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CHAPTER 1: INTRODUCTION 

 

1.1 Background  

In March 2016 the Dumfries & Galloway Alcohol & Drugs Partnership (D&GADP) 

commissioned McMillan Rome Ltd to conduct a needs assessment for children and young 

people affected by substance misuse.  

 

1.2 Purpose of this report  

The purpose of this report was to provide an independent assessment of the needs of young 

people across Dumfries & Galloway who are using alcohol and/or drugs. In addition, the 

report provides a review of current service provision against evidence of best practice for 

working with children and young people who use alcohol and/or drugs or are affected by 

another person’s use.   

 

1.3 Specific objectives 

The objectives of the review are set out below. 

Table 1.1: Objectives of the needs assessment 

Objective Detail 

Identify the prevalence and 

nature of problematic substance 

misuse 

Identify, on a locality basis, the prevalence of problematic substance misuse 

within children and young people, including parental alcohol and or drug use, 

and identify numbers affected including if possible breakdowns of: 

 The effects of parental alcohol misuse on children and young people. 

 The effects of parental drug misuse on children and young people. 

 The effects of problematic alcohol use on young people. 

 The effects of problematic drug use on young people. 

Map existing services This includes a detailed picture of universal and specialist service provision 

on a locality basis, breakdown of service usage by children and young people 

and parents reporting having dependent children where possible, and a profile 

of services provided, barriers to access, duration of engagement, referrals, 

follow-up, capacity etc. 

Conduct review of effective 

interventions 

Provide an overview of models of service delivery and good practice for 

identifying and supporting children and young people elsewhere in the UK, 

and whether they may be effective in Dumfries and Galloway. 

Explore children’s and parent’s perceptions of effective support which will 

meet their needs. 

Carry out a gap analysis Compare the existing range and capacity of services on a locality basis 

against need, priority and stakeholder views. 
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This document reports on the findings of the needs assessment and provides recommendations 

for future action. 

1.4 Scope of the work 

The report draws on national and local evidence of policy and practice in order to provide 

context for the findings of the fieldwork. The fieldwork extends to the collection of 

management data and the views and evidence of those delivering and using the service and 

other relevant stakeholders. 

 

1.5 Review of previous Needs Assessment studies 

Young people with substance misuse issues are a vulnerable group with specific support 

needs and are a demographic that can be extremely hard to reach. Since these young people 

are least likely to be involved in local youth activities and may have poor attendance at 

school, opportunity to engage with them is greatly reduced. Other factors such as issues of 

legality, particularly for individuals who are using drugs, mean that young people may engage 

in these behaviours covertly and indeed avoid admittance of any issues until the problem has 

become embedded (Mayock, 2000; Davies & Coggans, 1991; Marsh, Dobbs & White, 1989).  

Nevertheless an assessment of needs for services targeted at young people using drugs and/or 

alcohol should consider the opinion of the service user and thus attempts should be made at 

engaging and consulting with this group of individuals.  

A short review was conducted to investigate the general methods and findings employed in 

other regions when assessing young people’s needs in relation to drug and alcohol services. 

The reports were gathered through an online search for young people’s drug and alcohol 

needs assessments within the UK.  

The review identified seven needs assessments of drug and alcohol services for young people 

that have been conducted in various locations throughout the UK. The levels of consultation 

with service users for these studies ranged from no direct data collection, instead relying on 

service providers and secondary sources, to efforts to engage with young people from several 

different services through interviews, questionnaires and focus groups. Table 1.2 provides a 

summary of the methods employed in these 7 needs assessments to consult with young people 

and seek their views. 
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Table 1.2. Table of methods and sources used by the various young people’s needs assessments reviewed.   

Area  Sources of data  Methods  

Edinburgh 
 Service users (n=15) 

 Stakeholders (n=59) 

 Youth services (n=24 surveys) 

 Research literature  

 Data on drug and alcohol use 

among young people in local area 

 Documentation from specialist 

alcohol and drug services.   

 Demographic information on area 

 National demographic information  

 Interviews 

 Focus groups 

 Service profile survey  

 Review of literature 

 Review and analysis of prevalence 

data 

 Review of literature and project 

information on models of good 

practice in the delivery of young 

people’s alcohol and drug services  

 Descriptive analysis of 

demographic information  

Tower Hamlets 

 

 Local and national databases (e.g. 

National Drug Treatment 

Monitoring System; North West 

Public Health Observatory) 

 Demographic information on area 

 National demographic information 

 Review and analysis of prevalence 

data 

 Descriptive analysis of 

demographic information  

 

Sandwell 

 

 Local and national databases (e.g. 

