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1. HADP Partner Organisations 
 
Highland Alcohol & Drugs Partnership (HADP) is the multi-agency partnership responsible for the development of comprehensive needs led, 
outcomes based strategy for alcohol and drugs across the Highland area. The key partner agencies actively involved in HADP are NHS 
Highland, Highland Council, Northern Constabulary, HMP Porterfield and the Crown Office and Procurator Fiscal Service. Since 2010 HADP has 
been guided by a Memorandum of Understanding outlining the roles and responsibilities of the partnership and the individual agencies 
represented. This is reviewed on an annual basis. HADP are currently linked to eight locality based drug and alcohol forums that provide the 
main vehicle for Third sector and community involvement. A forum chairperson represents the interests of the fora on the HADP strategy group. 
All key partners have been directly involved in producing the HADP strategy and currently monitor and support the implementation of the action 
plan.    
 
Aims 
 
The Highland Alcohol and Drugs Partnership: 
 

• Leads on the development and implementation of an alcohol and drugs strategy which is based on a clear assessment of 
local needs and circumstances; 

• Ensures the implementation of the strategy through commissioning services, including preventative interventions, training 
and  health improvement in line with  the agreed outcomes; 

• Monitors the progress through agreed key performance outcomes and monitoring framework; 
• Ensures the budget is directed appropriately to agreed actions in Strategy and Implementation plan and monitor the 

spend across the agencies; 
• Reviews and updates the strategy and implementation plan in light of changing national policy, changing local needs and 

evidence of effectiveness; 
 
Geographical Area   
 
The Highland ADP area is co-terminus with the Highland Council boundary area, although some strategic partners cover a wider geographical 
spread that may impact on the decisions taken at Highland ADP; Northern Constabulary currently supports Highland, Western Isles, Orkney and 
Shetland and NHS Highland also includes Argyll & Bute. Given the scope for all the partners, HADP works across boundaries and has 
developed formal links where appropriate.  
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2. Key Changes & Milestones   
 
Following a comprehensive needs assessment process HADP have reviewed the local high level outcomes and have adopted the national core 
outcomes produced by Scottish Government. In line with these, HADP have identified four key local delivery outcomes to be achieved by 2015.  
 

1. Effective integrated care pathway offering a flexible range of services from assessment to recovery is in place 

2. Health in Highland is maximised and communities feel engaged and empowered to make healthier choices regarding alcohol and drugs 

3. Individuals and communities are protected against substance misuse harm 

4. Children affected by parental substance misuse are protected and build resilience through the joint working of adult and children’s 
services  

 
Key milestones to be achieved by March 2013 include: 
 

a) A review of substance misuse services to be completed in order to inform the development of the integrated care pathway 

b) The Highland Licensing Board to establish an overprovision statement that informs decisions on licensing applications 

c) To establish effective partnership working and to be actively represented on the Northern Community Justice Authority 

d) To collaborate with the child protection committee and establish a joint action plan for improving outcomes for CAPSM 

e) To review the budget and allocation of resources to effectively align funding with local and national outcomes   

f) To review and enhance information collation and analysis systems across partners by recruiting a Research & Intelligence Officer  
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3. National Core & Local Outcomes    
 
The following diagram illustrates the links between the high level outcomes and the delivery outcomes that have been adopted by Highland 
Alcohol & Drugs Partnership and how these relate to the National Outcomes at Scottish Government level.  
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4. Governance 
 
Consistency of governance and accountability arrangements for HADP is in line with existing accountability arrangements between the Scottish 
Government and local partners; such as those relating to Single Outcome Agreements (SOA) between Government and Community Planning 
structures and performance management arrangements adhered to by the NHS, such as HEAT (Health Improvement; Efficiency; Access; 
Treatment) targets.  
 
Locally, HADP sits within the ‘Safer Highland’ theme of the Community Planning Partnership and local governance arrangements apply within 
that framework. The key strategic groups within this theme are: 
 

� Highland Alcohol & Drugs Partnership 
� Highland Child Protection Committee 
� Highland Adult Support & Protection Committee 
� Youth Justice Strategy Group 
� Violence Against Women Strategy Group  
� Multi –Agency Public Protection Arrangements (MAPPA) 

  
Each of these groups has additional support staff to facilitate the development and implementation of their strategies. This staff group form a 
network of support for ‘Safer Highland’ and lead officers meet on a regular basis to collaborate on common areas of work and interest. The 
HADP chairperson provides regular reports to the ‘Safer Highland’ strategy group. The HADP strategy and action plan has been ratified by NHS 
Highland Board and the Community Planning Partnership.    
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5. Financial Accountability 
 
In January 2012, HADP agreed a financial framework that sets out the following key elements for financial governance and accountability:  
 
Contracting 
 
1) Members will collectively agree the service commissioning strategy to be employed in furthering the objectives of the ADP, resulting in one 

member commissioning specific services on behalf of all members. 
 
