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Borders Alcohol & Drugs Partnership (ADP) 

 

UPDATE TO SCOTTISH BORDERS COMMUNITY PLANNING STRATEGIC 

BOARD – ADP ANNUAL REPORT 2020-2021 

 

1 Situation 

This paper updates the CPP Strategic Board on the contents of the ADP Annual 

Review and highlight Annual Report 2020-21.  

 

2 Background 

The ADP is required to submit an Annual Review to Scottish Government using a 

prescribed template (see Appendix 1). Recognising the limitations of the template the 

ADP has also developed a narrative ‘highlight’ report which provides a more detailed 

update on some key developments and activities during 2020-21 (see Appendix 2). 

The reports do not represent all work carried out across the partnership.  

 

The ‘highlight’ report includes an update on progress against Ministerial Priorities; 

drug and alcohol services responses during COVID-19 pandemic and progress in 

relation to areas for improvement identified in the ADP Strategic Plan 2021-2023. 

 

Borders ADP is a partnership of agencies and services involved with drugs and 

alcohol. It provides strategic direction to reduce the impact of problematic alcohol and 

drug use.  It is chaired by the Joint Director of Public Health and the Vice Chair is 

Scottish Borders Council’s Director – Social Work and Practice.   Membership 

includes officers from NHS Borders, Scottish Borders Council, Police Scotland and 

Third Sector. 

 

The ‘highlight’ Annual Report shows positive progress in many of the reporting areas 

and extracts are presented below.  There are some areas where the ADP will seek 

work to improve in future work.   There is a two year Delivery Plan in place which is 

monitored by the ADP Board.  

 

3 Assessment 

The ‘highlight’ Annual Report shows positive progress in many of the reporting areas 

and extracts are presented below:    
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 Drop-in clinics were postponed due to COVID-19 but all drug and alcohol 

services remained open throughout 2020-21 and adapted service 

provision to ensure all current and new clients were still able to access 

support (p35). 

 

 During 2020-21, 512 individuals started treatment with 99% starting within 

three weeks of referral against target of 90% (p36). 

 

 Online recovery/fellowship meetings continued throughout 2020-21 with 

WAWY Mutual Aid Partnerships meeting online and expanded (p36).   

 

 In 2020-21 there were 49 first supplies of Take Home Naloxone provided 

across Borders. In Borders we have reached 86% of our estimated 

population of opiates/benzodiazepines drug users with a first time kit 

compared with 57% nationally (p37). 

 

 Good progress is being made in Borders in relation to Medication Assisted 

Treatment (MAT) standards1 1-5 and Borders Addiction Service (BAS) 

has been awarded national funding to participate in a MAT Sub-Group 

test of change.  The numbers of people starting same day prescribing 

increased.  Patient choice expanded to include additional formulations of 

an existing medication (buprenorphine) Espranor and Buvidal (p38).  

Espranor is a sub-lingual formulation and Buvidal is an extended release 

injection. 

 

 Despite schools being closed due to restrictions, CHIMES (Children 

Affected by Parental Substance Use/Family Service) was able to support 

children impacted by a family member’s alcohol and/or drug use, young 

carers and parents with concerns around their drug/alcohol use.  During 

2020-21 CHIMES staff members applied for and distributed over £65,000 

to families to enable practical support e.g. fuel, energy, food and 

broadband costs as well as activities, technology and equipment (p38). 

 

                                                 
1 https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-

access-choice-support/ 

 

https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-access-choice-support/
https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-access-choice-support/
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 During 2020-21 Borders ADP Support Team coordinated 12 online 

training courses with 130 participants attending (p39). 

 A total of 1341 alcohol brief interventions were delivered across Primary 

Care, Antenatal and wider settings.  This was against a target of 1312 

(102%) (p40). 

 
3.1 Progress in relation to areas for improvement identified in the ADP Strategic 

Plan 2021-2023 

 

 Involvement of lived experience –Pre COVID-19 positive meetings were held 

with people with lived experience and family members. This panel has 

continued to meet online and consider how to develop lived experience 

involvement in ADP planning.   

 

 Independent Advocacy - The ADP contributes a small amount of funding 

(£5,000) towards the contract for independent advocacy in Borders.  No 

further development has progressed in 2020-21 and the ADP is currently 

exploring additional capacity within the system (p41). 

 

 Pathways for people experiencing both mental health and substance use 

concerns (‘co-morbidity’) - Development of formal pathways was not 

progressed during COVID-19, however, work is ongoing within Mental Health 

to progress this work (p41). 

 
3.2 Preventing drug related deaths 
 
Prevention of drug related deaths remains a priority for all ADP partners. The 2019 

Annual Report was produced and presented at the Critical Services Oversight Group 

(CSOG).  In May 21, a pilot to test a Non Fatal Overdose Pathway was established to 

ensure people experiencing non fatal overdose are identified and offered appropriate 

outreach and aftercare including referral into drug treatment service (p37). 

 

4 Recommendation  

The CPP Programme Board is recommended to: Note the reports. 

 

Fiona Doig 

24.2.22 
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Appendix One: Alcohol & Drugs Partnership Annual Review 2020/21 

 

ALCOHOL AND DRUG PARTNERSHIPANNUAL REVIEW 2020/21 (Scottish Borders)   

 

 

 

I. Delivery progress 

II. Financial framework 

 

 

 

This form is designed to capture your progress during the financial year 2020/2021 

against the Rights, Respect and Recovery strategy including the Drug Deaths Task Force 

emergency response paper and the Alcohol Framework 2018.  We recognise that each 

ADP is on a journey of improvement and it is likely that further progress has been made 

since 2020/21. Please note that we have opted for a tick box approach for this annual review 

but want to emphasise that the options provided are for ease of completion and it is not 

expected that every ADP will have all options in place. We have also included open text 

questions where you can share details of progress in more detail. Please ensure all sections 

are fully completed.You should include any additional information in each section that 

you feel relevant to any services affected by COVID-19. 

 

The data provided in this form will allow us to provide updates and assurance to Scottish 

Ministers around ADP delivery. The data will also be shared with Public Health Scotland 

(PHS) evaluation team to inform monitoring and evaluation of drugs policy. 

 

We do not intend to publish the completed forms on our website but encourage ADPs to 

publish their own submissions as a part of their annual reports, in line with good governance 

and transparency. All data will be shared with PHS to inform drugs policy monitoring and 

evaluation, and excerpts and/or summary data from the submission may be used in 

published reports. It should also be noted that, the data provided will be available on request 

under freedom of information regulations.   

 

In submitting this completed Annual Reviewyouare confirming that this partnership 

response has been signed off by your ADP, theADP Chair and Integrated Authority Chief 

Officer. 

 

The Scottish Government copy should be sent by Wednesday 14thOctober 2021 

to:drugsmissiondeliveryteam@gov.scot 

  

https://www.gov.scot/publications/rights-respect-recovery/
https://www.gov.scot/publications/rights-respect-recovery/
https://www.gov.scot/publications/alcohol-framework-2018-preventing-harm-next-steps-changing-relationship-alcohol/
mailto:drugsmissiondeliveryteam@gov.scot
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NAME OF ADP:  Borders ADP 

 

Key contact: 

Name:  Fiona Doig 

Job title:  Head of Health Improvement/Strategic Lead - ADP 

Contact email: Fiona.doig@borders.scot.nhs.uk 

 

 

I. DELIVERY PROGRESS REPORT  

 

 

1. Representation 

1.1 Was there representation form the following local strategic partnerships on the ADP? 

 

Community Justice Partnership Y 

Children’s Partnership  Y 

Integration Authority   Y 

 

1.2 What organisations are represented on the ADP and who was the chair during 

2020/21? 

