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	Present

	Tony Duncan (Chair) (TD)	
	Service Director Strategic Planning

	Neil Stewart (NS)
	Planning and Commissioning Officer EADP

	Dzidzai Chipuriro (DC)
	Service Manager, REAS

	Neil Whiteside (NW)
	Chief Inspector, Police Scotland

	Carey Fuller (CF)
	Head of Justice Services, CEC

	Anna Duff (AD)
	Interim North West Locality Manager

	Patricia Burns (PB)
	SE Mental Health & Substance Misuse Manager

	Deborah Clark
	Development Officer EVOC 

	Adele Hill (AH)
	Chair of SUNE 

	Flora Ogilvie (FO)
	PH Consultant, NHSL PH

	Linda Irvine-Fitzpatrick (LI-F)
	Strategic Lead Thrive Edinburgh, Substance Use and Homelessness

	Moira Pringle (MP)
	Chief Finance Officer, Edinburgh Integrated Joint Board

	Samantha Ainslie (SA)
	Chief inspector, Police Scotland

	Angela Voulgari (AV)
	Equally Safe Edinburgh Committee Lead Officer, Education and Justice Services

	Eleonora Ho (EH)
	Finance Manager, EHSCP

	In Attendance

	Neil Stewart (NS)
	Planning and Commissioning Officer, EADP

	Carys Moodie (CM)
	Business Support Administrator, EADP

	Ian Davidson (ID)
	Strategic Commissioning and Planning Officer, EADP 

	Elilajan Jeyakumar (EJ)
	Development Worker: EADP Recovery Community Panel 

	Lorna Watt (LW)
	Change and Delivery Officer EADP

	Apologies

	Morag Leck
	Principal Solicitor - Licensing, City of Edinburgh Council

	David Williams
	Joint Programme Manager EADP

	Simon Porteous
	Family and Household Support Service Manager

	Absent
	

	Katriona Paterson
	Primary Care Addiction & Mental Health Nurse Team Leader

	Isobel Nisbet
	Access Place Manager

	Kenny Raeburn
	Senior Accountant City of Edinburgh Council

	David Abernethy
	Governor, HMP Edinburgh, Scottish Prison Service

	Nicolas Fraser
	Senior Solicitor, The City of Edinburgh Council

	Michele Mulvaney
	Strategy Manager (Communities), The City of Edinburgh Council

	Shirley McLaren
	Community Safety Manager, Children, Education and Justice Services, City of Edinburgh Council

	Keith Dyer
	Quality Assurance and Compliance Manager, Children, Education and Justice Services, The City of Edinburgh Council

	Stuart Osborough
	Senior Change and Delivery Officer, Corporate Services, City of Edinburgh Council

	Steven McCann
	Offender Outcomes Unit Manager, HMP Edinburgh, Scottish Prison Service

	Jessica Haenow
	Lead Officer - Edinburgh Adult Protection Committee



	1.
	Welcome 

	
	
	

	
	 welcomed all to the meeting and apologies were noted. 

	
	
	

	2.
	Matters Arising 

	
	
	

	2.1
	Update on licensing board policy development. 

	
	
	

	
	Fiona  reported that conclusion has yet been reached and the Board is meeting in August for further consideration of the  draft policy statement before  publishing the final policy in November. Whilst this will cover opening hours and extensions, review of areas of over provision will be the subject of a separate consultation and policy.
.
	
	
	

	2.2
	Drug Consumption Room and Drugs Checking feasibility study 

	
	
	

	
	It was noted that this would be a future agenda item. 

	
	
	

	2.3
	Update on Whole Family Approaches
	
	
	

	
	Neil confirmed that from the Scottish Government on expectations of work to develop Whole Family Approaches. Was expected but not yet received. 

	
	
	

	2.4
	Update on CAPSU
	
	
	

	
	Neil reported that consultation work on new specification underway and draft specification will be presented at future meeting. Contract has been extended until June 2024 affording extra time for consultation.

	
	
	

	2.5
	LEAP Outcome Study 
	
	
	

	
	It was noted that  discussion on 4-year outcomes study  will take place at the  next Executive  meeting.



	
	
	

	3.
	Decision making Items.

	
	
	

	3.1
	Draft Annual Performance Report 2022-23 (Paper 2)
	
	
	

	
	Neil gave a brief presentation on the highlights of the annual report.
 
The first part focuses on MAT Standards progress. Progress has been made in all areas however this has been curtailed by difficulties in recruiting staff.  EADP has worked closely with operational partners and agreed development plans, ensuring required is available and  continues to meet on a monthly basis to monitor progress. It is expected that MAT assessment will be fully implemented and will move to green in all areas when recruitment is completed. 

EADP will be working with partners in Children, Education and Justice to address current issues with DTTO.

Work with REAS, LEAP and the Ritson Clinic has successfully increased places to 112 per annum and Health Improvement Scotland (HIS) are supporting pathways development work to improve access for people.

Peer Research in relation to the MAT standards has been very successful and 58 people were interviewed by peers. Work is ongoing to develop a Lived and Living Experience panel. Edinburgh Recovery Activities programme continues to expand and a programme for families has been introduced with Circle.

The report was generally welcomed by members.  Partners agreed that a financial summary should be included. 

Members are asked to contribute any thoughts or additions to the final version  to Linda by 25 August. 

	























LIF MP


ALL
	
	

	3.2
	EADP Draft Annual Delivery Plan  2023-24 (Paper 3)

	
	
	

	
	Linda presented on the EADP action plan for the coming year which maps out  the workplan,  She is keen that  leads and timescales are agreed.   She invited members  to review, make comment and identify named persons as leads for the different priorities.  All inputs to be made to Linda by 25 August.  A second draft will then be prepared for sign off by the Executive. 


Linda also reported that Health Improvement Scotland / DTTO Workshop has been set up for 22nd September and she would organise a   Community  Justice MAT Implementation Workshop to be arranged. Linda highlighted that there is great work happening with the . EADP commissioned services and she will reach out to colleagues in Communication to ensure we are highlighting these positive developments. 
 

