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The ADP membership includes: 

 

Aberdeen City Council 

NHS Grampian 

Aberdeen Council of 

Voluntary Organisations 

Police Scotland 

Aberdeen In Recovery 

Aberdeen Health and Social 

Care Partnership 

Scottish Prison Services 

Scottish Fire and Rescue 

Service 

 

INTRODUCTION 
 

1 NATIONAL CONTEXT 

Reducing the use of and harm from alcohol and other drugs is one of the top five public health priorities for Scotland. The 

Scottish Government have published two national strategies for drugs and alcohol: 

Alcohol Framework (2018) Link 

Rights, Respect and Recovery: alcohol and drug treatment strategy (2018) Link 

 

2 ADP ROLE AND FUNCTION 

Our role is to reduce the use of and harm from alcohol and other drugs by: 

1 supporting the delivery of the Alcohol Framework and deliver the Scottish Government Strategy: “Rights, 

Respect and Recovery” 

2 meeting the needs of our local population. 

 

Within this context the ADP has three functions: 

1 to identify the current issues and gaps where we need to make plans or improvements 

2 to co-ordinate efforts and work in partnership to deliver measurable improvements 

3 to performance-manage and report achievements of our partnership. 

 

The ADP delivers this by strategically co-ordinating partnership working on substance misuse issues through holding regular meetings attended by key 

stakeholders relevant to our agenda. These meetings will consider issues such as: strategy, needs, delivery, improvement, transformation, performance, 

prioritisation and allocation of tasks. The ADP will formulate task-focused sub-groups as required. The widespread impact of drugs and alcohol also leads us to 

take “whole-population approaches” to tackling major public health challenges such as alcohol-related harm. As well as specific strategies for tackling drugs and 

alcohol issues there are a growing number of areas which also highlight drug and alcohol related issues such as: 

 sexual health and blood borne viruses 

 mental health 

 homelessness and housing 

 child protection and wellbeing 

 community justice services 

 

https://www.gov.scot/publications/alcohol-framework-2018-preventing-harm-next-steps-changing-relationship-alcohol/
https://www.gov.scot/publications/rights-respect-recovery/
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There is an increasing recognition of cross-cutting themes related to vulnerable populations such as stigma, resilience, adverse childhood events, deprivation 

and social isolation. Many of our most vulnerable people will have multiple life challenges, of which drug or alcohol issues may be one. The consequence of this 

increasing awareness is the recognition that we need to work in greater partnership. 

 

The ADP is an Outcome Improvement Group with the Community Planning Aberdeen and contributes to a number of improvement aims within the Local 

Outcome Improvement Plan. As an Outcome Improvement Group of Community Planning Aberdeen the ADP reports to the Community Planning Aberdeen 

Board. 

 

Within Community Planning there are a number of Outcome Improvement Groups aligned to the Local Outcome Improvement Plan (LOIP) where again the ADP 

needs to ensure appropriate links are developed to take forward priorities. The other Outcome Improvement Groups include: 

 Community Justice 

 Resilient, Included & Supported 

 Integrated Children’s Services 

 Locality areas within the city including priority areas 

 

The ADP is accountable to Aberdeen Health and Social Care Partnership. The Aberdeen Health and Social Care Partnership provide the governance for the work 

of the ADP.  Within health and social care there are numerous strategies that cut across themes of drugs and alcohol where we can make links to progress our 

priorities. With Aberdeen Health and Social Care Partnership there are strategic aims that will help shape the work of the ADP: 

 

Strategic aim   What does this mean?  

1. Prevention  Working with our partners to achieve positive health outcomes for people and address the preventable causes of ill-health in our 

population.  

2. Resilience  Supporting people and organisations so they can cope with, and where possible overcome, the health and wellbeing challenges they might 

face.  

3. Personalisation  Ensuring that the right care is provided in the right place and at the right time when people are in need.  

4. Connections  Develop meaningful community connections and relationships with people to promote better inclusion, health and wellbeing and to 

reduce social isolation.  

5. Communities  Working with our communities, recognising the valuable role that people have in supporting themselves to stay well and supporting each 

other when care is needed. 
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The ADP, via its Delivery Plan, needs to deliver strategic priorities within a changing environment of multiple cross-cutting strategies, planning structures and 

new partnerships and localities. The ADP has to ensure that priorities for delivery are responsive and continue to meet the needs of drug and alcohol-using 

populations. 

