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What is ANSA and how can I support it?  
 
The Association of Nurses in Substance Abuse was formed in 
1983 as an interest group for nurses working in drug and al-
cohol services. Since then these services have undergone 
many changes and have rapidly expanded. These changes 
have raised many issues and topics for discussion by ANSA 
members.  
In the early stages of ANSA many nurses worked in unsup-
ported and isolated situations and, as a single professional 
organisation, ANSA was often the only support system avail-
able. Very few people are now isolated and the development 
of drug and alcohol services has heralded a multidisciplinary 
approach to drug and alcohol problems. ANSA has reflected 
this change by welcoming workers from other disciplines as 
associate members of the organisation.  
As a membership organisation, ANSA members elect a na-
tional coordinating committee to represent their interests and 
to ensure the smooth running of the organisation. ANSA acts 
as an advisory service to health and social care bodies and 
institutions, imparting specialist information on drug and alco-
hol related issues to the government and a number of advi-
sory committees. ANSA activities include: local one and two 
day conferences and training events, a three-day annual na-
tional conference, regular branch meetings with speakers, 
discussions and social events throughout the UK.  
 
How can I support ANSA?  
 
If you support the aims of ANSA you may wish to become a 
member. Full membership is open to trained nurses and 
nurses in training. Associate membership (which does not 
carry voting rights) is open to all disciplines and professions. 
Your membership entitles you to attend branch and annual 
general meetings, reduced fees for ANSA conferences and 
training events and subscription to the ANSA Journal and 
Journal Bulletins.  
 
For further information about ANSA activities and local 
branches contact: 
ANSA:  0870 2413503 

ansa@profbriefings.co.uk  

 

As a member of ANSA you are entitled to receive the Asso-
ciation's conference journal annually and journal bulletins as 
and when published. These publications represent the inter-
ests, thoughts, practices of our membership, and is sub-
scribed to by organisations throughout the UK and the conti-
nent.  We hope that you will benefit for it through picking up 
examples of good practice and concerns, and from an aware-
ness that hundreds of nurses around the UK are faced with 
the same problems and worries as you. However, please 
remember that ANSA is a membership organisation, and its 
journal bulletins try to represent the attitudes of those mem-
bers.   
It cannot continue to maintain its current high standards with-
out your contribution.  Here is what you can do to help sup-
port and inform your colleagues within ANSA. 

Let your local representative have any information that 
may be of interest, such as service developments, 
personal issues, membership news, e.g. new posts 
let either your local representative or editorial board 
member have any information concerning organisa-
tions, courses óDid you know?ô type facts. 

Send feature articles up to a maximum of six sides of A4 
to the editor 

Send details of any research projects that you wish to 
publicise to the editor 

Write letters about current issues to the editor. 
The editorial committee cannot guarantee to publish all items, 
and reserves the right to publish articles only under the name 

of the person submitting the piece.  Publication in the journal 
and journal bulletins does not affect the ownerôs rights to offer 
the same piece to other publications.  As a member of ANSA 
there is no charge if you wish to use this journal to advertise 
non-fee paying courses, conferences or publications.  For 
organisations we offer the following services. 
Advertising for publications  £25 (quarter-page) 
Advertising courses   £50 per year           

 (four publications) 
Mail shot or flier distribution  £20 
Other services may be available at the discretion of the edito-
rial committee.   
If you wish to discuss joining the list of firms offering sponsor-
ship (all services are free of charge to sponsors) then contact 
the editor. 
ANSA guarantees a wide readership of persons directly in-
volved in the planning and provision of services for those with 
drug and alcohol related problems and a subscription list that 
includes academic centres and a variety of European agen-
cies. 
This makes the journal an ideal vehicle for ensuring that spe-
cialist material always hits the desired target group.  We hope 
that you will take every advantage of this to the benefit of the 
membership and the specialty as a whole. 
Writing for Publication 
Why not write something for the journal bulletins? Many 
ANSA members are working with new initiatives and projects 
around the country, these are interesting to read about, and 
inform colleagues of areas of good practice.  
We often assume that others know more about topics that we 
might consider writing about and therefore we don't put pen to 
paper - but don't believe it. We want to hear from you. Issues 
that you may consider writing for publication include: 

case studies, new projects and examples of good 
practice,  

views and opinions of practice and/or policy,  

notice board issues and issues of interest in your local 

area.  

feedback from presentations, discussions, debates 

and issues raised at local ANSA branch meetings.  