 

Chair: Dr Tim Patterson, Joint Director of Public Health, NHS Borders and Scottish 

Borders Council 

 

Representation 

The public sector: 

Police Scotland     Y 

Public Health Scotland    N 

Alcohol and drug services    Y 

NHS Board strategic planning   Y 

Integration Authority     Y 

Scottish Prison Service (where there is a prison within the geographical 

area)       N/A 

Children’s services     Y 

Children and families social work   Y 

Housing      Y 

Employability      N 

Community justice     Y 

Mental health services    Y 

Elected members     Y 

Other     Local Authority Commissioning and Procurement 

     NHS Finance Manager 

     Joint Health Improvement Team 
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The third sector: we commission SDF to provide independent third sector representation 

 

Commissioned alcohol and drug services  Y 

Third sector representative organisation  Y 

Other third sector organisations   N 

 

 

People with lived/ living experience   N 

Other community representatives   N 

Other       N 

 

1.3 Are the following details about the ADP publically available (e.g. on a website)? 

 

Membership    N 

Papers and minutes of meetings  N 

Annual reports/reviews  Y 

Strategic plan   Y 

 

 

 

1.4 How many times did the ADP executive/ oversight group meet during 2020/21? 

The ADP Board met 5 times during 2020/21.  

 

1.5 Please give details of the staff employed within the ADP Support Team 

 

Job Title        Whole Time Equivalent 

1. Head of Health Improvement/ Strategic Lead ADP  0.5 WTE 

2. Coordinator       1 WTE 

3. Project Officer       0.8 WTE (increased from 0.4 

May 2021) 

4. Data & Performance Officer     0.25 WTE 

 

 

 

Total WTE 2.55 (Permanent) 

 

 

2. Education and Prevention 

2.1 In what format was information provided to the general public on local treatment and 

support services available within the ADP?  

Please tick those that apply (please note that this question is in reference to the ADP and 

not individual services) 
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Leaflets/ take home information   Y 

Posters      N 

Website/ social media    Y 

http://www.nhsborders.scot.nhs.uk/badp  

Accessible formats (e.g. in different languages) Y 

Available on demand. 

Other       ☐ 

Please provide details……. 

 

 

 

2.2 Please provide details of any specific communications campaigns or activities carried 

out during 19/20 (E.g. Count 14 / specific communication with people who alcohol / drugs 

and/or at risk)(max 300 words). 

Due to COVID-19 there were no specific communications or activities relating to Count 

14.  However regular communication was shared on ADP website for members of the 

public around support that available from drug and alcohol services as well as new 

facilities e.g. click and collect IEP provision. Weekly service updates were provided to 

Scottish Drugs Forum and Scottish Borders Council during Spring-Autumn 2020.  

 

 

 

 

2.3 Please provide details on education and prevention measures/ services/ projects 

provided during the year 19/20 specifically around drugs and alcohol (max 300 words). 

 

Alcohol Focus Scotland was commissioned by Borders Alcohol & Drugs Partnership to 

deliver the Oh Lila programme to nurseries and agencies within the local authority area, 

following a successful pilot session delivered in September 2019. 

 

During February 2020, four training sessions were held for early years establishments 

face to face, with a further 3 sessions due to take place in May 2020.  Due to COVID-19 

restrictions and lockdown this training was postponed. The remainder of training was 

picked up in Winter/Spring 2020/21 in a virtual training environment using MS Teams. 

Drop in sessions via MS Teams were also offered to staff to support those who had been 

trained prior to lock downs and unable to practice using the materials. 

Oh Lila is a child friendly resource suitable for use with children aged 3 to 6 years and 

aims to build resilience and protective factors in young children, helping them to develop 

social skills and encouraging them to communicate. 
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During 2020/21 Borders ADP Support Team coordinated 12 online training courses with 

130 participants in attendance (76 Statutory sector, 30 Voluntary sector, 24 other such as 

housing association and foster carers). 

Course sdelivered included Emerging Trends, Introduction to Foetal Alcohol Syndrome, 

Benzodiazapines and Managing Emotion 

 

2.4 Please provide details of where these measures / services / projects were delivered 

 

Formal setting such as schools    Y 

Youth Groups     ☐ 

Community Learning and Development  Y 

Other – please provide details multiagency training, drug and alcohol services Y 

 

2.5 Please detail how much was spend on Education / Prevention activities in the different 

settings above 

 

Formal setting such as schools     

Youth Groups      

Community Learning and Development   

Other – as above £5298  

 

 

 

2.6 Was the ADP represented at the Alcohol Licensing Forum? 

 

Yes  Y 

No  ☐ 

 

Please provide details (max 300 words) 

The ADP Co-ordinator represents Public Health on the Local Licensing Forum.   

 

The LLF met jointly with the Licensing Board in December 2020 and noted the report 

provided by the Board.  The Licensing (Scotland) Act 2005 required the Board to hold 

hearings in public, however, the lockdown meant that this was not possible. With both 

businesses and licensing authorities under unprecedented disruption as a result of the 

Covid-19 outbreak, the Scottish Government moved swiftly and passed the Coronavirus 

(Scotland) Act 2020 which allowed the Board some flexibility with regard to the timescales 

and deadlines stipulated in the 2005 Act. In addition, the 2020 Act contained provisions 
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which gave the Board a new discretion to dispense with the requirement to hold meetings 

in public and to instead provide alternative means for persons to be heard by telephone, 

video conferencing or by written communication including by electronic means. As a 

consequence, the Board was able to recommence meetings by Microsoft Teams Video 

Conferencing and held its first meeting by this medium on 31 July 2020. This has 

subsequently enabled the Board to meet on a monthly basis as it normally did prior to the 

Covid-19 outbreak. 

 

 

2.7 Do Public Health review and advise the Board on license applications? 

All  ☐ 

Most   ☐ 

Some  Y 

None  ☐ 

 

Please provide details (max 300 words) 

Borders ADP Support Team review all new licence and variations on behalf of Public 

Health.   

Occasional licences which have a child/family element and that are brought to the 

attention of ADP Support Team by Licensing Standards Officer 
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3. RRR Treatment and Recovery - Eight point plan 

People access treatment and support – particularly those at most risk (where appropriate 

please refer to the Drug Deaths Taskforce publication Evidence-Based Strategies for 

Preventing Drug-Related Deaths in Scotland: priority 2, 3 and 4 when answering 

questions 3.1, 3.2, 3.3 and 3.4) 

3.1During 2020/21 was there an Immediate Response Pathway for Non-fatal Overdose in 

place? 

Yes   ☐ 

No   ☐ 

In development Y 

 

Please give details of developments (max 300 words) 

Protocol between SAS, NHS Borders Addictions Service (BAS) and Emergency Dept was 

put in place in 2019 but was not fully implemented.  In February 2021 agreement was 

reached for ADP Support Team to progress a pilot with information sharing with SAS, 

Police and NHS for all individuals experiencing a non-fatal overdose.  This pilot was 

implemented in May 2021 with evaluation to take place in September 2021. Information is 

shared on a daily basis via SAS with BAS and any additional referrals received from 

Police to BAS.  The Assertive Engagement Team (ES Team) will then make contact with 

individuals within 48hours of referral with appropriate harm reduction advice and support 

into service where appropriate. 

