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Essential Reading for the London Drug and Alcohol Sector

July start for alcohol sobriety
order pilot
A new alcohol ‘sobriety order’ scheme
starts in four London boroughs in July.
The Alcohol Abstinence and Monitoring
Requirement (AAMR) was legislated for
under the Legal Aid, Sentencing and
Punishment of Offenders (LASPO) Act
2012. Under the AAMR, an individual can
be required to abstain from alcohol for a
fixed period of time, recommended to be
between 90-120 days, as part of a
community order or suspended sentence
order.
Provisions in the LASPO Act set out that
a pilot must be undertaken before the
AAMR can be rolled out on a more
widespread basis. The pilot will be taking
place in Croydon, Sutton, Southwark and
Lambeth, for up to twelve months starting
towards the end of July 2014. It will be a
‘proof of concept’ pilot, although it is
expected that some early information
about reoffending will also be collected.
The pilot will test enforced abstinence as
a requirement of community orders, and
will be aimed at specific groups of people:
those convicted of alcohol-related offences
linked to the night-time economy; those
convicted of repeated drink driving
offences; and those convicted of alcoholrelated violence offences, or offences
where alcohol consumption was a
significant factor.
However, a briefing published by the
Mayor’s Office for Policing and Crime
(MOPAC) on the pilot sets out that
“ultimately, it would be for the judiciary to
decide who receives this sanction”.
MOPAC consulted on the AAMR pilot
through its draft Police and Crime Plan, the

finalised version of which was published in
March 2013. In its response to the
consultation, LDAN/DrugScope urged
MOPAC to “proceed with caution in piloting
abstinence-based approaches”.
LDAN/DrugScope’s response highlighted
that, while the AAMR may be appropriate
for some individuals, “imposing an
abstinence requirement would be literally
life threatening for someone with severe
alcohol dependency”. It also noted that
abstinence-based orders “will not be
appropriate for crimes where drug or
alcohol use is only one of a number of
factors contributing to offending
behaviour”, including domestic violence
offences.
LDAN News understands from MOPAC
that, as part of the pilot, guidance will be
provided to probation staff and the
judiciary, setting out that those who are
dependent on alcohol, and those who have
been convicted of domestic violence
offences are not suitable for the AAMR.
Abstinence will be monitored through
transdermal tags: these are ankle bracelets
that detect alcohol secreted from an
individual’s sweat. If an individual breaches
by consuming alcohol, they may be
returned to court and sanctioned.
Sanctions for breach could include
extending the length of the requirement. As
with other community orders, the court
may also decide to revoke the order and
resentence for the original offence. The
breach process – from commission of the
breach to sanctioning – could take up to 25
days.
LDAN News understands that support,

such as brief interventions sessions, may
be available alongside the requirement,
although this will be dictated by availability
within the local authority area. On its own,
the AAMR is punishment-based.
Overall, the pilot aims to explore: how
magistrates use the sanction and whether
or not it proves to be an effective tool for
the courts; the expected compliance rate of
the AAMR; the effectiveness of transdermal
tags in monitoring alcohol abstinence; and
programme design, focusing on processes
and protocols which will lead to the
effective use of the AAMR.
A Programme Board and Local
Implementation Group, which will support
delivery on the ground, have been meeting
regularly prior to the pilot getting underway.
MOPAC will also be holding training
events for stakeholders, particularly
sentencers, “to ensur[e] local readiness
and the successful implementation of the
pilot”.
MOPAC’s briefing on the AAMR is at
http://ranzetta.typepad.com/files/aamrs.
pdf.
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News