 

On the basis of the changing strategic and operational context, the key challenges are to ensure that: 

 key stakeholders are engaged in identifying needs and opportunities for operational delivery 

 the ADP has the right membership to take forward actions 

 the ADP is in the right position to engage with new and emerging partnerships 

 a range of ADP activity is embedded into local planning and delivery to ensure maximum impact  

 in determining the best methods for implementation, we collaborate with: the public; localities, communities of interest; service users; professionals; 

Community Planning Partnership; Community Justice Board, Integrated Children’s Services Board; Resilient, Included and Supported Group; Aberdeen 

city Health & Social Care Partnership. 

 

To maximise the opportunity for involvement and to ensure our effort is aligned to local delivery priorities we have organised our work into five broad themes: 

 

Theme 1: Whole-Family Approach 

Theme 2: Reducing Harm, Morbidity and Mortality 

Theme 3: Service Quality Improvement 

Theme 4: Supporting Recovery 

Theme 5: Intelligence-Led Delivery 
 

Within this context, our overall Stretch Outcome is to see the rate of harmful levels of alcohol consumption reduced by 4% and drug-related deaths lower than 

the Scottish average by 2026. The actions and improvements in this plan aim to achieve those outcomes while maintaining a balanced approach to prevention, 

early intervention as well as effective harm-reduction, treatment and recovery.  

 



DELIVERY FRAMEWORK 

Theme 1 Whole-Family Approach 
This approach encompasses prevention and early intervention. It seeks to reduce the impact of parental drug and alcohol use on children, to support young people most at risk 

of developing drug and alcohol problems and to ensure that there is a consistent and measureable approach to education and prevention activity. This will also help support 

the work of the Integrated Children’s Services Board and ensure that children have the best start in life.  

Key drivers: 

 reduce the adverse and harmful impact of parental drug/alcohol use on children 

 ensure family members, partners and carers receive support and advice in relation to drug and alcohol misuse 

 Increase support for children and young people at risk of developing drug and alcohol problems (12.1 LOIP). 
 

1 

 

We will ensure there is a comprehensive approach to prevention and early intervention work to support young people. 

2 

 

We will increase the support for care-experienced children and young people and young people most at risk from adverse childhood events. 

3 

 

We will seek to reduce the harmful impact of parental drug and alcohol use on children. Aberdeen is an outlier in Scotland in relation to the 
number of babies exposed to parental drug use. We will seek to inform the public on the impact of alcohol consumption during pregnancy 
and ensure there is an offer of support for those concerned. We will ensure that where parental drug or alcohol use is impacting on the 
welfare of a child that our services are able to work effectively together within the principles of Getting It Right For Every Child (GIRFEC). 
Services recognise the impact that stigma plays in accessing and engaging in services amongst parents with problematic alcohol or drug use. 

4 

 

We will ensure there is appropriate support for those affected by another’s drug or alcohol use, in particular support of kinship carers 
involved in looking after young people and help families stay together. 
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STRATEGIC CONTEXT 

Rights, Responsibilities and Recovery 2018 

R2: Improve access People in need will have good access to treatment and recovery services, particularly those at most risk. 

R3: Provide effective services 
People who experience problem alcohol and drug use will receive effective services and interventions which support them to 
reduce harm and achieve their recovery. 

R5: Comprehensive approach to 
reducing harm 

We will improve access to key interventions which will reduce harm, specifically focusing on those who inject drugs. 

R8: Trauma-informed approaches  Alcohol and drug treatment and recovery services must develop trauma-informed approaches. 

P2: Reduce stigma  
We will continue to work with key experts, including those with lived experience, to develop plans to address stigma as a way to 
improve, prevent and reduce harm. 

P3: Early intervention with those at 
risk 

We will develop a comprehensive approach to early intervention amongst those who are at risk of developing problem drug use 
alongside those services who are already working with this group. 

P4: Improve alcohol/drug education  
We will revise and improve the programme of alcohol and drug education in schools to ensure it is good quality, impactful and in 
line with best practice. 

P5: Improve alcohol/drug education  
We will develop education-based, person centred approaches that are delivered in line with evidence-based practice to aim to 
reach all young people including those not present in traditional settings such as youth groups, Community Learning and 
Development, looked-after and accommodated children, excluded children and those in touch with services. 

C1: Family-inclusive practice 
Family members will have access to support in their own right and, where appropriate, will be included in their loved one’s 
treatment and support. 

