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Introduction

ADP Wider Framework

Alcohol and Drug Partnerships (ADPs) were formed as a result of the decision of the Delivery Reform Group set up by the Scottish Government in 2008, who identified the need for reform of the delivery of drug and alcohol services. ADPs were thus formed under a framework which set them as strategic partnerships which help locally deliver the outcomes of Community Planning Partnerships (CPPs) which relate to alcohol and drugs. CPPs provide the governance, leadership and representation to ensure that the different groups and organisations that make up the CPP are focused on the community’s priorities as set out in the Community Plan and Single Outcomes Agreement (SOA).

Delivery Plan Development

The Argyll & Bute ADP Strategy was finalised at the beginning of 2013. The development of the 2013-2016 strategy was the latest step in developing the ADP as the strategic planning and commissioning body for addictions services in Argyll and Bute. The Strategy sought to develop open, transparent and best working practices through a series of key actions under the following four ADP priorities:

1. Health in Argyll & Bute is maximised and communities feel engaged and empowered to make healthier choices regarding alcohol and drugs
2. Effective integrated care pathway is established, offering a flexible range of services from assessment to recovery is in place in Argyll & Bute

3. Individuals, families and communities in Argyll & Bute are protected against substance misuse harm 

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

Part of achieving the actions outlined under the key priorities from the ADP Strategy 2013-2016 involves including positive and effective partnership working as a core principle throughout each step of developing the delivery plan. Each of the four priorities in this delivery plan were formed within the ADP Strategy 2013-2016 as part of the local outcomes framework that reflects both the national alcohol and drugs outcomes framework and the framework under the Argyll and Bute CPP.  Overall, this delivery plan details how the Strategy 2013-2016 will be delivered at a strategic level. 

The outcomes approach concentrates on real and lasting results. It aims to help create more confidence amongst a range of stakeholders (including service users, their families, service providers, the CPP and the Scottish Government) that high quality services, are being delivered. 

In developing this delivery plan, the ADP consulted widely. The ADP hosted workshops on how to move the ADP drug and alcohol strategy into the delivery stage. There were many ideas and suggestions recorded and put together into four reports based on each of the strategy’s four priorities. These were then circulated for comment. A key part of the process also involved listening to and considering feedback from service users. This was done through visiting several services across Argyll and Bute in order to communicate directly with service users. 

Argyll and Bute ADP Outcomes Framework







Priority 1: Maximised Health in Argyll and Bute

Background

The CPP Plan includes a number of Single Outcome Agreements (SOAs). These are agreements between the Scottish Government and CPPs which set out how each will work towards improving outcomes for local people in a way that reflects local circumstances and priorities. These SOAs are under four main categories of: Economy, Environment, Social Affairs and, Third Sector and Communities. Strategic partnerships such as the ADP are therefore part of achieving certain SOAs as outlined in the CPP Plan under these four SOA categories.

Maximisation of health does not refer simply to the physical health of communities; it extends to wider lifestyle, mental health and over all wellbeing of communities. Through maximising the health of communities in Argyll and Bute comes the importance of ensuring people have access to and obtain information which allows them to make informed, positive and healthier decisions in life. Within the context of the ADP, a culture of information, education and knowledge sharing needs to be created through a variety of measures. Through this culture of information, communities can feel empowered to make healthier choices regarding alcohol and drugs. Furthermore, supporting communities to feel empowered through information, allows communities to become engaged within the wider drug and alcohol agenda with the ADP becoming a partnership that supports an exchange of information and ideas from a variety of different services within Argyll and Bute. 

Key Actions from the ADP Strategy

1. Build strong partnership with Licensing Forum and Licensing Board members to ensure the expertise of ADP partners is available to support decision making on licensing policies and applications

2. Develop local evidence to support the development of Licensing Board policies and overprovision statements 

3. Develop a prevention work stream for Argyll & Bute that uses evidence based best practice and innovative ideas that meet local needs.

4. Support the  educational curricula for use in all schools in Argyll & Bute to build on evidence based best practice

5. Develop training provision for multi-agency professionals to counter stigma and judgemental attitudes. 

6. Continue to engage with primary health care and other settings, for example youth services, social services and mental health services, to make every contact count in relation to ABIs and the provision of trusted information on drugs and alcohol

7. Build and develop strong local networks through which alcohol and drugs information can be disseminated to the wider community

8. Develop a communication plan which includes the media.

9. Continue link between the ADP and Choose Life, seeking to promote joint activities and ensure that addiction staff are trained on suicide prevention and intervention.