	



All




LIF






LIF

	
	

	3.3
	Financial Overview  (Paper 3)

	
	
	

	
	Elea and Moira gave brief presentation highlighting that  EADP  are  in a good position financially this year.  She has created a 3-year spending plan with a breakdown of spending and funding between NHS/City of Edinburgh council and Third sector. Although there is underspend that will used to cover commitments made but  the EADP will need plans in place as the underspend will not cover these indefinitely. 

	
	
	

	3.4
	Funding Request – Community Safety (Paper 4) 

	
	
	

	
	Linda detailed the funding request from Street Assist for £20,000 per annum for a three-year period  to provide help  and assistance through the night to people. The overwhelming majority of harm arising from the night-time economy is related to alcohol and drug use. Street Assist works alongside emergency services to reduce disorder, harm and inappropriate emergency department presentations.  The service is an excellent resource and reduces risk for all people in the city, Colleagues were supportive of this proposal with  Police commenting on the key role Street Assist play in the night time economy in the city centre. 

It was agreed to support the proposal and Linda will  discuss key performance indicators with the service.  This will be useful information for Public H and their dialogue with the Licensing Board.  

	












LIF
	
	

	3.5
	Equally Safe Committee – Draft position statement on Commercial Sexual Exploitation (Paper 5) 
	
	
	

	
	Angela  introduced the Equally Safe Edinburgh Committee draft  position statement on commercial sexual exploitation  which has been created by a working group. 

The Position Statement aligns with emerging national policy challenging men’s demand to purchase sex. It takes a gendered approach to addressing the harms caused by commercial sexual exploitation, recognising that the victims are overwhelmingly women and girls.  

There was thoughtful; and robust discussion with group members.  Adele raised concern that banning sexual entertainment venues may push sexual exploitation underground with the possibility of putting women and girls at increased risk.  Angela noted  that the evidence from elsewhere was that acceptance put them at more risk and that banning venues reduced this.  Angela agreed to provide more information on the research and invited all to send comments to her.  It was agreed that Angela would circulate a future draft and attend a future EADP to discuss further.  She noted the intent to  have this signed off by CEC. 

	
















All
AV

	
	

	4.
	Discussion / Awareness Items

	
	
	

	4.1
	Police Scotland Plan and implications for ADP Partners 

	
	
	

	
	Neil provided an overview of various programmes operated by Police Scotland to reduce the harms associated with drugs and alcohol. He highlighted one particular service, Operation Nightguard where police officers are brought in from outer areas to support staff engaging with people and venues on Friday and Saturday nights. The local policing plan is still in review. Alcohol related harm is an ongoing priority within the plan.

Neil offered people the opportunity to go out with the Nightguard team to experience what they do first hand. Members should  email Neil if interested.  Members were invited to read paper and provide NW with comments/observations directly to Neil. 

	









All
	
	

	4.2
	DTTO Update 

	
	
	

	
	Linda, Carey and Tricia  reported that due to staffing problems the DTTO was suspended,  and courts informed that  a Community Payback Order with drug treatment can be issued. . It was noted that some new staff have now been recruited and there are 69 open DTTO’s in service. A workshop led by HIS is planned for the 22nd September  to discuss a new model and recommendations will be brought to Chief Officers Group  in December.  An update on progress will be give to the next EADP Executive. 


	





PB CF
LIF DW
	
	

	5.
	Any other business 

	
	
	

	
	Tony reported that he  is retiring, and this was his last meeting, Linda IrvineFitzpatrick will chair EADP Executive meetings on an interim basis pending the appointment of Tony’s replacement. Members thanks ed Tony for all his input and support to the EADP. 

	
	
	

	6.
	Date of next meeting 
The next meeting will take place on 3 October from 3 to 5.00 pm 
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EADP executive Meeting 6th June 2023

		Present



		Tony Duncan	

		



		David Williams

		Joint Programme Manager EADP



		Neil Stewart

		Planning and Commissioning Officer EADP



		Katriona Paterson

		Clinical Nurse manager, Primary care and addictions. 



		Dzidzai Chipuriro

		Service manager, REAS



		Angela Voulgari

		Lead officer: Equally Safe Edinburgh committee 



		Neil Whiteside

		Chief inspector, Police Scotland



		Carey Fuller

		Head of Justice Services, CEC



		Carys Moodie

		Business Support Administrator EADP



		Adele Hill

		Chair of SUNE 



		Flora Ogilvie

		PH Consultant, NHSL PH



		Linda Irvine-Fitspatrick

		Strategic Lead Thrive Edinburgh



		Moira Pringle

		CFO, EIJB



		Samantha Ainslie

		Chief inspector, Police Scotland



		Lorna Watt

		Change and Delivery Officer EADP



		Apologies



		Morag Leck

		Licensing







Summary of developments, detailed action plan 2023 – Forward Plan (DW)



The detailed action plan David presented of expected activities to be reported back to the exec for the next year:



		June



		· [bookmark: _Hlk135129037]MAT Standards results and action plan – 2023/2024



		· Review of alcohol strategy



		· Alcohol treatment system data/QI Plan



		· Lived and living experience panel set up



		



		August



		· National annual ADP Report



		· Phase 1 drug consumption rooms and drug checking services report



		· Residential Rehab pathway improvement plan



		· CAPSU Report (co-produced spec/market report)



		



		October



		· Final DCR/Drug checking report



		· Intermediate care/residential stabilisation (co-produced spec/market report)



		



		December



		· Report: Young people’s early intervention services





	

Contributions to the year’s agendas from members are expected to include

· Drug related deaths annual report to be brought to the exec for discussion (Flora)

· Creating hope together (suicide prevention strategy) to be brought (Linda) 

· Equally safe Strategy is to be reviewed over the year and needs to be reported into this group. (Angela) 



Action: 

DW to gather dates for these to be incorporated into future agendas



Minutes of previous meeting (April 2023) and actions arising (paper 1)

· Revised version of 4/4/2023 minutes to be circulated.

· Nighttime economy to be discussed at August meeting

· AFS statement – conditional support expressed as agreed.

· YP services – Neil updated briefly; first meeting of the steering group has taken place and a plan for consultation agreed; MSc student may be able to support the work, report to come to ADP exec in December – the current funding is unsustainable.



