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Foreword 

Drug and alcohol dependency is a complex health disorder with social causes and 
consequences. No single factor can predict whether or not a person will become addicted.

Following the transfer of  public health responsibilities to local government we welcome the 
increased emphasis on prevention and treatment. Local authorities work closely with their 
partners in the police, health system, probation and voluntary sector to responds to locally 
identified needs. These are the people best placed to identify the problems and work with local 
people to devise the solutions. 

This resource commissioned by the Local Government Association describes how public 
health in a number of  councils has started to use the opportunities of  a local government 
setting to improve health and wellbeing. The case studies were chosen because they show a 
range of  ways in which public health in councils is approaching drug and alcohol services. 
They include councils spread across England, covering both rural and urban environments and 
with varying levels of  deprivation and affluence.

We look forward to seeing many more such examples of  local energy and innovation in the 
months and years to come, and seeing the measurable impact it will have. The challenge for us 
all is not just to identify good practice, but to champion and share it.

 
Councillor Izzie Seccombe 
Chair 
LGA Community wellbeing Board
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Oldham Borough Council 
Making the most of 
technology
• Oldham has developed a wide-range of  

drug and alcohol services with the help of  
partners and its seven providers.

• There has been a big focus on innovation - 
as two new pilots which harness the power 
of  digital technologies show.

• The approach has helped reduce alcohol-
related deaths and enabled the Council 
develop one of  the most successful drug 
treatment services in the region.

Oldham’s Drug and Alcohol Action Team 
(DAAT) is looking to embrace technology 
in its drive to improve performance. Pilots 
utilising digital and web-based technologies 
are getting under way to tackle both drug and 
alcohol problems. A text alert system is being 
offered to those in alcohol treatment so they 
can contact their key workers if  they feel they 
need extra support.

Meanwhile, some local GPs are offering those 
with low-level alcohol problems access to 
a web-based self-help programme called 
Breaking Free. DAAT Strategic Manager Janet 
Sewart says: 

“We will see how they develop, but it is 
important to keep looking at innovative ways 
of  reaching out to people – particularly 
to engage harder to reach people and 
intervening at an early stage. They are the 
key things when it comes to successful 
treatment.”

The pilots are part of  a strong tradition in 
Oldham of  innovation and adopting bespoke 
techniques to support people. The Council 
currently has contracts with seven different 
providers, which between them run 16 
services. There is Oasis, a drug and alcohol 
service dedicated to under 19-year-olds, 
which provides confidential advice and 
support to youngsters as well as help for 
parents so they can support their children too.

Access focuses on 18 to 25-year-olds and 
has made use of  diversionary activities, 
such as football, boxing and drama, while 
a dedicated employment, training and 
education worker has helped clients with 
everything from job applications to interview 
techniques.

Other teams have run women-only support 
and Turning Point is a service which works 
with people who are parents. It is aimed at 
the whole family and combines substance 
misuse treatment with wider support linked to 
improving parenting and tackling issues such 
as truancy.

Meanwhile, another provider – Acorn 
– has run motivational programmes to 
help encourage abstinence and provides 
community based rehabilitation. 

Free training on how to offer brief  advice 
about drug and alcohol problems is also 
offered to local professionals who provide 
face-to-face services to people aged over the 
age of  16. 

The impact of  all these schemes is obvious. 
Alcohol-related deaths locally have 
decreased by a third since 2004, bucking the 
regional trend which is up by nearly a fifth, 
according to the Office for National Statistics 
Data.
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However, the turnaround in terms of  drug 
treatment has been even more remarkable. 
In 2011, Oldham was close to the bottom 
of  the national league table when it came 
to successful treatment completions. Now 
the area sits in the top third and is the best 
in the Greater Manchester region. The 
secret of  the success? Ms Sewart puts it 
down to integration. With so many different 
providers and tailored services, there has 
been a big emphasis on ensuring that the 
whole treatment system and commissioner 
proactively work together and that there is 
effective and on-going communication.