Sandwell Health Profile 2011; 

Joseph Rowntree Foundation ) 

 Demographic information on area 

 National demographic information 

 Review and analysis of prevalence 

data 

 Descriptive analysis of 

demographic information  

 

Suffolk 

 

 Data on substance misuse treatment 

for young people 

 Pre-populated data derived from 

the National Drug Treatment 

Monitoring System 

 Demographic information on area 

 National demographic information 

 Review of literature 

 Review and analysis of prevalence 

data 

 Descriptive analysis of 

demographic information  

 

Wiltshire 

 

 Demographic information on area 

 Service user information  

 National demographic information 

 Descriptive analysis of 

demographic information  

 Descriptive analysis of service user 

information 

St Helen’s 

 

 Service users (N=15) 

 Demographic information on area 

 

 Service user questionnaire 

 Ascertained their views of the 

service both before and after 

referral.   

 Descriptive analysis of 

demographic information  

 

Hackney and City 

of London 

 

 Stakeholders 

 Service user representative  

 Demographic information on area 

 National demographic information 

 Data from national and local drug 

and alcohol misuse services 

 Service profiles  

 Interviews 

 Descriptive analysis of 

demographic information  

 Descriptive analysis of data from 

local and national databases.  

 Cost analysis for service provision  

    

The authors of the Edinburgh needs assessment reported that the total number of young 

people involved in the consultation was lower than expected, which they argued was in part 
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due to mitigating circumstances such as illness. They stated that this was reflective of the 

typical challenges faced by services in seeking to engage with this group.  

Eliciting the views of young people can be challenging even if the subject matter is non-

sensitive, however several creative approaches to reaching young people have been developed 

in recent years from other sectors of public consultation (Youthworktoolbox.com; Big Lottery 

Fund Research, 2005). Typically the approaches taken in involving young people in the 

consolation process can be split into three types: 

 

 Traditional  

o Paper-based questionnaires. Distributed mostly in schools or other formal 

community settings 

 Paper Plus 

o Paper questionnaires and online version 

o Ideas/comments box 

o Focus groups 

o One-to-one interviews 

o Phone interviews - Mostly collected in cooperation with local youth services 

 Innovative and interactive 

o Using social media (Facebook, blogs, twitter, etc.) 

o Interactive focus groups 

o Graffiti walls/thought boards 

o Street stalls/event stalls – targeting young people in their own environment 

(leaving suggestion boxes, invites to participate, questionnaires etc.) 

o Incentives for engagement 

 

All the needs assessment reports reviewed establish the prevalence of need through the use of 

secondary sources. This includes broad demographic information e.g. number of people in 

various age ranges, as well as more specific information such as numbers of people entering 

specialist drug and alcohol services within the area, the number of alcohol and drug hospital 

admissions for the respective age ranges within the region, and reports from criminal justice. 

Only three of the seven reports reviewed used primary sources in which service users and 

stakeholders were interviewed. Of those, two directly interviewed service users, whilst the 

other met an undisclosed number of ‘service user representatives’; only two assessments 

conducted interviews with wider stakeholders.  

In order to ascertain whether any of the issues/findings of the various reports were pertinent to 

this current needs assessment, the review team at McMillan Rome investigated the general 

findings and recommendations reported within the needs assessments.  

Many of the issues reported were geographically specific and were not deemed to be relatable 

to the Dumfries & Galloway region (e.g. gang membership amongst young people within the 

area). Other findings and recommendations reported can be collated under the heading of 

broad systemic improvements.  
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Listed below are the general themes that were found to be common to most, if not all, the 

needs assessments reviewed: 

 Specific research is required into the use of drugs and alcohol and the impact of that use 

on young people from different equality groups. 

 The need for agreement regarding greater consistency in categorising age range that 

youth-facing services work with, ideally across all organisations (statutory and third 

sector). 

 Respond to the needs of young people in the context of their families. These 

recommendations cover aspects such as  

o an increase in access to support services/mechanisms for parents and carers of 

children and young people who misuse substances and/or alcohol.  

o the development and enhancement of family-based interventions for key groups of 

young people.  

 Further analysis of the needs of vulnerable young people (e.g. looked after children, 

children of parents with substance misuse issues).  

 Increase in promotion/education/awareness programmes (some single out the need for 

greater school-based programmes).  

 

1.6 Summary of methods 

This section provides details of the methods used for gathering evidence, collecting and 

analysing the data and producing the final report. 

Based on the review of methods of similar studies, it describes a range of sources of 

information and explains the way in which this has been tailored to access specific data and 

collect and collate these to meet the aims of this project.    

This piece of work was conducted in 3 distinct phases; (1) Preparatory, (2) Fieldwork and (3) 

Analysis and Reporting.   

 

1.6.1 Preparatory 

The aim of the initial phase of the research was to ensure that the fieldwork was conducted 

efficiently and effectively. The review team wrote to all relevant services and stakeholders to 

inform them of the purpose and nature of the study, set out information needs and timescales. 