MAT Standards result and action plan 2023/2024 (DW)



David presented the MAT Standards Results for Edinburgh 2022-23



		MAT 

		Final RAGB 10.05.23



		MAT 1

		Provisional Amber



		MAT 2

		Provisional Green



		MAT 3

		Amber 



		MAT 4

		Amber



		MAT 5

		Provisional Green



		MAT 6

		Amber



		MAT 7

		Amber



		MAT 8

		Amber



		MAT 9

		Provisional Amber



		MAT 10

		Amber





	

The EADP is still awaiting Scottish National Report which David will summarise and circulate. It is expected to indicate that, though behind national and local expectations, Edinburgh’s overall performance is relatively typical. 

Action: 

David to circulate National MAT standards Report before June meeting

National benchmarking report on implementation of the medication assisted treatment (MAT) standards: 2022/2023 - National benchmarking report on implementation of the medication assisted treatment (MAT) standards - Publications - Public Health Scotland

Decision making Items.	



Review of Alcohol Strategy Action Plan 2023-24(DW/FO)









· The paper’s recommendations were agreed. These included completion of an Health Needs Assessment focussing on alcohol related harm and deevlopement of a refreshed Alcohol Strategy from April 2024



Action – 

HNA and refreshed Alcohol Strategy to be submitted to EADP exec within 2023-24

DTTO Review (DW)



· Update on current situation – the clinical aspect of the DTTO is unable to function due to recruitment challenges. Noted as a risk in terms of patient and public health as well as from a governance perspective.





Voice of lived and living experience (LW & Elilajan Jeyakumar elilajan.jeyakumar@evoc.org.uk)

Two workstreams were presented:





· Summary of process and findings of experiential data gathering for MAT standards

54 interviews were carried out with peer researchers to investigate access, options and choices offered. Access Practice – Options – Choice

· Lived and Living experience panel set up

IN line with Scottish Government expectations, ADPs are developing panels of people with lived and living experience to act as reference groups for strategy and service development.  An initial Edinburgh attempt at setting up a panel had limited success - after good initial attendance but the group fell away in a few short months.

It was identified that there needs to be some community development work carried out to bring it to its potential, ensuring the voice of lived experience is heard in the planning, monitoring and evaluation of current and future service provision. This process has a two-staged 

The first stage is to bring in a Recovery Community Development specialist to take on development of the panel; This worker (Elil) has been recruited through EVOC under a contract. His work is to 

· link into key community groups who may be interested in having their views represented and gather their opinions on a feasible model for the panel.

· Review and identify best practice from other areas and SG expectations 

· Co-produce a model for engaging people and representing their views to the exec and other bodies – this model will include the structure of the panel, a description of the support needed by people participating; the routes for identifying and recruiting participants in the panel and the best model for consulting (e.g. have a panel of people who respond to all consultation exercises, hold regular themed events with lived experience)

· Report this to the Executive (as the end point of the 6 month contract)

Stage two will be to develop a working panel with a chair/vice-chair.



Finance Update and Summary 



Finance meeting to be deferred till next Exec meeting 1st August.





Action: re the funding request - DW to return a paper to the next exec with greater clarity on the background, the request, the overall funding package being offered to the organisation and the potential impact. CSP to attend and contribute to the discussion. 



Agenda for 01/08/23

· Annual Report 

· Specification for CAPSU services

· Finance update





DONM 1/8/2023, 3-5 pm 
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REPORT: Review of the Edinburgh Alcohol Strategy 2017-2022 Action plan 





Edinburgh ADP, June 2023


			Executive Summary 


			This paper describes planned actions between now and April 2024 arising from a review of the ADPs alcohol strategy action plan. 


Aspects of the original framework are no longer considered priorities for implementation and the focus of this interim plan is preparatory work for the development of a fuller 











			Recommendations 


			A proposed set of recommended actions is described in appendix 1











Situation 


The EADP alcohol strategy and action plan were developed in 2017. They respond to the Scottish Government’s current alcohol strategy(Changing Scotland’s Relationship with Alcohol: A Framework for Action, 2009 and aligns with the updated SG Alcohol Framework (2018). 





Since the publication of the strategy, there have been a number of changes in the strategic picture, including learning from the implementation of the national policy, and a number of intervening events (public health restructuring, loss of ADP capacity, COVID). 





It was agreed at the EADP exec in April 2023 that the strategy itself would be refreshed for April 2024, and that NHSL Public Health and EADP officers should review the current action plan with the aim of identifying feasible interim actions for the remainder of 2023-24 based on the existing plan and available resources. 





Background 


The focus of SG and local alcohol strategy is reducing alcohol-related harm by reducing alcohol consumption through actions directed at the whole population (alongside actions targeted at high-risk groups and individuals). It understands the drivers of alcohol related harm to be 





1) how cheap alcohol is (affordability); 


2) how easy it is to purchase or consume alcohol (availability); and 


3) the social norms (in own home, and outside the home) surrounding its consumption (acceptability)





The focus is broader thannot principally the system of treatment and recovery support which has been developed alongside drugs treatment through more recent SG publications. 





The vision for the strategy is: 


Edinburgh is safe, healthy and has a culture of low- risk drinking. The city is socially, economically and culturally vibrant, and alcohol consumption is incidental to the good quality of life that people enjoy.





And the intended outcomes are: 


Outcome 1: Local environments are supportive of people’s health and well being and reduce the risk of alcohol-related harm and disorder





Outcome 2: Children, adults and their families are not harmed by other people’s drinking or made vulnerable through their own drinking





Outcome 3: Individuals’ health and wellbeing are improved through access to effective early interventions and recovery-focused treatment and care services for those who need them





Actions 


The action plan was reviewed by officers from EADP and NHSL public health. A number of actions which had proved impossible to implement were eliminated and additional actions preparing for a new strategy were agreed.


Recommendations


The recommended actions are described in appendix 1


Implications for Edinburgh ADP


Financial


1. No Significant impacts


Legal/risk implications


1.  


Equality and integrated impact assessment


1. [bookmark: _Hlk136327549]An ERIA will be incorporated into the redeveloped framework. 