‘Business as usual?’
DrugScope report on new
psychoactive substances
Editorial

Marcus Roberts
Chief Executive, Drugscope
‘When sorrows come, they
come not single spies, but
in battalions’, so wrote
Shakespeare in Hamlet. It is
a truism that will be well understood by
anyone involved in delivering drug and
alcohol services. It is why DrugScope has
been working with Clinks, Homeless Link
and Mind on a major initiative called Making
Every Adult Matter (MEAM) with a focus on
improving policy and services for people
who are experiencing several problems at
the same time, living chaotic lives and often
with ineffective contact with services.
MEAM has just launched a new two-year
project that we are calling Voices from the
Frontline, which will be led by DrugScope.
It will be doing ‘what it says on the tin’:
capturing the experiences of services users
and providers across drugs and alcohol,
criminal justice, housing and homelessness
and mental health, particularly on
the impact of welfare reforms and
commissioning. We look forward to
involving colleagues across LDAN. It’s a real
opportunity to give a voice to those at the
sharp end of policy change.
You can find out more at
http://www.drugscope.org.
uk/partnersandprojects/
Voices+from+the+Frontline
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On behalf of the Recovery Partnership,
DrugScope has published Business as
usual? A status report on new
psychoactive substances (NPS) and ‘club
drugs’ in the UK.
The report provides an overview of
current sector knowledge and experience
on these substances, exploring what is
known about prevalence and patterns of
use, early warning systems in place for
information sharing, health impacts and
harm reduction interventions. It also
provides case studies of existing treatment
and service-level responses.
The report sets out ‘headline
conclusions’ about the current situation
regarding NPS use in the UK. These
include: there is a growing body of clinical
evidence to suggest a variety of potential
harms caused by the use of NPS, in
addition to a wealth of anecdotal
information involving primarily young
people and acute incidents that have
required hospitalisation. While NPS have
been mentioned in a number of fatalities,
very few deaths appear to have been as a
direct result of taking an NPS in isolation.
The report also notes that the provision
of up-to-date and coherent information in
such a new and rapidly developing scenario
is problematic – and there is a danger of

overreacting to the situation. It highlights
that, for drugs workers, the key message is
to ‘deal with the problem in front of you’
rather than being overly concerned about
the substance that is alleged to have been
taken.
A Home Office-led review of new
psychoactive substances is currently
ongoing. The review – which is being
supported by an expert advisory panel,
which DrugScope is represented on – is
analysing the nature of the NPS market
and considering the effectiveness of the
UK’s current legislation and operational
response to date.

‘Business as usual?’ is available at http://
www.drugscope.org.uk/resources/
New+psychoactive+substances.htm

Homelessness, housing and substance
use – making the case: LC PLUS update
In late 2013, DrugScope conducted the
first State of the Sector survey as part of
our work to better understand the
environment faced by the drug and
alcohol treatment sector, to identify
challenges and opportunities, as well as
support needs and gaps in provision. One
of the key findings was the preponderance
of support needs related to housing, and
the gaps in provision that make them
difficult to meet.
Spurred in part by this, Public Health
England are this year putting resources in
to developing the evidence base around
the role of housing in recovery, and intend
to make it prominent in their support pack
that will go to Health and Wellbeing Boards
around the country.
This is important for both

accommodation providers and treatment
providers. In addition to the moral
argument for ensuring that people have
secure, suitable accommodation, there is a
strong business case. In 2011, Homeless
Link found that drug, alcohol and/or
mental health support needs were
significant risk factors for eviction and
abandonment; when those needs were
met, evictions and abandonments were
markedly lower.

You can find the 2013 State of the Sector
report on our website, at http://www.
drugscope.org.uk/POLICY+TOPICS/
StateoftheSector2013.htm
We will be conducting an expanded and
improved State of the Sector survey in
September 2014.



news AND POLICY

Khat ban comes into force
The khat ban came into effect on 24th
June. Khat is now a class C drug.
The Home Office has published a khat
fact sheet, which sets out reasons for
the ban, penalties for use and
information on where to go for advice
and support. The fact sheet is available
in Amharic, Arabic, Somali and Swahili,
and can be downloaded here: https://
www.gov.uk/government/publications
/khat-fact-sheet-for-england-and-wales
Public Health England has also
published ‘Khat – advice for local

commissioners’ which is available at
http://www.nta.nhs.uk/uploads/khatadvice-for-commissioners-june-2014.pdf

Further information about the khat ban
and the implications for London is
available in the January/February 2014
issue of LDAN News:
http://www.ldan.org.uk/PDFs/
LDANNewsJanFeb2014.pdf