The purpose of this was to inform all key agencies/individuals of the processes involved and 

to generate engagement, understanding and ownership of the research.  

 

1.6.2 Fieldwork 

The aim of this phase was to ensure that all relevant information was drawn together in a 

manner which provides confidence to stakeholders and commissioners that the analysis is 

based on relevant and valid data.  
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The fieldwork comprised of five component stages. The table below summarises the different 

elements of each stage.  

 

Table 1.3: Summary of methods 

Stage Methods Sample 

1 Review of effective 

interventions 

Desk-based review of research and 

good practice guidance in relation to 

young peoples’ substance misuse 

services 

Scottish Government 

publications 

UK guidance documents 

Research reviews 

Review of UK young peoples’ 

substance misuse needs assessment 

methodologies 

Published reports 

2 Estimation of local 

prevalence and need 

Desk-based review of national and 

local datasets 

SALSUS reports 

ScotPHO profiles 

Local data and reports 

3 Quantitative analysis of 

service data 

Online survey Managers of alcohol and drug 

services  

Quantitative survey Online survey Young people in Dumfries & 

Galloway 

4 Qualitative interviews Semi-structured interviews 

 

Stakeholders and providers  

Focus group Young people currently engaged 

with local groups or services 

5 Gap analysis Desk-based comparison of range and capacity v’s need 

 

1.6.2.1 Review of effective interventions 

The types of interventions employed to address problem substance use in young people may 

vary from those used in adult services. The review sought evidence of effective interventions 

and good practice guidance on age-appropriate interventions and approaches from a range of 

government and research sources. 

In order to inform the nature and scope of the review, a search was conducted to identify 

published young people’s needs assessments conducted in the UK and to compare and 

contrast the methods and sources of data collection. 

  

1.6.2.2 Estimation of local prevalence and need 

The aim of this element of the needs assessment was to review existing datasets to identify the 

prevalence and trends of alcohol and drug use in Dumfries & Galloway. 

Information was identified and drawn together from a range of local and national sources on 

prevalence and trends in the consumption of alcohol and drugs in Dumfries & Galloway in 

comparison to Scottish norms.  

This included consumption and attitudinal data from national research studies such as the 

Scottish Adolescent Lifestyle and Substance Use Survey (SALSUS) and profiles of treatment 
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engagement provided by ISD Scotland. Local sources also included local health and 

wellbeing profiles of Dumfries & Galloway provided by the Scottish Public Health 

Observatory (ScotPHO). 

 

1.6.2.3 Quantitative surveys 

A short survey was developed to seek the views of young people living in Dumfries & 

Galloway on the prevalence of different drugs and alcohol, and a ranking of the perceptions of 

relative harm. The survey also sought data on where young people would seek information 

about the effects of alcohol and drugs. This survey was distributed to young people via a 

range of 13 specialist and universal services. 

Data were also requested from these local service providers regarding the demographic 

profiles of young people using their services, interventions provided, barriers to access and an 

estimation of the proportion of young people using their services who may be affected by 

their own or parental substance use. 

 

1.6.2.4 Qualitative Interviews 

In order to gain a more in-depth insight into the current needs and issues facing local services, 

as well as to identify gaps in provision, a series of semi-structured interviews were carried out 

with key stakeholders in April/May 2016 (Appendix 1). All interviews were conducted face-

to-face. These were audio-recorded with the permission of stakeholders. Interviews were 

conducted with representatives of the following groups: 

 Service Managers  ISSU18 

 Strategic Planners  Substance Misuse Services 

 Police Scotland  Education 

 Health Promotion  Child Protection 

 Public Health  Looked After and Accommodated Services 

 Youth Services  

 

A focus group was held on 30
th
 June 2016 with a group of young people who are currently 

engaged with the LGBT service. This was arranged by the service manager who invited those 

who, in their judgement, would be happy to be involved. Five young people attended the 

meeting which was conducted at the service’s premises in Dumfries. Each participant was 

provided with an information sheet about the project and given the opportunity to ask 

questions prior to the focus group taking place. With their permission, the focus group was 

audio recorded. Staff were on hand and contributed at certain points in the discussion. The 

focus group lasted for twenty minutes. Participants were given a £10 High Street shopping 

voucher to thank them for their participation. 
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1.6.3 Analysis and reporting  

Quantitative data was entered into statistical software package SPSS v19 where it was 

analysed. Semi-structured interview data were audio recorded and notes taken during and 

after the interviews. In order to ensure reliability the audio tapes were listened to and 

transcribed according to the various topic headings to allow for a comparative analysis. The 

notes and transcripts from the interviews were then categorised and coded.  

The structure and content of the report will assist the commissioners in reviewing service 

delivery and inform future strategic planning processes. 