Report Author 


David Williams 









Appendix 1: recommended action plan 2023-24


			Outcome


			Indicators


			Action


			Success Measure


			Lead Action Owners





			1.Local environments, including children and young people's environments are supportive of people’s health and wellbeing and reduce the risk of alcohol related harm and disorder











			Number of licensed premises in Edinburgh


Density of alcohol premises within 400m of schools


Proportion of new license applications approved


Proportion of new license applications approved in areas designated as over-provided for


Number of alcohol advertisements in public spaces


 


 


			1.1 Advocate for national action on price; availability and acceptability


			NHS Lothian response submitted to MUP consultation. 


EADP has expressed public support for AFS led national advocacy.


All partners respond positively to further opportunities to advocate for effective national actions, including responding to relevant national consultations 


			All partners 





			


			


			1.2 Take local action to address availability and through licensing process – making a clear case for action on overprovision 


			Coordinated EADP, NHSL, CEC and Police input provided into new Licensing Policy and framework agreed for partners to respond to individual license applications.





			EADP, NHSL, CEC and Police 





			


			


			1.3 Take local action to address acceptability by reducing alcohol advertising in public spaces


			Identify lLocal options explored for the restriction of alcohol advertising eg. on public sector owned assets such as bus stops and buses scoped, with a view to delivery in 24/25 


			EADP officers and NHSL PH





			


			


			1.4 Promote responsible alcohol retailing through on and off-sales and take effective enforcement action where needed, including on home deliveries


			Ongoing monitoring of trading standards action 


Reviewve of Best Bar None 


			CEC/ Police Scotland





			


			


			1.5 Reduce alcohol related violence and disorder including within the night-time economy and ensure appropriate care for those affected 


			Police and NHSL to report to EADP on management of the night time economy and to highlight any gaps in provision. 	Comment by Mackay, Avril: Does NHSL do this? Do they mean e.g. hospitalisation rates?


EADP to consider funding contribution to voluntary sector work alongside emergency services to reduce disorder, harm and inappropriate emergency department presentations


			Police Scotland





EADP officers 





			2.Children, adults and their families are not made vulnerable through their own drinking or harmed by other people’s drinking


 


 


 


 


 


 


 


			Number of schools engaged in delivering education on substance use to CYP


? Proportion of young people who consume alcohol (School Health Survey)	Comment by Mackay, Avril: Percent – if taking indicator from Health and Wellbeing Census Scotland 2021- 2022 - gov.scot (www.gov.scot)


Number of child protection cases where parental alcohol or drug misuse was involved


Number of alcohol-related crimes


Number of people who do not consider street drinking and alcohol-related disorder to be a problem in their neighbourhood (SHS)


? Percent who feel safe when walking alone in local neighbourhood after dark (SHS)


 


			2.1 Enhance effective prevention work with young people through schools and youth work settings


			Approach to delivering education on substance use to children and young people scoped, in partnership with others to deliver a holistic approach to education strategy, in partnership with others, as part of a holistic approach to risk-taking behaviours, with a view to delivery in 24/25	Comment by David Williams: Neil - this needs to incorporate the national development but I have not got a clear handle on it. What was the deadline for their guidance coming out?


			EADP officers, NHSL PH, CP





			


			


			2.2 Improve provision of substance use interventions for young people


			Develop an options appraisal for the delveriy model, coordination and funding of dedicated young people’s substance use services (currently funded through YPSUS)





			EADP officers





			


			


			2.3 Improve family support for those affected by substance use, including children and young people


			Substance use needs are incorporated into the commissioning of Whole Family Support for children and young people. 


Substance use training is included as part of professional training for those working with families, and training on working with children and families, including on GIRFEC and Child Protection is included for staff working in adult treatment services. 


Existing services for Children Affected by Parental Substance Use (CAPSU) continue to be funded until new services are in place. 


			EADP officers





			


			


			2.4 Improve our understanding of Foetal Alcohol Spectrum Disorders (FASD) in Edinburgh


			Sustain the screening for alcohol consumption in maternity services and pathways to intervention and support. 	Comment by David Williams: This should say ABIs but not sure if we are saying that?	Comment by Ogilvie, Flora: Not sure if we need to use the term ABI – screening for consumption presumably describes the action without tying ourselves to a specific model?


FASD needs are included within the health needs assessment in 3.1, and  consideration is given to opportunities toScope the opportunities to improve the delivery of interventions to reduce FASD, in line with national recommendations, including considering the potential to link with other midwifery interventions


			EADP officers and NHSL PH





			3. Individuals’ health and wellbeing are improved through access to effective early interventions and recovery-focused treatment and care services for those who need them


 


 


			Waiting times for effective alcohol treatment and other metrics of alcohol service responsiveness and capacity (to be identified)


Number of alcohol-related hospital stays


 


Number of alcohol-related deaths


 


 


			3.1 Understand population health needs in relation to alcohol treatment services


			Conduct a health needs assessment in relation to the health harms associated with alcohol use, including Foetal Alcohol Spectrum Disorders (FASD) and Alcohol Related Brain Damage (ARBD) and the services needed to address these harms


			NHSL PH and partners





			


			


			3.2 Understand the factors associated with engagement and disengagement with alcohol services


			Conduct quality improvement work to understanding engagement and disengagement and make recommendations for service improvement	Comment by Ogilvie, Flora: I think at the moment NHSL PH are not able to commit to this QI work – although I think the needs assessment would aim to identify service areas that might benefit from QI


			NHSL PH, EADP, H&SCP and partners





			


			


			3.3 Improve the approach to early intervention to reduce the number of individuals who go on to experience harm


			Use the findings of the national review of Alcohol Brief Interventions to inform a new approach to ensure non-specialists are equipped with the skills to discuss alcohol use and harm as part of a Making Every Opportunity Count approach


			EADP officers/ NHSL PH





			


			


			3.4 Explore using of new approaches to increase people’s engagement with behaviour change / treatment


			Pilot the use of liver fibro-scanning, to alert individuals to the health harm of their alcohol use and encourage behaviour change (business case for funding to be considered)


			EADP officers 





			


			


			3.5 Improve treatment, particularly for people admitted to hospital and in contact with the criminal justice system





			Implement the agreed community detox pathways in all hub settings and evaluate their effectiveness .