Ms Sewart chairs a monthly service 
managers’ meeting, while her data 
management officer holds a quarterly 
treatment effectiveness meeting for front-
line team managers to keep an eye 
on performance. Performance data is 
benchmarked internally between local 
providers and externally with other drug 
and alcohol commissioned services both 
regionally and nationally. Ms Sewart says: 

“The idea is that it allows us to have a 
complete overview of  what is happening 
across all the different services and it means 
if  there is a problem somewhere it can be 
acted on quickly or if  there is an example 
of  good practice it can be shared around 
immediately.”

 
Contact:  
janet.sewart@oldham.gov.uk

mailto:janet.sewart@oldham.gov.uk
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Blackpool Council  
How a party hotspot has 
tackled problem drinking
• Blackpool is a popular party destination, 

but that comes at a price. Alcohol costs 
the local economy £90million a year – 50 
per cent more per head than the national 
average.

• Improvements have been made to the 
treatment and support on offer, while 
sensible drinking has been heavily 
promoted.

• Plans are being put in place to build on 
this, including the introduction of  alcohol 
screening in pregnancy and training for 
staff  to offer brief  advice.

Drinking has long been part of  Blackpool’s 
culture. Back in the Victorian era the town 
was a destination people were attracted to for 
drinking and enjoyment – something that has 
continued into the 21st century.

But alcohol is also very much part of  the 
local residents’ everyday lifestyle – and that 
is taking its toll. More than a quarter of  adults 
drink to hazardous and harmful levels, costing 
men 21 months of  their life and women 
nearly 10 on average. Blackpool has sought 
to tackle this in recent years through better 
treatment for those who have problems and 
the promotion of  sensible drinking.

The community treatment service has been 
redesigned and an alcohol nurse liaison 
team has been established at Blackpool 
Victoria Hospital to assess patients for alcohol 
problems and refer them on to the treatment.

A range of  social marketing techniques have 
also been used, including the award-winning 
ALTN8 campaign which has been promoted 
across the town’s nightspots and encourages 
people to drink water or soft drinks between 
each alcoholic drink.

The campaign includes an interactive website 
that has a range of  help and advice, including 
a tool which can show how excess drinking 
over 10 years can age a person.

Meanwhile, on Saturday nights the Nightsafe 
Haven bus is stationed outside the town hall 
offering people who have drunk too much a 
place to rest, drink water and receive minor 
medical treatment.

The initiatives are having an impact. In 2009 
alcohol-related hospital admissions were 
rising by 18 per cent each year. Five years 
on they have slowed to a trickle, going up 
by just two per cent in 2012 to 5,000 a year. 
But Blackpool Public Health Director Dr. Arif  
Rajpura sees that as just the start. 

“The figures are encouraging, but alcohol 
misuse is still a major problem. We want 
to build on what has been happening and 
improve the health of  the local population.”

The new 2013-16 Alcohol Strategy sets 
an ambitious target of  reducing alcohol 
admissions by five per cent as well as 
creating a culture of  “safe and enjoyable 
drinking”. To achieve that there are more than 
50 actions being promised in the next three 
years.

One of  the largest initiatives involves training 
staff  in how to provide brief  interventions and 
advice. Over 1,000 health and care staff  have 
already been trained already, but the aim is to 
roll this out to several thousand more so that 
everybody from housing officers to customer 
service staff  is aware of  how they can help 
and signpost people on to the right services.

Plans are also in the pipeline to introduce 
an alcohol screening system for all pregnant 
women at their first midwife appointment and 
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increase awareness among health staff  about 
the risk of  foetal alcohol syndrome.

Meanwhile, the public health team is working 
with police to offer an alcohol awareness 
course for people who commit public 
disorder offences. The idea is that they can 
choose it as an alternative to a fixed penalty 
notice – akin to the national schemes in place 
for motoring offences.

Dr Rajpura also says he is trying to develop 
an “ethical” dimension to Council activities. 
At the end of  2013, he got agreement from 
the Council to curb alcohol advertising so 
that none of  the Council-owned advertising 
forums, such as local billboards, promote 
alcohol anymore. He is now working to see 
what can be done to ensure public health 
becomes more important in the planning and 
licensing regimes.

 
Contact:  
arif.rajpura@blackpool.gov.uk

mailto:arif.rajpura@blackpool.gov.uk


8          The council role in drug and alcohol services

Brighton and Hove City Council  
Using ‘named workers’ to 
support clients
• Brighton has used ‘named workers’ to help 

coordinate support for clients receiving 
drug treatment.

