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What we did in year 1.... o

* Used a design methodology to explore the barriers and
opportunities that self-directed support presents for
people in recovery from substance misuse

* Designed solutions and new products to address these

* Prepared co-design team members with lived experience
to be ready to apply for the two Self-directed Peer Worker
posts that are integral to year 2 of this project
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« 6 People with Lived Experience

« SDS Lead, Aberdeenshire Council

» Social Worker / Mental Health Officer, Aberdeenshire Council

« Social Work Team Leader, Aberdeenshire Council

» Team Leader, Aberdeenshire Drugs & Alcohol Partnership

» 6 Support Providers (3 Support Workers, 2 Service Managers
and an Area manager)
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The parable of the
Blobs and Squares
shows that there is
more to people than
their problems, that the
solutions to the
problems lies in the
people themselves, not
in an imposed solution,
and that co-production
really matters!
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http://s.iriss.org.uk/TWISECD
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Understanding Defining Developing and Delivering and
user needs initial ideas testing ideas implementing
ideas
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More about I~
: Pilotlight
Self-directed Support Lo Ll

TAKE A DIRECT A MIX
COUNCIL DIRECT YOUR OF ALL

DECIDES PAYMENT BUDGET OPTIONS

http://pilotlight.iriss.org.uk/resources/pick-n-mix
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Pilotlight characters
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Name: Denise
Age: 24

Where do they live in Aberdeenshire?
New Deer

Who do they live with?
Mother, step father, half sister

Who are their family and friends?

Mum - Rona, Stepdad - Sean, half sister -
Louise (19), friend - Karyn (24), friend - Lisa (19),
boyfriend - Daz (29)

What is important to them?

Boyfriend and family despite difficult and at times volatile relationships, wants to learn to settle
down with Daz, have a family - loves children and spends a lot of time looking after cousins and
cousins children.

What are their skills and talents?
Good with children, friendly and helpful, caring and loyal, sings beautifully

What is their history of substance rnlsuso"

Began drinking in early teens, initially week g. Stopped attending school and d

became a feature most days spending time with younger children, often prov»d-ng them aloohol
so she would have company to drink with. No friends own age apart from Karyn. Several hospital
admissions due to alcohol. Thrown out at 16 and accommodated out of the area. Drinking
stopped - slowly beginning again on weekend visits home. Moved home at 18 to ‘help’ with
younger sister. Drinking soon escalated to the point she was consuming between 1 and 2 litres of
spirits mosts days.

What are they thinking?

I'm worthless, there’s more to life than this

Where are they on their recovery journey?

Reduced daily intake with weekend binges at times. Has good spells with no drink for up to 3
days at a time.

Describe their recovery journey so far?
Frustrated, negative influences (Daz, Mum's behaviour) come and go, coping mechanisms
fluctuate in relation to this

What would they do during the day now?
Part time in local shop - varying hours, looks after cousins / cousins lads

What would they like to be doing during the day?
Would like to do paid work with kids

What else Is Important to know about them?
Mild learning disability, very vulnerable

What is their experience (if any) of drug and alcohol services?
Various attempts to engage with differing results.

S
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Name: Sally

Age: 25

Where do they live in Aberdeenshire?
Peterhead

Who do they live with?
Lives alone (in temporary accommodation)

Who are their family and friends?

2 and 3 year old girls. Mum. Dad died in car
accident. Friends are other drug users. She has
friends that are no longer friends because of the lifestyle she has chosen.

What is important to them?
Contact with children. Drugs and associations. Getting daily fix and money.

What are their skills and talents?
Has qualifications in beauty therapy and hairdressing.

What is their history of substance misuse?
Started drinking at 14. Cannabis by 16. Ecstasy at 17. Speed and amphetamines at 18. heroin by
19. Still using heroin although it has decreased in the last 2 months.

What are they thinking?
| want to stop using

| can't cope, | need help
I need a fix

| feel ashamed

Where are they on their recovery journey?
Just starting to engage with services although still using and missing appointments and contact
with family member.

Describe their recovery journey so far?