New report on treatment services
for LGBT people
‘Out of your mind’ is a new report from
London Friend examining how drug
and alcohol treatment services can be
improved for lesbian, gay, bisexual and
trans (LGBT) people.
Drawing together the latest research
on drug and alcohol use by LGBT
people, the report explores how use has
changed over recent years, as harms
and treatment needs related to newer
drugs like mephedrone and GHB/GBL
have emerged.
Monty Moncrieff, Chief Executive of
London Friend, explains: “Our research
has found very poor representation of
LGBT treatment need in local needs
assessments, and our clients have told
us treatment services don’t always

understand the drugs they are using, or
how they’re being used. It feels like
LGBT issues are literally out of people’s
minds when they plan and deliver drug
and alcohol services.”
The report makes recommendations
for Public Health England,
commissioners and local public health,
service providers and practitioners. For
providers and practitioners,
recommendations include that LGBT
champions should be identified, and
LGBT specific diversity training should
be provided to all staff.

The executive summary and full report
are available at http://londonfriend.
org.uk/outofyourmind/

Alcohol Concern report on impact of
public health reforms
Alcohol Concern has published findings
from a survey exploring the impact of
the public health changes on the
prioritisation of alcohol and funding for
services and activity.
A representative sample of 30 local
authority areas were selected to take
part in the research, and questionnaires
were sent to Directors of Public Health in
each authority, as well as to clinical
commissioning groups (CCGs) and
alcohol treatment providers.
Local authorities reported that
spending on alcohol services and activity
has mostly stayed the same (57%) or
increased (36%) in the last financial
year.
Feedback from treatment providers is
less positive than that from local
authorities, however. Almost a third
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(30%) have seen funding decrease in
the last financial year. Most of these
were in areas experiencing medium
levels of alcohol-related harm. Moreover,
treatment providers in high- and
medium-harm areas were far more likely
to expect a decrease n the next three
years than those in lower-harm areas.
According to the survey, two-thirds of
CCGs are not currently directly funding
any alcohol services or activity.
A report documenting the findings of a
second wave of questionnaires will be
published in autumn 2014.

The full report is available at http://
www.alcoholconcern.org.uk/
publications/other-publications/
a-measure-of-change

LDAN policy
update
Gemma Lousley, Policy
and Engagement Officer
Following on from the policy update in
the last issue, which looked at substance
misuse-related provisions in the Offender
Rehabilitation Act, we now turn our
attention to the Criminal Justice and
Courts Bill, which is currently making its
way through Parliament.
When first laid before Parliament, there
were no substance misuse-specific
provisions in the Bill. During Committee
stage, however, the Government
introduced an amendment to extend the
scope of the mandatory drug testing
(MDT) programme in prisons and young
offender institutions.
Under the amendment, the Secretary
of State will be able to specify noncontrolled drugs to be tested for under
the MDT programme. The Prisons
Minister, Jeremy Wright, explained the
amendment as responding to the
“growing tendency among prisoners to
misuse other substances, such as
prescription medicines and new
psychoactive substances, many of which
are not controlled under the 1971 [Misuse
of Drugs] Act.”
There are other measures in the Bill
that, while not specifically aimed at
those with drug and/or alcohol problems,
are likely to impact on them. For
instance, it introduces a provision under
which those who are recalled to prison
for breach of their licence won’t be
eligible for automatic release if they are
deemed “highly likely” to breach again.
It also introduces a new 'criminal
courts charge', under which adults
convicted of offences will be subject to a
payment related to the cost of
administering the case.
Charges will be applied for conviction,
breach of a community order/suspended
sentence order, breach of the new
supervision period brought in by the
Offender Rehabilitation Act, and for a
dismissed appeal against conviction or
sentence.

More information about the Criminal Justice
and Courts Bill is on the Parliament website,
at http://services.parliament.uk/bills/201314/criminaljusticeandcourts.html
If you would like to get in touch with
Gemma, please email her at
gemmal@drugscope.org.uk