Continue to provide targeted support for those most vulnerable to long term alcohol use and harm (e.g. trauma response, intergenerational trauma, CAPSU), and review this provision in light of Needs Assessment findings


			EH&SCP 





			 


			 


			Improving holistic offer of care alongside alcohol treatment, including through linkages to income maximisation, smoking cessation and other health services, as well as harm reduction including interventions to reduce the risk of accidental injury and fire





			Ensure that gains through MAT standards (holistic care, access to psychological therapies etc) also benefit those seeking alcohol treatment, and . 


Ensure that substance use is a key consideration as part of new Street Begging strategy. Ensure that alcohol service providers are empowered to discuss clients’ holistic health and wellbeing needs and make referrals to other relevant services, including smoking cessation.


Ensure that substance use is a key consideration as part of new Street Begging strategy.


			EADP officers / H&SCP / NHSL PH
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Lorna Watt 


Change and Delivery Officer


                     LIVED EXPERIENCE











Peer Researcher





			ADP:												


			Service/setting(s) 			No of people interviewed, by service/ setting			No of people interviewed, by group:
People accessing treatment (PAT)
Service providers (SP)
Family member/nominated person (FMNP)			Date(s) interviewed, by service/setting 
 
eg Service 1: 5 July to 1 Sept 22 			No of locality interviewers who carried out interviews, by service/setting
 


			Northeast 			10
1
1			PAT          
Service Provider
Carer			Oct 21– March 2022			people – PAT
All SP – DW & LW
Carers –Vocal 


			Northwest			9               
1
1			PAT
Service Provider
Carer			Same as above			2 CGL – JL & H


			South West			1
1
1			PAT
Service Provider
Carer			Same as above			1 – CGL - LC


			City Centre
Access Practice
LTMP			29
 
2
1			PAT
 
Service Provider (LTMP)
Carer			Same as above			JC,LW,AH – 3 PEOPLE INTERVIEWING PAT
 


			South East			4
1
0
 			PAT
Service Provider
Carer			Same as above			1 – CGL - SL











PEER RESEARCHER INTERVIEWS -  NOV  22  – MARCH 2023



WHAT PEOPLE WHO ACCESS THE SERVICE SAID





ACCESS, OPTION, CHOICE


STAYING IN TREATMENT


SUPPORT OFFERED











ACCESS, OPTION, CHOICE


ACCESS


 Access Practice – less wait to get on a prescription. 


 Hubs – some frustrations around long waits.-Easy enough to find out about the service; different ways; i.e word of mouth


Choice – most people felt they were listened to; but choice was restricted by waiting times


INFORMATION – Mixed Response; needs more work 


STAYING IN TREATMENT – 


Holistic; most people were given info on holistic service;  approx. ½ mentioned peers, CGL/Simpson House


SUPPORT OFFERED - mainly positive regarding the support that is offered. 








Grades From MIST











LIVED EXPERIENCE PANEL


Lorna Watt &  Elilajan Jeyakumar (Evoc)








Where we are?


Background; several meetings held with people with lived experience and providers


It was identified that there was a  need for some community development work to be  carried out to bring the panel to its potential; ensuring the voice of lived experience is heard in the planning, monitoring and evaluation of current and future service provision.














Initial Plan


Two stage plan;


The first stage was to bring in a Recovery Community Development specialist to take on the recruitment and engagement of the recovery communities. This person would also work with ERA, EADP, AdvoCard, SRC and other interested parties to utilise their services and expertise, establish means of engagement with a variety of processes such as Conversation Cafe's and other events (6months): output at that point = report with recommendations.


0.6 senior Comm Development lead with funding for events


If useful, funding to encourage participation - part of the output of phase 1 would be a consulted and agreed on position on meeting the expenses of/ incentivising participation in events (i.e. whether we bring people in by making it fun, paying them for their time, paying their costs etc). 


EVOC have now appointed Elilajan Jeyakumar to this role

















Structure 











Where we are now?


Update from Elilajan Jeyakumar 








Stage Two


Stage two develops the group into a working panel with a chair/vice-chair and looks to appoint or recruit a support/development worker to support the panel going forward. (18 months)
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REPORT: EADP Financial Update 22/23 and Financial Plan 23/24


Edinburgh ADP, June 2023


			Executive Summary 


			The report presents the financial position for both recurring and non-recurring sources of funding for the financial year 2022/23 including the balance of the ADP reserves. It also shows the proposed spending plan for 2023/24 for earmarked recurring sources of funding.














			Recommendations 


			1. That the ADP note the financial position for the current financial year and the reserve balances carried forward via the IJB reserves.


2. That the ADP note the approved non-recurring spending plans.


3. That the ADP note the spending plan for 2023/24.











Report Overview


The following report will present the year end position for the Edinburgh ADP for financial year 2023/24 broken down by funding stream. It will also present for noting the reserve balances. 


The final section of the report presents the spending plan against all earmarked recurring funding streams as well as a forecast for the current financial year 2023/24. 





Financial Position and Reserve Balances 2022/23


Table 1 shows the 2022/23 spend against the different funding streams allocated to address drug and alcohol harms in Edinburgh. 


During the last financial year, the Scottish Government allocated funding to the Edinburgh IJB based on the predicted spend against each of the allocations and the level of reserves carried forward and not, the full share of the allocation. This has led to a reduction in the overall level of reserve and funding available for further non-recurring spending in future years.


In total the EADP has received £1.9m out of the £4.2m of earmarked recurring funding available, with the Scottish Government retaining the balance of £2.3m.


Table 1- Financial Position for 2022/23[footnoteRef:1] [1:  Breakdown of Earmarked Recurring and Non-Recurring Funding:
Additional Programme for Government was agreed in 2018/19 and is expected to become recurring
£5m to support National Mission – Agreement until 2027/28
£5m to support access to Residential Rehab – Agreement until 2027/28
£3.5m to support the implementation of the Whole Family Approach – Agreement until 2027/28
Lived and living experience panels/forums allocations - Agreement until 2027/28] 



[image: ]


The final Reserve balance for the ADP is of £2.8m with a predicted non-recurring spend against future plans of around £3.3m. This leaves a shortfall of funding of £0.5m. Slippage has been identified from recurring spending plans that will offset additional non-recurring spend.


A breakdown of the non-recurring spend approved for 23/24 and 24/25 is provided in Appendix 1.





EADP Spending Plan 2023/24


The spending plan for all earmarked recurring and non-recurring sources of funding for 2023/24 is given in Table 2. 