• There has been a sharp fall in the number 
of  drug-related deaths, according to latest 
figures.

• The Council is continuing to pursue 
measures which should see more people 
moving from treatment into recovery.

The agencies working together in Brighton & 
Hove have ensured drug users get a holistic 
service by giving them their own ‘named 
workers’ when they start treatment. The 
workers help coordinate their clients’ drug 
therapy and jointly plan their care, including, 
when the time is right, putting them in touch 
with other services. This can involve linking 
the clients with education, training and 
employment as well as helping them deal with 
any health and housing issues they may have. 
The measure was introduced in 2011 and has 
been in place ever since.

Public Health Consultant Peter Wilkinson 
says: “It’s not always appropriate to introduce 
all these opportunities straight away, but as 
clients begin opiate-replacement therapy they 
often find they have more time on their hands 
as they do not have to spend time trying to 
get their next hit. That is where the named 
worker can play a key role, guiding and 
signposting them to support that can help 
clients rebuild their lives.”

Sue, who had used heroin from her early 
20s to mid-40s until she got help, says it is 
essential to fill in that time. She got involved 
with local projects that help people who 
abuse drugs and is now studying at university.

“I got bored very easily,” she says. “I had 
to be occupied 24/7 so the service user 
involvement work allowed me to do that. I was 
running a peer support group and now I run 
a recovery group that is run by people who 
used to use heroin.”

By having a named worker it also means 
those that drop out of  treatment can be 
quickly followed up.

Another key element of  the approach has 
been to rollout training to provide an antidote 
called Naloxone, which is a drug that can 
reverse heroin or methadone overdoses. 
This drug is regularly carried by ambulance 
crews, but in Brighton service users and their 
carers as well as hostel staff  and some police 
officers have been trained to administer it. 
There are now plans to expand this to the 
wider circle of  people around the service 
user.

It is thanks to schemes such as this that 
Brighton has recorded one of  the sharpest 
falls in the number of  drug-related deaths in 
the UK.

Latest figures from the National Programme 
on Substance Abuse Deaths show that there 
were nine deaths per 100,000 down from 15 
the year before.

But there has also been a push – as there 
has in many places – to get people off  long-
term opiate-replacement treatment and into 
recovery. In the past, drug services tended 
to work towards getting clients into effective 
treatment. Now the aim is to get them beyond 
effective treatment and on to recovery.
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Dr Wilkinson says: 

“Our approach as a country has been 
changing, but this takes time. There are 
some clients who have been on replacement 
treatment for years. They are holding down 
jobs, their family has been kept together and 
so it is quite daunting for them to suggest 
they should come off  their opiate substitution 
treatment.

“You have to be sensitive to people’s different 
situations. But in the future we certainly want 
to help more and more people achieve their 
recovery.”

Another goal in Brighton is to improve the way 
it helps people with a ‘dual diagnosis’ of  drug 
and mental health problems.

“As a local partnership we have had to evolve 
and change,” adds Dr Wilkinson. “We have 
seen some real progress in recent years. 
But last year, nationally, the number of  drug 
deaths went up again. It is a warning that 
we must keep looking at ways of  improving 
services.”

 
Contact:  
peter.wilkinson@brighton-hove.gov.uk

mailto:peter.wilkinson@brighton-hove.gov.uk
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London Borough of 
Hammersmith and 
Fulham, Royal Borough of 
Kensington and Chelsea 
and Westminster Council   
A dedicated service for  
club drug users
• Club drugs are a growing problem, 

but users are often reluctant to access 
traditional treatment services.

• Three London boroughs, working with 
the NHS, have set up a specialist clinic to 
combat the problem and support users.

• In the four years since it was launched it 
has received 1,000 referrals.

The club drug scene, and the problems 
associated with it, are quite different from 
those caused by traditional hard drug use. 
That means mainstream substance misuse 
services do not always cater well for such 
clients.

The London boroughs of  Hammersmith 
and Fulham, Kensington and Chelsea and 
Westminster have responded by developing  
a dedicated Club Drug Clinic. 

Since the clinic opened in 2010, it has been 
inundated with referrals. 