REPORT

Medications in drug
treatment: Tackling the
risks to children
Oliver French, Policy and Communications
Coordinator at Adfam, writes about the
findings and recommendations of their
new report.
Twenty Serious Case Reviews in the last
decade – 17 in the last five years alone –
have been undertaken after children
ingested drug treatment medications
(methadone, in the vast majority of
cases). There were 23 children involved
in the reviews, of whom 17 died, and
their average age was just two. In five
cases, parents had deliberately given
methadone to their children in
misguided, and potentially fatal,
attempts to pacify them.
These are the stark facts from Adfam’s
new report Medications in drug
treatment: Tackling the risks to children.
Are they potentially controversial? Yes.
Should we be louder about them? Again,
yes.
That methadone can be dangerous is
of course not news – it is responsible for
a growing number of adult deaths,
reaching 414 in 2012. Safety measures
are already built into the supply chain
from the manufacturer onwards, with the
provision of childproof bottles, lockable
storage boxes, safety information and
supervised consumption regimes.
The need for clinicians to account for
child safety when deciding between
methadone and buprenorphine (which
carries a much lower overdose risk) and
allowing take-home doses is also set out
clearly by the Department of Health and
NICE. But clearly, these measures have
not stopped the continuing incidence of
tragic child deaths, so what is going
wrong?
Many of the reviews explain similar
sequences of events – methadone left
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lying around the house or stored in baby
beakers, or parents trying to medicate
their children with it – and make similar
recommendations for practice, like
restrictions on take-home medication.
History has repeated itself from Bradford
to Bridgend over the course of a decade,
without any platform of proactive,
national learning.
The risks to children posed by Opioid
Substitution Treatment medications are
not being sufficiently managed in
practice, and we can’t wait for every local
authority to experience one of these
incidents before something changes;
indeed, some areas have had multiple
cases, showing that improved practice
has not always followed an ingestion
incident.
So what needs to change, and what
have we asked for? Although there is no
magic bullet, and the practitioners and
experts interviewed during the research
made it clear that no one measure could
eliminate risk, there are some relatively
simple steps we identified which could
make a real difference.
Better data transparency on how often
these incidents happen, how many
parents are prescribed which drugs and
how many take them home would
highlight the scale of risk and improve the
evidence base. Better representation of
drug and alcohol experts on Local
Safeguarding Children Boards would help
ensure that the impact of parental
substance use on children is prioritised in
child protection work.
Mandatory safe storage boxes for

anyone who takes drug treatment
medication home, with safety plans
agreed with the service user and shared
amongst professionals working with the
family, would send a strong and
nationally consistent message about the
need for care and vigilance when dealing
with these substances.
Improved training for drug workers and
other professionals who work with
substance using parents, like health
visitors and pharmacists, would also
embed important learning on the
frontline and stress the message that
safeguarding, even in this very specific
area, really is ‘everyone’s business’.
Finally, it’s crucial that protecting children
is reemphasised as a primary factor
when making decisions about
prescribing and dispensing, through
improved implementation of existing
clinical guidance.
Set against the background of drug
treatment as a whole – over 60,000
people with parenting responsibilities
were in receipt of a prescribing
intervention last year – these figures
might not look like they add up to much.
But one death is one too many, and just
one life saved would justify all the effort
needed to improve safety and awareness
on a systemic level.

The full report is available at
http://www.adfam.org.uk/cms/docs/
adfam_ost_fullreport_web.pdf.
Adfam’s website is at
http://www.adfam.org.uk/

SERVICE profile

Foundation for Change: The NEXT project
The NEXT project, a specialist
education, training and
employment (ETE) service
for people with experience of
substance misuse problems,
is now being delivered under
the banner of a new charity,
Foundation for Change.
The directors of Foundation for Change
are Bob Bharij and Liz Naylor, who have
delivered NEXT since 2005, and
previously ran it for Addaction.
NEXT was created to bridge the gap for
individuals leaving substance misuse
treatment and moving towards
employment, and began as a rolling
foundation course for people who wanted
to become drug and alcohol
practitioners.
Since 2010, it has operated as a selfdevelopment programme that supports
individuals to make radical changes in
how they live in all areas of their lives,

including focusing on employability and
the future. It now runs as a twelve-week
closed group.
Those engaging with the programme
are provided with tools, theory and
frameworks to help them understand
their lives and behavioural patterns,
broken down into three main areas: past,
present and future. ‘Past’ focuses on
understanding childhood experiences
and their relationship to current
behavioural patterns; ‘present’ explores
current behaviours, including
understanding family dynamics; and
‘future’ looks at areas including
volunteering and professional conduct,
recognising and developing potential, and
using solution-focused therapy.
During the programme, participants –
who are referred to as ‘trainees’, rather
than ‘clients’ or ‘service users’ – attend
two days per week, and 1-2-1 tutorials are
also provided on a regular basis.
Structure is key to the course; so too is
active engagement, and sessions focus
around practical exercises to help ensure
this. Trainees can miss no more than 3.5
days of the course if they are to complete
it successfully. They are encouraged to
be open and honest about lapsing; if this
happens, extra support is provided.