Most of the funding streams identified in the spending plan have been confirmed for the next four years (see note 1). Recruitment against these funding streams is to be carried out on a permanent basis to improve the likelihood of filling the posts and to allow for a better management of the services. A small risk remains that funding streams will end while permanent posts are filled, however the risk is mitigated by the current environment of high vacancies across the system.


The exact value of each of the allocations has not been confirmed and is pending review from the Scottish Government further to the pay-uplifts in 22/23 and 23/24. For the purpose of the paper the allocations have been retained at 21/22 level with pays uplifted to 23/24 showing the impact of the pay increases since 22/23. Under the current plans if the allocations are not uplifted in 23/24 the ADP has an imbalance of £0.38m. For 23/24, on the basis of an initial forecast of spend, the under-spend is expected to be around £0.5m, offsetting non-recurring spending plans.





Table 2 - EADP Spending Pland and Spend Forecast 23/24
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Implications for Edinburgh ADP


Financial:


As set out in this report


Legal / risk implications


The 2022/23 Financial Plan is subject to 2 main areas of risk:


· Confirmation from the Scottish Government around the uplift of allocations linked to the pay uplifts for 22/23 and 23/24. If no further funding is made available then the ADP will need to consider options to remain in balance long term.


· A significant amount of funding continues to be allocated on a non-recurring basis with posts being filled on a permanent basis. This leaves a small risk of posts becoming unfunded is the allocations are withdrawn. 


Equality and integrated impact assessment:


No specific implications





[bookmark: _Hlk29384028]Report Author


Eleonora Ho – Assistant Finance Manager, EH&SC Partnership


eleonora.ho@nhslothian.scot.nhs.uk









































Appendix 1 – Non Recurring Spending Plans
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Reference Title 23/24 24/25



NOV-22-07Mental health officer capacity  25,000



21/22-01 Grants Payments 80,000 80,000



21/22-02 Additional EADP Officer (Lorna Post) 13,000 13,000



21/22-03 Business Support Officer 30,000 30,000



21/22-04 Refurb cafe costs 150,000



21/22-06 Peer Support - DTTO 51,000



21/22-08 Criminal Justice - part of contract CGL (Prison Through Care) 40,000



21/22-10 Premises improvement 37,000



21/22-11 Buvidal community pharmacy pilot  25,000



21/22-12 Additional General Nursing capacity for the hubs 45,000 45,000



21/22-13 Clinical research fellow 70,506 70,000



21/22-14 Additional capacity in the hubs and clinical services 65,134 65,134



JUN-22-01 Buvidal drugs funding 250,000 0



MAR-22-01Crew: young people’s service:     30,000 30,000



MAR-22-02Peer navigator at Niddry Street well being centre (Salvation Army) 28,000



MAR-22-04EMORSS (CGL Practitioner, HMPE Recovery Café) 35,000 35,000



JUN-22-01 Reaching out to RSL tenants in crisis - CGL 7,500



JUN-22-01 Reaching out to RSL tenants in crisis - TPS 7,500



JUN-22-01 Research and Evaluation external evaluation for MAT1 clinic and DCR 65,000



JUN-22-01 Additional Premises Costs (Recov comm devolpement) 30,000 30,000



NOV-22-04Cyrenians Peer outreach service  44,000



NOV-22-09Additional Funding Social Isolation NOB 22-9 80,000 80,000



NOV-22-05Clinical psychology: Assistant Psychologist to supp develop (temp, part time)  30,000 30,000



MAR-22-03SW hub: Proposal for improving joint working with Primary care (SWEMS) 63,500 63,500



NOV-22-08Research and Evaluation   60,000



Additional capacity in PCFT – pilot to expand primary care capacity 48,000 24,000



OT for HRT 48,000 24,000



Pharmacy - Expanding treatment capacity 128,000 128,000



NOV-22-06Clinical Research Fellow NOV-22-6 70,506 17,627



NOV-22-03People with alchol related brain damage  55,000 55,000



NOV-22-01Additional clinical psychology to strengthen links to C&PT services  45,000 45,000



NOV-22-10Community Development innovation Fund 30,000



FEB-23-01 Contribution to Street Begging Strategic Co-Ordinator 10,000 10,000



FEB-23-02 Feasibility study for drug Checking services 10,000



FEB-23-03



Additional capacity in the EnCompass programme to expand alongside the 



LEAP programme



6,000 12,000



EADP Officer 60,000 60,000



All hubs: further allocation for patient fund - TPS 15,000 15,000



All hubs: further allocation for patient fund - CGL 25,000 25,000



NOV-22-11Admin to support development in Hubs 61,000 61,000



NOV-22-02Additional assessment capacity in LEAP to work alongside RRT 83,000



FEB-23-03



Additional capacity in the EnCompass programme to expand alongside the 



LEAP programme



6,000 12,000



Milestone House (120K 23/234 Paid from CRRA) 50,000 50,000



Circle PuP training 5,000



FEB-21-05 CREW Expansion of Harm reduction interventions for young people  49,000



Total 2,166,646 1,110,261
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Reserve 



Opening 



Balance



In year 



Allocation



Total 



Funding



22/23 



Recurring 



Spend



22/23 NR 



Spend



Total 



Spend



22/23 



Reserve 



Balance



FYs 



Committed 



Spend



Baseline Funding 215 5,066 5,281 4,894 387 5,281 0 0



Additional PfG Uplift 1,825 1,397 3,222 1,272 604 1,876 1,346 2,900



Taskforce Respond fund 314 0 314 0 0 0 314 0



Additional National Mission  799 0 799 394 0 394 405 0



MAT Standards 502 43 545 85 0 85 459 122



General Spend Total 3,440 1,440 4,880 1,752 604 2,355 2,524 3,022



Residential Rehab 199 367 566 0 365 365 201 201



Whole Family Approach 235 0 235 49 98 146 89 54



Lived and Living Experiences 0 42 42 42 0 42 0 0



Total Non-Baseline 3,874 1,849 5,723 1,842 1,453 2,909 2,814 3,277



Grand Total 4,090 6,914 11,004 6,736 1,840 8,190 2,814 3,277
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Allocation