C2: Whole-family approach All families will have access to services (both statutory and third sector) provided through a whole-family approach. 

C3: Involve family members 
(including children) 

Children, parents and other family members will be involved in the planning, development and delivery of services at local, 
regional and national level. 

National Quality Principles: Standard expectations of Care and Support in Drug and Alcohol Services 
1 You should be able to quickly access the right drug or alcohol service that keeps you safe and supports you throughout your recovery. 

National Alcohol Framework 2018 
AF1: involve children and young people 
AF9: Reduce children’s exposure to advertising 
AF11&12: Improve alcohol education 
AF13: Develop online resources  
AF18: improved diagnosis and support for Foetal Alcohol Spectrum Disorder 
AF20: Reduce alcohol-related violence 

Managed Clinical Network – Sexual Health and Blood-Borne Viruses  
Timely access to information and counselling on contraception as well as contraceptive services  
Facilitate an increase in LARC uptake across Grampian in line with Health Improvement Scotland standards, working specifically in areas or communities where uptake or 
provision is low and unplanned pregnancy rates are disproportionately high.  
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Engage key partners who come into contact with people who are at risk of rapid repeat pregnancy to prioritise and pilot innovative solutions to improve access to services 
without delay, for example, in substance misuse services, maternity, abortion services, prison, community pharmacy, primary care and third sector partner organisations. 
We will seek to further support the health professionals and other professionals in providing sexual health interventions both in generic and specialist settings and create 
new links with partners who have direct contact with some of the most vulnerable groups in respect to poor sexual health and those who are affected by sexual coercion or 
harm.  

National Health and Wellbeing Outcomes 

Outcome 1: People are able to look after and improve their own health and wellbeing and live in good health for longer 
Outcome 3. People who use health and social care services have positive experiences of those services, and have their dignity respected 
Outcome 4. Health and social care services are centred on helping to maintain or improve the quality of life of people who use those services 
Outcome 5. Health and social care services contribute to reducing health inequalities 
Outcome 7. People using health and social care services are safe from harm 

ACH&SCP Strategic Aims: Prevention 

 Promote positive health and wellbeing 

 Reduce harmful impact of alcohol, drugs, tobacco, obesity and poor oral health 

 Address the factors that cause inequality in outcomes in and across our communities 

 Priorities: Work with Alcohol and Drug Partnership (ADP) to deliver Alcohol / Drug plan 

Community Planning Aberdeen Local Outcome Improvement Plan/ Aberdeen Integrated Children’s Services Plan  

Stretch Outcome Aim 3: 95% of children (0-5 years) will reach their expected developmental milestones by the tie of their child health reviews by 2026 

Stretch Outcome Aim 4: 90% of children and young people will report that they feel mentally well by 2026 

Stretch Outcome Aim 5: 95% of care experienced children and young people will have the same levels of attainment in education, emotional wellbeing, and positive 

destinations as their peers by 2026. 

Stretch Outcome Aim 6: 95% of children living in our priority localities will sustain a positive destination upon leaving school by 2026. 

Stretch Outcome Aim 7: Child Friendly City which supports all children to prosper and engage actively with their communities by 2026. 

Stretch Outcome Aim 8: 25% fewer young people (under 18) charged with an offence by 2026. 
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DELIVERY FRAMEWORK 

Theme 2 Reducing Harm, Morbidity and Mortality  

This approach encompasses primary, secondary and tertiary prevention in relation to reducing harm, morbidity and mortality. We will take whole-population approaches to 

reducing alcohol consumption, with the aim of preventing harm. Where people are using drugs and alcohol we will ensure there are appropriate supports to allow people to 

reduce risks and harm.  

Key drivers:   

 reduce levels of harmful alcohol consumption across the whole population through “making every opportunity count” approaches 

 enhance early intervention and preventative treatment for those at greatest risk of harm from drugs and alcohol (12.3 LOIP). 
 

4 

 

We will seek to increase the proportion of people aware of the negative aspects of alcohol consumption in terms of the impact on public 
services such as police, hospital admissions, the justice service etc. 

5 

 

We will increase the proportion of people aware of the Chief Medical Officer recommendations for lower-risk alcohol consumption. We will 
seek to influence opportunities for alcohol-free options, influence local policies to support lower risk alcohol use, and increase the number 
of local people participating in alcohol-free promotions. 

6 

 

We will support an increase in the opportunities for whole-population engagement at every opportunity, particularly in key settings such as 
health and social care services. 

