Group also took part in a prison radio show at Barlinnie which included a focus group and question and answer session. Feedback was extremely positive and prisoners have requested that this become a regular feature.

Woman in criminal justice system
Over the last year, we have been progressing the Criminal Justice Glasgow transition arrangements in line with the newly established national body. We have also implemented a review and redesign of unpaid work provision for the city in partnership with commissioned providers and will continue to prioritise our approach to working with women in the justice system going forward.


	            4. PRIORITY
	4.  Continued implementation of improvement activity at a local level, based on the individualised recommendations within the Care Inspectorate Report, which examined local implementation of the Quality Principles. 

	IMPROVEMENT GOAL 
2017-18
	Continue to exceed the national target of the percentage of clients waiting no more than three weeks between referral to a specialist drug service and the commencement of treatment.

Continue to exceed the percentage of clients waiting no more than three weeks between referral to a specialist alcohol service and commencement of treatment.

Continue to insure an increase in the number of treatments drug service clients receive at 3 month and 12 month follow up.

90% of new referrals will have a Recovery Plan by 2018.


	PROGRESS UPDATE

	During 2017-18 Glasgow City ADP has continued to work on implementing an improvement methodology at local level, including 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.  

The two stage CAT review included city-wide consultation events for service users, those with lived experience, staff, carers and other community members. 

The ADP is currently implementing the services changes accordingly.  

The CAT review conclusions were considered within the wider framework provided by NHSGGC Clinical Services Review (CSR).  Both the CAT and CSR have taken key Scottish and UK Government documents under consideration.  Both the CSR and CAT review outcomes have helped strengthen Glasgow City’s existing Recovery Orientated System of Care (ROSC).  This is evidenced through Glasgow City ADP’s waiting times which demonstrates that services users can quickly access the appropriate alcohol and drug service to meet their needs.

A direct aim of CSR and the CAT review, was to ensure that Glasgow city is able to deliver high quality evidence/informed, treatment, care, and support interventions.

All people have recovery plans that are based on individual needs and aspirations to support a safe recovery journey.

The ADP aims to ensure that all partners delivery services that are of a high standard; outcome based and empower self-determination and recovery.
 
Glasgow City ADP includes service users, people with lived experience and cares in all aspects of planning.  This has been at both an individual level through recovery plans and at service planning and ADP level.  Two examples illustrating this are the ADP review into the Community Recovery Hubs in each city sector as part of an annual review process and the review of residential treatment services 2017/18.

Alongside Glasgow City HSCP commissioning team’s service review, people with lived experience conducted their own consultation and review process and presented their findings to the ADP in August 2017.  The lived experience recommendations on Recovery Hub Implementation were all approved by ADP in August 2017.

· Commissioning team need to consult with lived experience from beginning to end - including spec design and interviews
· Lived experience should have had access to original consultation paper before the service spec was developed
· Consultation with lived experience was too late - too many decisions were made before they were consulted in 2016
· Lived experience should now be included in the monitoring of the new contracts.
· Recovery Community members asked for the ADP to fund an independent review of Recovery Communities across the city.
 
The ADP undertook to continue to work with lived experience representatives on how best to incorporate the learning into HSCP processes. 

Glasgow City ADP continues to demonstrate commitment to the quality principle that families are an inclusive part of the service.  



Recovery Communities
We are continuing to take forward the development of alcohol and drugs services, including the roll out of an effective and earlier intervention approach across the city.  A review of residential rehabilitation beds has also been carried out on a co-production basis, with a range of third sector providers and people who have experienced services.  This review found that longer stays did not provide better outcomes for individuals, but that robust pre admission preparatory work did increase the likelihood of individuals completing the residential rehabilitation programmes. 

In response, work is progressing to move towards recovery focused, shorter, more intensive programmes with stronger links to community services and the Recovery Communities. Around 600 – 800 people in the city participate in Recovery Communities in the course of a week, with capacity growing on a continuous basis. Recovery Communities have strong aspirations for shifting cultures, creating community ownership and control, building on community assets and making best use of vital partnerships with service providers.

Elevate-Glasgow is a Public Social Partnership (PSP), led by the voluntary sector and was formed to address a gap in service provision for individuals and their families affected by drug and alcohol.  It is supported by Glasgow City HSCP, NHS Greater Glasgow & Clyde and the Glasgow Alcohol and Drug Partnership, in partnership with 30 third sector charitable organisations in Glasgow.  Elevate aims to increase employability opportunities for individuals in recovery, reduce the number of adults in recovery who are unemployed and have a positive impact on their health and wellbeing.  Placement opportunities have been provided by HSCP health improvement teams to 2 individuals in the last year, enabling them to gain work experience while working towards SVQ qualifications.  One trainee who completed the programme, was supported to apply for employment opportunities and has since been successful in securing paid employment.




* SMART (Specific, Measurable, Ambitious, Relevant, Time Bound) measures where appropriate













3.  FORMAL ARRANGEMENT FOR WORKING WITH LOCAL PARTNERS 

	What is the formal arrangement within your ADP for working with local partners including Integrated Authorities to report on the delivery of local outcomes.



	The ADP was set up in 2010 to provide strategic direction on alcohol and drug issues.  The ADP launched its first strategy in 2011, followed by an updated version in 2014 with a third strategy for the period 2017/2020.  One of the major aims of each strategy was to ensure that all ADP partners worked together to provide an agreed collective response to the challenges around both alcohol and drugs.   

The ADP partners include:

· Community Forums
· Community Safety Glasgow
· Education Services
· Glasgow Life 
· Glasgow Works 
· Health and Social Care Partnership
· Licensing Board
· NHS Greater Glasgow and Clyde
· Police Scotland
· Recovery Communities
· Scottish Ambulance Service
· Scottish Fire and Rescue Service
· Scottish Prison Service
· Voluntary Sector.

These partners make up the membership of the ADP and the five ADP themed sub-groups:
 
•	Children and Young People sub group (CYPSG)
•	City Alcohol, Licensing and Drugs sub group (CALDG)
•	Alcohol and Drug Harms Group (ADHG)
•	Recovery sub group (RECSG)
•	Prevention and Education sub group (PAESG).

Glasgow City ADP has a key role in directing how earmarked and additional resources are utilised locally.  The Scottish Government provides ‘earmarked’ funding to ADPs to help them deliver against agreed national outcomes. This ADP earmarked funding is routed via NHS Boards for administrative reasons.  Investment decisions are made on a partnership basis.  The ‘ADP’ resource is supplemented by investment from partners’ core funding.   ADPs identify investment from both earmarked and core funds as part of their plans and reports. 

Glasgow City ADP’s Governance arrangements:

· The ADP ‘Strategic Group’ acts as the final ‘sign off’ group for ADP actions
· The oversight of budgets and planning sits with the ‘workhorse’ ADP Executive Group.

The ADP ‘Executive Group’ further devolves responsibilities as follows: 

· Treatment and support funding is delegated to the ‘Addictions Executive’ – made up of HSCP senior managers 
· Themed areas of funding are delegated each of the ADP’s sub groups via the ADP Finance sub group
· Devolved funding is delegated to locality ADP groups.

Glasgow City ADP also has a dual role - forming one of six themed ‘Strategic Planning Groups’ for the HSCP.  The ADP also held the lead role within Community Planning on the delivery of the high level priority of ‘Working with the people of Glasgow to create a healthier relationship with alcohol’.  This work is now embedded within local sector activities. 





In submitting this completed Investment Plan, we are confirming that this has been signed off by both the ADP Chair and Integrated Authority Chief Officer.

APPENDIX 1:  

1.	Please provide any feedback you have on this reporting template.
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