Planned 



Spend



Variance



Forecast 



Spend 



23/24



23/24 



Variance



Additional PfG Uplift 1,422 1,401 21 1,401 21



Taskforce Respond fund 314 200 114 200 114



Additional National Mission  920 1,161 (241) 818 102



MAT Standards 753 913 (160) 398 355



General Spend Total 3,410 3,675 (265) 2,817 592



Residential Rehab 418 499 (81) 468 (50)



Whole Family Approach 293 325 (33) 325 (33)



Lived and Living Experiences 42 47 (5) 47 (5)



Total Spend 4,163 4,547 (384) 3,658 505
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[bookmark: _Toc140656300]Edinburgh Alcohol and Drug Partnership 

Annual Delivery Plan 2023-24



[bookmark: _Toc107587029]

Introduction  



Alcohol and Drug Partnerships (ADP) were established at local authority level to develop responses to alcohol and drug related problems. Membership of Edinburgh ADP (EADP) includes lead officers from Police Scotland, NHS Lothian, the Third Sector, Scottish Prison Service, and the City of Edinburgh Council.  



This report outlines planned EADP activity for 2023-24 in each of the following areas:



· Governance 

· Workforce Development

· Outcome area 1: Prevention and Early Intervention

· Outcome area 2: Developing Recovery Orientated System of Care

· Outcome area 3: Getting it right for Children, Young People and Families

· Outcome area 4: A Public Health Approach to Justice

· Alcohol Framework

· EADP Strategy Review 
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1.	Governance 





		Ref No

		Action

		Lead

		Key Time Scales



		G1

		The ADP papers will be published on the website and the content of the website will be reviewed 



		EADP Programme manager

		From August 2023



		G2

		ADP will request a formal scheme of financial delegation from the IJB that includes levels of spending delegated by the IJB to the ADP, its officers and its subgroups.

		IJB Chief Financial officer

		Dec 2023



		G3

		ADP exec will include the 6 monthly financial summaries shared with the SG in its minutes and publish them on its website.

		EADP Programme manager

		From August 2023



		G4

		Continue to promote QI to practitioner groups and to ensure the visibility of the QI academy among the workforce. 



		NHSL Public Health

		Ongoing



		G5

		Use the reporting on MAT standards as an opportunity to ensure that QI is a common language in the senior management of partner organisations.



		NHSL Public Health

		Ongoing



		G6

		Ensure that investments which have been linked to the achievement of QI outcomes are monitored effectively. 



		H&SCP/ 

EADP officers

		Ongoing



		G7

		Redevelop the terms of reference for the ADP Executive, Core Group and  working groups



		EADP Programme manager

		April 2024



		G8

		Develop a single risk register for the ADP, share it online and incorporate it in the H&SCP risk register. It will reflect both the risks to public health and organisational, delivery and governance risks 



		EADP Programme manager

		October 2024



		G9

		Ensure that MAT standards implementation is part of the ADP executive business cycle in addition to the other reporting mechanisms. 



		EADP Programme manager

		









2.	Workforce Development



		Ref No

		Action

		Standards



			Lead	

		



		W1

		Develop a recruitment  and retention strategy, particularly for registered professionals



		

		H&SCP

		



		W2

		Ensure Training in specialist services



		

		Individual Partner organisations

		



		W3

		· Training for workers in non-specialist services



		

		EADP officers

		








3.	Outcome Area 1: Prevention and Early Intervention 

		Ref No

		Action

		Standards



		Lead

		Key Time Scales 



		P1

		Pilot the previously developed package of training for temporary accommodation workers.



		

		EADP Officers

		



		P2

		EADP officers will develop a briefing for partners on other strategic plans which require alcohol and drugs workforce development (e.g. what the best practice requirements for housing staff, pharmacy staff are. 



		

		EADP Officers

		



		P3

		Respond to rising use of and harm from Stimulants and Benzodiazepines by contributing to and respond to National development of guidance 



		

		EADP Officers 

		



		P4

		Publish up to date, accessible harm reduction advice for practitioners working with those who use these substances 



		

		NHS Lothian Harm Reduction team

		





























2.	Outcome area 2: Developing Recovery Orientated System of Care - Community services



		Ref No

		Action

		Standards



		Lead

		Key Time Scales



		C1

		Continue to develop Assertive Outreach/ crisis response through Multi-agency Vulnerable adult groups and Drug related Death reviews

		MAT 3

		H&SCP

		Reporting to SG April 2024



		C2

		Achieve same day ORT treatment access (Via the Central Clinic) for all patients and effective, smooth pathways back to mainstream treatment

		MAT 1

MAT 5 

HEAT A11

		H&SCP

		Reporting to SG April 2024



		C3

		Increase access to Buvidal in secondary and primary care 



		MAT 2

		H&SCP

		Reporting to SG April 2024



		C4

		Ensure that family and nominated persons are able to be involved in care plan (subject to confidentiality)



		MAT passim

		H&SCP and contracted organisations 

		Reporting to SG April 2024



		C5

		All patients to be routinely asked if they have carers who would benefit from support and referrals to be made as needed







		MAT passim

		H&SCP and contracted organisations

		Reporting to SG April 2024



		C6

		All patients to be routinely provided with a clear statement of their rights under MAT standards and offered access to advocacy to secure them. 



		MAT passim

		H&SCP and contracted organisations (primarily Advocard)

		Reporting to SG April 2024



		C7

		100% staff to briefed on roles of Advocacy and family support and each service to have a champion of rights based care



		MAT 8

		H&SCP and contracted organisations (primarily Advocard)

		Reporting to SG April 2024



		C8

		Offer community detox/ referral to Ritson within 3 weeks of presentation unless clinically contraindicated. 



		NA

		EH&SCP

		Initial baseline reporting to ADP in dec 2024



		C9

		Embedding Psychological therapies and delivering trauma informed care in all settings 

		MAT 6

MAT 10

		Clinical Psychology, REAS, H&SCP and contracted organisations 

		Reporting to SG April 2024



		C10



		Implement DAISy (in vol sec, NHS and SW teams)



		NA

		REAS, H&SCP and contracted organisations

		Unclear



		C11

		Provide consistent offer of access to rehab (working alongside RRT and LEAP) 



		NA

		H&SCP and contracted organisations

		TBC



		C12

		Implement local plans for increasing capacity.