“We’ve hardly been able to keep up, such has 
the demand been,” says Clinic founder Dr 
Owen Bowden-Jones. “Most existing services 
focus on alcohol, heroin and crack cocaine-
related problems. People with problems 
related to club drugs tend not see those 
services as ones they can use. Half  of  the 
people we see have jobs and they often come 
from more affluent and socially networked 

backgrounds. It is a very different client group 
to those using more traditional drugs and that 
is why you need to tailor the approach.”

The service – provided by Central and North 
West London NHS Foundation Trust – includes 
specialist addiction doctors, psychologists, 
nurses, counsellors and peer mentors. 
Referrals come from a variety of  sources with 
more than half  of  attendees self-referring and 
the rest coming from a combination of  HIV 
services, the voluntary sector and NHS. 

The clinic offers assessments, detoxification, 
talking therapies and sexual health screening. 
There are three treatment pathways, varying 
in length from a short three-session series 
focussing on brief  interventions to 12-week 
and six-month structured programmes 
involving group and one-to-one therapy.

The service also works in partnership with 
Antidote, a lottery-funded service, to offer 
bespoke services to lesbian, gay, bisexual 
and transgender communities.

The drugs commonly associated with the 
clubbing scene include older types of  drugs 
such as ecstasy, methamphetamine and 
ketamine and more recent substances such 
as Mephedrone, GBL and novel psychoactive 
substances – the so called ‘legal highs’.
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Dr Bowden-Jones says: 

“The health risks are still emerging for 
many of  these drugs. People are using 
different combinations and new substances 
are appearing on the internet all the time. 
Some of  these may be more dangers than 
traditional drugs, others less so. We are really 
learning as we go along.”

Since the clinic was launched there have 
been over 1,000 referrals and nearly 600 
people have undergone treatment. The 
evidence suggests it works. Overall more than 
60 per cent have completed their treatment 
with many clients citing the specialist 
knowledge and “non-judgemental nature” of  
the staff  as key to their recovery.

One user called Andy (not his real name) 
says the help offered by the Club Drug Clinic 
is unique. “I was safely detoxed from GBL – 
the other services I approached did not have 
a clue and were not prepared to help.”

Meanwhile, another says: “My GP had never 
heard of  Mephedrone. It was a relief  to speak 
to someone who knew about the drug. I was 
helped to realise that there is a life outside of  
the drug scene.”

 
Contact:  
www.clubdrugclinic.com

http://www.clubdrugclinic.com
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Wigan Council 
Working with schools to tackle 
under-age drinking
• Wigan has targeted under-age drinking 

through a community alcohol partnership.

• It has involved working with schools, police, 
retailers and the local community.

• Youth disturbances and police warnings 
issued to youngsters because of  alcohol 
have both fallen since it was introduced.

Wigan Council and its partners have made 
tackling under-age drinking a key priority.

Through its community alcohol 
partnership, involving police, retailers and the 
local community, efforts have been focussed 
on part of  the area with the worst problems, 
Hindley and Hindley Green.

A key element of  the work of  the partnership 
– launched in July 2013 – has involved 
working with schools. Youth workers have run 
courses in the three local secondary schools. 
These have focussed on raising awareness 
about the risks of  under-age drinking and 
how it is linked to other problems such as 
drugs, anti-social behaviour and risky sexual 
behaviour.

A parents group at one of  the secondary 
schools even got involved by making 
posters, which are being displayed locally 
to remind adults who may be providing 
or buying alcohol for children of  their 
responsibilities. Meanwhile, in the future the 
partnership is planning to incorporate alcohol 
issues in school drama productions as a way 
of  provoking debate and learning.

Nathan Jones, Pastoral Support Leader from 
Hindley High School, is full of  praise for the 
work that has been done. At his school a 
10-week course was run for some of  the 
pupils. He says: 

“All of  them engaged in the project in a really 
positive way and they were all able to identify 
with many of  the scenarios discussed.

“The sessions were delivered in a way which 
empowered the pupils to make positive 
choices around their exposure to alcohol and 
other issues that affect young people. We 
are very proud of  our pupils who gained a 
lot from this course and we look forward to 
continuing the partnership.”