7 

 

We will increase the uptake of support for alcohol-related treatment and support, and we will seek to deliver this in locality areas using 
integrated multi-disciplinary approaches. We will specifically support primary care in responding to alcohol-related harm. 

4 Increase the 
number of adults 
who feel informed 

about using 
alcohol 

responsibly (LOIP)

5 Increase the 
number of adults 

who are non 
drinkers or drink 
alcohol in a low 
risk way (LOIP)

6 Increase number 
of alcohol brief 
interventions 

delivered (LOIP)

7 Increase the 
uptake of alcohol 
treatment (LOIP)
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8 

 

We will ensure we are fully compliant with available evidence on reducing drug-related deaths and will seek to identify innovative 
approaches to reducing the number of deaths. This will include responding to the needs of drug users with long term complexities as well as 
reducing the risks for younger people. We will seek to increase the distribution of naloxone. 

9 

 

We will work with Sexual Health and Blood Borne Virus Managed Care Network (BBV MCN) to ensure that all service users have access to 
quick and easy testing and treatment options in relation BBVs and sexual health. We will support and contribute to the drive to eradicate 
hepatitis C in our community. We will continue to provide clean injecting equipment and other evidenced-based harm reduction services. 

10 

 

We will seek to ensure that there are opportunities for those at risk to reduce harm through the provision of health improvement work. We 
will seek to increase the uptake of drug treatment services across the city and specifically in the priority locality areas. 

 

  

8 Reduce the drug 
related deaths and 

increase the 
distribution of 

naloxone (LOIP)

10 Increase the 
uptake of drug 

treatment (LOIP)
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STRATEGIC CONTEXT 

Rights, Responsibilities and Recovery 2018 

R2: Improve access People in need will have good access to treatment and recovery services, particularly those at most risk. 

R3: Provide effective services 
People who experience problem alcohol and drug use will receive effective services and interventions which support them to 
reduce harm and achieve their recovery. 

R5: Comprehensive approach to 
reducing harm 

We will improve access to key interventions which will reduce harm, specifically focusing on those who inject drugs. 

National Quality Principles: Standard expectations of Care and Support in Drug and Alcohol Services 
1 You should be able to quickly access the right drug or alcohol service that keeps you safe and supports you throughout your recovery. 

National Alcohol Framework 2018 
AF7: Support local areas to address overprovision 
AF11&12: Improve alcohol education 
AF13: Develop online resources  
AF14: Hold campaign on low-risk drinking 
AF15: Health information on labels 
AF16: Raise awareness of link with cancer 
AF17: Review evidence on Alcohol Brief Interventions 
AF18: improved diagnosis and support for Foetal Alcohol Spectrum Disorder 
AF19: Build resilience in communities to alcohol harm 
AF20: Reduce alcohol-related violence 

Managed Clinical Network – Sexual Health and Blood-Borne Viruses 

We will continue to commission specialist injecting equipment providers, in partnership with our Local Alcohol and Drug Partnerships. We will ensure that people who inject 
drugs can access clean and safe equipment for every injecting episode including those who inject performance and image-enhancing drugs, new psychoactive substances or 
opioids.  
We will ensure provision of emergency contraception, post-exposure prophylaxis for HIV, symptomatic testing for sexually transmitted infections, unplanned pregnancy and 
sexual assault.  
We will develop a clear, evidence-based, testing strategy, which will deliver opportunities that normalise BBV testing, facilitate early testing and reduce missed opportunities 
for the Grampian population.  
There will be specific approaches outlined to target testing among those who are considered high-risk groups for contracting viral hepatitis C and hepatitis B (and HIV) 
including people who have a history of or continue to inject drugs 
We will ensure that all clinical colleagues are aware of, and have access to, local BBV testing guidance and patient resources that can be used to facilitate discussions around 
testing and if appropriate, referral for treatment. 
We will work with partners to identify opportunities for increased testing in community settings including, but not restricted to, community pharmacy, police custody, 
injecting equipment providers, primary care (as part of substance misuse care) and other community-based settings  
Pilot new ways of increasing testing, in places or areas where traditional methods of testing (venous testing) are a clear barrier. This is likely to result in increasing the use of 
Dry Blood Spot Testing. 
Active case-finding in Grampian will be a priority, following up those who are already known to public health (as part of routine notification processes) or to specialist 
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services but have failed to engage or stay engaged.  