Priority 2: Integrated Care Pathways

Background

An integrated care pathway is an essential strategic underpinning to developing person centred pathways for people accessing services. The development of such pathways is reinforced within several Scottish Governmental policies. These policies include (but are not limited to): the ‘Road to Recovery’ and ‘Changing Scotland’s Relationship with Alcohol’. In light of this, Argyll and Bute ADP seeks to support the embedding of such integrated care pathways into service delivery in order to work in line with the requirements of Governmental policy to ultimately give the best possible options to those accessing services. Additionally, the revision of the current commissioning process is underway in order to effectively meet service user needs and support the highest quality service delivery.

Key Actions from the ADP Strategy

1. Develop a recovery journey which identifies the wide range of options needed to enable individualised recovery planning with clear referral pathways between the full range of addiction and other services.

2. Build on the existing holistic approach to the recovery journey; continue to engage partners with wider services such as employment, money management agencies, etc.

3. Embed Healthcare Quality Ambitions into service provision

4. Ensure existing Information Sharing Protocols between agencies are up to date and fit for purpose to facilitate seamless movement between services for service users

5. Achievement and maintenance of HEAT A11 drug and alcohol waiting time target

6. Encourage working practices which include and support the client’s social networks including their families. 

7. Develop clear data to allow benchmarking and comparison with other statistically similar drug and alcohol services

8. Develop geographically focused, independent service user groups 

9. Undertake skills audit to develop a workforce development plan
Priority 3: Protection from Harm

Background

The Argyll and Bute ADP Strategy 2013-2016 outlines what is meant by ‘Protection from Harm’; in summary this is the protection from any harm that may befall an individual, family, child, or community as a result of substance misuse. ‘Protection from Harm’ extends from the sectors of criminal justice and licensing standards to prevention of harm in terms of harm reduction strategies. Such harm reduction strategies for example include the provision of Naloxone and safer injecting facilities throughout Argyll and Bute. 

Key actions from the ADP Strategy

1. Work in partnership with Criminal Justice to further develop and strengthen strong links between specialist services, the police and criminal justice agencies from to develop referral of vulnerable substance users, and support individuals from arrest to throughcare. 

2. Build relationship with Licensing Standards officers to support their work on enforcing alcohol laws 

3. Develop links to licensees to support enforcement of alcohol laws

4. Develop strong partnership with the Violence Against Women Partnership to provide specialist expertise to support their work with victims of domestic abuse 

5. Build on current harm reduction work and extend where required programmes such as needle exchange and blood-borne virus testing and treatment

6. Support and develop the Naloxone programme to train service users, family, friends and staff and roll out delivery to ensure those at risk of opiate overdose have access to Naloxone

7. Work to support child and adult protection processes, for example the CAPSM plan.

Priority 4: Children and Young People
BACKGROUND

The current main framework within which priority four falls within the realms of is Getting it Right for Every Child. At a strategic level, this means providing support to implement the changes in culture, systems and practice required within and across agencies in order to implement Getting it Right for Every Child (GIRFEC) effectively.  This also includes supporting the transition of staff in agencies to child-centred processes. For the Argyll and Bute ADP, priority four falls largely in line with the Integrated Children’s Services Plan. The shared vision embedded within this delivery plan and, the Integrated Children’s Services Plan is that it “commits partners across Argyll and Bute to ‘Working together to achieve the best for children, young people and families’”.  

Key Actions from the ADP Strategy

1. Ensure that parents are identified during assessment by drug and alcohol services.

2. Embed GIRFEC guidelines in the updated Single Shared Assessment

3. Develop local data on children affected by substance misuse

4. Build strong links between the ADP and the Child Protection Committee

5. Support and further develop existing links between Addiction Services and Children and Families Services 

6. Review shared policy and procedures on publication of GOPR update

7. Further research young people’s drinking patterns in Argyll & Bute to understand the reasons for the high level of alcohol consumption locally

8. Further develop diversionary activities to support alternatives to substance use and to build capacity and resilience in young people

9. Support and provide expertise to generic youth services working with at risk groups of young people to support their needs and aspirations