 

 

3.2 Please provide details on the process for rapid re-engagement in alcohol and/or drug 

services following a period of absence, particularly for those at risk and during COVID-19. 

Are services fully open at normal levels / blended services on offer?(max 300 words). 

 

In addition to the NFO pathway, the ES Team accept referrals from the core team in both 

BAS and We Are With You for people who have missed appointments, pharmacy pick-

ups or have not engaged since original referral.  Referrals will also be made by the 

Substance Liaison Service in the acute hospital.  The ES Team will make additional 

attempts to engage with individuals via phone or face-to-face visits.   

 

Drop-in clinics were postponed due to COVID-19 but all drug and alcohol services 

remained open in the Borders and were able to see new and current clients via telephone, 

online or where clinically appropriate face to face for those at high risk.  Appropriate 

COVID-19 safety measures were in place.  Where clients were asked to self-isolate or 

shield, staff were able to deliver medication as required including naloxone and injecting 

equipment provision. No staff in drug and alcohol services were transferred to work in 

other areas in response to COVID-19 in 2020-21.   

 

https://www.gov.scot/publications/drug-deaths-taskforce-emergency-response-january-2020/pages/2/
https://www.gov.scot/publications/drug-deaths-taskforce-emergency-response-january-2020/pages/2/
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All services are now open although, in line with COVID-19 restrictions, some activities 

remained online during the year e.g. recovery groups in WAWY. Drop-in clinics and First 

Steps harm reduction groups were suspended until post April 2021. 

 

 

3.3 What treatment or screening options were in place to address drug harms? (mark all 

that apply) 

ame day prescribing of OST      Y 

Methadone         Y 

Buprenorphine and naloxone combined (Suboxone)   Y    

Buprenorphine sublingual       Y 

Buprenorphine depot        Y 

Diamorphine         N 

Naloxone Y 

BBV Screening (although lab suspended work for part of the year) Y 

Access to crisis support Y * 

Access to detox from opiates/benzos - rehab Y 

Other non-opioid based treatment options    ☐Please provide 

details……. 

 

* We do not have an addiction specific crisis service but have duty system that frequently 

supports people in crisis.  Referrals are made to crisis services outside addictions, such 

as Distress Brief Interventions or the Crisis Team in Mental Health. 

 

 

3.4 What measures were introduced to improve access to alcohol and/or drug treatment 

and support services during the year, particularly for those at risk 20/21 (max 300 words). 

 

Services exceeded the Local Delivery Plan Standard with 99% (492/496) of referrals 

starting treatment within three weeks during 2020/21. 

 

Borders Addiction Service (BAS) continued to provide same day prescribing where safe 

with 80% starting on same day and the remaining 20% commencing within 7 days in 

Quarter 4 2020/21. 

 

At the start of lock down all clients on an OST prescription were reviewed and moved to 

reduced supervision.   The service has now reviewed those and completed further risk 

assessments moving those at most risk back to daily supervision of their medication. 

 

For people instructed to self isolate, medication was being delivered where required. 

 

 

IEP/Naloxone: 
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All Community Pharmacies providing IEP had returned to normal working hours from 

11.5.20.  WAWY launched a click and collect service and was also open from 11 – 3pm 

daily for collection of IEP and Naloxone. Home deliveries were also made for IEP and 

naloxone to those who could not access equipment, where safe to do so. 

 

Expansion of naloxone provision: 

Following the letter from Scottish Government about the letter of comfort from Lord 

Advocate to expand naloxone provision into non drug services, this was implemented in 

Community Rehabilitation Team, Homelessness Service, CHIMES and Justice Services.  

All Community Pharmacies also received an invitation to sign up to a Service Level 

Agreement to supply take home naloxone and emergency naloxone supply. 

 

CHIMES (CAPSM service) 

This service continued to support children, young people and parents offering home visits, 

door- step visits and socially distanced walks.   Families were supported to access 

emergency funds for supporting families in crisis and in need of immediate support for 

food, clothing, gas/ electricity and fuel for vehicles.  

 

 

 

3.5 What treatment or screening options were in place to address alcohol harms? (mark 

all that apply) 

 

Fibroscanning       N 

Alcohol related cognitive screening (e.g. for ARBD)  Y 

Community alcohol detox       Y 

Inpatient alcohol detox      Y 

Alcohol hospital liaison      Y 

Access to alcohol medication (Antabuse, Acamprase etc.)  Y 

Arrangements for the delivery of alcohol brief interventions 

in all priority settings       Y – although due to 

COVID-19 restrictions, ABI ceased in A&E. 

Arrangements of the delivery of ABIs in non-priority settings Y 

Other – Please provide details     ☐ 

 

 

 

People engage in effective high quality treatment and recovery services 

3.6 Were Quality Assurance arrangements in place for the following services?(examples 

could include review performance against targets/success indicators, clinical governance 

reviews, case file audits, review against delivery of the quality principles): 

   Adult Services    Children and Family Services
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Third sector  Y     Y 

Public sector  Y     N/A 

Other   N/A     N/A 

 

3.7 Please give details on how services were Quality Assured including any external 

validation e.g. though care inspectorate or other organisations?(max 300 words) 

 

 - Third Sector Adult: ADP quarterly monitoring meetings are in place based on Service 

Specification. 

Service registered with Care Inspectorate – last inspection was in June 2018. 

 

- Third Sector Children and families: ADP quarterly monitoring meetings are in place 

based on Service Specification.  Internal safeguarding audits on case-files are carried 

out quarterly by senior managers. This service is jointly commissioned with the local 

Children’s Planning Partnership and performance is reviewed by the Commissioning 

Sub-Group which includes meeting with young people using the service.  

- Public Sector Adult: ADP quarterly monitoring meetings are in place based on Service 

Specification.  

- Local and senior managers from all commissioned services attend quarterly Quality 

Principles meeting.  

 

Thank you for completing the recent Scottish Government ADP Pathways Survey, which 

gathered data for 2019/20. The following questions look to gather the same data for 

2020/21. 

 

3.8 Were there pathways for people to access residential rehabilitation in your areain 

2020/21? 

Yes  Y 

No  ☐ 

 

Please give details below (including referral and assessment process, and a breakdown 

between alcohol and drugs referrals) (max 300 words) 

 

BAS accept self referrals and referrals from colleagues such as GP’s and Social Workers. 

Medical assessment is undertaken by the Addictions Psychiatrist in BAS.  Assessment is 

undertaken by a BAS Support Worker.   

 

 

3.9 How many people started a residential rehab placement during 2020/21? (if possible, 

please provide a gender breakdown) 

3 in Total for 2020/21 (2 males, 1 female) 
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People with lived and living experience will be involved in service design, development 

and delivery 

3.10Please indicate which of the following approaches services used to involve lived / 

living experience / family members (mark all that apply). 

 

For people with lived experience: 

 

Feedback/ complaints process   Y 

Questionnaires/ surveys    N 

Focus groups / panels   N 

Lived/living experience group/ forum Y 

Board Representation within services  N 

Board Representation at ADP  N   

Other       Naloxone Peer Champions now members 

of Harm Reduction group. Staff Recruitment 

Please provide additional information (optional) 

Click or tap here to enter text. 