Case study
PF started the course in August 2012
and successfully completed in
November 2012. Aged 51, she began
drinking alcohol problematically after
being left by her husband. She had
suffered several years of domestic
violence and her self-esteem had
literally been knocked out of her.
The NEXT Project provided her with
the space, safety and tools to begin to
look at her past, and to start laying a
new foundation for a better life. As a
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result of learning about communication
dynamics within families, she
addressed difficult issues with her
daughters, and her home life has
improved vastly as a result.
PF is now volunteering as a facilitator
of a women’s group in Southwark and
has impressed the workers there with
her commitment and strength. She
wants to study a Diploma in Health and
Social Care and to gain employment as
a women’s worker within the field.

Trainees are required to complete
coursework over the duration of the
programme, and completion of the
course leads to a recognised Open
College Network qualification. A reception
and presentation event for NEXT
graduates is held annually at the House
of Lords.
The idea of ‘endings’ is introduced two
weeks before the end of the programme,
and sessions look at preparing for and
managing this. Following the completion
of the course, trainees move into sixmonth voluntary placements. Many
NEXT graduates go into paid work,
including in the drug and alcohol field and
related sectors such as mental health,
housing and advocacy; others will go on
to work in completely unrelated fields;
some will return to a job or area they
worked in previously; and others go into
higher education.
NEXT’s aspiration for those engaging
with the programme is to secure jobs
that they want to do, and graduates often
tell them that it is through the course that
they have found their purpose and voice.
Bob and Liz emphasise that it is crucial
to understand the depth of the damage
experienced by people with drug and/or
alcohol problems, and the time it can
take for someone to overcome the
barriers that make gaining and
maintaining employment likely. The
success of their approach speaks for
itself: nine out of ten NEXT graduates go
on to employment, further education or
volunteering, and over 50% of
participants in 2008-9 were in paid
employment by 2012.
One of the key reasons for the
programme’s success, Liz explains, is
that “we understand power. We don’t
work with people from a position of
power; we understand powerlessness”. It
is essential, she emphasises, that the
programme isn’t ‘done to’ participants:
while they may need support to
understand themselves better, they are
the experts on themselves.

For more information about Foundation
for Change and the NEXT project, go to
http://www.foundationforchange.org.
uk/

SERVICE profile

Rape Crisis South London: Rape and
Sexual Abuse Support Centre (RASASC)
Jayne Bullough, Training Coordinator at Rape Crisis
South London, writes for LDAN News about RASASC’s
work nationally and in south London supporting
female survivors of sexual violence.