Strategic Delivery
Workforce Development

	Outcomes
	Actions

	Lead Person
	Key Partners Involved
	Performance Indicators
	Timeframe
	Governance
	Priority

	· Individuals, families and communities are supported in their recovery journey through the presence of a skilled treatment provider workforce 
	1. Undertake a training needs analysis  to inform of the development of a Workforce Plan 
2. Identify the scope of the Workforce Plan

3. Commission drug and alcohol services that specify skill requirement 


	ADP Coordinator

	· NHS Highland

· Argyll and Bute Council

· Statutory and Non-statutory Service Providers

· Skills auditors (not yet identified)

· ADP Resource Group
	· Fulfilment of requirements within contract performance framework

· Monitoring of service level agreements with partner agencies 

· Number and source of staff participating in optional and mandatory training

· Number of positive evaluations of training provided
	27th November 2013 – 30th September 2014
	Delivery Group
	Medium

	· Individuals, families and communities are able to access services in Argyll and Bute without experiencing stigma or judgement

· Inequalities stemming from stigma in accessing services eliminated
	1. Delivery of a programme to combat stigma

2. Identify material used elsewhere to train professionals in overcoming stigmatising attitudes

3. Relevant and accessible training available to practitioners in the wider workforce 

4. Explore and develop performance indicators for measuring reduction in stigmatising attitudes

	Senior Health Promotion Specialist for Drugs and Alcohol

	· Local forums

· Statutory and Non-statutory Service Providers

· Health Improvement
	
	1st April 2014 – On-going
	Delivery Group
	Medium


Interagency Working and recovery Pathways

	Outcomes
	Actions
	Lead Person
	Key Partners Involved
	Performance Indicators
	Timeframe
	Governance
	Priority

	· Positive inter agency working to facilitate holistic, person centred recovery journeys


	1. Increase the level of participation in collaborative working between agencies

2. Develop a joint working protocol to include monitoring and evaluation

3. Develop effective referral pathways for ADP stakeholders and wider organisations

	ADP Coordinator

	· All Statutory and Non-statutory service providers

· Commissioners
	· Joint working protocol in place

· Referral pathways in place

· Monitor inter agency referrals
	1st January2014 – 1st September 2014
	Delivery Group
	High

	· People in Argyll and Bute receive appropriate and timely support
	1. Ensure services are commissioned to deliver assessment and recovery plans in a timely manner

	ADP Chair
	All Statutory and Non-statutory service providers
	· HEAT A11 waiting times targets

· Commissioning and Service level Agreements 
	November 2013 – On-going
	Lead Officers Group
	High


Communication

	Outcomes
	Actions
	Lead Person
	Key Partners Involved
	Performance Indicators
	Timeframe
	Governance
	Priority

	· ADP has effective communications in place in order to enable engagement with individuals, communities and organisations

· Improved communication between ADP Partners and
	1. Development of a multi-channel Communication Plan
	ADP Coordinator 
stakeholders
	ADP Partners and Stakeholders
	Communication Plan developed and in place
	13th October 2013 – 28th February 2014
	Delivery Group
	Medium

	· ADP has effective communications in place in order to enable engagement with individuals, communities and organisations

· Improved communication between ADP Partners and stakeholders
	1. Implementation of the multi-channel Communication Plan
	ADP Co-ordinator 
	ADP Partners and Stakeholders
	Measured within Communication Plan
	1st March 2014 – On-going
	Delivery Group
	Medium


ADP Development

	Outcomes
	Actions
	Lead Person
	Key Partners Involved
	Performance Indicator
	Timeframe
	Governance
	Priority

	· ADP is able to improve itself to match and exceed the abilities and expectations of other ADPs
	1. Develop a balance score card for the ADP which enables the comparison of Argyll and Bute ADP with other Scottish ADPs 

2. Agree baseline figures for key performance indicators 

3. Argyll and Bute ADP position in terms of national targets context identified
	ADP Coordinator Argyll and Bute 
	· Argyll and Bute Council

· Public Health 

· Statutory and Non-statutory Service Providers

· NHS Highland

· Police Scotland

· Fire and Rescue Scotland
	· Balance score card developed and agreed

· Baselines and targets agreed
	27th November 2013 – 1st June 2014 
	Delivery Group
	Medium

	· Effective commissioning is in place for all appropriate services
	1. Develop and implement a Commissioning Plan for the ADP
	ADP Coordinator 
	· ADP Commissioning Group (to be defined)

· ADP Partners

· Argyll and Bute Council Commissioning and Procurement

· NHS Highland
	· Commissioning Plan agreed and in place 
	1st January 2014 – 1st September 2014
	Delivery Group
	High

	· Service Users are effectively involved in development of the ADP
	1. Investigate best practice and models already in place to engage service user.