Chapter 6 sets out conclusions and recommendations for the consideration of the 

commissioners. 

 

1.7 Structure of report 

This document sets out the findings of this needs assessment under four chapter headings; 

 The evidence base 

 Nature and extent of need 

 Current service provision 

 Future service provision 

 

1.8 Limitations and assumptions 

There are a number of factors which should be taken into account when reading this report. 

These are: 

 The views of stakeholders interviewed are given in good faith and are representative of 

their organisation.  

 The views of young people who completed the questionnaires or attended the focus group 

are drawn from those who were prepared to participate in this study. This ‘self-selecting’ 

group may be positively disposed towards existing services, its staff and the interventions 

that they provide. 

 The prevalence of alcohol and drug use amongst young people has been estimated based 

on a number of assumptions made about the accuracy and generalisability of secondary 

datasets and their application in the context of this report. A note of caution should be 

applied when interpreting these (See Section 3.2.3). 

 The review of evidence does not constitute a comprehensive review of literature, but 

rather provides illustration of some of the key evidential writings on this subject. 

 It is recognised that some of the evidence cited in the review of literature, although the 

most recent available, is more than ten years old. 
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CHAPTER 2:  THE EVIDENCE BASE 

This chapter sets out the evidence of effectiveness in relation to the planning and delivery of 

young people’s substance misuse services and provides a synopsis of the sources of data and 

methods used by similar needs assessments in other areas of the UK. 

The terms ‘Children’ and ‘Young People’ are not universally defined in terms of the 

respective age ranges. It would seem reasonable to assume that ‘Children’ refers to people 

under the age of 16 years. The age of 16 years is recognised as the threshold for voting in 

some elections (e.g. Scottish Independence Referendum) and joining the armed forces. It is 

also the age where parental consent is no longer required for legal and medical decision-

making. Other bodies such as Scotland’s Commissioner for Children and Young People state 

that a child is anyone under the age of 18 years and has recently highlighted the vulnerability 

of 16-17 years-olds in its evidence to the Joint Commission on Human Rights. 

The term ‘Young Person’ is a more fluid idiom with no such legal parameters. It may be used 

to describe individuals as young as 12 years old. It also can apply to those up to the age of 26 

years, as defined in Section 57 of the Children and Young People (Scotland) Act 2014.  

In relation to this report, the authors have adopted a wide definition of ‘Young People’ to 

ensure that the most appropriate interventions and responses are considered. Nominally this 

will include research, good practice and prevalence data targeted between the ages of 12-25 

years. 

 

The chapter is structured in six sections; 

 Guiding principles 

 Early Interventionist Approach 

 Predictive factors for successful outcomes  

 Transferability of research findings 

 Good practice principles 

 Key findings 

 

2.1 Guiding principles 

Article 12 of the UN Convention on the Rights of the Child asserts that: 

 When adults are making decisions that affect children, children have the right to say 

what they think should happen and have their opinions taken into account. 

 Children have a right to freedom of expression, including the right to share 

information in any way they choose, including by talking, drawing or writing. 

Within the UK there is a general consensus that intervention programmes involving young 

people should be provided in line with ten principles that were originally developed by 
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SCODA and the Children’s Legal Centre (Standing Conference on Drug Abuse 

(SCODA)/The Children’s Legal Centre, 1999, cited in Hunt & Stevens, 2005).  

 

Table 2.1: The Ten Principles 

1. A child or young person is not an adult.  

2. The overall welfare of the individual child or young person is of paramount importance.  

3. The views of the young person are of central importance and should always be sought and considered.  

4. Services need to respect parental responsibility when working with a young person.  

5. Services should recognise and co-operate with the local authority in carrying out its responsibilities towards 

children and young people.  

6. A holistic approach is vital at all levels, as young people’s problems tend to cross professional boundaries.  

7. Services must be child-centred.  

8. A comprehensive range of services needs to be provided.  

9. Services must be competent to respond to the needs of the young person.  

10. Services should aim to operate, in all cases, according to the principles of good practice. 

 

Although these principles are not prescriptive and some provide only a set of generalised 

‘soft’ standards, they are helpful in framing and grounding the philosophy and approach that 

youth-directed services should employ. Furthermore they help guide the assessment and 

review of more concrete aspects of service provision. For example, point 3 could be directly 

assessed by investigating whether there is evidence of consultation with and consideration of, 

the young person’s views about their treatment and any potential interventions (Hunt & 

Stevens, 2005).  

With reference to the Children and Young People (Scotland) Act 2014 wellbeing is described 

in its broadest physical, psychological and social sense. The SHANARRI indicators are used 

to help young people articulate how services are supporting them. 