Rape Crisis South London (the Rape
and Sexual Abuse Support Centre or
RASASC) is an independent
organisation based in Croydon, south
London, providing a range of
professional and confidential support
services to female survivors of sexual
violence.
Our services are for women and girls
aged 14 years and over who have been
raped or sexually abused at any time in
their lives and who live and/or work in
south London. We’re a woman-only
service, both for clients and staff, in
response to the needs of our service
users and the disproportionate nature of
sexual violence as committed by men
against women and girls. We’ve been
working alongside female survivors of
sexual violence for 28 years, supporting
approximately 5, 000 women every year
through our range of specialist services.
These include the Rape Crisis National
Helpline, for female survivors of sexual
violence aged 14 years and over in the
UK. We are a British Association of
Counselling and Psychotherapy (BACP)
Accredited Counselling Centre providing
confidential, specialist face-to-face
counselling. We also have an Independent
Sexual Violence Advocate (ISVA) service,
which provides emotional and practical
support for women/girls who have
reported or who are considering
reporting to the police.
Additionally, our female outreach
worker provides specialist support to
women who are or have been involved in
prostitution. We also provide specialist
training centred on practice-based
evidence to professionals in south
London. Training can range from an hourlong awareness session on definitions
and referrals, to half or full day
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workshops on the impact of sexual
violence. Further details of these services
are provided on our website (details at
end of article).
The prevalence of rape or other sexual
offences in the UK is difficult to estimate,
with offences likely to go unreported.
Recent data from the Crime Survey for
England and Wales (2012) suggest each
year around 85,000 women experience a
serious sexual assault, and around 90%
of women knew the perpetrator. Within
our own service, over half of the women
we work with had experienced some
form of sexual violence before they were
18 years old.
Through our experience, we
understand the debilitating and
devastating impact rape and sexual
abuse has on someone’s life. Survivors of
sexual violence are often silenced by the
perpetrator’s actions and by the wider
beliefs and myths within in our society;
they have to employ many methods of
coping to survive the trauma of rape and
sexual abuse, with many of these
methods staying with survivors long after
the abuse has stopped.
Some of the ways women may try to
cope include using drugs and/or alcohol
to numb the pain and/or block the painful
memories; self-injuring, to transfer the
pain from the inside to the outside of her
body; keeping very busy as a distraction
and to feel completely exhausted at the
end of the day; staying inside, where it
may feel safer; and using anger to
channel feelings of helplessness.
There is no right or ‘normal’ way to
respond to such a life-threatening event,
and yet women often blame themselves
for how they reacted during and after
being raped or sexually abused. The
responsibility and blame for rape and

sexual abuse lies solely with the
perpetrator, and however she responded,
then and now, as a way of coping and
surviving, is a natural reaction to an
unnatural trauma.
Women’s experience of sexual violence
can occur in many different contexts, and
can ebb, flow and overlap with
homelessness, prostitution, mental
health problems, experience of the
criminal justice system and substance
misuse. We believe the best approach for
women who have survived any form of
sexual violence is therefore tailored and
holistic with empathic and empowering
support at the core of all services.
Our specialist support services offer
women a safe and contained space to
begin talking about their experiences of
sexual violence, exploring their options
and choosing for themselves what they
want to help them recover from trauma.
We know the strength, resilience and
courage it takes to survive both during
and after being raped and/or sexually
abused, and believe that through
specialist support and counselling
women can move forward with their lives.

If you are interested in arranging an
awareness talk or training session for
your organisation please email Jayne at
training.coordinator@rasasc.org.uk or
contact her by phone on 0208 683 3311.
Full details of the services provided by
RASASC are on its website:
www.rasasc.org.uk
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Snapshot
Andrew Brown, Director of Policy, Influence and Engagement, LDAN/DrugScope
Andrew took a break from his work as LDAN/DrugScope’s new Director of Policy,
Influence and Engagement to talk to LDAN News.

Q&A
Q: What do you do?
A: I joined LDAN/DrugScope as the
Director of Policy, Influence and
Engagement at the end of April.
Before that, I spent 10 years working
for Mentor, the drug and alcohol
prevention charity, latterly as their
Director of Programmes. I also spent
nine years as a local councillor in my
part of south east London.
Q: What are you up to at the moment?
A: Learning. While I’m not new to the
drug and alcohol field, I am very aware
that there is a lot to learn, not only
about the evidence and practice base for
treatment and recovery, but also across
the wider policy agenda affecting LDAN/
DrugScope’s membership and those
who use drug and alcohol services. In
fact, it was the opportunity to think
about a holistic approach to these issues
that attracted me to the position.
Q: What other projects are you
working on?
A: There’s lots of work going on as
part of our involvement in the Making
Every Adult Matter (MEAM) coalition;
for example, we’ve recruited a manager
who will be based in DrugScope but
who will be developing a common
policy approach across the four
coalition partners (Clinks, DrugScope,
Homeless Link and Mind) based on the
voices of frontline workers and service
users.
I’ve also been involved with a number