National Health and Wellbeing Outcomes 
Outcome 1: People are able to look after and improve their own health and wellbeing and live in good health for longer 
Outcome 3. People who use health and social care services have positive experiences of those services, and have their dignity respected 
Outcome 4. Health and social care services are centred on helping to maintain or improve the quality of life of people who use those services 
Outcome 5. Health and social care services contribute to reducing health inequalities 
Outcome 7. People using health and social care services are safe from harm 

ACH&SCP Strategic Aims: Resilience 

 Promote and support self-management and independent living for individuals 

 Value and Support Unpaid Carers 

 Develop coordinated arrangements which enable people of all ages with complex physical disabilities to maintain their health and avoid unnecessary complications 
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DELIVERY FRAMEWORK 

Theme 3 Service Quality Improvement  

This approach encompasses primary, secondary and tertiary prevention in relation to reducing harm, morbidity and mortality, and whole-population approaches to reducing 

alcohol consumption with the aim of preventing harm. Where people are using drugs and alcohol in risky ways, we will ensure there are appropriate supports to allow people 

to reduce harm and services to help facilitate this. We need to ensure that those at greatest risk of harm from drugs and alcohol have access to appropriate support to reduce 

risk as easily as possible.  

Key driver:  

 people who experience problem alcohol and drug use will receive effective services and interventions which support them to reduce harm and achieve their recovery. 

11 

 

Ensure our services are able to demonstrate a high standard of delivery and reportable quality-assurance outcomes in line with national 
and local expectations. We will involve service users in our quality-assurance processes. 

12 

 

Ensure that our staff working in specialist addiction services are appropriately supported and valued in our quality processes to ensure 
best possible care, recruitment and retention.  
 
In line with the National Quality Principles service users should be supported by workers who have the right attitudes, values, training 
and supervision throughout the recovery journey. 

13 

 

We will support specialist addiction services to reduce harm and support the most at risk to seek help. We will develop innovative ways 
to engage those most at risk and seek to improve quality of life. We will seek to ensure that there are opportunities for those at risk to 
reduce harm through the provision of health improvement work to reduce harm and improve health and wellbeing outcomes. 

14 

 

We will build the capacity of our specialist drug services to improve access whilst maintaining waiting times standards. We will seek to 
increase retention in drug treatment. 
 

Ensure services 
are high standard, 

evidence based 
and quality 

assured
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15 

 

We will ensure our specialist alcohol services are local, integrated and target areas of greatest need. We will support the increase in 
uptake of alcohol treatment whilst maintaining waiting times standards. 

16 

 

We will ensure our specialist addiction services are psychologically and trauma-informed. We will take forward recommendations in 
relation to the “The Delivery of Psychological Interventions in Substance Misuse Services in Scotland” report. 

17 

 

We will work with Community Justice to ensure an appropriate substance misuse treatment programme is in place for those within the 
criminal justice system and provide opportunities for those not engaged in specialist treatment to engage. We will increase the uptake 
and retention of people in the justice system with drug and alcohol problems in specialist services by 100% by 2021. 

 

  

Ensure alcohol 
services are local, 

integrated and 
target areas of 
greatest need

Increase the 
uptake and 
retention in 

specialist services 
within Justice 

settings
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STRATEGIC CONTEXT 

Rights, Responsibilities and Recovery 2018 

R2: Improve access People in need will have good access to treatment and recovery services, particularly those at most risk. 

R3: Provide effective services 
People who experience problem alcohol and drug use will receive effective services and interventions which support them to reduce harm 
and achieve their recovery. 

R6: Person-centred 
approaches 

Person-centred approaches will be developed across treatment and recovery services and the range of health and social care services which 
work with people with alcohol and drug problems. 

R8: Trauma-informed 
approaches  

Alcohol and drug treatment and recovery services must develop trauma-informed approaches. 

J1: Divert vulnerable people 
from justice to treatment 

The Scottish Government will work with key partners to ensure that people who come into contact with justice agencies are provided with 
the right support from appropriate services. 

J2: Prison services meet key 
standards 

Health and justice partners will work together to proactively review local services in prisons to ensure they meet the new Inspecting and 
Monitoring Standards for Health and Wellbeing. 