Mixed emotions as still at very early stage of recovery and although wants to stop is finding it
hard. Her usage has d d but not believing she is ever going to be clean, as the drug debts
she is left with are hard to cope with.

What do they do during the day now?
Go to groups which drugs services provide. NA meeting occasionally. Meeting up with old friends
not ssocaited with drugs. Bored a lot of the time and lonely.

What would they like to be doing during the day?
Working and taking the children out and looking after them. Going out to social events.

What else is important to know about them?
Can be fragile /vulnerable at times. Struggling to stay away from associates that are actively
using.

What is their experience (if any) of drug and alcohol services?
Bereavement counselling at 14 when Dad died. Family mediation through drug servcies to try and
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th Busting
DS s not a benefit or a grant

No new money available for SDS, in fact there is less
noney available to deliver Social Work services

<sting council budget has to be freed up to enable
individuals to have choice and control

T e
T S

) s gl

» Aberdeenshire Council can no longer make blanket " = LI
decisions about which services are best for groups of !
people (block funding) we have to offer choice

» It's not just about handing money to people

» The process should support pecple to make the best u
of all the resources available to them, not just the
resources available through Social Work

»

* Yvonne Strachan, SDS Lead, « Alastair Minty, C-Change and
Aberdeenshire Council InControl Scotland

 SDS in Aberdeenshire and myth .

Implementing SDS from a providers
busting

perspective



What Is Turning Point S

The Housing First model

represents a significant dcp&urﬁ-
from traditional ‘linear’ models
of provision for homeless pe
with complex needs by
Iindividuals directly into
independent tenancies w no
requirement to progress thr
transitional housing prog e
By sustaining a permanent
tenancy, service users are in-
a better position to access *
community support, healthcare
and social benefits. Individuals
are not required to be abstinent
and the model focuses on a harm
reduction approach incorporating
the individual's recovery journey
determining the issues addressed.

Renfrewshire Housing Fifs!
Contact
-
.

Renfrewshire
Housing First

Turning Point Scotland Housing First
Renfrewshire Staff — Karen Black,
Diana Higgins and Liz Pugh

Peer Support Working

Pilot

pilotlight.iriss.org.uk

Turning Point Scotland Human
Resources Provider — Ramiza
Mohammed

Job Applications
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« Sharon Francis, Cornerstone SDS
« SDS support and community connections database
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Self-directed support

for substance misuse
recovery

Self-directed
support and the
recovery journey

Personal
approach by
providers

Theme 2 Theme 3

Positive risk
taking

Maximising
outcomes
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Key insights

* The pathway QE @@WE’. RY

through services and

supports Is unclear : ;
for people in Expectations W%

recovery

 How do SDS and
Single Point of
Access work
together?

 \What is the role of
social work?
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Referrals
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£\
Screening — -
Basic Assessment —» Advice / brief Recory
Ideally same intervention m“"‘"
o
© 'm‘”mih " Recovery outcomes
process, sospeer web baseline
reviews provides Paar
froude worker
Progressand ey fmation
. about SDS
Initial recovery plan .
) 4
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in place
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Person Y
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Self-directed e,
Support sDS
Assessment Peer
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Put recovery plan
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Integrated health  Information (tenancy deposits,
budgets 4 damage indemnities,
Investing in rent subsidy)
sustaining
recovery Quality of life
outcomes
Tackling Maximising Process
stigma Outcomes outcomes —

equal
partnerships

Growing and
sustaining positive

Change
outcomes

social and Budget
community Transport - pooling
networks rurality
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Understanding that
outcomes based
commissioning enables
greater creativity in support
planning

The importance of sorting
what is important to a person
and for a person in
maximising the positive
control they have in their life




Maximising outcomes
— learning materials
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Maximising
outcomes

Learning Materials

v

enjoying life

well-being

O
o o

“:O happiness

+ Divide the group into two smaller groups of equal numbers
. Gmmhgvupmourtoeemp!mwmbdw

e ired: Denise's (page 3 + 4), ‘sorting
important to / for’ tool (page 5) and ‘maximising outcomes'
questions (page 6 + 7)