of meetings with partnerships that are
starting to deliver the Fulfilling Lives
project that is being funded by the Big
Lottery and is focusing on improving
the lives of people with multiple needs
(http://www.biglotteryfund.org.uk/prog_
complex_needs). It has been rewarding
to see just how much thought has gone
into how systems can be reshaped and
merged to recognise the complexity
and interconnection of these vulnerable
people’s needs, and just how much
input services users have had in making
this happen.
As well as absorbing as much as I can
from colleagues and others in the field,
I am also a member of the expert panel
that is reviewing potential approaches
to new psychoactive substances. The
panel was set up by the Home Office
Minister, Norman Baker, earlier this
year, and as well as being on the main
panel I’ve been asked to lead a subgroup on recommendations we might
make on education and prevention for
these new and emerging drugs.
Q: What inspires you professionally?
A: The work that I’ve been involved
in to support vulnerable families and
young people has taught me a huge
amount about the resilience that can
be generated by supportive and loving
environments.
I’m a big believer in evidence-based
progammes and practice, and so I’m
a sucker for a good piece of evidence,

particularly when it looks like it
might be something with practical
application.
Q: What excites you personally?
A: I came to it a bit later than I should,
but I like cooking – finding something
that all the family likes and delivering
that well is very satisfying. I’ve also
enjoyed teaching my kids to cook, and
luckily so have they.
I’m not sure I’ve done as well in
transmitting my love of obscure soul
music and indie rock bands from
the early 1990s, but we can’t have
everything in life.
Q: What do you think are the most
important issues ahead for the drug
and alcohol sector/voluntary sector at
the moment?
A: There are going to be a lot of
competing issues for local policy makers
over the next few years as the public
health reforms – let alone the wider
reforms to welfare, criminal justice and
health commissioning – bed in, and
finding a way to show how drug and
alcohol services contribute to wider
agendas seems critical to me if we are to
ensure ongoing investment in our field.
We know that drug and alcohol services
make a significant contribution
to the health and wellbeing of our
communities and in particular to the
people that they serve. So, making the
case for our sector is something that I
am confident can be done.

LDAN Training: Developing First Line Managers – new dates for 2014
Sept 19th, Oct 14th, Nov 6th and Dec 10th
Developing First Line Managers is a parttime programme of management
development for first line managers in the
drug and alcohol field – including team
leaders and service managers.
This programme of workshops has
been developed to meet the initial training
needs of those who have recently taken
up positions as managers of London drug
and alcohol services. It is particularly
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aimed at those who have recently moved
from practitioner to management
positions, and are managing at least one
member of staff.
It offers an opportunity for these
managers to develop greater confidence
and management skills. It also provides
the opportunity to work with colleagues
from the sector to focus on their
practice, and enhance both their own

development and that of their organisation.
This programme is being repeated for
the thirty-first time now, following positive
feedback from participants on the thirty
previous courses, and demand from senior
managers.

For more information and to book a place,
go to http://www.ldan.org.uk/latest.
html#training

events

Diary
JULY

LDAN News:
The next phase
This will be the last issue of

1st and 2nd – Second Recovery Festival, Central Hall,
Westminster, London, SW1H 9NH

LDAN News in its current form.

Addiction problems, housing issues, unemployment – we can offer
expert help through different professional channels, but how often are
people’s problems addressed holistically?

we will be moving to a new

The second pioneering UK Recovery Festival addresses these vital
issues head on, by inviting housing providers, HR professionals and
those in the drug treatment field to join an essential dialogue.
Over two days, the practical issues will be examined in detail – from
effective HR policies relating to drugs and alcohol and supporting
people in the workplace, to the problems encountered by social
housing providers and landlords. With day one focusing on housing
and day two looking at employment, the aim is to debunk myths and
enable an effective recovery support network to become a reality.
One day delegate rates for either day are £135 plus VAT. A ticket to
attend both days is £195 plus VAT. There is a 25% discount for
statutory sector organisations and a 35% discount for charities and
user groups.
Discounts are available for group bookings, and there are a limited
number of bursary places available – contact ian@cjwellings.com for
details.

To find out more and to book a place go to:
http://www.recoveryfestival.org.uk/
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From the July/August 2014 issue,
e-bulletin.
While continuing to focus on the
same key areas, including news
and policy updates, topical
discussions, service profiles and
events and training, the refreshed
format will be sleeker, more userfriendly, and will offer new
opportunities for interaction and
discussion for the LDAN Network.
If you aren’t currently signed up to our
regular subscribers list, get in touch with
Gemma Lousley at
gemmal@drugscope.org.uk