Youth workers have also staffed a ‘Feel Well 
Bus’, which has toured the local area offering 
advice and support to youngsters, while the 
Hindley Community Pool has got involved by 
offering free fun swimming sessions and is 
now looking to provide water polo as part of  
a drive to ensure diversionary activities are 
available to youngsters.

But the Council readily admits the partnership 
would not have worked without the support of  
local retailers.

Asda, a supermarket in the area, has been 
the lead retailer and has worked with Wigan 
trading standards to deliver training for the 
smaller businesses.  All the local stores in 
the area have signed up to the CAP, and 
have been advised on adopting a ‘Challenge 
25’ policy. This encourages them to ask for 
ID if  the customer does not look over the 
age of  25. They have also received training 
on how to challenge customers on under-age 
drinking and how to avoid confrontational 
situations.

Feedback from retailers has been extremely 
positive. One local shop-owner says: 

“It has given my staff  the confidence to 
challenge young people.”
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An evaluation has shown the work has already 
started having an impact.  Figures from 2013 
show that compared to 2012 there was a 
47 per cent reduction in reports to police 
about youths causing annoyance because of  
alcohol with a further 27 per cent reduction 
in 2014.  The number of  warnings issued by 
police to youngsters where alcohol was a 
factor has also fallen by 35 per cent in 2013 
and a further 50 per cent in 2014.  

Wigan Public Health Director Professor Kate 
Ardern says: “It’s extremely important to 
educate young people about the dangers of  
alcohol to ensure they understand the health 
implications.”

Councillor Kevin Anderson, the Cabinet 
Member for Safe Communities, agrees. 
“We are extremely proud of  what has been 
achieved so far. We’ve developed some 
fantastic relationships with local business, 
schools and community groups that will no 
doubt continue long after the project ends. 
Everyone has pulled together to tackle some 
of  the issues that Hindley residents and 
business were experiencing.”

 
Contact:  
j.middlehurst@wigan.gcsx.gov.uk

mailto:J.Middlehurst@wigan.gcsx.gov.uk
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Cornwall Council
Tailoring messages  
to diverse populations
• Cornwall has targeted its approach to 

targeting alcohol problems at distinct 
groups in the county.

• The approach has proved effective at 
tackling a diverse range of  problems, from 
underage alcohol consumption to street 
drinking.

• The potential of  social media has also 
started to be explored.

Cornwall’s population is spread across a 
large geographical area, but it has sought 
to tackle alcohol problems by targeting its 
messaging at those areas most at risk.

Over the last few years, the Safer Cornwall 
partnership has identified nine ‘priority towns’ 
with long-standing social problems. These 
are Truro, Redruth, Camborne, Bodmin, 
St Austell, Penzance, Liskeard, Falmouth 
and Newquay. In each case a profile of  the 
specific problems each face has been drawn 
up – and alcohol is a common factor. This has 
allowed the partnership to focus its work in 
the most effective manner.

The Newquay Safe project, which started 
five years ago, is an example of  this joined 
up approach. The coastal town is a popular 
destination for youngsters celebrating 
finishing their exams. So the partnership 
has been working hard over the years 
to tackle under-age drinking. This has 
involved confiscating alcohol and promoting 
alcohol-free activities. Those who sign 
up to the alcohol-free nights have been 
given wristbands which also allow them to 
get discounts for a range of  leisure activities, 
including surfing, karting and boat trips.

Meanwhile, in Camborne, which has high 
levels of deprivation, street drinking has been 

prioritised with the partnership working with 
both homeless agencies to provide support 
to street drinkers and retailers to remove 
high-strength three-litre bottles of  cider from 
shelves.

This approach is also reflected in the ‘What 
Will Your Drink Cost Campaign’, which has 
been run during the summer and Christmas 
peak drinking seasons over the past two 
years.

What has been done has varied from place-
to-place, but it has tended to involve visits 
to licensed premises, coordinated youth 
work and warnings about the cost of  alcohol 
abuse, including hard-hitting posters.

In some areas, body cameras and blow 
meters for under-18s nights have been used 
as a deterrent.

Councillor Geoff  Brown, Cabinet Member 
for Communities, says: “We have learned 
a lot from Newquay Safe and this initiative 
builds on those lessons. People need to be 
aware that if  the national health guidelines 
on drinking are exceeded, or if  people drink 
and drive, the negative consequences can be 
devastating. This partnership approach raises 
awareness and demonstrates that we are all 
working together to tackle the problems that 
excessive alcohol consumption can contribute 
to.”