Accountability & Funding Arrangements 
 
1) Accountability for the use of the Scottish Government funding rests with the Chief Executive of NHS Highland. 
2) The ADP Chair is expected to deploy funding in a way which reflects both national strategic outcomes and local needs assessments. 
 
Budget & Resources 
 
1) The ADP Chair has the authority to top slice earmarked recurring funding in order to fund specific area wide initiatives.  
2) The Delivery Group should review the use of the ADP’s earmarked recurring funding on an annual basis and propose any changes to its 

application, based on the strategic outcomes sought for the following financial year. These proposals must be submitted to the Strategy 
Group for ratification and must also be agreed by the ADP Chair.  

3) Should slippage on individual items of funding be consistent for more than one financial year, funding will be withdrawn and redeployed, 
except in exceptional circumstances as agreed by the NHS Highland Senior Management Team.  

4) ADP members are not permitted to make cash releasing savings from earmarked recurring drug and alcohol funding. 
5) Best endeavours should be used to avoid accumulating under spends in any financial year. 
6) Quarterly summary reports will be submitted by the ADP’s NHS aligned Finance Manager and these will include a narrative describing the 

main budget variances as well as recommending any remedial action should over spends occur. 
7) On an annual basis a senior operational representative from each funded member will be expected to give a presentation of how funding has 

been used within their organisation, as well as explaining any significant budget variances. 
8) Annual accounts will be produced in a form that the ADP directs.   
 
Audit 
 
1) The Chief Internal Auditors of NHS Highland shall have the right of access to the accounting records of the ADP and the authority to review 

the financial controls of the ADP, if required. 
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 6. Investment 2011-2012 
 
 

A key milestone for HADP to achieve over the coming year is to review the budget and allocation of resources in order to effectively align 
funding in support of achieving local and national outcomes. Work has been initiated to link activities outlined in service delivery plans with local 
and national outcomes to begin reflecting current resource allocation. The rationale used will be further developed during 2012/13 and will inform 
the forthcoming review process.  

 

National Outcomes        
1. People are healthier and experience fewer risks as a result of alcohol and drug use 

2. Fewer adults and children are drinking or using drugs at levels or patterns that are damaging to themselves or others 

3. Individuals are improving their health, well-being and life chances by recovering from problematic drug and alcohol use 

4. Children and family members of people misusing alcohol and drugs are safe, well-supported and have improved life chances 

5. Communities and individuals are safe from alcohol and drug related offending and anti-social behaviour 

6. People live in positive, health promoting local environments where alcohol and drugs are less readily available 

7. Alcohol and drugs services are high quality, continually improving, efficient, evidence based and responsive, ensuring people 
move through treatment into sustained recovery 

 
Current Resource Allocation 
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NHS Highland Summary Alcohol & Drugs Misuse Funding Report - 12 Months to 31 March 2012 
 

  
Earmarked Recurrent NHSH Scottish Government 

Funding £0,000   

Budget Heading(s) Budget WTE Alcohol Misuse Drugs Misuse 
Support 
Costs Total 

NHSH Core 
Funding 

Annual 
Budget 

                

Raigmore - CAMHS 1.00 £0 £35,000 £0 £35,000 £6,182 £41,182 
                

North Highland CHP 9.24 £211,718 £40,400 £0 £252,118 £126,279 £378,397 
                

Mid Highland CHP 13.45 £485,126 £105,800 £0 £590,926 £176,577 £767,503 
                

South East Highland CHP - 
Community(Incl. Hosted MH 
Services) 44.69 £738,000 £416,733 £0 £1,154,733 £1,107,739 £2,262,472 
                

Highland ADP Acute Services 0.00 £64,000 £0 £0 £64,000 £0 £64,000 
                

Highland ADP Contingency 0.00 £24,879 £0 £0 £24,879 £0 £24,879 
                

Enhanced Prison Screening 0.00 £13,563 £0 £0 £13,563 £0 £13,563 
                

Highland Council - Youth 
Workers&Action For Children 
Recharge 0.00 £74,000 £20,000 £0 £94,000 £10,850 £104,850 
                