2. Use to inform development of a Service User Engagement Plan.
	ADP Coordinator

	· All independent providers

· All statutory providers

· Local Forums 

· Scottish Recovery Consortium

· Scottish Drugs Forum

· Alcohol Focus Scotland
	· Service User Engagement Plan developed 

· Level of engagement of service users 
	1st April2014 – 1st April 2015
	Delivery Group
	High

	· Effective local forums are in place which engage all partners and communities
	1. Clarify the title, role and purpose of local forums 

2. Sharing of experiences throughout local forums to guide best practice
	Delivery Group Chair 
	Local forum Chairs
	· Local have agreed terms of reference

· Standardised terminology is in place 

· Structured meeting times, high attendance rates and positive impact on local drug and alcohol issues
	8th January 2014 – 1st July 2014
	Delivery Group
	Medium


Licensing

	Outcomes 
	Actions
	Lead Person
	Key Partners Involved
	Performance Indicators
	Timeframe
	Governance
	Priority

	· Long term reduction in the harmful use of alcohol within communities and by individuals

· Licensing forum and  licensing board aware of the effect of alcohol on communities and individuals support improved decision making in geographical  areas
	1. Develop a Research Strategy for the ADP that ensures on-going analysis of statistics and information that contribute to the development of localised licensing data and alcohol related information

2. Localised data/information related to licensing made accessible and available to Licensing Forum, and ADP Partners

3. Ensure ADP representation on Licensing Forum 
4. Provision of appropriate alcohol related information to Licensing Board members

	ADP Coordinator


	· Local Forums

· Licensing Standards Officers 

· Licensing Forum

· Police Scotland

· NHS Highland


	· Consistent, current and relevant alcohol related statistics available


	August 2013 – On-going  
	Public Health
	Medium


Alcohol Brief Interventions

	Outputs
	Outcomes
	Lead Person
	Key Partners Involved
	Performance Indicators
	Timeframe
	Governance
	Priority

	· People receive early and brief interventions that are effective in reducing consumption of alcohol
	1. Ensure Argyll and Bute is achieving national Alcohol Brief Intervention targets

2. Widen the delivery of Alcohol Brief Interventions past the largely GP based current delivery

3. Review Alcohol Brief Intervention funding/financial incentives, to ensure best value while meeting HEAT targets
	Senior Health Promotion Specialist for Drugs and Alcohol


	All practitioners involved in direct service delivery (NHS/ Police/ Independent Sector Providers/ Outreach workers etc.
	· Number of Alcohol Brief Intervention carried out

· Number of various settings in which Alcohol Brief Interventions are carried out
	December 2013 – On-going
	NHS Highland 

Scottish Government
	High


Education

	Outcomes
	Actions
	Lead Person
	Key Partners Involved
	Performance Indicators
	Timeframe
	Governance
	Priority

	· Children and young people have access to effective education to support them to become strong and resilient against the harmful use of drugs and alcohol


	1. Develop localised data and information related to children and young people on drug and alcohol issues. Use to inform an Education Plan developed in tandem with the  Integrated Children’s Services Plan

2. Develop a Research Strategy for the ADP that ensures on-going analysis of statistics and information related to children young people and education

3. Support schools to develop alcohol/drug incidence related reporting  

4. Identify through research the various means of delivering drug and alcohol education currently in use across Scotland

5. Collaborate with education services to identify any gaps in current drug and alcohol education deliverance

6. Schools deliver evidence based drug and alcohol education


	Head of Education


	· Local Forums 

· Education Services

· Community Learning and Development

· Statutory and non-statutory drug and alcohol service providers

· Health Improvement 
· Police Scotland

	· Completion of Education plan and actions put into effect

· Completion of Research Strategy  and actions put into effect

· Long term statistical reduction in youth drug and alcohol use measured through SALSUS (Scottish Schools Adolescent Lifestyle and Substance Use Survey)
	1st January 2014 – Planned completion date to be confirmed by Head of Education
	Argyll and Bute Council Community Services Department
	Medium