 

 

For family members: 

 

Feedback/ complaints process   Y 

Questionnaires/ surveys   N 

Focus groups / panels   N 

Lived/living experience group/ forum Y 

Board Representation within services  N 

Board Representation at ADP  N   

Other       ☐Please provide details……. 

 

Please provide additional information (optional) 

Click or tap here to enter text. 

 

 

 

 

3.11Had the involvement of people with lived/ living experience, including that of family 

members, changed over the course of the 2020/21 financial year?  

 

Improved    Y 

Stayed the same   ☐ 

Scaled back    ☐ 

No longer in place   ☐ 
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Please give details of any changes (max 300 words) 

A new lived experience panel for individuals and family members has continued to meet 

and consider how to develop lived experience involvement in ADP Planning.  This group 

is chaired by Recovery Engagement Officer within WAWY and supported by officers from 

Serendipity Recovery Café, Scottish Recovery Consortium and ADP Support Team.  The 

group met on 5 occasions during 2020/21 with Terms of Reference and methods of 

communication agreed.  Input from Scottish Recovery Consortium on A Human Rights 

Approach were provided. AN update from the panel is a standing item the ADP Board 

Meeting Agendas and we are working with the group to further develop our processes.  

 

 

3.12Did services offer specific volunteering and employment opportunities for people with 

lived/ living experience in the delivery of alcohol and drug services? 

Yes  Y 

No  ☐ 

 

Please give details below (max 300 words) 

Scottish Drugs Forum are working alongside We Are With You Borders to implement a 

Peer Naloxone Supply to people at risk of, or likely to witness an overdose. This is a Drug 

Death Task Force funded project and an immediate response to the increasing drug 

related deaths in Scotland. Recruitment took place in March 2021.  WAWY has 

volunteering roles for people with lived experience.     

 

 

 

 

People access interventions to reduce drug related harm 

3.13 Which of these settings offered the following to the public during 2020/21?(mark all that apply) 

 

Setting: Supply Naloxone Hep C Testing  IEP Provision  Wound care  

Drug services Council N/A N/A N/A N/A 

Drug Services NHS Y Y Y Y 

Drug services 3rd Sector Y Y Y Y 

Homelessness services Y N N N 

Peer-led initiatives Y N/A N/A N/A 

Community pharmacies Y N Y N 

GPs N Y N Y 
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A&E Departments Y N N Y 

Women’s support services Y  N N N 

Family support services N N N N 

Mental health services Y N N N 

Justice services Y N N N 

Mobile / outreach services Y Y Y Y 

Other … (please detail) ☐ ☐ ☐ ☐ 

Click or tap here to enter text. 

 

 

A person-centred approach is developed 

3.14To what extent were Recovery Oriented Systems of Care (ROSC) embedded across 

services within the ADP area? ROSC is centred around recognising the needs of an 

individual’s unique path to recovery. This places the focus on autonomy, choice and 

responsibility when considering treatment. 

 

Fully embedded   ☐ 

Partially embedded    X 

Not embedded   ☐ 

 

Please provide details(max 300 words) 

 

Commissioned services in Borders take a proactive approach to delivering ROSC and 

have continued to ensure harm reduction support, assertive engagement, family support 

and recovery is available during COVID-19.  

 

Representation of lived experience continues to be explored with our lived experience 

group exploring ways to ensure lived experience is involved in development of ADP 

Strategy and Delivery plan.  

 

Access to Buvidal has increased.  Of the people receiving opiate substitute prescriptions: 

- 63% receive Methadone 

- 22% receive Oral Buprenorphine 

- 15% receive Buvidal 

 

Good relationships are in place via the Children and Young People’s Leadership Group, 

Community Justice Board and individual services supported by ADP members.   
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ADP provide a small amount of funding (£5,000) towards the contract for independent 

advocacy in Borders.  Development of advocacy has been outstanding for two years and 

had been compounded by COVID-19 as well as: 

• Pausing of review of existing adult independent advocacy contract 

• Children and Young People’s Leadership Group unable to progress a decision 

relating to children’s advocacy. 

 

Until the independent advocacy contract is reviewed, ADP have agreed to support 

workforce development within the current service provider and enhance their capacity. 

 

 

 

3.15Are there protocols in place between alcohol and drug services and mental health 

services to provide joined up support for people who experience these concurrent 

problems (dual diagnosis)? 

Yes   ☐ 

No   x 

 

Please provide details(max 300 words) 

 

There are no formal protocols in place however the Borders Addiction Service is housed 

within NHS Borders Mental Health directorate so there is ready opportunity for liaison.  

This liaison is enhanced by the fact that the Consultant in Addictions Psychiatry in BAS is 

also a member of the Community Mental Health Team.  Likewise the BAS Service 

Manager also has responsibility for the Mental Health Rehabilitation Service. 

BAS hosts a small Addictions Psychology Therapies Team.  Third sector alcohol and 

drugs services are able to directly refer into this team. 

Development of more formal pathways was not progressed during COVID-19. 

 

Is staff training provided (dual diagnosis)? 

Yes   X 

No   ☐ 

 

Please provide details (max 300 words) 

Dual Diagnosis was delivered as part of the training directory for 2020-21 

 

Have mental health services requested Naloxone following updated guidelines from the 

Lord Advocate? 

Yes   x 

No   ☐ 

 

Please provide details (max 300 words) 
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Mental Health Inpatient Ward and Community Mental Health Teams as well as Rehab 

Team are now all able to supply naloxone.  

 

 

The recovery community achieves its potential 

3.16 Were there active recovery communities in your area during the year 2020/21? 

Yes   Y 

No   ☐ 

 

 

3.17 Did the ADP undertake any activities to support the development, growth or 

expansion of a recovery community in your area? 

Yes   Y 

No   ☐ 

 

 

3.18Please provide a short description of the recovery communities in your area during 

the year 2020/21 and how they have been supported (max 300 words) 

 

MAP Groups – Mutual Aid Partnership Groups met online and expanded to include impact 

of lockdown on recovery, drug and alcohol related discussion and wider recovery 

activities for example quizzes and relaxation sessions.  These groups take place three 

times per week. 

 

Serendipity was required to close all groups but support was made available via phone or 

email. 

 

Information on SRC online directory of online recovery and support activities was made 

available on ADP website and shared with staff 

 

 

 

A trauma-informed approach is developed 

3.19 During 2020/21 have services adopted a trauma-informed approach? 

 

All services   Y 

The majority of services  

Some services  ☐ 

No services   ☐ 

 

Please provide a summary of progress (max 300 words) 

https://www.nes.scot.nhs.uk/media/4202041/LPASS%20Report%20June%202018.pdf
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An audit of Knowledge and Training was carried out across drug and alcohol services with 

trauma informed training, coaching and motivational interviewing training being identified 

as a gap for some new staff.  Training needs were built into Training directory for 2021-

22.  

 

Services currently offer psychologically-informed care at Tier 1 via Motivational 

Interviewing and at Tier 2 via Core CBT Skills for Relapse Prevention and Recovery 

Management which is well-embedded across the services.  

 

Trauma informed training has been provided ‘in house’ but on limited occasions.  

 

MAT DDTF funding:  

Funding was also secured to support MAT Standard 6 from the MAT DDTF funding to 

ensure psycho social intervention at Tier 2 level across our services with Addiction 

Psychology Treatment Team (APTT) providing training and coaching across all three 

services.  This will increase capacity within the team as well as recruit 2 further posts. 