Highland ADP Alcohol & Drug 
Misuse Allocation Sub Total 68.38 £1,611,286 £617,933 £0 £2,229,219 £1,427,626 £3,656,845 
                

Highland ADP Support Costs 5.00 £0 £0 £187,471 £187,471 £24,537 £212,008 
                

Voluntary Organisations 0.00 £0 £0 £0 £0 £101,793 £101,793 
                

Enhanced Services(funded from 
core allocation) 0.00 £0 £0 £0 £0 £455,090 £455,090 
                

Beechwood Support 
Services&Out Of Area Referrals 0.00 £0 £0 £0 £0 £152,000 £152,000 
                

Highland ADP - Total NHS 
Highland Funding 73.38 £1,611,286 £617,933 £187,471 £2,416,690 £2,161,046 £4,577,736 
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Highland Council Summary Alcohol & Drugs Misuse Funding Report - 9 Months To 31st Dec. 2011 
 
  

  Highland Council Funding 
  £'000 

Budget Heading Annual Budget 
    
Home Support - Alcohol Abusers £48 
    
Residential Care £363 
    
Youth Action Teams £1,057 
    
National Pilot of Parenting Orders £0 
    
NCH Gael Og £50 
    
ISS/ISMS £346 
    
BLAST £41 
    
Young Carers Project £13 
    
Reducing Offending £137 
    
Children 1st £72 
    
Prison Drugs Worker £47 
    
DTTO £221 
    
Highland ADP Alcohol & Drug 
Misuse Allocation Sub Total £2,393 
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7. Outcomes, Indicators and Priority Actions 
 
Health 
 
ADP National Outcome 
1. HEALTH: People are healthier and experience fewer risks as a result of drug and alcohol use: a range of improvements to physical and mental health, as well 
wider well-being, should be experienced by individuals and communities where harmful alcohol use is being reduced, including fewer acute and long-term risks to physical 
and mental health, and a reduced risk of or alcohol-related mortality. 

SOA National Outcome 
Attitudes and behaviours towards alcohol and other drugs are changed and those in need are supported by better prevention and treatment services (Nat O - 
4, 5, 9) 
Contribute to:  

• People across the Highlands have access to the services they need  (Nat O-1, 3, 7, 8, 10, 13) 
• Healthy life expectancy is improved especially for the most disadvantaged  (Nat O - : 6, 7) 
• People are, and feel, safe from crime, disorder and danger (Nat O - 8, 9, 13) 
• The impact of poverty and disadvantage is reduced (Nat O -2, 4, 7) 

 
HADP Local Delivery Outcomes 

2. Highland communities feel engaged are and empowered to make healthier choices regarding alcohol and drugs (NCO: 1, 2, 6) 
 

Baseline 2014/15 1. Indicator Health 
2007/10 Target 

Narrative 

1.1 Rate of drug related hospital admissions (three year rolling average 
over last 5 years, per - 100,000 population)  

74      74 Stabilise the rising trend since 2004/07 (53 per 100,000)  

1.2 Rate of alcohol related hospital admission rates (three year rolling 
average over last 5 years, per 100,000 population)  

747     726 Reduce Highland rates to equate with the Scottish average 

 2008/10 2014/15  
1.3 Rate of alcohol related mortality (three year rolling average over 
last 5 years, per 100,000 population) 

23      21 Stabilise and then reduce mortality rates as ABIs,, the public health 
licensing objective and minimum pricing take effect 

 2008/09 2014/15  
1.4 Prevalence of  hepatitis C among injecting drug users (% 
based on all injecting drug users tested) 

21.6%  21.6%   Stabilise current rate of less than half the national average 
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No. Strategic Action Health Lead Due Date 
1. Review and develop a Communication strategy that includes: 

- Awareness raising campaigns  
- Embedding social marketing techniques and whole population approaches to address culture 

change 
- Addressing issues of language and stigma 
- Media protocol 

ADP Coordinator 
NHS Head of 
Communications 

Dec 2012 

2. Facilitate education initiatives for the whole population Health Improvement Team Ongoing 
3. Support development of the schools substance misuse prevention and education strategy Health Promoting Schools 

Lead 
Ongoing 

 
 
Prevalence 
 
ADP National Outcome 
2. PREVALENCE: Fewer adults and children are drinking or using drugs at levels or patterns that are damaging to themselves or others: a reduction in the 
prevalence of harmful levels of drug and alcohol use as a result of prevention, changing social attitudes, and recovery is a vital intermediate outcome in delivering 
improved long-term health, social and economic outcomes. Reducing the number of young people misusing alcohol and drugs will also reduce health risks, improve life-
chances and may reduce the likelihood of individuals developing problematic use in the future. 