National Quality Principles: Standard expectations of Care and Support in Drug and Alcohol Services 
1 You should be able to quickly access the right drug or alcohol service that keeps you safe and supports you throughout your recovery. 
2 You should be offered high-quality, evidence-informed treatment, care and support interventions which reduce harm and empower you in your recovery. 
3 You should be supported by workers who have the right attitudes, values, training and supervision throughout your recovery journey. 
4 You should be involved in a full, strength-based assessment that ensures the choice of recovery model and therapy is based on your needs and aspirations. 
5 You should have a recovery plan that is person-centred and addresses your broader health, care and social needs, and maintains a focus on your safety throughout your 
recovery journey. 
6 You should be involved in regular reviews of your recovery plan to ensure it continues to meet your needs and aspirations. 
7 You should have the opportunity to be involved in an ongoing evaluation of the delivery of services at each stage of your recovery. 
8 Services should be family-inclusive as part of their practice. 

National Alcohol Framework 2018 
AF16: Raise awareness of link with cancer 
AF17: Review evidence on Alcohol Brief Interventions 
AF18: improved diagnosis and support for Foetal Alcohol Spectrum Disorder 
AF19: Build resilience in communities to alcohol harm 
AF20: Reduce alcohol-related violence 
Managed Clinical Network – Sexual Health and Blood Borne Viruses 
We will continue to provide free condoms across Grampian and evaluate our free condom service annually to ensure we are meeting the needs of our population.  
We will continue to commission specialist injecting equipment providers, in partnership with our Local Alcohol and Drug Partnerships. We will remain committed to ensuring 
that people who inject drugs can access clean and safe equipment for every injecting episode. This includes those who inject performance and image-enhancing drugs, new 
psychoactive substances or opioids.  
We will continue to integrate behaviour change interventions into routine sexual health and BBV testing, treatment, care and support. 
We will continue to provide accurate and up-to-date data and information on sexual health and contraceptive choices, especially to all young people, including LARC.  
Timely access to information and counselling on contraception as well as contraceptive services, including within primary care, will be a focus.  
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We will facilitate an increase in LARC uptake across Grampian in line with Health Improvement Scotland Standards, working specifically in areas or communities where 
uptake or provision is low and unplanned pregnancy rates are disproportionately high.  
We aim to engage key partners, who come into contact with people who are at risk of rapid repeat pregnancy to prioritise and pilot innovative solutions to improve access to 
services without delay, for example, in substance misuse services 
We ensure that the public and partners are aware of options in sexual health emergencies. This will include provision of emergency contraception, post-exposure prophylaxis 
for HIV, symptomatic testing for sexually transmitted infections, unplanned pregnancy and sexual assault.  
We will work with our multi-agency partners to facilitate a self-referral process for reporting and documenting sexual assault. 
We will diagnose people at the earliest opportunity. Not only is this to ensure better outcomes for people but also to help reduce further infection. We will develop a clear, 
evidence based, testing strategy, which will deliver opportunities that normalise BBV testing, facilitate early testing and reduce missed opportunities for the Grampian 
population.  
There will be specific approaches outlined for target testing among those who are considered high-risk groups for contracting viral hepatitis C and hepatitis B (and HIV) 
including people who have a history of or continue to inject drugs 
We will ensure that all clinical colleagues are aware of, and have access to, local BBV testing guidance and patient resources that can be used to facilitate discussions around 
testing and if appropriate, referral for treatment.  
We will work with partners to identify opportunities for increased testing in community settings including, but not restricted to, community pharmacy, police custody, 
injecting equipment providers, primary care (as part of substance misuse care) and other community-based settings as dictated by local epidemiology.  
Clear and transparent referral pathways will be developed to ensure there are no unnecessary delays in individuals being able to access treatment for viral hepatitis C 
following a positive diagnosis.  
For those people living with viral hepatitis C, who have significant fibrosis or cirrhosis of the liver (F2 and above), treatment will be prioritised. However, recognition should 
also be given to treatment as prevention, in terms of reducing opportunities for further infection and reducing future liver cancer.  
Delivering treatment in services where people are already engaged, such as Substance Misuse Services, or closer to home, is an important step in people taking an active role 
in their own treatment, facilitating supported self-management.  
We will encourage people to think about their overall liver health and the health behaviours that can affect liver function. We will develop and provide the tools to support 
professionals, partners and individuals to ‘Love Your Liver’ and to make changes that will help reduce the risk of liver disease, including minimising the risks of contracting 
viral hepatitis. 