Harm reduction

	Outcomes
	Actions
	Lead Person
	Key Partners Involved
	Performance Indicators
	Timeframe
	Governance
	Priority

	· Reduction in the prevalence of Blood Borne Viruses and sexually transmitted infections

· Fewer individuals contracting infection from unsafe injecting practices
	1. Identify a baseline for distribution of safer injecting equipment and blood borne virus testing/immunisation 

2. Support harm reduction methods such as: provision of safer injecting equipment, immunisation against/testing for blood borne virus programmes, provision of accurate sexual health and safer injecting information.

3. Harm reduction methods equitable across Argyll and Bute
	Lead Professional for Health and Social Care
	· Statutory and Non-statutory drug and alcohol service providers 

· NHS Highland BBV MCM

· NHS Highland Sexual Health Strategy Group

· General Practitioners

· Pharmacies

· Service Users 
	· Monitoring of NEO statistics

· Monitoring of blood borne virus testing and immunisation carried out

· Monitoring of sexually transmitted disease data
	On-going
	Delivery Group
	High

	· Reduction in opioid related drug related mortality
	1. Implement Take Home Naloxone Action Plan
	Lead Professional for Health and Social Care 

	· Statutory and Non-statutory drug and alcohol service providers

· Scottish Drugs Forum

· Service Users

· Police Scotland
	· Increased numbers of staff, service users and families trained to administer Naloxone

· Increased number of Naloxone kits distributed
	1st May 2013 – On-going 
	Delivery Group
	High

	· Reduction in drug related morbidity and mortality

· Reduction in  illicit drug use
	1. Review Opiate Replacement Therapy in Argyll and Bute in light of the ‘Expert Review on Opiate Replacement Therapy’ published by the Scottish Government

Ensure access to Opiate Replacement Therapy is equitable
	Chair of ORT  (Opiate Replacement Therapy) Review Group


	· Statutory and Non- statutory service providers

· General Practitioners

· Prescribing Nurses 

· Pharmacies

· ORT Review Group
	· Opiate Replacement Therapy Review and recommendations completed
	8th January 2014 – On-going
	Delivery Group
	High


Public proteCtion


	Outcomes
	Actions
	Lead Person
	Key Partners Involved
	Performance Indicators
	Timeframe
	Governance
	Priority

	· Reduction in drug and alcohol related re-offending rates
· Reduction in incidents of fires where drugs and/or alcohol have been a contributing factor
	1. Identify baseline for reoffending rates related to drugs and alcohol 

2. Review the role of the ADP in the current North Strathclyde Criminal Justice Protocol 

3. Investigate/review models of arrest referral schemes and outcomes in use in Argyll and Bute and, UK wide

4. Create structured pathway for drug and alcohol services to communicate with prison and criminal justice services in relation to both adult and youth offenders

5. Explore integrated working between Courts and ADP

6. Integration of support to clients Drug Treatment Testing Orders (DTTOs) with mainstream locally based Criminal Justice Services

7. Development of performance indicator for monitoring support of service users on DTTOs and CPOs
8. Support cross referral between Scottish Fire and Rescue with relevant drug and alcohol services

9. Support continued training from Scottish Fire and Rescue to drug and alcohol services
	Delivery Group Public Protection Representative

	· Criminal  Justice Service

· Statutory and Non-statutory service providers

· Police Scotland

· Argyll, Bute and Dunbartonshires Criminal Justice Partnership

· Criminal Justice Addictions Group 
· Scottish Fire and Rescue Service
	· Report established on arrest referral schemes

· Number of service users leaving criminal justice system and engaging with drug and alcohol services

· Number of recorded drug related offenses and crime

· Overall reconviction rate for drug related offenses

· Positive change for clients on CPOs 
· Monitoring of Outcomes STAR assessment tool reports

· Number of visits carried out by Scottish Fire and Rescue to service users referred by drug and alcohol services 
	31st March 2015
	Delivery Group
	High


Children and Young People Affected by Substance Misuse

	Outcomes
	Actions
	Lead Person
	Key Partners Involved
	Performance Indicators
	Timeframe
	Governance
	Priority

	· Services dealing with children affected by substance misuse have a greater knowledge of how to do so effectively