SOA National Outcome 
Attitudes and behaviours towards alcohol and other drugs are changed and those in need are supported by better prevention and treatment services 
(Nat O - 4, 5, 9) 

Contribute to: 
• People across the Highlands have access to the services they need  (Nat O-1, 3, 7, 8, 10, 13) 
• Healthy life expectancy is improved especially for the most disadvantaged  (Nat O - : 6, 7) 
• People are, and feel, safe from crime, disorder and danger (Nat O - 8, 9, 13) 
• The impact of poverty and disadvantage is reduced (Nat O -2, 4, 7) 

HADP Local Delivery Outcome 
1. Effective integrated care pathway offering a flexible range of services from assessment to recovery is in place (NCO: 2, 3, 7)  
2. Health in Highland is maximised and communities feel engaged and empowered to make healthier choices regarding alcohol and drugs(NCO: 1, 2, 6) 

       4.   Children affected by parental substance misuse are protected and build resilience through the joint working of adult and children’s services  
      (NCO: 2, 4) 
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Baseline 2014/15 2. National Indicator Prevalence 
     2009/10 Target 

Narrative 

2.1 Estimated prevalence of problem drug use amongst  
15-64 year olds, by age group. 

0.91%    0.91% Stem the trend in increasing prevalence rate from 0.73% in 
2006 by stabilising   

2.2 Estimated prevalence of injecting drug use amongst 15-64 
year olds. 

  Data currently unavailable 

 2010 2014/15  
2.3 Percentage of 15 year old pupils who used illicit drugs in the 
last month   

13% 11% Reduce to level comparative with the Scottish average of 11%  

2.4 Percentage of 15 year old pupils who used illicit drugs in the 
last year 

20% 19% Reduce to level comparative with the Scottish average of 19% 

2.5 The proportion of individuals drinking above daily and/or 
weekly recommended limits 

  Data not currently available 

2.6 The proportion of individuals drinking above twice daily (binge 
drinking) recommended limits 

  Data not currently available 

2.7 The proportion of individuals who are alcohol dependent   Data not currently available 
 2010 2014/15  
2.8 Proportion of 15 year olds drinking on a weekly basis (weekly 
mean consumption in units) 

22% 
18.2 Units 

20% 
17.5 Units 

Reduce to level comparative with the Scottish average of 20% 
and mean consumption in units of 17.5 (>21 Units for males & 
>14 Units for females) 

 
 
No. Strategic Action Prevalence Lead Due Date 
1. Recruit a data analyst performance post to support HADP priorities and reporting requirements ADP Coordinator July 2012 
2. Develop an Information Strategy to include the sharing of statistical data, clinical and service 

information 
Data Analyst & ADP Coordinator  July 2013 

3.  Develop information systems to gather more robust local data on CAPSM, children in services 
and family support initiatives 

Director of Health & Social Care and Child 
Health Commissioner 

Feb 2013 
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Recovery 
 
ADP National Outcome 
3. RECOVERY: Individuals are improving their health, well-being and life chances by recovering from problematic drug misuse:  a range of health, psychological, 
social and economic improvements in well-being should be experienced by individuals who are recovering from problematic drug and alcohol use, including reduced 
consumption, fewer co-occurring health issues, improved family relationships and parenting skills, stable housing; participation in education and employment, and 
involvement in social and community activities. 

SOA National Outcome 
Attitudes and behaviours towards alcohol and other drugs are changed and those in need are supported by better prevention and treatment services 
(Nat O - 4, 5, 9) 

Contribute to: 
• People across the Highlands have access to the services they need  (Nat O-1, 3, 7, 8, 10, 13) 
• Healthy life expectancy is improved especially for the most disadvantaged  (Nat O - : 6, 7) 
• People are, and feel, safe from crime, disorder and danger (Nat O - 8, 9, 13) 
• The impact of poverty and disadvantage is reduced (Nat O -2, 4, 7) 

 HADP Local Delivery Outcome 
1. Effective integrated care pathway offering a flexible range of services from assessment to recovery is in place (NCO: 2, 3, 7) 
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Baseline 2014/15 3. Indicator Recovery 
Dec 2012 Target 

Narrative 

3.1. Percentage reduction in daily drugs spend during treatment.   Data not available until December 2012 
3.2. Reduction in the percentage of clients injecting in the last month during 
treatment. 