Write about these issues in the bulletins and get your name in 

print. For further advice or discussion about relevant articles 

contact Kerry Webb, Editor, or one of the editorial committee 

members, who will be happy to support you.  

 

Kerry can be contacted via email: ansa@profbriefings.co.uk 

 

 

Guidelines for contributors: 

 

Articles are accepted on the understanding that they are sub-

ject to editorial revision by the editorial committee.  

 

Submissions should be typed on one side of the paper and 

double spaced. Illustrations, photographs and charts are ac-

cepted. Please indicate their approximate position in the text.  

 

References should be used sparingly and listed at the end of 

the article in either the Harvard or Vancouver system 

 

e.g.  

 

Harvard system  - references are listed in alphabetical order:  
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The 22nd National Conference Report  
 
 

ñInnovations in Joint Working: Whatôs on the Horizon?ò  
 

The Association of Nurses in Substance Abuse (ANSA) was set up in 1983 as an inter-
est group for nurses working in drug and alcohol services, ANSA acts as an advisory 
service to health and social care bodies and institutions imparting specialist information 
on drug and alcohol related issues to the government and a number of advisory com-
mittees. The aim of the ANSA conference aims to bring together nurses and allied pro-
fessionals who have an interest in substance misuse, where ideas, research and prac-
tice can be shared. 
 
The areas covered in this years conference were the role of the nurse, criminal justice, 
service user involvement, alcohol, learning disabilities and substance misuse, primary 
care, aftercare and DIP. 
 
The 22nd ANSA Conference was held at Chester College University 
20th-22nd September 2006, and had an informative and varied range of speakers and 
subjects. On the first afternoon, Mike Bell the new Clinical Team Nurse for the National 
Treatment Agency discussed the role of the nurse, Vivienne Evans from ADFAM pre-
sented the issues relating to families, Anne Lloyd and Andy Cornish from Cheshire 
DAT gave the audience many practical ideas on involving service users to inform plan-
ning. Day two had Dr Stephan Janikiewicz and Paul Hayes debating óThis House be-
lieves the criminal justice system exacerbates inequalities in healthô, followed by pres-
entations on learning disabilities and substance misuse, working with the media, and 
education. Dawn Wintle a newcomer to ANSA gave an excellent presentation on pain 
control and treatment for opiate dependant patients. Fridayôs topics covered Primary 
Care, DIP, Transplantation and Working Links. 
  
 A number of confirmed speakers for the ANSA conference gave their apologies a few 
days before the conference and offered no replacement speaker, this caused many 
problems in terms of conference organisation and disappointment to delegates who 
where hoping to hear the advertised presentations. Clare Meachin ANSA who helps 
with conference organisation was admitted to hospital prior to the conference and due 
to popular demand has agreed to present next year. 
 
            Continued over... 
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The 22nd National Conference Report (continued)  
 

 
 
Thank you for your conference feedback, the following changes will be implemented in 
time for the next ANSA conference: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Once again the Conference demonstrated that Nurses continue to have a direct and 
influential position in the challenging and changing field of substance misuse ï innova-
tions in joint working: whets on the horizon? Thank you to all the speakers including 
those who agreed to speak at short notice, participants and ANSA executive specifi-
cally the Conference Planning Committee who helped to make the ANSA conference a 
success. 
 
 If you enjoyed this years conference please tell other people, and I hope to see you at 
the 23rd ANSA Conference óDeveloping Roles and Services in Substance Misuse: Re-
sponding to Change.ô It will be held at Chester College University, 20th ï 21st Septem-
ber 2007. 
 
 
 
Sandy Mcmanus  
ANSA Conference Organiser 
2006 
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Conference Feedback  ANSA Response 

óDirections to venue poorô Clear, precise directions to be provided to confer-
ence venue. 

óLow number of participantsô ANSA is aware of the difficulties gaining funding to 
attend the ANSA conference, and will continue to 
increase awareness with relevant others. ANSA 
will increase public relations over the next year 
and this will result in increased numbers. 

óDelegates attending the conference for 
the first time feeling a little isolatedô 

Roving microphones for questions to be intro-
duced, with delegates stating names, and work-
place prior to question to increase awareness of 
participants. 
To identify first time attendees and members of the 
ANSA executive to buddy up. 