Group 1

1. Read Denise's character

2. Spend 30 minutes sorting what is important to and for Denise using the ‘sorting
important to / for’ tool on page §

3. Allocate roles - 1 x Denise, 1 x Single point of access worker from Turning Point,
1 x Social Worker, (1 x commissioner)

4, Spend 30 minutes planning support with / for Denise using only existing services
and supports commissioned by social work

5. Answer the ‘group 1 imisi ions on page 6

Group 2
1. Read Denise's character

2. Spend 30 minutes sorting what is important to and for Denise using the ‘sorting
important to / for’ tool on page 5

3. Allocate roles - 1 x Denise, 1 x Single point of access worker from Turning Point,
1 x Social Worker, (1 x commissioner)

4. Spend 30 minutes planning support with / for Denise using an annual budget of
£6,000. How would you plan with Denise to spend it?

o

Answer the ‘group 2 imisi ions on page 7

« After 1 hour, bring the two groups back together.

+ Spend 30 minutes discussing each of their approaches, differences in how they
designed the support and reflecting on the barriers and opportunities they saw in
each.

Character: Denise

Age: 24
Where do they live in Aberdeenshire?
New Deer

Who do they live with?
Mother, step father, half sister

Who are their family and friends?
Mum - Rona, Stepdad - Sean, half sister - Louise (19), friend - Karyn (24), friend - Lisa (19),
boylriend - Daz (29)

‘What is important to them?
Boyfriend and family despite difficult and at times volatile relationships, wants to leam to
settle down with Daz, have a family - loves children and spends a lot of time looking after
cousins and cousins children,

What are their skills and talents?

What is their history of substance misuse?

Began drinking in early teens, initially weekend bingeing. Stopped attending school and
drinking became a feature most days spending time with younger children, often providing
them alcohol so she would have company to drink with. No friends own age apart from
Karyn, Several hospital admissions due to alcohol. Thrown out at 16 and accommodated out
of the area. Drinking stopped - slowly beginning again on weekend visits home. Moved home
at 18 to “help’ with younger sister. Drinking soon escalated to the point she was consuming
between 1 and 2 litres of spirits mosts days.

What are they thinking?

I'm worthless, there’s more to life than this

Where are they on their recovery journey?

Reduced daily intake with weekend binges at times. Has good spells with no drink for up to
3 days at atime.

mmmlmywm
(Daz, Mum's come and go, coping mechanisms.
fluctuate in relation to this

What would they do during the day now?
Part time in local shop - varying hours, looks after cousins / cousins lads

WMMI“W&MMMW
Would like to do paid work with kids

Maximising outcomes - leaming materials
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Clearly defining P||0t||ght
Addressing perceptions what each option looks like e
of risk. by promotion of Engaging,
cho_lce and control involving and
without money supporting
management and service
employer role providers to
develop

Piloting use of DPs POSItIYe risk
and ISFs by people taking

in recovery from /

substance misuse
with existing ISF
providers?

Equal access
and rates
between options

v ISF offer at single

Equipping practitioners point of access?
with knowledge and

confidence to inform and

Clarity about DP
exclusions
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Key insights wWeitenby Stigma

Stuart Bowie

 Tackling stigma and self-
stigma is key to
necessary culture change

« Shift in power that SDS
Involves is leaving
practitioners fearful of
being held liable

not get how it works, so big mouth here is going to give you an example.
[ ] M th S S u C h a S S D S Let's say my life is a windscreen, I'm going along, quite happy then the government
y declare a war on drugs and suddenly it starts to rain. The first and biggest drop of rain
» » » ¢ » lands right at the top of the windscreen, this is the MP calling all drug users and dealers
I n VO I Ve S I V I n C h a Otl C the scum of the Earth and telling everyone they need to be protected from us and our
ideals. Social stigma is born. This first drop of rain though does not want to stay at the top
. y of the windscreen though so it starts to descend through the raindrops of the higher and
a d d I CtS Ca S h h a Ve to b e middle classes, gaining momentum and support as it goes down through the working
class, the wife beater, the shoplifters, the alcoholics, uniting those people used to stigma
and derision against the new target for hatred and vilification until it is no longer a few
b u Ste d drops of water but a stream flowing down the windscreen and no matter how fast the
wipers work they cannot stop all that water. This is what addicts have faced since the early
80's when a government official declared AIDS to be a disease carried and spread by gay