· Increased number of children in touch with services living in supportive and stable households/safe environments

· Increased participation in community activities for children affected by personal and parental substance misuse
	1. In conjunction with Integrated Children’s Service’s support research to identify data and any gaps in local data on children affected by either their own or someone else’s substance use

2. Work in partnership with Integrated Children’s Services to identify the landscape of youth diversionary activities including any gaps in order to support the development of such activities in the community at a strategic level
	Delivery Group Children and Families Representative and ADP Support Team


	· Head of Children and Families Services
· All  Statutory and Non-statutory service providers

· Local forums
· Young Carers Groups

· Youth Services

· Police Scotland
	· Number of children and young people engaged in diversionary activities

· Decreased numbers of children and young people engaging in or affected by substance misuse
· Leisure activities by status as per SALSUS
	30th June 2014
	Children and Families  Services

Delivery Group
	High


Integrated Children’s Services

	Outcomes
	Actions
	Lead Person
	Key Partners Involved
	Performance Indicators
	Timeframe
	Governance
	Priority

	· All services work together cohesively to support young people and their families in a holistic and effective way

· Increased number of children in touch with services living in supportive and stable households/safe environments
· Reduction level of risk associated with children’s exposure to substance misuse
	1. Ensure link is created in the ADP Communication Plan outlining how services should work in line with Integrated Children’s services

2. ADP and, Children and Families services have integrated strategic work

3. Ensure that forthcoming ADP plans which have any aspects surrounding children and young people include Integrated Children’s Services in the development process

4. Communication Plan for Argyll and Bute ADP in effect
	Delivery Group Children and Families Representative and ADP Coordinator 

	· Head of Children and Families Services

· All Statutory and Non-Statutory Service Providers

· ADP Partners
	· Children and  Families services working in tandem with ADP key stakeholders such as independent and statutory drug and alcohol service providers
· Increase in young people completing school, college or training 

· Safer and happier families and communities
	31st March 2014
	Children and Families Services

Delivery Group
	Medium


GIRFEC

	Outcomes
	Actions
	Lead Person
	Key Partners Involved
	Performance Indicators
	Timeframe
	Governance
	Priority

	· All children at risk of exposure to harmful substance misuse are identified and supported

· Increased number of children in  touch with services living in supportive and stable households/safe environments
	1. Deliver targeted training to drug and alcohol services on GIRFEC guidelines enabling practitioners to also identify parents in assessment processes

2. Through an ADP joint working protocol, support information sharing as appropriate and outlined in GIRFEC between agencies such as the Child Protection Committee and drug/alcohol services  

3. GIRFEC guidelines used by all drug and alcohol staff in Assessment processes

4. Workforce Development Plan for Argyll and Bute ADP in effect
	Delivery Group Children and Families Representative


	· Senior Health Promotion Specialist for Drugs and Alcohol

· Head of Children and Families Services
· Statutory and non-statutory Service Providers

· Police Scotland
	· Numbers of parents engaged in substance misuse identified by statutory and non-statutory drug and alcohol services

· Increased inter agency working

· Number of children separated from parents as a result of the parents’ substance misusing behaviour 

· Number of referrals to social work /family support workers

· Improved school attendance and achievement
· Monitor number of children looked after and accommodated/separated from parents due to substance misuse

· Monitor SALSUS performance in alcohol and drug consumption


	30th September 2014
	Delivery Group

Scottish Government


	High


National Outcomes�& SOA Outcomes





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 Argyll & Bute 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








High Level Outcomes





National Outcomes:


Health: People are healthier and experience fewer risks as a result of alcohol and drug use


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


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


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


Community Safety: Communities and individuals are safe from alcohol and drug related offending and anti-social behaviour


Local Environment: People live in positive, health promoting local environments where alcohol and drugs are less readily available


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








Delivery Outcomes





1. Health in Argyll & Bute is maximised and communities feel engaged and empowered to make healthier choices regarding alcohol and drugs


(1, 2, 6)





2. Effective integrated care pathway offering a flexible range of services from assessment to recovery is in place in Argyll & Bute�


(2, 3, 7)








3. Individuals, families and communities in Argyll & Bute are protected against substance misuse harm �


(1, 2, 4, 5, 7)





4. Children affected by parental and personal substance misuse are protected and build resilience through the joint working of adult and children’s services in Argyll & Bute (2, 4)
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