óAccommodation poor, need two pillows 
pleaseô 

2 pillows to be requested from Chester College. 

óNo more disco, keep the quiz. The ANSA conference will now take place over a 
period of two days, with conference dinner and 
quiz continuing. 

óChairs unable to read biographies of 
some speakersô 

All biographies to be obtained and typed up before 
conference. 
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CHAIRPERSONôS REPORT 2006 

 
 
Kerry Webb, the executive officer with responsibility for 
the journal and report of the annual conference kindly 
sent me a copy of Jan Annanôs report from last year in 
case I wanted to ócut & pasteô to lessen my work load! 
 
 I am relieved to say I have not ócut and pastedô but 
spending a few minutes re-reading Janôs report 
brought home to me the legacy I inherited when I 
stepped into the role of Chairman of ANSA.  
 
 I first joined ANSA in 1998; I have been active in the 
society since 2001. During that time I have had the 
privilege to meet and work many nurses who have im-
pacted on raising standards in the field of substance 
abuse. The majority are not recognised names or 
faces, they are nurses who do their job to the best of 
their ability and are a little embarrassed when some-
one invites them to share their experience at a confer-
ence. For me that is the essence of nursing. On a daily 
basis we meet and work with patients (notice the use 
of the unfashionable word ópatientô). Those who put 
themselves - or increasingly are placed, into our care 
are not interested in what papers we have published or 
what conferences we have spoken at, they are inter-
ested in how we will deliver óthe goodsô! 
 
So how do nurses ódeliver the goodsô? At this years 
conference we looked at the role of the nurse. The 
workshop was thrown together at a couple of hours 
notice following a short presentation by Mike Bell, 
nurse lead at the NTA. Yes it could/should have been 
better organised but it was a workshop and as such it 
delivered the goods! It answered a few questions and 
raised many more. Most importantly it drove home the 
point that nurses in the field of substance use are in 
danger of losing their specialist role. 
 
 How many nurses have óNurse óas part of their title on 
their name badge? Have you considered that óNurseô is 
a legally defined title? Can you imagine a Doctor work-
ing in any service not having óDrô somewhere on his 
badge? The title óNurseô is legally recognised and 
should be worn loud and proud. It was interesting at 
the National Executive Meeting following the confer-
ence to see how many members had nursing qualifica-
tion on business cards (I was guilty of the sin of omis-
sion but that has been righted). So then that concludes 
a few brief paragraphs on my mission for the next two 
years, raising the flag for nurses, expect to read more 
in the near future. 
 
A few other thoughts for the year to come, well for the 
first time in several years the majority membership of 
the National Executive Committee has moved outside 
London. Two members remain in London (Stephane 
Ibanez de Benito and Sue Piddington). Three in York-
shire (Simon Greasley, Sandy McManus and myself).  

 
One in the North West (Matthew Beverly-Stone 
(actually nearer Wales), one in the Central Midlands 
(Kerry Webb) and one in Cornwall (Clare Meachin). I 
will not wax lyrical with the roles of those named 
above, to find out more go to our newly launched web 
site www.ansauk.org or www.ansa.uk.net I am de-
lighted to tell you that the site has been redesigned for 
us by Bodytronix and will continue to grow as the shop 
window for ANSA. 
 
I started this document with a reference to the legacy 
of ANSA. Twenty some years ago a group of nurses 
met together to join forces. They had a common bond 
in that they worked in the same field, but in isolation, 
often the only nurse in a multidisciplinary team (in the 
late 1970s and early 80s multidisciplinary working was 
a radical process). Since that time we have seen the 
development of the Community Drug Teams, NTA, 
CJIP, DIP, RCGPWsi . . . I have seen PRAT but cant 
remember what it stands for!  
 
 I have followed threads on internet news groups about 
the benefits of integrated team working (and who leads 
the team). The development of service users groups 
and the suggestion that qualifications are not needed. 
Seriously though, the circle is now complete. I speak to 
nurses who were part of teams but now find they are 
the only nurse in their team, once again nurses find 
themselves working in isolation.  
 