The SHANARRI indicators were originally set out in Getting It Right For Every Child. These 

are the extent to which young people feel Safe, Healthy, Achieving, Nurtured, Active, 

Respected, Responsible and Included. 
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Table 2.2: SHANARRI Principles 

SAFE Protected from abuse, including emotional, physical and sexual abuse, neglect or harm at 

home, at school and in the community 

HEALTHY Having the highest attainable standards of physical, emotional and mental health, access to 

suitable healthcare, and support in learning to make healthy and safe choices 

ACHIEVING Being supported and guided in their learning and in the development of their skills, 

confidence and self-esteem at home, at school and in the community 

NURTURED Having a nurturing place to live, in a family setting with additional help if needed or, where 

this is not possible, in a suitable care setting 

ACTIVE Having opportunities to take part in activities such as play, recreation and sport which 

contribute to healthy growth and development, both at home and in the community 

RESPECTED Having the opportunity, along with carers, to be heard and involved in decisions which 

affect them 

RESPONSIBLE Having opportunities and encouragement to play active and responsible roles in their schools 

and communities and where necessary, having appropriate guidance and supervision and 

being involved in decisions that affect them 

INCLUDED Having help to overcome social, educational, physical and economic inequalities and being 

accepted as part of the community in which they live and learn 

 

SCODA and the Children’s Legal Centre (1999) describe four principles for engaging young 

people who take drugs. These principles contribute to the ethos within which services should 

be provided:  

 

1. Appropriate interventions: Young people require appropriate interventions to match 

their circumstances, age and maturity. Interventions should be planned and not reactive.  

2. Rapid access to interventions: Whenever young people’s drug-related needs are 

identified, responses should be planned and implemented without delay. Young people’s 

needs and problems may develop and change rapidly. Delaying or failing to deliver 

interventions may result in young people distancing themselves from service providers.  

3. Building relationships: Skills in forming and building relationships with young people 

are imperative if an ongoing intervention is to be provided. Young people will not 

appreciate or respond to being talked at or not listened to.  

4. Confidentiality: As a general rule, confidentiality should be maintained if a young person 

approaches a service for simple advice, information or an onward referral. Children and 

young people are entitled to seek such information without the consent of a parent and 

services are under no legal obligation to inform parents or social services that a young 

person has sought advice. This is the same for low threshold interventions. However, 

young people should be made aware that if, whilst seeking simple advice and information, 
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they indicate that they are ‘suffering, or at risk of suffering, significant harm’, this is likely 

to be disclosed to social services. (Hunt & Stevens, 2005). 

 

Taken together these principles form the philosophical foundation upon which youth-directed 

services are based in general, and specialised youth drug and alcohol misuse services in 

particular. 

 

2.2 Early Interventionist Approach 

The Commission on the future delivery of public services stated that, ‘All public services need 

to reduce demand in the system through prevention and early intervention to tackle the root 

causes of problems and negative outcomes.’
 
(Scottish Government, 2011) 

In response, the Government's public service reform agenda consists of ‘four pillars’: (i) a 

decisive shift towards prevention; (ii) a greater focus on 'place' to drive better partnership, 

collaboration and local delivery; (iii) investing in people who deliver services through 

enhanced workforce development and effective leadership; and (iv) a more transparent public 

service culture which improves standards of performance. (Scottish Government, 2013a) 

These pillars have formed the structure of the Alcohol and Drugs Quality Improvement 

Framework. (Scottish Government, 2013b) 

The terms primary, secondary and tertiary prevention were first documented in the late 1940s 

by Leavell and Clark who went on to describe the principles of prevention within the context 

of the Public Health triad of Host, Agent and Environment, commonly referred to as the 

epidemiologic triangle model of Causation of diseases. (Leavell & Clark, 1953) 

Their definitions of the Three Levels of Prevention are set out below. 

Primary Prevention Seeks to prevent a disease or condition at a pre-pathologic state; To stop 

something from ever happening, Health Promotion, health education, marriage counselling, genetic 

screening, good standard of nutrition, adjusted to developmental phase of life, Specific, Protection, use 

of specific immunization, attention to personal hygiene, use of environmental sanitation, protection 

against occupational hazards, protection from accidents, use of specific nutrients, protections from 

carcinogens, avoidance to allergens. 

Secondary Prevention Also known as “Health Maintenance”: Seeks to identify specific illnesses or 

conditions at an early stage with, prompt intervention to prevent or limit disability; to prevent 

catastrophic effects that could occur if proper attention and treatment are not provided, Early 

Diagnosis and Prompt Treatment, Case finding measures, individual and mass screening survey, 

prevent spread of communicable disease, prevent complication and sequelae, shorten period of 

disability, Disability Limitations, Adequate treatment to arrest disease process and prevent further 

complication and sequelae, Provision of facilities to limit disability and prevent death.  