· Reducing caseloads in specialist services through recruitment 

· Offering the right level of care at the right time

· Maximising the use of primary care 



		 MAT 5

HEAT A11, 

		H&SCP (in primary and secondary care) 

		Reporting to SG April 2024



		C13

		Review and re-tender Hubs voluntary sector contract



		NA

		EADP officers

		April 2024



		C14

		Respond to the ADP commissioned feasibility studies in Drug Consumption Rooms and Drug checking study/ developments



		NA

		EADP officers

		October 2023



		C15

		Review of non-recurring spending plans in the treatment system



		NA

		EADP officers with support from IJB

		April 2023

























3.	Outcome area 2 - Putting the voice of lived and living experience at the heart of services and supporting the recovery community. 



		Ref No

		Action

		Standards



		Lead

		Key Time Scales



		L1

		Support the ongoing development of Edinburgh Recovery Activities and its evolution into a recovery community centre.



		NA

		EADP officers in support of Cyrenains

		



		L2

		Developing a Lived and living experience panel 



		SG directive 

		EVOC

		Reporting to SG April 2024



		L3

		Continuing to gather experiential evidence from those who need our services and from their carers

		MAT passim



		EADP officers

		Reporting to SG April 2024









.4.	Outcome Area 2 - Consolidating and expanding Residential Interventions



		Ref No

		Action

		Lead

		Key Time Scales



		R1

		Continue to support the expansion of LEAP/ Ritson services.



		REAS

		Ongoing



		R2

		Commission a second residential support for people who are attending the LEAP day programme).



		EADP (on behalf of the Lothians ADPs)

		April 2024



		R3

		Complete Residential Rehab pathway improvement work with Healthcare Improvement Scotland.



		REAS, EADP and partners

		April 2024



		R4

		Plan and commission Intermediate care/ residential stabilisation services (currently provided by Milestone House from April 2024).

		EADP officers 

		April 2024





5.	Outcome Area 3 - Developing a Whole Family approach to intervention with Adults 

		Ref No

		Action

		Standards



		Lead

		Key Time Scales



		F1

		Children, Young People and Families Collaborative will complete an audit of services for families and develop plans to promote whole family approaches.

		NA

		EADP officers

		April 2024



		F2

		Recommissioning services for Children Affected by Parental Substance Use.



		NA

		EADP officers

		July 2024







.6.	Outcome Area 4 - A Public Health Approach to Justice 



		Ref No

		Action

		Standards



		Lead

		Key Time Scales



		J1

		Develop a new model of delivery for the DTTO (with Healthcare Improvement Scotland)



		

		CEC Justice 

		



		J2 

		Develop an agreed plan for delveiry of MAT 1-10 in criminal justice settings (Police custody, 

		MAT 1-10

		EADP, MIST and partners

		Reporting to SG April 2024







7.	 Outcome Area 5 =  Responding to Alcohol Use 



		Ref No

		Action

		Standards



		Lead

		Key Time Scales



		A1

		Complete Health Needs Assessment of alcohol harms

		NA

		NHSL PH

		April 2024







8.	Strategy Development



		Ref No

		Action

		Standards



		Lead

		Key Time Scales



		S1

		Develop refreshed EADP strategy  which reflect the National Mission to Reduce Drug Deaths Outcomes Framework, and Alcohol framework  with lived and living experiences at the heart of the  coproduction and codesign process.

		

		EADP officers

With support from

NHSL PH 

		



		S2

		EADP officers to be represented on relevant strategic groups and to encourage operational joint work including 

Violence against Women and girls (Equally Safe Edinburgh, Thrive, Housing/ homelessness, Poverty, Neurodiversity and learning disabilities)

		

		EADP officers
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City of Edinburgh Council Position Statement on Commercial Sexual 
Exploitation 


 
This is a document for the City of Edinburgh Council, created by the Commercial Sexual 
Exploitation (CSE) Short-Life Working Group of the Equally Safe Edinburgh Committee (ESEC). The 
ESEC is a partnership of statutory and voluntary organisations working together to implement 
Equally Safe: Scotland’s Strategy for preventing and eradicating violence against women and girls 
in Edinburgh. 
 
With this Position Statement we are aligning with emerging national policy challenging men’s 
demand to purchase sex. We recognise that although men can also be affected, the majority of 
those who sell sex and sexual entertainment are overwhelmingly women. We further recognise that 
within this group, migrant women, transgender and non-binary people can be impacted in complex 
ways and can face additional barriers to accessing support and exiting. Lastly, we recognise that 
although women might also purchase sex, the overwhelming majority of those who buy sex tend to 
be men. This Position Statement commits us to a holistic approach addressing the root causes of 
violence against women and girls: gender inequality. 


Our Position 
 


 We believe that commercial sexual exploitation is a form of gender-based violence which is 
caused and perpetuated by gender inequality in society 


 We reject the view that this is a valid form of work and / or a civil right, which should be 
legalised and regulated.  


 We will provide appropriate support to all those involved to mitigate harm and provide 
alternatives for those who want to exit prostitution. 


Any work undertaken by ESEC recognises that any form of Commercial Sexual Exploitation is an 
abuse of women’s and girls’ rights which impacts their safety, health and wellbeing. ESEC takes a 
gendered approach to addressing the harms caused by Commercial Sexual Exploitation, recognising 
victims are overwhelmingly women and girls, while those benefiting/profiting from Commercial 
Sexual Exploitation are overwhelmingly men. This affirms our commitment to Equally Safe Priority 4: 
‘Men desist from all forms of violence against women and girls and perpetrators of such violence 
receive a robust and effective response’ and supports our effort to eradicate gender inequality. 
 
This Position Statement highlights our commitment to supporting those affected by Commercial 
Sexual Exploitation through consistent, trauma-informed person-centred interventions focusing on 
the needs of each individual who seeks support. We recognise that those affected by Commercial 
Sexual Exploitation are whole persons on unique journeys into the sex industry and with different 
experiences and expectations for the future. In the words of the Equally Safe Strategy, we aspire to a 
strong and flourishing Edinburgh ‘where all individuals are equally safe and respected, and where 
women and girls live free from all forms of violence and abuse-and the attitudes that help perpetuate 
it.’   
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