At the conference this year I was challenged ñwhat is 
the role of ANSA?ò The answer is short and simple; we 
are the Association of Nurses in Substance Abuse! 
Our title may not be fashionable (abuse)! We could 
spend a year debating the need to change but the real-
ity is that if the membership wants to change the name 
they can at the AGM. We have more important things 
to look at in the coming twelve months - Non medical 
(nurse) prescribing, NICE guidelines and technology 
appraisals (specific to substance abuse will be pub-
lished in 2007), Clinical Guidelines, driving forward the 
Hepatitis and BBV agenda and so on. What is the role 
of ANSA? It is making sure that Nurses have input to 
the above, Nurses are involved in directing and devel-
oping change, Nurses do more than act on directed 
change! 
 
The challenge to the executive in the coming year is to 
make sure the voice of the membership is heard, I 
challenge the membership to use the executive as its 
voice. Perhaps the real legacy of the past twenty three 
years is that ANSA has a voice in the ócorridors of 
powerô, as we take hold of the legacy, it is our respon-
sibility to ensure that the voice does not become a 
whisper.  
 
Malcolm Carr  
Chair of ANSA 
2006 
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                                       Wednesday 20 th  September  

 
                         12.00  Registration and Lunch  
 
                         13.00  Welcome and introduction from the Chair  
                             Malcolm Carr, Vice-Chair, ANSA 

 
                         13.15         The role of the nurse in substance misuse  
                                         Mike Bell, Clinical Team Nurse, National Treatment Agency 
 
                         14.00  Involving service users to inform planning  

   Anne Lloyd, Joint Commissioning Manager, Cheshire DAT 
  Andy Cornish, Service User and Carer Participation  
  Development Worker, Cheshire DAT 

 
     14.45  Tea 
 
           15.15  Alcohol services: The peninsula perspective  

                                         Dr Jonathan Mitchell, Consultant Hepatologist, Plymouth NHS Trust 

 
           16.00  Families and drugs: What are the issues and is  
                                 there enough support?  
                   Vivienne Evans, Chief Executive, ADFAM 
 
           16.30  Closing remarks  
                    Malcolm Carr, Vice-Chair, ANSA 
 
           16.45  Annual General Meeting  
 
           19.30  Conference Dinner  
 
           21.00  Quiz  

 

 

 

 

  ANSA  
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NTA

More treatment, better treatment, fairer treatment
1

The role of the Nurse in

substance misuse

Mike Bell.

Clinical Nurse, NTA

NTA

More treatment, better treatment, fairer treatment
1

¸ The role of the nurse

¸ The role of the nurse in substance  

misuse:

ÅWhere have we been?

ÅWhere are we now?

ÅWhere are we going?

NTA

More treatment, better treatment, fairer treatment
1

The role of the nurse 

ïRCN definition

NTA

More treatment, better treatment, fairer treatment
1

A particular mode

of intervention A particular domain

A particular value base

The use of clinical judgement in the 

provision of care to enable people to

improve, maintain or recover health,

to cope with health problems, and to

achieve the best possible quality of

life, whatever their disease or

disability, until death.

A particular focus
A commitment to

partnership

A particular purpose

NTA

More treatment, better treatment, fairer treatment
1

¸ The role of the nurse ïMike Bell definition:

- Nurses are hands on

- Nurses assess individual need and 

harness individual strengths

- Nurses work within identifiable domains.

- Nurses work in teams

- Nurses are accountable for their own 

actions
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NTA

More treatment, better treatment, fairer treatment
1

¸ Some personal reflections on 

the pitfalls of  óholisticism ô

NTA

More treatment, better treatment, fairer treatment
1

¸ Nurses in substance misuse

Where have we been?

NTA

More treatment, better treatment, fairer treatment
1

¸ óI solemnly declare that I have seen or 

known of fatal accidents, such as suicides 

in delirium tremens, bleedings to death, 

dying patients dragged out of bed by 

drunken medical staff corps men and 

many other things less patent and 

striking, which would not have happened 

in London Civil Hospitals nursed by 

women.ô

NTA

More treatment, better treatment, fairer treatment
1

¸ Where are we now?

NTA

More treatment, better treatment, fairer treatment
1

¸ Scottish effective interventions unit study, 2004.

Nurses have:

- key role as gatekeepers to services

- key role in assessment and care planning

- key role in partnership to meet holistic need                  

- key understanding of the needs of poly -drug                                                            
users

- important role in clinical decision making

NTA

More treatment, better treatment, fairer treatment
1

¸ What does the orange book (Clinical 
guidelines) say?