Tertiary Prevention Occurs after a disease or disability has occurred and the recovery process has 

begun; Intent is to halt the disease or injury process and assist the person in obtaining an optimal 

health status. To establish a high-level wellness. ‘To maximize use of remaining capacities’, 

Restoration and Rehabilitation. 

(Excerpt from Leavell & Clark, 1953) 
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With regard to alcohol and drug use, these definitions can assist in understanding the 

relationships between interventions aimed at ensuring that people do not start using 

substances, those aimed at helping people stop, and those designed to prevent further harm 

within the context of recovery. 

Prevention should therefore be seen, not as preventing substance use per se, but as the 

avoidance of harm to individuals, families and communities resulting from such use. 

This decisive shift towards prevention should therefore seek to ensure that a wide range of 

interventions are accessible across Dumfries & Galloway to meet the different needs of young 

people based on an assessment of need. 

 

2.2.1 Prevention and education for children and young people 

The evidence regarding effective interventions for preventing the use and problem 

escalation of drugs and alcohol amongst children and young people remains extremely 

limited. In recent times there have been two systematic literature reviews on this subject 

conducted for the Cochrane Collaboration (Foxcroft et al, 2002, Gates et al, 2006). 

The review by Gates looked at interventions for prevention of drug use by young people 

delivered in non-school settings. The review authors identified 17 controlled studies, 9 

cluster randomised studies and 8 individually randomised studies. 

The authors concluded a lack of evidence of effectiveness of the interventions studied. 

However, they suggested that Motivational Interviewing and some family interventions, 

such as Strengthening Families Programme may be beneficial in preventing cannabis use. 

Foxcroft reviewed studies concerning primary prevention for alcohol misuse in young 

people. Of the 56 studies included in the review, the authors found no effect in 20 studies 

and no studies demonstrated effect in the short or medium term. The authors concluded that, 

in the longer term (4 years), the Strengthening Families Programme showed promise as an 

effective prevention intervention. 

 

2.2.2 Effective treatment interventions  

Young people who are involved in substance misuse are also likely to have a range of other 

underlying problems (Burniston et al 2002). Typically, young people who seek support for 

drug and/or alcohol problems have multiple needs and may be experiencing difficulties with 

schooling, family, mental health, criminal justice, social exclusion and/or lack of opportunity 

(Drugscope, 2010). Drug or alcohol misuse has been directly associated with a number of 

negative outcomes for young people including; engaging in anti-social activities or criminal 

activity; family disruption; poor attendance and performance at school; and both 

psychological and physical harm (Velleman et al 1993; Drug Prevention Advisory Service 

1999; Scottish Executive 2001; McKeganey and Beaton 2001).  

The multifaceted nature of issues young people who are using drugs and/or alcohol face 

require a holistic approach to treatment. Many young people do not require prescribed 

substitute drugs or residential rehabilitation and may not even require long-term structured 
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therapy. What is required is support in a more holistic sense, covering other areas in a young 

person’s life that contribute to their substance misuse. (Drugscope, 2010). Treatment and 

support for young people’s substance misuse issues should be both an intervention and 

prevention approach. The more dynamic and layered a service is, the more able it is to 

contribute to and benefit from other local strategies and services, including targeted youth 

support, participation in positive activities, the youth justice system, community safety, and 

parent and Family Support (NTA, 2008). 

The four-tiered model of drug and alcohol interventions outlined in the Substance of young 

needs (Christian et al, 2001) provides a framework to conceptualise the service components of 

an integrated and comprehensive child-based service. This can assist in the local planning and 

commissioning of services to ensure adequate provision against areas of identified need. The 

descriptions of the four tiers provided by the Health Advisory Service (HAS) is set out below. 

 

Table 2.3: HAS (2001) four-tiered framework  

Tier 1 The purpose of generic and primary services within this structure is to ensure universal 

access and continuity of care to all young people. In addition, it aims to identify and screen 

those with vulnerability to substance misuse and identify those with difficulties in relation to 

substances. It will be concerned with education improvement, maintenance of health, 

educational attainment and identification of risks or child protection issues. It will also engage 

in embedding advice and information concerning substances, within a general health 

improvement agenda. These should be seen as mainstream services for young people.  

Tier 2 Youth-orientated services, offered by practitioners with some drug and alcohol 

experience and youth-specialist knowledge, should be working at this level. The aim and 

purpose of this tier is to be concerned with reduction of risks and vulnerabilities, reintegration 

and maintenance of young people in mainstream services.  

Tier 3 Young people’s specialist drug services and other specialised services, which work 

with complex cases requiring multidisciplinary team-based work, should be working at this 

level. The aim of Tier 3 services is to deal with complex and often multiple needs of the child 

or young person and not just with the particular substance problems. Tier 3 services also work 

towards reintegrating and including the child in their family, community, school or place of 

work.  