Agreement has been reached that this funding will commence from September 2021 for 

one year. It is hoped that this will also ensure that people can access Tier 2 level 

intervention from BAS, WAWY or CHIMES at a much earlier stage to avoid requirement 

for tier 3 / 4 level intervention. 

 

 

 

An intelligence-led approach future-proofs delivery 

3.30 Which groups or structures were in place to inform surveillance and monitoring of 

alcohol and drug harms or deaths? (mark all that apply) 

 

Alcohol harms group      N 

Alcohol death audits (work being supported by AFS) N 

Drug death review group     Y 

Drug trend monitoring group     Y 

Other        ☐Please provide details……. 

 

 

 

3.21 Please provide a summary of arrangements which were in place to carry out reviews 

on alcohol related deaths and how lessons learned are built into practice. If none, please 

detail why (max 300 words) 

There are no formal arrangements to undertake alcohol related deaths specifically. 

However, any death in service (e.g. NHS or third sector) is subject to a review and 

lessons learned applied to that service.  ADP invited AFS to discuss the published Alcohol 

Deaths Audit Guidance. It was not possible to progress this work in 2020-21.  
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3.22Please provide a summary of arrangements which were in place to carry out reviews 

on drug related deathsand how lessons learned are built into practice (max 300 words) 

      

Borders Drug Death Review Group (DDRG) is in place to ensure liaison between 

agencies in efforts to introduce interventions aimed at reducing drug-related deaths at 

local level.   

 

The DDRG is a small closed group chaired by the Chief Social Work Officer that meets on 

a regular basis to share and analyse relevant information on all drug related deaths 

including those people not in treatment services. 

 

The aim of the group is to reduce Drug Related Deaths (DRDs) by exploring the 

circumstances of a death once confirmed by pathology as a DRD in the Scottish Borders; 

to identify learning from the reviews and promote best practice; contribute to the National 

Drug-related Deaths Database (NDRDD) and; implement national and local drug 

strategies to reduce problem drug use.  

 

Any implications for policy or practice are then taken back through members to their 

organisations for progression facilitated by an Outcomes Reporting template for each 

review.  Where an individual has been a patient of NHS Borders at time of death or within 

12 months of death the Outcomes Reporting template is sent to the Healthcare 

Governance Lead of the appropriate Clinical Board.  

 

Separate Management Reviews are also carried out by Borders Addictions Service where 

a client is in service at time of death with actions identified where appropriate.  

Membership of the DDRG group includes NHS, Police, Scottish Borders Council, Drug 

Services and ADP Support Team.  An annual report is provided to Critical Services 

Oversight Group (Chief Officers from Police, NHS and Local Authority) to allow scrutiny of 

the process. 

 

 

 

4. Getting it Right for Children, Young People and Families 

4.1 Did you have specific treatment and support services for children and young people 

(under the age of 25) with alcohol and/or drugs problems? 

Yes   ☐ 

No   X 

 

Please give details (E.g. type of support offered and target age groups) 
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Children and young people, depending on their presentation and needs, are supported 

through the Wellbeing for Resilience service (11-18).  WAWY and BAS accept referrals 

from aged 16.  

 

 

4.2 Did you have specific treatment and support services for children and young people 

(under the age of 25) affected by alcohol and/or drug problems of a parent / carer or other 

adult? 

Yes   X 

No   ☐ 

 

Please give details (E.g. type of support offered and target age groups) 

 

Chimes service offers support to children and young people (up to 18 years) impacted by 

another’s alcohol and/or drug use.  An initial home visit is undertaken as part of the 

assessment process. Children will work with a key worker for 1:1 support, however, the 

nature of the work often involves additional family members and work can therefore take 

place in small familial groups where appropriate. 

As well as emotional support for resilience, children can also access group work including 

first aid and life-skills. 

 

The service will work with parents (or the substance using family member) to help 

understanding and mitigation of the impacts on the child including emotional and 

behavioural development. This can also include some work to support wider treatment 

goals e.g. relapse preventions. 

The service also works with kinship carers to provide support and understanding 

 

 

 

4.3 Does the ADP feed into/ contribute toward the integrated children’s service plan?  

Yes X 

No ☐ 

 

Please provide details on how priorities are reflected in children’s service planning e.g. 

collaborating with the children’s partnership or the child protection committee?(max 300 

words) 

 

The ADP Strategic Lead is a member of the local Children and Young People’s 

Leadership Group and Chair of the Commissioning Sub-group. 

The current Children and Young People’s Integrated Services Plan for 2020-21 had five 

key priorities and these are relevant to children and young people impacted by their own 

or others’ substance use: 
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1. Keeping children and young people safe  

2. Promoting the health and well-being of all children and young people and reducing 

health inequalities  

3. Improving the well-being and life chances for our most vulnerable children and young 

people 

4. Raising attainment and achievement for all learners  

5. Increasing participation and engagement. 

 

 

4.4 Did services for children and young people, with alcohol and/or drugs problems, 

change in the 2020/21financial year? 

 

Improved  ☐ 

Stayed the same X 

Scaled back  ☐ 

No longer in place ☐ 

 

Please provide additional information (max 300 words) 

 

The Wellbeing for Resilience has been in place for three years and continues to provide 

support to children and young people. 

 

 

4.5 Did services for children and young people, affected by alcohol and/or drug problems 

of a parent / carer or other adult, change in the 2020/21 financial year? 

 

Improved  ☐ 

Stayed the same X 

Scaled back  ☐ 

No longer in place ☐ 

 

Please provide additional information (max 300 words) 

 

Chimes (Action For Children) provides a service to CAPSM children (up to age 18), 

parents, expectant mothers and (usually kinship) carers as well as raising awareness of 

the impact of alcohol and drug use on children and develop understanding of resilience 

and the protective factors that may help the children and the family with practitioners. 

 

 

 

 

4.6 Did the ADP have specific support services for adult family members? 
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Yes ☐ 

No X 

 

Please provide details (max 300 words) 

 

WAWY provides one to one and group support for impacted adult family members based 

on the Craft programme.   

Chimes also provides support for family members where there is a child impacted, this 

includes kinship carers. 

 

 

 

4.7 Did services for adult family members change in the 2020/21 financial year? 

 

Improved  ☐ 

Stayed the same X 

Scaled back  ☐ 

No longer in place ☐ 

 

Please provide additional information (max 300 words) 

 

Due to COVID-19 restrictions some support was delivered via telephone and online 

during 2020-21. 

 

 

4.8Did the ADP area provide any of the following adult services to support family-inclusive 

practice? (mark all that apply) 

 

Services:  Family member in treatment  Family member not in 

treatment 

Advice    x    x 

Mutual aid    x    x 

Mentoring    ☐    ☐ 

Social Activities   ☐    ☐ 

Personal Development  ☐    ☐ 

Advocacy    ☐    ☐ 

Support for victims of gender 

based violence   ☐    ☐ 

Other  (Please detail below)  ☐    ☐ 

 

Please provide additional information (max 300 words) 
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The Domestic Abuse Advocacy Service in Borders is provided by Scottish Borders 

Council.  

 

 

 

 

5. A Public Health Approach to Justice 

5.1If you have a prison in your area, were arrangements in place and executed to ensure 

prisoners who are identified as at risk left prison with naloxone? 

Yes    ☐ 

No    ☐ 

No prison in ADP area X 

 

 

Please provide details on how effective the arrangements were in making this happen 

(max 300 words) 

Click or tap here to enter text.  