óNurses work in many different settings and 
have many different approachesé. Their 
skills and techniques range from 
assessment of drug misusers, counselling, 
carrying out other treatment  procedures, to 
health education and teaching. Their clinical 
and treatment role in drug misuse is as 
varied as it is essentialô.
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NTA

More treatment, better treatment, fairer treatment
1

¸ The changing workforce

NTA

More treatment, better treatment, fairer treatment
1

¸ The NTA workforce figures show :

Jan ïMar 04      Jan ïMar 05       Oct 05 ïMar 06

Nurses   1661                     1879                        1465

Criminal Justice   958                       1293               1533

Total workforce    13487                   14750                14575

NTA

More treatment, better treatment, fairer treatment
1

¸ Should nurses be worried by this?

- too early to say, data is not accurate 
enough and its only a recent trend

- If it is a consequence of the changing 
and expanding workforce, it is an 
unintended one (by the NTA) and will be 
monitored

NTA

More treatment, better treatment, fairer treatment
1

¸ Where are we going?

NTA

More treatment, better treatment, fairer treatment
1

¸ What does the Models of Care 

Update have to say about 

nursing?

NTA

More treatment, better treatment, fairer treatment
1

¸ Nurses professional structure
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NTA

More treatment, better treatment, fairer treatment
1

¸ Nurses will continue to form the 

backbone of the ókeyworker ô role: 

óTheir studied, tried and tested and 

hands on approach is ideally suited to 

meeting client needs, especially in the 

more intensive, tier three/four 

interventions.ô

NTA

More treatment, better treatment, fairer treatment
1

¸ óNurses will continue to play a 

vital role in care planning, since it 

is integral to their training.ô

NTA

More treatment, better treatment, fairer treatment
1

¸ Nurses play an essential part in 

the delivery of effective 

prescribing. In the future this is 

likely to include prescribing itself, 

as well as assessment, 

administration and monitoring

NTA

More treatment, better treatment, fairer treatment
1

¸ Nurses career structure 

means they can expect to 

continue to play a key role in 

service management

NTA

More treatment, better treatment, fairer treatment
1

¸ Nurses specialisms are ideally 
suited to meeting the needs of 
substance misusers in, for 
example Mental Health (Dual 
Diagnosis), Midwifery, Health 
Visiting and A&E

NTA

More treatment, better treatment, fairer treatment
1

¸ The MOC update emphasizes the 

need for a óreinvigoration of harm 

reduction in all tiers of drug 

treatmentô and with particular 

regard for BBVs, immunisations, 

and wound care
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NTA

More treatment, better treatment, fairer treatment
1

¸ In order to achieve this, it 
specifically states that nurses 
should at least provide 
supervision for harm 
minimisation and ideally be 
based in services

NTA

More treatment, better treatment, fairer treatment
1

¸ Summary

- Nurses have played a vital role in helping   

people with substance misuse problems 

and will continue to do so

- Nurses can expect change

- There is explicit demand for them to   

continue, and to expand their involvement 

from the NTA

NTA

More treatment, better treatment, fairer treatment
1

¸ Discussion points

NTA

More treatment, better treatment, fairer treatment
1

- How can nurses in substance misuse get 
more organized, more cohesive and have 
more of a voice?

- What will nurses do to make sure clients 
receive all they have to offer with regard to 
harm minimization?

- Are nurses ready to implement dynamic 
collaborative care plans which constantly 
challenge?

- Are nurses flexible enough to adapt to 
changing need?
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Involving Service Users in 

Service Planning and Delivery

Anne Lloyd

Joint Commissioning Manager

Cheshire DAT

1

Why?

ÅSection 11 of the Health and Social Care Act 
2001

ïplanning and development of services

ÅInvolvement with an aim to have : 

ïstrengthened accountability to all stakeholders

ïservices that genuinely respond to the needs of 
users and carers

ïa sense of ownership and trust
1

Understanding the Service 

users perspective

Ålearn more about the users experiences of the 
treatment 

Ådevelop and encourage closer relationships 
between staff and users

Åimprove the quality of the care provision

Åidentify ways of meeting users needs more 
appropriately and effectively

Åbe able to use information provided by users 
and carers to help providers make 
improvements

Åmake sure changes make sense to those that 
are affected by them.

1

When?

ÅNot just when a  major change is proposed

- but in on-going planning

ÅNot just considering proposals

ïbut in developing the proposals

ÅIn decisions that will affect operations

ïwhy services need to change

ïwhat they want from services

ïmaking the best use of resources, é.
1

Where and How?