  Data not available until December 2012 

3.3. Proportion of clients who abstain from illicit drugs between initial 
assessment and 12 week follow up. 

  Data not available until December 2012 

3.4. Proportion of clients receiving drugs treatment experiencing 
improvements in employment/education profile during treatment 
 

  Data not available until December 2012 

 
No. Strategic Action Recovery Lead Due Date 
1. Review of current services and development of an outcomes based integrated recovery pathway Substance Misuse Services Manager  March 2014 
2. Establish a process for managing drunk and incapable people Substance Misuse Services Manager Sept 2013 
3.  Increase engagement with Third sector partners via drug and alcohol forums ADP Coordinator Oct 2013 
4. Develop a service user, carer and family strategy (Appendix 1, page 22) ADP Coordinator May 2013 
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Children and Families Affected by Parental Substance Misuse 
 
ADP National Outcome 
4. CAPSM/FAMILIES: Children and family members of people misusing alcohol and drugs are safe, well-supported and have improved life-chances: this will 
include reducing the risks and impact of drug and alcohol misuse on users’ children and other family members; supporting the social, educational and economic potential 
of children and other family members; and helping family members support the recovery of their parents, children and significant others. 

National SOA Outcome 
Attitudes and behaviours towards alcohol and other drugs are changed and those in need are supported by better prevention and treatment services 
(Nat O - 4, 5, 9) 

Contribute to: 
• People across the Highlands have access to the services they need  (Nat O-1, 3, 7, 8, 10, 13) 
• Healthy life expectancy is improved especially for the most disadvantaged  (Nat O - : 6, 7) 
• People are, and feel, safe from crime, disorder and danger (Nat O - 8, 9, 13) 
• The impact of poverty and disadvantage is reduced (Nat O -2, 4, 7) 

 ADP Local Delivery Outcome 
4. Children affected by parental substance misuse are protected and build resilience through the joint working of adult and children’s services (NCO: 2, 4) 
 

Baseline 2014/15 4. Indicator CAPSM 
2007/08 – 
2009/10 

Target 
Narrative 

4.1. Rate of maternities recording drug use (three year rolling 
average, per 1000 maternities) 

     8.9      7 Reduce to previous lower prevalence rate for 2006/07 – 2008/09 
and maintain level lower than the Scottish average  

4.2. Rate of maternities recording alcohol use (three year rolling 
average) 

  Data not currently available.  

4.3. Number of Child Protection Case Conference where parental 
drug and alcohol misuse has been identified as a concern/risk 

  Data not available nationally until February 2013.  
Highland audit of case conference records currently being 
undertaken and findings will be added to plan when completed.  

  Mar 2011 – 
Apr 2012 

2014/15  

4.4.Proportion of positive ABI screenings in ante-natal setting     46% 41% Reduce significantly as an outcome of embedding ABI delivery in 
antenatal settings 

 
No. Strategic Action CAPSM Lead Due Date 
1. Work jointly with the Child Protection Committee to develop and implement local responses to national 

guidance 
Director of Health & Social Care and 
Child Health Commissioner 

Ongoing 

2. Support the ongoing development of the Women, Pregnancy and Substance Misuse Guidance Director of Health & Social Care and 
Child Health Commissioner 

Sept 2013 

3. Develop more formal family support interventions for those affected by alcohol and drug issues Director of Health & Social Care and 
Child Health Commissioner 

April 2014 
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Enforcement & Availability 
 
ADP National Outcome 
5. COMMUNITY SAFETY: Communities and individuals are safe from alcohol and drug related offending and anti-social behaviour: reducing alcohol and drug-
related offending, re-offending and anti-social behaviour, including violence, acquisitive crime, drug-dealing and driving while intoxicated, will make a positive contribution in 
ensuring safer, stronger, happier and more resilient communities. 