 

 

 

 

5.2 Has the ADP worked with community justice partners in the following ways?(mark all 

that apply) 

 

      

Information sharing  X   

Providing advice/ guidance X  

Coordinating activities ☐   

Joint funding of activities ☐  

Upon release, is access 

available to non-fatal  ☐ 

overdose pathways?  

Other    ☐Please provide details 

 

Please provide details (max 300 words) 

 

The Justice Social Work Service supports the delivery of ABI. The service delivers ABI as 

part of the Induction process for individuals subject to unpaid work, in addition to 

screening when undertaking Criminal Justice Court Report interviews. 
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The Justice Social Work Service commissions a Drug Treatment and Testing Order 

service, delivered in partnership with BAS. Use of DTTO by the Court is relatively low and 

is currently under review. 

 

The service’s Group Manager sits on and contributes to the Drug Death Review Group. 

 

The Reconnect Women’s programme were able to start up with small groups after 

COVID-19 restrictions in August 2020.  The CBT based work undertaken can be 

accessed on either a voluntary or court mandated bases. Drug and Alcohol support 

services have over the year, played a part in the sharing of keep safe and other support 

information to women as part of the programme delivery.  Reconnect also have access 

and can supply Take Home Naloxone as part of the extension to non drug services. 

 

While the use of Diversion by the Procurator Fiscal Service is relatively low, opportunities 

to refer individuals to drug and alcohol support services are in place. This is a useful 

opportunity to engage and deliver Early Effective Intervention across Youth and Adult 

Justice, with an aim to address problematic substance use that is impacting negatively on 

decision making and behaviours avoiding remittance to the Court.  

 

 

 

 

5.3 Has the ADP contributed toward community justice strategic plans (E.g. diversion 

from justice) in the following ways?(mark all that apply) 

 

       

Information sharing  X   

Providing advice/ guidance X   

Coordinating activates ☐   

Joint funding of activities ☐   

Other    ☐Please provide details 

 

Please provide details (max 300 words) 

ADP Support Team is represented on the Community Justice Board. The Community 

Justice Manager is a member of the ADP.  Information sharing includes supporting the 

production of the Justice Board’s strategic assessment and associated plan. 

 

 

5.4 What pathways, protocols and arrangements were in place for individuals with alcohol 

and drug treatment needs at the following points in the criminal justice pathway?Please 

also include any support for families. (max 600 words) 

 

a) Upon arrest 
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An Arrest Referral scheme is in place in Lothian and Borders area.  ABI’s are performed 

in the one Custody Suite in Borders although during 2020-21, Hawick Custody Suite was 

closed for some time. 

 

 

b) Upon release from prison 

Pathways are in place between Justice Social Work Services and BAS and other third 

sector services including WAWY. The arrangements seek to ensure signposting and 

referrals are made timeously for those being released from custody following a short term 

custodial sentence.  BAS are in a position to enable ready access to prescriptions 

including same day prescribing where appropriate.  

 

Development work is ongoing and seeks to strengthen the links between, drug and 

alcohol services, Justice Social Work and Scottish Prisons, with an aim to increase the 

take up of services by those returning to the community. 

 

Statutory Throughcare and Community Court disposals are well supported by alcohol and 

drug services, including BAS and A/WAWY. Referral pathways are well established. 

Engagement with services is often a court or parole mandated requirement for those 

presenting with drug and alcohol issues. Support services regularly feed into the statutory 

review process and inform case management plans. 
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6. Equalities 

Please give details of any specific services or interventions which were undertaken during 

2020/21 to support the following equalities groups: 

 

6.1 Older people (please note thatC&YP is asked separately in section 4 above) 

No specific intervention 

 

6.2 People with physical disabilities 

No specific intervention 

 

6.3 People with sensory impairments 

No specific intervention 

 

6.4 People with learning difficulties / cognitive impairments. 

No specific intervention 

 

6.5 LGBTQ+ communities  

No specific intervention 

 

6.6 Minority ethnic communities 

No specific intervention 

 

6.7 Religious communities  

No specific intervention 

 

6.8 Women and girls(including pregnancy and maternity) 

ABI’s are delivered by midwives in antenatal settings and by health visitors. 

CHIMES can provide support to pregnant women. 

A Foetal Alcohol Syndrome training session was delivered as part of the ADP Workforce 

Development Training Directory 

An input was delivered to the Violence Against Woman Partnership Delivery Group on 

drug deaths and women. 
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II. FINANCIAL FRAMEWORK 2020/21 

 

Your report should identify all sources of income (excluding Programme for Government 

funding) that the ADP has received, alongside the funding 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 contributions from other ADP Partners.  It is helpful to see the 

expenditure on alcohol and drug prevention, treatment & recovery support services as well 

as dealing with the consequences of problem alcohol and drug use in your locality.  You 

should also highlight any underspend and proposals on future use of any such monies. 

 

A) Total Income from all sources 

Funding Source 

(If a breakdown is not possible please show as a total) 

£ 

Scottish Government funding via NHS Board baseline allocation to Integration 

Authority 

£1,049,582 

2020/21 Programme for Government Funding £657,583 

Additional funding from Integration Authority  0 

Funding from Local Authority £209,047 

Funding from NHS Board £841,471 

Total funding from other sources not detailed above £25,000 

Carry forwards £121,709 

Other 0 

Total  £2,904,392 

 

 

B) Total Expenditure from sources 

 £ 

Prevention including educational inputs, licensing objectives, Alcohol Brief 

Interventions) 

£25,920 
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Community based treatment and recovery services for adults £1,918,039 

Inpatient detox services 0 

Residential rehabilitation services £5,892 

Recovery community initiatives £258 

Advocacy Services £5,000 

Services for families affected by alcohol and drug use 0 

Alcohol and drug services specifically for children and young people £252,973 

Community treatment and support services specifically for people in the justice 

system 

£66,465 

Other £196,643 

Total  £2,471,190 

 

1It is not possible to disaggregate the spend on inpatient detox from overall mental 

health spend. 

 

2 Our children and families service works with adult family members e.g. kinship 

carers, WAWY provides 1:1 and facilitated group support to family members. It is not 

possible to disaggregate this from the wider overall contract. 

 

7.1 Are all investments against the following streams agreed in partnership through ADPs 

with approval from IJBs? (please refer to your funding letter dated 29th May 2020) 

 

• Scottish Government funding via NHS Board baseline allocation to Integration 

Authority 

• 2020/21 Programme for Government Funding 

 

Yes Y 

No ☐ 

 

Please provide details (max 300 words) 

Click or tap here to enter text. 
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7.2 Are all investments in alcohol and drug services (as summarised in Table A) invested 

in partnership through ADPs with approval from IJBs/ Children’s Partnership / Community 

Justice Partnerships as required? 

 

Yes Y 

No ☐ 

 

Please provide details (max 300 words) 

Click or tap here to enter text. 
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Appendix Two: ADP Highlight Annual Report 2020-21 
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1. Introduction 

 

The Alcohol & Drugs Partnership (ADP) is required to produce an annual report for 

Scottish Government based on a template provided.  This narrative report is intended 

to provide an update on some key developments and activities during 2020-21. This 

report does not include the full extent of all work carried out. 

The role of the ADP is to deliver Scotland’s national alcohol and drug strategy, 

Rights, Respect and Recovery and provide strategic direction to reduce the level of 

drug and alcohol problems amongst children, young people and adults in the Borders 

based on local need.  