Tier 4 Tier 4 services provide very specialist forms of intervention for young drug misusers 

with complex care needs. It is recognised that, for a very small number of people, there is a 

need for intensive interventions, which could include short-term substitute prescribing, 

detoxification and places away from home. Such respite care away from home might be 

offered in a number of different ways, such as residential units, enhanced fostering, and 

supported hostels.  

‘All professionals working with young people are involved within the tiered model… Services 

should be co-ordinated to provide an integrated and comprehensive care plan for the child or 

young person and his/her family, rather than fitting the child into the model’ (NTA, 2005). 
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Research has been conducted on the theoretical and practical approaches to treatment, vis-à-

vis their effectiveness in reducing negative aspects of substance misuse and increasing the 

efficacy of positive treatment outcomes.  

The most recent, comprehensive review of the effectiveness of treatment for drug-using 

young people was commissioned by the Effective Intervention Unit (EIU) in Scotland 

(Burniston, Dodd, Elliott, Orr & Watson, 2002). The review considered abstracts from 5,874 

papers published between 1990 and 2001, of which 18 met the criteria for inclusion. The 

interventions ranged from in-patient treatments to school-based programmes and were aimed 

at reducing drug use and the problems associated with drug use. The review focused on 

secondary prevention rather than primary prevention. Practically all of the studies were 

conducted in North America or Canada (Burniston et al, 2002). 

Table 2.4 shows the interventions covered within the review and their level of effectiveness in 

various aspects of treatment. These included: reduction in drug use, reduction in 

psychological problems, and reduction in social problems.  

  

Table 2.4: Table of effective interventions by strength of effect and outcome measure.  

 Reducing Drug Use 
Reducing 

Psychological Problems 
Reducing Social Problems 

S
tr

o
n
g
/F

ai
rl

y
 S

tr
o
n
g
 E

ff
ec

t 

 Behaviour therapy (cannabis & 

cocaine) 

 Culturally sensitive 

counselling (cannabis, alcohol 

& tobacco) 

 Family therapy (cannabis, 

opiates & cocaine) 

 Minnesota 12-step (cannabis & 

alcohol) 

 Therapeutic communities and 

residential care (cannabis & 

alcohol) 

 Family therapy  Family therapy 

 Family teaching 

 Non-hospital day 

programmes 

 Therapeutic community and 

residential care 

 Life skills (some) 

 School programmes (some) 

W
ea

k
/N

o
 E

ff
ec

t 

 Health education counselling 

 General drug treatment School 

based programmes 

 Behaviour therapy 

 Family problem 

solving 

 School based skills 

programmes 

 Therapeutic 

communities and 

residential care 

 Behaviour therapy 

 Family therapy (in relation to 

drug arrests and school 

grades) 

 Family problem solving 

 School-based programmes 

(majority) 

(Table taken from Burniston et al, 2002) 
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2.3 Predictive factors for successful outcomes 

In addition to the interventions listed above, several individual and programme characteristics 

were found to be accurate predictors of a participant’s success within an intervention. These 

can be described in terms of ‘internal’ (qualities of the individual participant) and ‘external’ 

(qualities of the service provided) factors. 

   

Internal factors  

 Low pre-treatment substance abuse;  

 Reduced psychopathology;  

 Peer and parental support (including peer-led support);  

 Self-motivation and completing the programme;  

 Having better coping and relapse skills;  

 Better school attendance and school performance. (Burniston et al, 2002) 

 

External factors  

 Comprehensive interventions i.e. not just concentrating on drug use but tackling the wider 
cultural issues including life skills training, stress and coping;  

 Carefully planned interventions with clear aims, objectives and target audience;  

 Well-funded interventions; long term with booster sessions;  

 Having school facilities for high-risk groups or targeting high risk groups e.g. dropouts;  

 Using experienced and well trained staff with low turnover;  

 Multi-agency working. (Burniston et al, 2002) 

 

2.4 Transferability of research findings 

Burniston and colleagues highlight certain limitations of their review with particular regard to 

the challenges in applying these approaches within a Scottish context. The first shortcoming 

arose from the limited number of studies that met the criteria for inclusion. This limited 

number of studies stemmed from the lack of appropriate research conducted on the efficacy of 

young people’s treatment options at the time, and therefore restricts the confidence with 

which one can generalise the findings of the review to wider populations.  