National Health and Wellbeing Outcomes 
Outcome 3. People who use health and social care services have positive experiences of those services, and have their dignity respected 
Outcome 4. Health and social care services are centred on helping to maintain or improve the quality of life of people who use those services 
Outcome 5. Health and social care services contribute to reducing health inequalities 
Outcome 7. People using health and social care services are safe from harm 
Outcome 8. People who work in health and social care services feel engaged with the work they do and are supported to continuously improve the information, support, 
care and treatment they provide 

ACH&SCP Strategic Aims: Personalisation 
Provide the right care, in the right place, at the right time  
Reshape our community and primary care Sectors 
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DELIVERY FRAMEWORK 

Theme 4 Supporting Recovery 

An individual’s recovery from a drug or alcohol-related problem is personal to them. Different people will achieve recovery in different ways and it is our role to ensure that 

there are appropriate supportive opportunities to allow people to sustain their recovery in their community. Increasing the visibility of recovery gives strength and hope to 

others who are on their own journey. Increasing the visibility of recovery helps reduce stigma and can put a human face to the complex issues underlying drug and alcohol use. 

Ensuring that there are a range of options for people to engage in recovery helps give resilience and reduce isolation. We will seek to remove barriers to recovery and support 

housing, employability and education opportunities. 

Key driver:  

 increase visibility and support of recovery in our communities (12.4 LOIP). 

18 

 

We will seek to increase the visibility and support of recovery in our communities and seek to reduce the stigma faced by those 
seeking to recover from drug and alcohol use. We will seek to increase number of people undertaking recovery from drug and alcohol 
issues who are being supported to maintain drug/alcohol-free lives in their community by 2021. 

19 

 

We will ensure that a range of support mechanisms is in place and available to groups who support those in recovery. We will 
maintain links with local recovery groups, support groups and mutual aid fellowships. 

20 

 

We will seek to ensure that people undertaking recovery from drug and alcohol issues have opportunities and support to maintain 
drug/alcohol-free lives in their community. We will develop a community service plan in the context of “people and place” and seek 
opportunities for those in recovery to create communities / environments that support their recovery. 
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STRATEGIC CONTEXT 

Rights, Responsibilities and Recovery 2018 

R4: Involve those with lived 
experience 

We will make the voices of lived and living experience central to our work to develop, design and deliver treatment and recovery services 
and interventions. 

R6: Person-centred approaches 
Person-centred approaches will be developed across treatment and recovery services and the range of health and social care services 
which work with people with alcohol and drug problems. 

R7: Expand recovery 
communities 

The Scottish Government, national support and local partnerships will continue to support the growth and expansion of Scotland’s 
recovery communities into wider community settings. 

National Quality Principles: Standard expectations of Care and Support in Drug and Alcohol Services 
1 You should be able to quickly access the right drug or alcohol service that keeps you safe and supports you throughout your recovery 

5 You should have a recovery plan that is person-centred and addresses your broader health, care and social needs, and maintains a focus on your safety throughout your 
recovery journey. 

National Alcohol Framework 2018 

AF7: Support local areas to address overprovision 

AF19: Build resilience in communities to alcohol harm 

National Health and Wellbeing Outcomes 
Outcome 1: People are able to look after and improve their own health and wellbeing and live in good health for longer 
Outcome 2: People, including those with disabilities or long-term conditions, or who are frail, are able to live, as far as reasonably practicable, independently and at home or 
in a homely setting in their community 
Outcome 5. Health and social care services contribute to reducing health inequalities 

ACH&SCP Strategic Aims: Connections 
Enable our citizens to have opportunities to maintain their wellbeing and take a full and active role in their local community 
Reduce the level to which people of all ages feel lonely and isolated 
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DELIVERY FRAMEWORK 

Theme 5 Intelligence-led Delivery 

Knowledge and understanding in relation to the underlying causes of drug and alcohol problems are increasing all the time and this understanding helps us develop effective 

evidenced-based strategies for reducing the negative impact on our society. We want to ensure that people have access to knowledge and information about drugs and alcohol 

to encourage personal choice and self-care. We want to hear from people and communities affected by drugs and alcohol and we want to be able to inform them of our work 

and how they can help. To do this we need to be able to measure our progress and report our performance against our aspirations. 

Key drivers:    

 delivery and performance is informed by data, intelligence, and academic evidence 

 resources are used effectively and efficiently in the provision of health and social care services 

 provide accurate, evidence-based, relevant and up to date information and advice around alcohol and drug use. 
 

21 

 

We will develop ways of using business intelligence to improve our understanding of the causes and underlying issues which impact 
upon drug and alcohol-related deaths. 