National SOA Outcome 
Attitudes and behaviours towards alcohol and other drugs are changed and those in need are supported by better prevention and treatment services 
(Nat O - 4, 5, 9) 

Contribute to: 
• People across the Highlands have access to the services they need  (Nat O-1, 3, 7, 8, 10, 13) 
• Healthy life expectancy is improved especially for the most disadvantaged  (Nat O - : 6, 7) 
• People are, and feel, safe from crime, disorder and danger (Nat O - 8, 9, 13) 
• The impact of poverty and disadvantage is reduced (Nat O -2, 4, 7) 

 ADP Local Delivery Outcome 
3. Individuals and communities are protected against substance misuse harm (NCO: 5, 6)  

Baseline 2014/15 5. Indicator Community Safety 
2010/11 Target 

Narrative 

5.1. Percentage of new clients at specialist drug treatment services who report 
funding their drug use through crime.  

28% 26.7% Highland significantly above Scottish average of 
21.6%. Aim to reduce current prevalence to 2009/10 
level  

 2008/09   
5.2. Frequency rate of offenders given a DTTO who are reconvicted within one year 150 130 Continue trend of decreasing reconviction rates 
 2010/11   
5.3. Number of anti-social behaviour offences per 1,000 population 31.1 28 Maintain a prevalence rate below the Scottish average 

and sustain trend in reductions 
5.4. Number of Community Payback Orders issued where alcohol and/or drug 
treatment required, and proportion that are successfully completed. 

  Data currently not available 

5.5. Proportion of victims of a crime who reported that offender was under the 
influence of alcohol/drugs. (Northern Constabulary area including HADP area). 

21.5% 17.5% Contribute towards reducing Northern Constabulary 
prevalence rate to be comparative with the Scottish 
average of 17.5%.  

 
No. Strategic Action Community Safety Lead Due Date 
1. Provide ongoing support and input to local community safety initiatives Head of Social Care Ongoing 
2. Support HMP Inverness in the development of drug and alcohol related work Substance Misuse Services Manager Ongoing 
3. Support local criminal justice services manage persistent offenders and include in integrated recovery 

pathway 
ADP Coordinator and 
Substance Misuse Services Manager  

Ongoing 

4. Provide ongoing support and input to enforcement activity and the Northern Constabulary alcohol 
strategy 

Northern Constabulary Executive Lead 
and Policy Officer 

Ongoing 
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Environment 
 
ADP National Outcome 
6. NATIONAL OUTCOME LOCAL ENVIRONMENT: People live in positive, health-promoting local environments where alcohol and drugs are less readily 
available: alcohol and drug misuse is less likely to develop and recovery from problematic use is more likely to be successful in strong, resilient 
communities where healthy lifestyles and wider well-being are promoted, where there are opportunities to participate in meaningful activities, and where alcohol and drugs 
are less readily available. Recovery will not be stigmatised, but supported and championed in the community. 

National SOA Outcome 
Attitudes and behaviours towards alcohol and other drugs are changed and those in need are supported by better prevention and treatment services 
(Nat O - 4, 5, 9) 

Contribute to: 
• People across the Highlands have access to the services they need  (Nat O-1, 3, 7, 8, 10, 13) 
• Healthy life expectancy is improved especially for the most disadvantaged  (Nat O - : 6, 7) 
• People are, and feel, safe from crime, disorder and danger (Nat O - 8, 9, 13) 
• The impact of poverty and disadvantage is reduced (Nat O -2, 4, 7) 

 

 HADP Local Delivery Outcome 
2. Health in Highland is maximised and communities feel engaged and empowered to make healthier choices regarding alcohol and drugs (NCO: 1, 2, 6) 
3. Individuals and communities are protected against substance misuse harm (NCO: 6, 7) 
 
 

Baseline 2014/15 6. Indicator Local Environment 
     2010 Target 

Narrative 

6.1. Percentage of 15 year olds who have ever been 
offered drugs  
 

41% 37% Sustain the decreasing trend by the same 
percentage rate reduction of 4% since 2006   

 2009/10 2014/15  
6.2. Percentage of people perceiving drug misuse or 
dealing to be very or fairly common in their 
neighbourhood  

8.4% 6.4% To sustain a level below the Scottish average 
and continue the downward trend.  

6.3. Percentage of people noting ‘alcohol abuse’ as 
a negative aspect of their neighbourhood 
 

3% 2% To sustain a level below the Scottish average 
and reverse the upward trend by returning to the 
2007/08 level of 2%. 