Despite all the challenges that COVID-19 brought, this report highlights the 

successful partnership working across agencies and demonstrates how, even in 

times of crisis, they came together to ensure those most at need continued to receive 

the support they required as well as meeting the demands of the Scottish 

Government and new Drugs Policy Team.  

During 2020-21, Scottish Parliament agreed a motion declaring Scotland’s drug 

deaths a public health emergency and announced additional national funding to be 

provided to support action to prevent drug deaths. 

Funding 

There were four different funding streams for ADP in 2020-21. 

Funding  Amount 

1. Core Funding £1,049,582 

2. Programme for Government Funding £358,278 

3. Drugs Death Task Force funding (allocated Nov 2020) £26,688 

4. Additional Drug Death Prevention Funding (allocated Feb 2021) £47,773 

Appendix one provides a summary of spend in 2020-21. 

Ministerial Priorities 

ADPs are required to deliver work to address the following Ministerial Priorities which 

reflect Rights, Respect and Recovery and the Alcohol Framework. 

 A recovery orientated approach which reduces harms and prevents deaths  

https://www.gov.scot/publications/rights-respect-recovery/
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 A whole family approach  

 A public health approach to justice  

 Prevention, education and early intervention  

 A reduction in the affordability, availability and attractiveness of alcohol  

ADPs are expected to set their own actions, improvement goals, measures and tests 

of changes alongside national deliverable to drive quality improvement at a local 

level. 

The priorities are reflected in our local Strategic Plan 2020-23.   

 
ADP Support Team  
In 2020-21, the ADP Support Team included the following staff: 1.0 WTE Head of 

Health Improvement/Strategic Lead ADP, 1.0 WTE ADP Coordinator, 0.5 WTE Data 

and Performance Officer (shared post with Health Improvement) and 0.4 WTE hours 

Personal Assistant.   

Appendix Two provides a summary of representation by the ADP Support Team on 

wider partnership groups. 

2. Drug & Alcohol Services COVID-19 Response 

There are three ADP commissioned drug and alcohol services in the Scottish 

Borders: Borders Addiction Service; We Are With You and CHIMES.  These services 

provide a range of harm reduction, treatment and psychological interventions, as well 

as wider support including employment, housing and family members support. For 

more information on local services click here. 

Adult Drug & Alcohol Services 
Drop-in clinics were postponed due to COVID-19 but all drug and alcohol services 

remained open throughout 2020-21 and adapted service provision to ensure all 

current and new clients were still able to access support.  At the start of lock down all 

clients receiving Opiate Substitute Therapy (OST) (e.g. methadone) had the 

frequency of the supervision of their medication by pharmacies reviewed and 

reduced to support pressures within pharmacies.   Supervision frequency was 

reviewed on an ongoing basis to minimise risk.  

http://www.nhsborders.scot.nhs.uk/media/750626/ADP-Borders-Strategy-2020-23.pdf
http://www.nhsborders.scot.nhs.uk/badp
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Services used a combination of telephone, online and face to face for those at high 

risk with appropriate safety measures in place.  Where clients were asked to self 

isolate or shield, staff were able to deliver medication as required including naloxone 

and Injecting Equipment.  Services were also able to offered face to face ‘therapeutic’ 

meetings e.g. walks, meeting in socially distanced public spaces which has been 

helpful for particularly isolated people when restrictions allowed. During 2020-21, 512 

individuals started treatment with 99% starting within three weeks of referral against 

target of 90%. 

Recovery Groups 

Online recovery/fellowship meetings continued throughout 2020-21 with WAWY 

Mutual Aid Partnerships meeting online and expanded to include impact of lockdown 

on recovery, drug and alcohol related discussion and wider recovery activities for 

example quizzes and relaxation sessions.    

Serendipity maintained contact with people over the phone. Online fellowship 

meetings were being provided by UK Smart Recovery, UK Narcotics Anonymous and 

UK Alcoholics Anonymous. 

Staff Deployment 

The number of hours for the Consultant in Addictions Psychiatry were increased.  

Members of the ADP Support Team were required to support wider Public Health 

Team including shielding and contact tracing as well as maintaining the work of the 

ADP.  

3. Ministerial Priorities  

The following is a summary of action against each ministerial priority: 

3.1 A recovery orientated approach which reduces harms and prevents 
deaths  
 

 Following the letter from Scottish Government about the letter of comfort from 

Lord Advocate to expand naloxone provision into non drug services naloxone 

is also available from: 

 Mental Health Rehab 

 Justice Social Work  
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 Local children affected by parental substance use service 

 Homeless Service 

 All Community Pharmacies also received an invitation to sign up to a Service 

Level Agreement to supply take home naloxone and emergency naloxone 

supply. 

 In 2020-21 there were 49 first supplies of Take Home Naloxone provided 

across Borders. A target had been set to supply 28 first supplies of THN in 

the year. Borders has reached 86% of our estimated population of 

opiates/benzodiazepines drug users with a first time kit.   

 Scottish Drugs Forum is working alongside We Are With You Borders to 

implement a Peer Naloxone Supply to people at risk of, or likely to witness an 

overdose. This is a Drug Death Task Force funded project and an immediate 

response to the increasing drug related deaths in Scotland. Recruitment took 

place in March 2021.   

 Establishment of an additional Injecting Equipment Provider. 

 Development of a Non Fatal Overdose Pathway to ensure people experiencing 

non fatal overdose are identified and offered appropriate outreach and 

aftercare including referral into drug treatment service if not already engaged. 

Commenced May 2021. 

 Development of non-fatal overdose leaflet (by Crew) to increase knowledge 

and awareness of signs of overdose and what to do in an emergency circulated 

widely. 

 Skills building training in benzodiazepines for alcohol and drugs services staff. 

 Funding was secured to ensure psychosocial intervention at Tier 2 level across 

our services with Addiction Psychology Treatment Team (APTT) providing 

training and coaching across all three services.   

 Borders ADP leads a multi-agency Drug Death Review Group chaired by our 

Chief Social Work Officer/Vice Chair ADP.  The 2019 Annual Report was 

produced and presented at the Critical Services Oversight Group (CSOG).  
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 Good progress is being made in Borders in relation to Medication Assisted 

Treatment (MAT) standards2 1-5 and BAS is participating in the MAT Sub-

Group test of change.  The numbers of people starting same day prescribing 

increased.  Patient choice expanded to include Espranor and Buvidal.  

 Our local Drug Trend Monitoring Group continued to meet to share 

intelligence regarding emerging trends of drugs/alcohol use and related harm. 

The mailing list is used to disseminate briefings/alerts to members. 

 New national Drug & Alcohol Information System (DAISy) implemented in 

Borders on 1st April 2021. 

 

3.2 A whole family approach 

  
 Despite schools being closed due to restrictions, CHIMES (Children Affected 

by Parental Substance Use/Family Service) was able to support children 

impacted by a family member’s alcohol and/or drug use, young carers and 

parents with concerns around their drug/alcohol use.  Staff moved to working 

from home and providing support to current caseload; parents, concerned 

others and children via telephone, text, email and video calls via Skype and 

Microsoft Teams. Door step visits were offered to families where CHIMES 

needed to see children to ensure safety and wellbeing. 

 During 2020-21 CHIMES staff members applied for and distributed over 

£65,000 to families to enable practical support e.g. fuel, energy, food and 

broadband costs as well as activities, technology and equipment. 