22 

 

We will seek to take an intelligence and evidence approach to performance-related delivery. 

23 

 

We will maintain our obligations to report to local and national bodies in terms of Local Delivery Plan waiting times and performance 
outcomes. We will support the implementation of the Scottish Government DAISy (Drug and Alcohol Information System). 

Improve our 
knowledge, 

understanding and 
evidenced based 

innovation

Ensure our 
delivery is 

outcome focussed, 
performance and 
intelligence led
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We will seek innovative ways to communicate and engage with the public around drug and alcohol issues and support a strong 
communication and engagement strategy. 

 

STRATEGIC CONTEXT 

Rights, Responsibilities and Recovery 2018 
R2: Improve access People in need will have good access to treatment and recovery services, particularly those at most risk. 

R9: Develop public health 
surveillance 

The Scottish Government and local partners will continue to improve our public health surveillance and ensure that service design is 
informed by data, intelligence, and academic evidence. 

P6: Develop online resources  
We will develop our online resources to ensure they provide accurate, evidence-based, relevant and up-to-date information and advice 
around alcohol and drug use and how to access help. 

National Quality Principles: Standard expectations of Care and Support in Drug and Alcohol Services 

2 You should be offered high-quality, evidence-informed treatment, care and support interventions which reduce harm and empower you in your recovery. 

National Alcohol Framework 2018 

AF13: Develop online resources 

AF17: Review evidence on Alcohol Brief Interventions 

National Health and Wellbeing Outcomes 

Outcome 9. Resources are used effectively and efficiently in the provision of health and social care services 

 
ACH&SCP Strategic Aims: Communities 

Enable our communities to utilise their energy, strengths, people and assets to self-organise and exercise autonomy 

Develop a diverse and sustainable care provision 

 

Ensure we have 
effective 

communication 
strategies
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Plan On A Page 

<PRIMARY 
PREVENTION>

<SECONDARY 
PREVENTION>

<TERTIARY 
PREVENTION>

Recovery Communities

National Priorities:

Rights, Respect, Recovery

Community Planning Outcome Group:

Community Justice
Community Planning Outcome Group:

Integrated Children’s Services
Community Planning Outcome Group:

Alcohol and Drugs Partnership

MCN Sexual Health and BBV
Health and Social Care
Service delivery plan

EARLIER 

INTERVENTION

Ensure all young 
people have 

access to 
comprehensive 
information and 
support (LOIP)

Ensure we have 
effective 

communication 
strategies

Increase support 
for children and 
young people at 

risk of developing 
drug and alcohol 
problems (LOIP)

Reduce the 
adverse and 

harmful impact of 
parental drug and 

alcohol use

Ensure family 
members and 
carers receive 
support and 

advice in relation 
to drug and 

alcohol misuse 

Increase 
opportunities for 

Blood Borne 
Viruses, testing 
and treatment 

(LOIP) Improve our 
knowledge, 

understanding and 
evidenced based 

innovation

Support and 
develop staff

Increase the 
number of adults 

who are non 
drinkers or drink 
alcohol in a low 
risk way (LOIP)Increase number 

of alcohol brief 
interventions 

delivered (LOIP)

Reduce harm and 
support the most 
at risk to seek help

Maintain national 
waiting times 

standard: 90% of 
people start 

treatment within 
21 days

Increase the 
uptake of drug 

treatment (LOIP)

Reduce the drug 
related deaths and 

increase the 
distribution of 

naloxone (LOIP)

Increase the 
number of adults 
who feel informed 

about using 
alcohol 

responsibly (LOIP)

Increase the 
uptake of alcohol 
treatment (LOIP)

Increase uptake of 
services, build 
capacity and 

increase retention 
in ORT

Ensure services 
are high standard, 

evidence based 
and quality 

assured

Services are 
psychologically 

and trauma 
informed

Ensure alcohol 
services are local, 

integrated and 
target areas of 
greatest need

LONGER TERM 

RECOVERY

Increase visibility 
of recovery and 
reduce stigma 

experienced (LOIP)

Support a range of 
recovery focussed 

groups, peer 
support and 
fellowships

Support drug and 
alcohol free lives 

for those in 
recovery

Increase the 
uptake and 
retention in 

specialist services 
within Justice 

settings

Ensure our 
delivery is 

outcome focussed, 
performance and 
intelligence led

Increase number 
of Best Bar None 

awards 


