
The shift towards locally-
determined alcohol and drug 
services in England opens up
the possibility of either good or
bad news for social work, whether 
for more therapeutic interventions or
the potential for over-prescriptive policies 
and a wide variation of service provision across
different areas. Sarah Galvani explains.

he drug and alcohol strategy for
England is clear – service
provision will, in the future, be
determined locally. According to
the Westminster government’s

Drug Strategy 2010 the process will begin
with a local assessment of need followed by
the local commissioning of services. This
move from a centrally-driven and centrally-
funded strategy to one of local responsibility
and governance represents a major shift in
policy.

For social work it provides both
opportunities and challenges. Taking a glass
half full approach, the localism agenda will
allow social workers to feed their views and
experiences of what is needed into a local
consultation process. We often hear concern

from practitioners about the challenge of
finding appropriate services; for example,
alcohol and drug services with crèche facilities
or those catering for people with specific
disabilities. Identifying such shortfalls in
service provision and advocating for services
that meet the needs of users is ‘bread and
butter’ social work. Under the new framework,
these issues could be raised more effectively
through the local consultation process, helping
to shape services. 

This is particularly important given that
government policy has so far poured funding
into drug treatment services, leaving alcohol
services the poor relation. Since alcohol is the
drug social workers encounter most frequently
in the course of their practice (Galvani et al.
2011), and is very often at the centre of
individual and family crises, it is vital the
experience of frontline social work is reflected

in decisions over service provision. And this is
something that effective, consultative localism
could achieve.

If the glass is half empty, however, localism
could result in a postcode lottery of service
provision. As social workers well know, the
responses you get when assessing need depend
on what questions you ask, how you ask them,
and who you ask. There is a risk that local
needs assessments may fail to consult with
social workers and other frontline health and
social care staff already working with adults
and children. The result could be that alcohol
and drug services are commissioned that meet
the individual needs of those with the
substance problem but in a cost-cutting
climate fail to address the support needs of the
wider family. Individuals with needs requiring
additional consideration, such as, for example,
sight loss or mobility problems, may also be
overlooked. 

Recently, government policy has shifted
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workers will pick up the aftercare role without
understanding the increasingly crisis
intervention-led nature of social work today
and the rising thresholds for social work
involvement. Moreover, if there is lack of
strategic and joined up planning by local
health and social care leads, greater pressure
and responsibility could be placed on social
workers and other frontline social care staff
who will have to support people in the
community without the resources and
knowledge to do so. What is needed is a
system that addresses the confusion about
roles and functions within social work in
relation to substance use while encouraging
genuine partnership working, built around
meeting the needs of service users. 

A glimmer of hope for those working with
children and families in social work is that
current alcohol and drug strategies now place
far more emphasis on the need for outcome
focussed services. These outcomes include
‘improved’ family relationships and ‘effective
and caring’ parenting. If local outcomes are
influenced by national strategies, then the
result should be more joint working, with the
development of performance indicators to
evidence the outcomes being sought.

In recent years, specialist substance use
services have developed their own services for
working with families and personal networks.
Some of these work closely with social
workers. The April issue of PSW included an
example of the work of Richard McVey and
colleagues at Aquarius, an alcohol and drug
charity in the English midlands working
alongside social workers to deliver family-
based alcohol interventions. Mr McVey
highlights the importance of getting the
sequencing of support right to effect positive
change. 

Again, if the glass is half full, substance use
services providing family support and
intervention will continue. If it’s half empty,
the risk is there may not be such provision
where and when service users need it. This is
particularly so given that many alcohol and
drug services are experiencing cuts in funding
and an uncertain future themselves, a problem
exacerbated by rising demand. Given the link
between deprivation and substance use, it’s
reasonable to assume social workers will see
more people presenting with alcohol or other
drug problems as public spending cuts bite.

We know that a common reason for using
alcohol and other drugs is to cope with
physical or emotional hardship and to help
escape or relax from the pressures at home or
work. What this means for social work
depends on the individual practitioner’s role.
Regardless of whether or not specialist
substance services are cut further, it is beyond
doubt that social workers and other frontline
staff will continue working with people with

alcohol and other drug issues and therefore
need to be able to respond effectively. In the
current tough climate, partnership working is
more vital than ever as it has the potential to
provide mutual professional support and
reduce re-referrals.

Research highlights the relief and sense of
support experienced by social workers when
they have been able to work jointly with
specialist substance use colleagues (Galvani et
al. 2011). It also shows the pressure social
workers feel when such services are unable to
intervene, leaving them unsure what to do
next. Social workers in different specialist
areas encounter, identify and intervene with
substance problems at different stages, but not
all are confident or knowledgeable enough to
intervene effectively. 

So, if the future is a postcode lottery of
community-based services, it puts even more
importance on social workers being equipped
with the knowledge, tools and confidence to
be able to talk effectively to people about their
alcohol or other drug use. Social workers are
without doubt perfectly placed to work with
people with substance problems and have the
transferable skills to do so, but they also need
the training, guidance, supervision and
support to do it properly.

Sarah Galvani is assistant director, Tilda Gold-
berg Centre for Social Work and Social Care,
University of Bedfordshire and chair, BASW
Special Interest Group in Alcohol and other
Drugs
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towards recovery-focused, community-based
models of alcohol and drug services. If this
shift is anything more than rhetoric, it will
also have implications for social work. 

For a start, what the government’s notion of
recovery means is unclear. There are various
definitions of recovery, including the more
medical interpretation adopted by self-help
fellowships such as Alcoholics or Narcotics
Anonymous. But medical models see
substance use as a disease, so whereas for AA
the notion of being ‘in recovery’ means
abstinence from any substance use, for
medical professionals an abstinence-based
definition of recovery is not adequate or
appropriate, since community alcohol and
drug services have to address a wide spectrum
of substance-related needs. These needs
include education and prevention, harm
minimisation, help for people who have
become physically and/or psychologically drug
dependent, and support for their families,
carers and indeed the wider community. 

Recovery 
A wider definition that better fits with a
systems-based approach to recovery is used by
the UK Drugs Policy Commission (UKDPC
2008). It emphasises recovery as a long-term
process prioritising improved health and well-
being for everyone affected by someone’s
problematic substance use. This way of
looking at things also recognises the need for
service users to re-engage with their rights as
individuals and their responsibilities to family
members and the community.

The mental health field has long since
stressed the importance of such an approach,
focusing on carer-led involvement in the
assessment and treatment processes. It
advocates systems of support that consider
the needs of individuals within their family
and wider environment. It isn’t just about
having a number of individual sessions but
about providing care and support before,
during and after the ‘treatment’.

Once again, social work could gain or lose
from a shift towards this approach. If the glass
is half full, it will result in greater partnership
and shared learning between those receiving
health and social care and those providing it.
It could mean a more significant and defined
role for social workers, particularly in
providing aftercare and on-going support to
individuals and their families, while the person
with the substance problem re-integrates fully
into family and community life. If this
happens, the opportunity to take part in the
kind of support and therapeutic intervention
that most social workers enter the profession
to do will be more than just a pipe dream. 

If the glass is half empty, however, it could
lead to a worsening of the status quo where
specialist services wrongly assume social
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