men and intravenous drug users. By mouthing off without knowing the facts these people
have made the lives of addicts close to unbearable.
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Positive risk taking —
‘myth busting’ animation
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Starting from PllOtllg ht

outcomes not
Engaging, involving services
and supporting service
providers to develop
DPs and ISFs
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Supporting providers
to innovate whilst
securing crisis and
preventative services

Sharing and Personal
embedding approach by Trusting people
innovative providers to know what will
approaches make life better
from elsewhere for them
Supporting and v Shifting commissioning

enabling the Supporting providers gradually from block
peer support (and their workforces) funding to outcomes

workers to work more creatively



Personal approach Pilotlight

by providers
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Key insights

Some services (e.g. needle exchange, 24/7 helplines) will always need
block funding

Having to go through social work to access SDS is a barrier

All providers (including social work) need to work out unit costs for
recovery supports

Disability providers have valuable experience to share
Workforce development for SDS delivery is required

Providers will need to move towards a core staff team and PT /
sessional staff to allow them to flex up and down

Provider creativity and budget pooling by support users could open up
new opportunities

Individual Service Fund (SDS Option 2) could be a good solution for
people in recovery from substance misuse

Providers will require bridging finance to make the transition



Test budgets
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Recovery Outcomes

1. Alcohol & Drugs

Dependent drug and alcohol use, includi use, (il)licit use, level
of self-control with substance(s), taking action and level of improvement with substance
misuse.

2. Self-care & Nutrition
Looking after self, including diet and nutrition, personal hygiene, fitness, personal safety
and being able to keep appointments.

3. Relationships
Helallonsmps with child(ren), partner, family, friends, including isolation, stability, and
in recovery col ities, wider social networks, and safety in these

relationships (see self-care).

4. Physical Health & Wellbeing

Physical health, including Blood Borne V|ruses (BBVs), wound care, sexual and
reproductive health (for males and y and i y health, chronic
pain, recent events, nerve d keeping medical appointments and taking
medication as prescribed.

5. Mental & Emotional Wellbeing

Mental and emotional wellbeing including coping skills, stress, anger management,
establishing boundaries, sleep rounnss, trauma, alcohol related brain damage (ARBD),
head injuries, self-worth, ity, keeping i its and
taking medication as prescribed.

6. Occupying Time & Fulfilling Goals
Occupying time and fulfilling goals such as bility, training, education, I i,
volunteering, personal values and beliefs, dreams and aspirations and enjoyment

7. Housing & Independent Living

Housing and independent living, including safe, secure and appropriate accommodation,
anti-social behaviour, tenancy care, rent (see also Money Matters), housing applications,
necessary furnishings, living with family or in a shared living space.

8. Oﬂundlng

Offe activity including f y and ssvemy of offending, engaglng with rshabllltmon
work, through care plan (if approp! iate) with any orders. Of g
would include any of the g: il in drug ion, shop lifting,

in prostitution, drink driving, drug or alcohol aggravated assault,

Y
unpaid fine, etc.

9. Money Matters

Individual’s financial situation being under control, including bank accounts, paying bills
fully / on time, payments for rent and related utilities (e.g. electricity, gas, telephona)
budgeting, welfare benefits issues ications, appeals, {

utilising money advice and advocacy, financial stress and accessing support such as food
banks and Credit Unions.

10. Children
Child ing and p g individual’s parenting skills, contact with

ild(ren), child i i and physical wellbeing, child’s plan, child(ren)'s
school attendance, complying with any children and family social work involvement and/or
children’s hearing system requirements.