6.4. Number of premise and occasional licences in 
force per annum and the overall capacity of premise 
licences 

1190 premise licences in force 
1041 occasional licences 2010/11 
On sales capacity = 170,468 persons 
Off sales capacity = 7395.63 m2 
                              = 250.514 m3 
(approximate measures) 

Overprovision 
statement  
established 

To evidence that the Licensing Board has 
established an over provision statement  
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6.5. Number of new applications for premise or 
occasional licences, and proportion refused on the 
grounds of overprovision 

22 premise licence applications per 
year  
1041 occasional licence applications 
(approximate measures) 

Overprovision 
statement 
informing 
licensing  
decisions 

To evidence that the overprovision statement is 
being used to inform licensing decisions  

 
No. Strategic Action Local Environment Lead Due Date 
1. Review and develop targeted diversionary activities and promotion of generic opportunities Director of Education 

Head of Highlife Highland 
Nov 2012 
Ongoing 

2. Further exploration of community based initiatives and community development opportunities ADP Coordinator 
Health Improvement Team 

March 2014 

3. Develop formal links with the licensing forum and board to promote the public Health objective and 
over-provision 

Director of Public Health 
ADP Coordinator 

Ongoing 
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Services 
ADP National Core Outcome 
7. SERVICES:  Alcohol and drugs services are high quality, continually improving, efficient, evidence-based and responsive, ensuring people move 
through treatment into sustained recovery: services should offer timely, sensitive and appropriate support, which meets the needs of different local groups 
(including those with particular needs according to their age, gender, disability, health, race, ethnicity and sexual orientation) and facilitates their recovery. 
Services should use local data and evidence to make decisions about service improvement and re-design.  

National SOA Outcome 
Attitudes and behaviours towards alcohol and other drugs are changed and those in need are supported by better prevention and treatment services 
(Nat O - 4, 5, 9) 

Contribute to: 
• People across the Highlands have access to the services they need  (Nat O-1, 3, 7, 8, 10, 13) 
• Healthy life expectancy is improved especially for the most disadvantaged  (Nat O - : 6, 7) 
• People are, and feel, safe from crime, disorder and danger (Nat O - 8, 9, 13) 
• The impact of poverty and disadvantage is reduced (Nat O -2, 4, 7) 

HADP Local Delivery Outcome 
1. Effective integrated care pathway offering a flexible range of services from assessment to recovery is in place (NCO: 2, 3, 7) 

 

Baseline   2014/15 7. Indicator Services 
Value    Target 

Narrative 

7.1.Number of screenings (using a validated screening tool) for alcohol 
use disorders delivered and the percentage screening positive (with % 
eligible for ABI and % eligible for referral to treatment services) 

  NHS Highland do not currently use the AUDIT. ADP 
plans to work with treatment services to explore the 
potential for introducing AUDIT to compliment use 
of FAST in Tier 1 health services. 

 2011/12   2014/15  
7.2. The number of alcohol brief interventions delivered in accordance 
with the HEAT Standard guidance 
 

       3802       3802 To sustain HEAT standard delivery levels and 
evidence embedding of ABIs via a range of 
assessment and recording tools 

 Dec 2011 2014/15  
7.3. Percentage of clients waiting more than 3 weeks  between referral to 
a specialist drug and alcohol service and commencement of treatment 

18.2%       0 - 5% A robust pathway will be in place to ensure all 
clients access treatment in >3 weeks from referral  

7.4. Number of treatments drug service clients receive at 3 month and 12 
month follow-up (and annually after that) 

  Data available from December 2012 

 

No. Strategic Action Services Lead Due Date 
1. Embed alcohol screening and brief intervention programmes across a range of networks  Health Improvement Team March 2013 

Ongoing 
2. Conduct a training needs analysis and develop a local workforce strategy ADP Coordinator  
3. Develop a performance outcome management framework Substance Misuse Services  June 2014 
4. Develop a Financial Framework to support the management, monitoring and allocation of 

resources in line with HADP priorities 
ADP Strategy & Delivery Group 
Members 

Jan 2012 
Ongoing 

���������	����������	
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8. National Support 
 
HADP proactively utilises the support provided by the main nationally commissioned organisations and has recently disseminated a Highland 
substance misuse training calendar setting out learning opportunities delivered by CREW 2000, SDF, STRADA and NES in partnership with 
local services.  
 