 WAWY and CHIMES provided one to one and group support for adult family 

affected by someone else’s alcohol or drug use based on CRAFT 

(Community Reinforcement and Family training programme).  

 Four training sessions were provided to early years establishments on Oh Lila 

Training. Oh Lila is a child friendly resource suitable for use with children 

aged 3 to 6 years and aims to build resilience and protective factors in young 

children, helping them to develop social skills and encouraging them to 

communicate.  

                                                 
2 https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-

access-choice-support/ 

 

https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-access-choice-support/
https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-access-choice-support/
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 The ADP Strategic Lead is a member of the local Children and Young 

People’s Leadership Group and Chair of the Commissioning Sub-group 

 

3.3 A public health approach to justice  
 

 The Justice Social Work Service supports the delivery of ABI. The service 

delivers ABI as part of the Induction process for individuals subject to unpaid 

work, in addition to screening when undertaking Criminal Justice Court Report 

interviews. 

 The Justice Social Work Service commissions a Drug Treatment and Testing 

Order service, delivered in partnership with BAS. Use of DTTO by the Court is 

relatively low and is currently under review. 

 The service’s Group Manager sits on and contributes to the Drug Death 

Review Group. 

 The Reconnect Women’s programme was able to start up with small groups 

after COVID-19 restrictions lifted in August 2020.  The CBT based work 

undertaken can be accessed on either a voluntary or court mandated bases. 

Drug and Alcohol support services have over the year, played a part in the 

sharing of keep safe and other support information to women as part of the 

programme delivery.  Reconnect also have access and can supply Take 

Home Naloxone as part of the extension to non drug services. 

 While the use of Diversion by the Procurator Fiscal Service is relatively low, 

opportunities to refer individuals to drug and alcohol support services are in 

place. This is a useful opportunity to engage and deliver Early Effective 

Intervention across Youth and Adult Justice, with an aim to address 

problematic substance use that is impacting negatively on decision making 

and behaviours avoiding remittance to the Court. 

 

3.4 Prevention, education and early intervention  
 During 2020-21 Borders ADP Support Team coordinated 12 online training 

courses with 130 participants in attendance (76 Statutory sector, 30 Voluntary 

sector, 24 other such as housing association and foster carers). Courses 
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delivered included Emerging Trends, Introduction to Foetal Alcohol 

Syndrome, Benzodiazapines and Managing Emotion. 

 Due to COVID-19 there were no specific communications or activities relating 

to Count 14.  However regular communication was shared on ADP website 

for members of the public around support that is available from drug and 

alcohol services as well as new facilities e.g. click and collect injecting 

equipment provision. Weekly service updates were provided to Scottish 

Drugs Forum and Scottish Borders Council during Spring-Autumn 2020. 

 Scottish Borders Council Education Department were supported in 

development  of their Policy and Procedures for Managing Substance Use in 

Schools and Educational Settings 

 

Alcohol Brief Interventions 

 A total of 1341 alcohol brief interventions were delivered across Primary 

Care, Antenatal and wider settings.  This was against a target of 1312 

(102%). 

3.5 A reduction in the affordability, availability and attractiveness of 
alcohol 
 

 Borders ADP Support Team review all new licence and variations on behalf of 

Public Health.   

 Occasional licences which have a child/family element and that are brought to 

the attention of ADP Support Team by Licensing Standards Officer 

4. Progress in relation to ADP Strategic Plan 2021-2023 

The ADP Strategic Plan identified the following areas for improvement: 

 Lived experience involvement 

 Independent Advocacy 

 Pathways for people experiencing both mental health and substance use 

(dual diagnosis) 

Below is a short update on progress:  
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Lived Experience involvement in development of ADP Strategy and Delivery plan. 

A new lived experience panel for individuals and family members has continued to 

meet and consider how to develop lived experience involvement in ADP Planning.  

This group is chaired by Recovery Engagement Officer within WAWY and supported 

by officers from Serendipity Recovery Café, Scottish Recovery Consortium and ADP 

Support Team.  The group met on 5 occasions during 2020-21 with Terms of 

Reference and methods of communication agreed.  Input from Scottish Recovery 

Consortium on A Human Rights Approach were provided. An update from the panel 

is a standing item on the ADP Board Meeting Agendas and we are working with the 

group to further develop our processes.  

Independent Advocacy 

ADP provide a small amount of funding (£5,000) towards the contract for 

independent advocacy in Borders.  Development of advocacy has been outstanding 

for two years and had been compounded by COVID-19 as well as: 

• Pausing of review of existing adult independent advocacy contract 

• Children and Young People’s Leadership Group unable to progress a 

decision relating to children’s advocacy. 

Until the independent advocacy contract is reviewed, ADP has agreed to support 

workforce development within the current service provider and enhance their 

capacity. 

Pathways for people experiencing both mental health and substance use (dual 

diagnosis) 

There are no formal protocols in place however the Borders Addiction Service is 

housed within NHS Borders Mental Health directorate so there is ready opportunity 

for liaison.  This liaison is enhanced by the fact that the Consultant in Addictions 

Psychiatry in BAS is also a member of the Community Mental Health Team.  

Likewise the BAS Service Manager also has responsibility for the Mental Health 

Rehabilitation Service.  BAS hosts a small Addictions Psychology Therapies Team.  

Third sector alcohol and drugs services are able to directly refer into this team.  

Development of more formal pathways was not progressed during COVID-19. 

 



41 

 

Appendix One: Finance Summary 
 

A) Total Income from all sources 

Funding Source 

(If a breakdown is not possible please show as a total) 

£ 

Scottish Government funding via NHS Board baseline allocation to Integration Authority £1,049,582 

2020/21 Programme for Government Funding £657,583 

Additional funding from Integration Authority  0 

Funding from Local Authority £209,047 

Funding from NHS Board £841,471 

Total funding from other sources not detailed above £25,000 

Carry forwards £121,709 

Other 0 

Total  £2,904,392 

 

 

B) Total Expenditure from sources 

 £ 

Prevention including educational inputs, licensing objectives, Alcohol Brief Interventions) £25,920 

Community based treatment and recovery services for adults £1,918,039 

Inpatient detox services 0 

Residential rehabilitation services £5,892 

Recovery community initiatives £258 

Advocacy Services £5,000 

Services for families affected by alcohol and drug use 0 

Alcohol and drug services specifically for children and young people £252,973 

Community treatment and support services specifically for people in the justice system £66,465 

Other £196,643 
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Total  £2,471,190 

 

1It is not possible to disaggregate the spend on inpatient detox from overall mental health 

spend. 

 

2 Our children and families service works with adult family members e.g. kinship carers, 

WAWY provides 1:1 and facilitated group support to family members. It is not possible to 

disaggregate this from the wider overall contract. 
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Appendix Two: ADP Support Team Representation on other committees 
 

National 

 Alcohol Focus Scotland Board (Director) 

 DAISy Implementation Group 

 Drug Death Coordinators Meeting 

 National Drug Death Task Force Meetings and Multiple and Complex Needs 

Sub-group 

 Public Health Alcohol Special Interest Group (Vice Chair) 

 Scottish Government and Alcohol and Drugs Partnership Quarterly Meetings 

 

Local 

 Adult Protection Delivery Group  

 Child Protection Delivery Group 

 Children and Young People’s Leadership Group  

 Justice Board  

 Mental Health and Wellbeing Board 

 Violence Against Women Partnership Executive and Delivery Group 

 

 

 
 

 