\
Pilotlight

( The recovery outcome(s) | want to focus on:

N\

 Ideas for how | can do this:

>
Ideas for how my test budget could support me to do this:

Pilotiight

pilotlight.iriss.org.uk
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Peer worker roles Pilotiight
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Two posts — recruited from Pilotlight co-design
team members

Employed by TUR@INT

\})TLAND

12 months

To talk to people using substance misuse
services and practitioners across
Aberdeenshire about what self-directed support
is, the opportunities it presents and how they
can take it forward

Based at the single points of access, to
encourage and facilitate people to develop and
test self-directed support budgets
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Anatomy of an SDS Peer Supporter

Pick 4 key values / skills you think our SDS Peer Supporters should

e

have and describe a situation where they might need them. % substance

VALUE / SKILL 1:  Approachable VALUE / SKILL 3: Respecting the clients choices

Situation when they might use this:

Situation when they might use this:
Relapse or initial contact with services

In cases of rehab, medication, drug use etc

VALUE / SKILL 2:  Listening / communication skills VALUE / SKILL 4: Secure/ confident and

supported in their own recovery

Situation when they might use this:

For breaking barriers down and making client feel
they are important

Situation when they might use this:

Lessens the chances of relapse in the recovery peer
worker
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Piotlight e e Pilotlight

writtenby SDS vs. SPS writtenby Growing and sustaining positive Wrktten by The opportunities self-directed

e— Sexre Boe 05 6 uben M Ascoesy o ek e mb, ol Weyne Gaut social and community networks — support could offer for people in

e pce i e = o e g 1 et L for recovery recovery from substance misuse

| icen SDS 1 80SCT0nS 10 hat new Bar Of unAING shoes Currently KNG In my CUPbOAD
unusec. Those shoes offier 30 MuCh DOtential 10 IMprove My life but M've yet to overcome
the barriers 10 actually QO Out for & run. Uniess we figure out how 10 Overcome the
barriers, there is a risk that SOS might be the same.

(imoge from Stuart McMillen's comic Rat Park)

5E

N\
Pilotlight

-
Pilotlight P
pat will help them figure

o

Writtenby The opportunities self-directed - i Written by The Blueprint for a Peer Support

Wore Gaut support could offer for people in vy gﬁmﬁfggwg:’sgms swon some Worker
o 2 20 recovery from substance misuse and Skills Required - .

Part 2

One of the things that is immediately stiractve about Se¥f Directed Support (SDS) ' that &
offers new oppoTtLNty and chowce For some people. that chowce will be gemng helT om
formal services where the individual is the ‘client  of the service. For others, that choice
Wil not be about being a client bt a ciizen free 10 00 s they S8 f in Ther Communty

Increasingly pecple in recovery recogrse that *a human weeh sl ther fisws = more
imaginative, adaptable and Crestive than the most perfect formail service™ SDS can help
individusis believe in their own abiity 10 solve problems rather than be dependent on
services 10 solve their problems for them. This is about refuming power 10 the pecpie and
'SDS has the potential to do just that.

As the name suggests, the role of a Peer Support Worke is best done by someone with
experience in the client's particular ailment. Be this addiction, alcoholism or mental iiness
itis important that the Peer knaws what they are talking about and has the empathetic
nature 1o isten to the client. The Peer must also be approachable, there Is no point even
Hopefully when folk are looking for advice about SDS, they wil hear less of “HL, my name going into this line of work I you do not have the people skils to get people 1o tak o you
s 300G these are my qualifications: what's the matter with you?" This kind of neecs ansiyss
ahways generates the same answer: “you need our service™ instead, folk should
Increasingly hear: “Hi, my name s xoox, what s that matiers 10 you?"

The Peer must also be able to respect the choices the client makes, even If they seem
Wiong 10 the Peer at the time, as peaple only really ever learn from their own experience.
1 have aiready mentioned that a Peer should have good listening skilis but they should
aiso have 8 good memary. There is nothing more annoying to people than having to
repest the same information time and time again and If this happens the probability of
losing the client complately rises significantly. The Peer must aiso be friendly but st the
same time know when they are getting 100 invoived and be able to back up a itie without




questions?




