






What we did in year 1…. 

•  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



Substance Misuse Recovery 
co-design team 

•  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) 



Co-production matters! 

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! 

http://s.iriss.org.uk/1WtSECD 



Working together 



Design process 



Self-directed Support 
Values and Principles 



More about 
Self-directed Support 

	

http://pilotlight.iriss.org.uk/resources/pick-n-mix 



Research we did… 
•  1 : 1 interviews with  

co-design team members 
•  Visits to the ADP Community Forums 
•  Co-design team action research 
•  Co-design team discussions  
•  Desk research  
•  Meetings and conferences 



Pilotlight characters 



Guest speakers 

•  Yvonne Strachan, SDS Lead, 
Aberdeenshire Council 

•  SDS in Aberdeenshire and myth 
busting 

•  Alastair Minty, C-Change and 
InControl Scotland 

•  Implementing SDS from a providers 
perspective 



Guest speakers 

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

•  Peer Support Working 

•  Turning Point Scotland Human 
Resources Provider – Ramiza 
Mohammed 

•  Job Applications 



Guest speakers 

•  Sharon Francis, Cornerstone SDS 
•  SDS support and community connections database 



Project themes 



Aberdeenshire Recovery 
Oriented System of Care

Definition 
and ‘Fit’ 

with Crisis 

Flexibility – 
entry and 
exit points

Eligibility and 
single point of 

access? 

Personalised, 
face to face 

Prevention

Clarity about what 
budget can be 

spent on

Relapse / recovery –
what scope for 

ongoing support?

SDS and the 
recovery 
journey



SDS and the 
recovery journey 
Key insights 
•  The pathway 

through services and 
supports is unclear 
for people in 
recovery 

•  How do SDS and 
Single Point of 
Access work 
together? 

•  What is the role of 
social work? 



Customer recovery journey –  
a work in progress 



Housing
(tenancy deposits, 

damage indemnities, 
rent subsidy)

Quality of life 
outcomes

Investing in 
sustaining 
recovery

Process 
outcomes – 

equal 
partnerships

Change 
outcomes

Growing and 
sustaining positive 

social and 
community 
networks

Tackling 
stigma

Transport – 
rurality

Integrated health 
budgets

Information 

Budget 
pooling

Maximising 
Outcomes



Maximising outcomes 

Key insights 
•  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 



Clearly defining  
what each option looks like 

Engaging,  
involving and 

supporting 
service 

providers to 
develop 

Equal access 
and rates 

between options 

Equipping practitioners  
with knowledge and  

confidence to inform and 
offer all options 

Addressing perceptions 
of risk by promotion of 

choice and control 
without money  

management and 
employer role 

Piloting use of DPs  
and ISFs by people 

in recovery from 
substance misuse 
with existing ISF 

providers? 

ISF offer at single 
point of access? 

Clarity about DP 
exclusions 

Positive risk 
taking 



Positive risk taking 
Key insights 
•  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 

•  Myths such as SDS 
involves giving ‘chaotic 
addicts’ cash have to be 
busted 



Positive risk taking –  
‘myth busting’ animation 

SDS is wild camping SDS is a cuppa SDS is learning to drive

SDS is getting connected SDS is more choice SDS is more control SDS is self directed support



Trusting people 
to know what will 
make life better 

for them 

Shifting commissioning 
gradually from block 
funding to outcomes 

Supporting providers 
(and their workforces) 

to work more creatively 

Sharing and  
embedding 
innovative 

approaches 
from elsewhere  

Starting from 
outcomes not 

services 
 Supporting providers 

 to innovate whilst  
securing crisis and  
preventative services 

Engaging, involving 
and supporting service 
providers to develop 
DPs and ISFs  
 

Supporting and 
enabling the 
peer support 

workers  

Personal 
approach by 

providers 
 



Personal approach 
by providers 
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 



Peer worker roles 

•  Two posts – recruited from Pilotlight co-design 
team members 

•  Employed by  

•  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 



Peer worker role design 



Peer worker interview design 



Pilotlight blog 



Any 
questions? 