The campaign has also used social media 
to reach out to people. Last summer the 
partnership was able to identify and directly 
target youngsters they believed were at risk 
of  binge drinking by using Facebook. They 
did this by identifying 18 to 24-year-olds in 
these areas that mentioned words like ‘party’ 
and ‘drinking’ in their biographies. They were 
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then able to post links on the individual’s 
timeline to its tips for a safe night out. In all, 
11,000 people were targeted with 600 clicking 
on the link. But what was most impressive 
was how long they spent on the link. The 
average was 2.5 minutes.

Cornwall’s Community Safety Officer Dave 
Parker says: “The important thing with this 
was that we were targeting a specific group 
that were most at risk. You could not achieve 
that with simple posters and leafleting.

It was pretty small scale, but it is something 
we will continue with. The most effective way 
of  changing behaviour is to target and tailor 
your approaches to specific populations – 
and that is what we have been trying to do in 
Cornwall.”

 
Contact:  
www.safercornwall.co.uk

http://www.safercornwall.co.uk
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City of York Council  
Working with the criminal 
justice system
• In York a pilot project is being run to 

provide support to those arrested when 
alcohol is a factor.

• It builds on good work that has been done 
in recent years to provide a comprehensive 
treatment service and encourage safe 
drinking in the City’s bars and nightclubs.

• The approach has helped reduce alcohol-
related hospital admissions by a quarter.

Alcohol is a major factor in many crimes. But 
the City of  York Council is trying to address 
the issue by offering support to people who 
get in trouble with the criminal justice system 
when drinking is a factor.

The 18-month pilot programme was launched 
in June 2014 and is being funded by the 
Council’s public health budget. 

Post-arrest referral to alcohol support 
services run by the Lifeline Project is offered 
where appropriate. Although anyone who 
is alcohol dependent, has mental health 
problems or a history of  prolific offending are 
not included in the scheme.

The service can be offered as an alternative 
to a fixed penalty ticker, fine, caution or 
– in less serious cases – even a charge. 
Offenders can also be bailed to attend if  
appropriate.

On the courses, alcohol specialists work with 
offenders to address the causes and effects 
of  their drinking. It includes one-to-one and 
group support and deals with issues such 
as unsafe alcohol consumption, the link to 
criminal behaviour and the effect that has on 
themselves and family and friends. Offenders 
have to write their own care plans, which 
include what and how they will change their 

drinking habits. Contact is made six months 
and twelve months after the programme has 
finished, to see how they are doing. In the first 
six months over 70 people received help.

Lifeline Project York Service Manager Kim 
Michelle says the support comes at an 
important point.

“We get the chance to work with and 
encourage them to re-think their decisions 
and choices which will have a positive impact 
on their lives and the wider community, 
including the criminal justice service.”

The alcohol diversion scheme was given 
the go-ahead by the Council’s cross-party 
scrutiny committee after a similar drug 
intervention project was run.

Councillor Tracey Simpson-Laing, Cabinet 
Member for Homes and Safer Communities, 
says there is good evidence to suggest 
intervening in this way is “cost-effective and 
brings life-long health impacts”.

“Many problem drinkers never come into 
contact with alcohol services, therefore 
post-arrest brief  interventions offer an 
opportunistic and encouragingly effective 
option for addressing alcohol misuse and its 
harmful consequences.

Research shows that education programmes 
are more effective in changing behaviour 
than issuing fines.” But she also says it needs 
to be seen in the wider context of  what the 
Council is doing to tackle alcohol-related 
problems. “Instilling behavioural change with 
long-lasting effect complements a range of  
actions across the city to reduce the negative 
impact of  alcohol.” 
The Council works with a host of  different 
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providers to offer a whole range of  different 
alcohol and drug support services. 
These include Changing Lives, a 12-week 
abstinence-based day treatment which is 
delivered in partnership with peers who 
themselves are recovering from substance 
misuse problems. There is also a specialist 
service, Atlas Lifeline, aimed at young people 
up to the age of  18.