Most of what appears to be on offer from the national organisations relates to training which in the short-term is useful for disseminating 
information on good practice. HADP are increasingly keen for current training provision to evolve in to a more frontline coaching role that 
provides practical support to implement improvements in practice by supporting on-site competency based skills development.  
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Appendix 1: 
 
Recovery - Service User, Carer & Family Involvement Action Plan 
 
The HADP strategy and action plan accords priority to developing more formalised service user, family and carer involvement in the planning and decision making of future service 
provision. In order to contextualise the draft action plan, the following table provides a reminder of the main outcome to be delivered, key strategic along with more specific actions to 
be undertaken and the main outputs that are expected from strengthening involvement from service users, carers and families. 
 
Recovery  
Delivery Outcome Effective integrated care pathway offering a flexible range of services from assessment to recovery is in place 
Strategy Action  Develop formal service user, carer and family involvement in the planning of services  
Specific Actions Development of a service user, carer and family engagement strategy 
Expected Outputs  Service users, carers and families supported and engaged in the ongoing planning and decision making for future service provision 
 
Action Plan (draft) 
The term ‘service user involvement’ used in the action plan is taken from the National Quality Standards for Substance Misuse Services and is defined as:  “The active participation of 
people who, because they have used services, can bring their knowledge and experience to contribute to the design, planning, delivery and evaluation of services at a local, regional 
and national level. This includes all those affected by substance misuse, such as the individual user, their family, carers and friends. For convenience and simplicity, the collective 
term “service user” will be used”. 
 
Specific Actions Key Tasks Expected Outputs Timescale 
Audit current service 
user, carer and family 
involvement in 
substance misuse 
services  

• Review National Quality Standards/good practice guidance for 
service user involvement 

• Review previous & current auditing exercises 
• Devise self assessment checklist for services based on quality 

standards 
• Target core & HADP funded services to complete self 

assessment checklist 
• Assess level of service user involvement e.g.suggestion box,  

consultation,survey, working group membership, peer mentoring 
etc 

Clear expectation and definition of service user 
involvement established 
 
Completion of self assessment checklist by key services  
 
Overview of current level and nature of involvement 
across substance misuse services 

April 2012 
 
 
July 2012 
 
 
Sept 2012  

Utilise findings from 
service user involvement 
exercises 

• Summarise key drug & alcohol related findings from previous 
involvement exercises 

• Collaborate with Safer Highland partners to undertake joint 
consultation exercises (where appropriate) 

Paper produced building on findings from previous 
exercises 
 
Joint consultation exercises conducted 

May 2012 
 
 
March to Sept 
2012 

Collaborate with service 
user organisations for 
advice and guidance  

• Establish working relationships with local service user/peer 
support organisations e.g.  AA, NA, SMART Recovery, SDF, SFAD, 
Young Carers  

• Network examples of good practice from other areas/ADP’s 
• Negotiate direct access to service users  

Partnerships established with service users and their 
organisations 
 
Clear overview of tried and tested methods of effective 
involvement 

April 2012 
 
 
Sept 2012 
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Specific Actions Key Tasks Expected Outputs Timescale 
Conduct focus groups to 
ascertain service user 
views on methods of 
effective involvement 

• Collaborate with a range of substance misuse services to 
conduct joint focus groups on effective involvement 

• Establish preferred models for involvement 
• Produce a report on key findings and recommendations for 

action  

Service user focus groups conducted 
 
Report produced recommending methods for involvement 
 
 
 

June – Sept 2012 
 
Sept 2012 

Provide workforce 
development support for 
service providers 

• Negotiate delivery of appropriate training for workers with 
organisations e.g. STRADA, SDF etc  

• Facilitate a practice workshop for service managers 
• Facilitate a Skills for Involvement workshop for service users     

Training delivered and well evaluated 
 
Workshops facilitated 

Oct 2012 
 
Oct 2012 

HADP devise a service 
user charter  

• Canvass for ‘sign up’ to the charter by service providers 
• Devise methods for evidencing service user involvement 
• Develop indicators for measuring progress 
• Include indicator(s) in performance management framework for 

the recovery pathway 

Majority of services adopting the charter 
 
Indicators established and used to manage performance 

Nov 2012 
 
Dec 2012 

Establish mechanisms 
for service user 
involvement in HADP 
decision-making 

• Include service users in stakeholder groups/event(s) 
• Support development of service user involvement via forums 
• Develop a section of the website as a forum for service user 

involvement   
• Recommend models for more formal inclusion in HADP 

decision-making/commissioning 

Participation in stakeholder initiatives and forums 
 
 
Service user section of website 
 
Inclusion in decision-making/commissioning 
 

June 2012 
 
 
 
Dec 2012 
 
Jan 2013 

 
 