ÅNational 
ïservice users on NTA board

ïservice user surveys

ïservice users consulted on national 

policies/guidance

ÅRegional
ïservice users regional forum
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1

Locally

ÅLocal level
ïservice user groups ï4 across county

ïone to one interviews 

ïservice users on interview panels

ïservice user management forum 

ïRepresentation on all key planning groups ïDAAT, 
Joint Commissioning Groups, Shared Care 
Monitoring Groups, Consultative Groups

ïPilot ñMaking Itò group 

1

How do we involve more service 

users in planning?

ÅProvide appropriate training and support

ïConfidence building

ïAttending meetings

ïBeing on interview panels

ïAttending national conferencesé

1

Information and feedback

ÅNeed to keep users informed about services

ÅNeed for effective complaints procedures

ÅNeed to link with existing feedback from service 

providers and organisations, PALs, PPI task 

force

ÅNeed to demonstrate views have been heard 

and let users know responses

1

Challenges

and Solutions
ÅFinding appropriate venues and times

ÅInitial suspicion and resistance
by users
and provider services

ÅProvision of incentives and rewards

1

THE PROCESS
Visit services to

consult with and

Inform service users

Make note of

service user

comments

Assign comments

a number and 

source location

to anonymous

comments

Management

group Rep seeks

response from

source location

manager 

report comments

to management

group via e-mail

Comments and

responses

discussed

at management

meeting (quarterly) 

Management group

Rep provides

service response

by e-mail

Service 

user

Client comments

and service

responses 

displayed at

relevant

service locations

Recommendations

made to the

appropriate

planning group
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Example 1

Client comment:

I think itõs wrong that I can only reduce 
my script by 5mls at a time. Iõll end up 
taking methadone for years at this rate.

Service response:

Orange Guidelines recommend a maximum reduction of 

10mgs every 2 weeks.  Reductions are client led. They 

are negotiated in the best interests of a client for positive 

outcomes, in line with best practice guidelines. 1

Example 2

Client comment

The service is very slow  - on clinic days and I 
spend far too much time waiting around in the 
waiting room (45 mins so far).

Service response

Å Clients are often kept waiting because scripts are still being signed

Å Action ïmove appointment slots by 15 mins including the first 

appointment at 9.15.

Å Ask Dr **** to start clinic at 8.45 (to sign scripts earlier).

Å When Dr **** is available on Tuesday PM ask him to sign scripts.

Å Many clients come on Wednesday AM despite being given appointments 

on Thursday to avoid pressure.  Some staff have already explored

phoning to remind clients but this has made no difference.

Å Service will continue to try to avoid clients coming ójust to collect a 

prescriptionô.

1

Example 3 (residential unit)

Client comment
Iõm having a respite from crack and heroin. I expected to do 
more stuff here than we have done, like relapse prevention and 
other group work. Iõm here for another 7 days so Iõm using my 
time here to stay off the crack but my methadone script 
remains the same as Iõm not ready to cut down yet. I think there
should be more structure to this place and more things to fill t he 
day as Iõve been bored senseless.

Service response
Along with the group sessions the overall structure has recently been 

under review. A new care plan has been put in place and all therapies, 

group sessions, one to ones and outings are now being recorded in one 

place. Some service users simply do not wish to participate stating that 

they want to be óleft aloneô. The staff team continue to encourage people 

to discuss any issues during one to one sessions in the hope that they 

can be resolved as quickly as possible.
1

Example 4 (good news)

Client comment

Iõve finally had my DRR lifted now which is 
great as I did have 8 months of it to go but 
because Iõm drug free, and havenõt missed 
an appointment it has been lifted and itõs 
great

Service response

Well done on the end of your DRR which was completed 

early for good progress. A real achievement 

1

Example of service user 

involvement in planning 

Involvement

Service users participated in consultations with regards to 
accessibility of, and funding for residential rehabilitation in order 
to inform the development of future service provision

Process

Service users invited senior manager from Social Services to 
attend a meeting to raise awareness of the issues faced trying to 
access residential rehabilitation

Task and finish group established to resolve issues

Action plan presented to Joint Commissioning Group

Extra funding approved through Joint Commissioning Group

Social worker provision now co-located and embedded within 
Community Drug Teams across Cheshire
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