Coupled to that has been a sustained effort 
to encourage more responsible drinking and 
behaviour in the city’s bars and nightclubs 
in recent years. Through the Safer York 
Partnership, local partners have used 
cumulative impact zone powers to put extra 
restrictions on drinking licences, while the 
alcohol restriction zone scheme, which 
prohibits street drinking, now covers the 
whole of  the area within the city wall plus the 
railway station.

The result of  this twin-track approach of  
providing comprehensive treatment options 
and tough action on the streets is clear. A 
York Hospital study released in 2014 found 
alcohol-related attendance at the hospital had 
dropped by 25 per cent.

Contact:  
tanya.lyon@york.gov.uk

mailto:tanya.lyon@york.gov.uk
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Bradford City Council  
Helping clients complete 
treatment
• In Bradford, there has been a big effort 

to ensure those who start treatment stay 
engaged

• A range of  innovative approaches are 
being used including holding a graduation 
ceremony for those involved with one 
service.

• It has helped ensure successful completion 
rates in some services are higher than 
average.

The challenge for any drug or alcohol 
treatment service is to ensure those who are 
engaged in a recovery programme finish it.

Services in Bradford involved with the 
recovery element of  treatment – that is once 
users are free of  illicit drugs - are enjoying 
a great deal of  success thanks to some 
innovative approaches.  

Service users’ journeys start in one of two 
‘Fresh Start’ hubs from where a whole 
range of  substance misuse services can be 
accessed from brief  interventions to inpatient 
care.

Project 6 is one of  the Council’s providers that 
run a structured group treatment programme. 
About 100 people a year go through the 
programme with completion rates have been 
hovering around the 90 per cent mark for both 
its drug and alcohol programmes. That is well 
above regional and national averages.

According to the service, the key to this is 
good preparation, skilled group workers, 
peer support and – at the end of  the 12-week 
group programme – a celebration of  what has 
been achieved with a graduation ceremony.

Project 6 Operations Director Vicki Beere says 
the ceremonies are “about recognising how 
far people have come”.

“The end of  treatment can be quite daunting 
for some, but we believe by marking it like this 
we can help people be proud of  what they 
have achieved and prepare themselves for 
what there is to come.”

“The group leaders tend to say something as 
do the clients,” says Ms Beere. “They get to 
invite their family and friends and we give the 
a certificate and little gift like a trophy.”

Those who have taken part are full of  
praise. Karen, who completed the treatment 
programme two years ago, says: “The 
graduation was a perfect way to end, it 
symbolised all the hard work we had put into 
the programme and for me how far I had 
come and how much my life had changed for 
the better.”

During group treatment participants attend 
two specialist group sessions a week and 
a combined drug and alcohol class as well 
as taking part in any of  the ‘extra-curricular’ 
activities such as gardening or cooking 
sessions.

Ms Beere says: 

“A lot of  the people are facing the same 
problems, social isolation, poverty, feelings of  
shame and lack of  social skills. We want to 
help them develop the basic skills they need 
to get on with their lives.”

As well as the group treatment, there is also 
an extensive programme of aftercare, which 
involves help with things such as employment 
and training. Last year the service 
helped over 25 people find employment.

But part of  the success of  the programme is 
about good preparation. Ms Beere says:
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“We use motivational interviewing to ensure 
people are motivated and believe in their 
ability to change before they start – and then 
throughout the programme there are people 
on hand to support them all the way.”

Another of  Bradford’s providers is also 
doing similar work. The Bridge Project runs 
graduation ceremonies as well as training 
volunteers who have been through treatment 
themselves to meet and greet clients and 
support them during their treatment.

The service has also recently opened a café 
in the city centre to offer those in recovery a 
route back into employment and training.

Ian Wallace, Bradford’s Head of  
Commissioning for Substance Misuse, says: 
“These are really innovative projects. Our 
challenge now is to ensure we get more 
people to this stage.” 

“Locally we have many people in treatment, 
but a large proportion of  them are still using 
illicit drugs. Until people stop using illicit 
drugs it is difficult for them to focus on their 
own recovery and experience the benefit of  
schemes like these.”

 
Contact:  
vicki.beere@project6.org.uk

mailto:vicki.beere@project6.org.uk
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