The second limitation centred on the over representation of North American studies within the 

review. The studies were almost universally from North America and it is uncertain how 

social and cultural differences between North America and the UK might affect their 

relevance. Of special note is the finding that the Minnesota 12-step programmes reduce drug 

use. This may also hold true for young people in the UK; “however, differences in a) the level 

of religiosity/secularism within society b) the extent to which 12-step ideology is infused 

within the two different societies through the mass media and lay understanding c) the 
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number and nature of 12-step support groups in each location, may all be important factors 

that alter effectiveness.” (Hunt & Stevens (2005), p. 13) 

 Although the authors acknowledge the shortcomings of comparing international studies to a 

British (and particularly a Scottish) context, they note that there are some key similarities and 

contrasts worth noting: 

 The review’s emphasis on comprehensive, multi-agency interventions complements the 

finding that children are faced by a range of needs, not all drug-related.  

 The importance of addressing lower and higher risk groups via specific targeted 

interventions supports the findings relating to a spectrum of misuse among children and 

young people using services.  

 Counselling is a key component of treatment in both contexts, although the exact 

significance of the term may vary. The review findings on ‘culturally sensitive’ 

counselling contrast with an apparent lack of ethnic or gender targeted services in 

Scotland at the time.  

 The lack of evidence for other effective treatment types in Scotland (behaviour and family 

therapy, 12-Step programmes, therapeutic community and residential care) may partly 

reflect the low numbers of children involved in individual services and the pressure on 

professional time.  

 There is some limited evidence of the involvement of families, but these do not amount to 

structured family therapy programmes in the sense discussed in the review (which involve 

all relevant family members on a group or individual basis, focusing on family structures 

and/or interactions). In Scotland, ‘Drug Action Team (DAT) plans and recently 

established projects embody an increased awareness of the family dimension.’ (Burniston 

et al, 2002) 

 

2.5 Good practice principles 

In 2012, the National Treatment Agency for substance misuse published a set of good 

practice principles derived from data published by the National Drug Treatment Monitoring 

System (NDTMS) and Treatment Outcome Profile (TOP) reports. Although developed as 

guidance for commissioners in England, these provide a useful benchmark for measuring the 

extent to which services in Scotland are able to deliver integrated care.    

 The range of services available should include the five treatment interventions set out in 

the NTA assessment and commissioning guidance (NTA, 2009), Pharmacological, 

Psychosocial, Family, Specialist Harm Reduction and Residential (Appendix 2).  

 Referral pathways reflect multi-agency working and joined-up children’s services so 

referral sources should show that all areas are referring into specialist treatment 

whenever necessary.  

 All young people referred for specialist substance misuse treatment should commence 

treatment within 15 working days.   
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 All young people in specialist substance misuse treatment should have a care plan 

specifically related to their substance misuse treatment needs.  

 All young people who have a history of injecting should be offered a personal Hepatitis 

C test with appropriate pre- and -post-test counselling.  

 Young people starting a new treatment journey should be offered (or assessed as not 

appropriate to offer) a Hepatitis B vaccination.   

 Young people have access to a Specialist Substance Misuse Health Assessment by a 

health clinician, such as nurse, doctor or psychiatrist where necessary.  

 

2.6 Key findings 

The following findings have been reached from the evidence available: 

 The SCODA ten principles are helpful in framing and grounding the philosophy and 

approach that youth-directed services should employ. Furthermore they help guide the 

assessment and review of more concrete aspects of service provision. 

 The SHANARRI indicators are now enshrined in the Children and Young People 
(Scotland) Act 2014 as a legal requirement to help young people articulate how services 

are supporting them. Wellbeing is described in the Act in its broadest physical, 

psychological and social sense.  

 SCODA and the Children’s Legal Centre describe four principles for engaging young 
people who take drugs. These principles contribute to the ethos within which services 

should be provided. They are, Appropriate interventions, Rapid access to interventions, 

Building relationships and Confidentiality. 

 Prevention and early intervention are regarded by the Christie Commission as the way to 

tackle the root causes of problems and negative outcomes. 

 Reviews of prevention and education strategies aimed at children and young people have 
concluded that programmes involving families show promise as an effective prevention 

intervention. 

 Many young people do not require prescribed substitute drugs or residential rehabilitation 
and may not even require long-term structured therapy. What is required is support in a 

more holistic sense, covering other areas in a young person’s life that contribute to their 

substance misuse. 

 The four-tiered model of drug and alcohol interventions provides a framework to 

conceptualise the service components of an integrated and comprehensive child-based 
service. 

 A review of effectiveness of treatment for drug-using young people concluded that the 

importance of addressing lower and higher risk groups via specific targeted interventions 

supports the findings relating to a spectrum of misuse among children and young people 

using services. 

 All young people in specialist substance misuse treatment should have a care plan 
specifically related to their substance misuse treatment needs.  
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CHAPTER 3: NATURE AND EXTENT OF NEED 

This section seeks to identify the prevalence and trends of alcohol and drug use in Dumfries 

& Galloway insofar as it affects children and young people. 

Information was identified and drawn together from a range of local and national sources on 

prevalence and trends in the consumption of alcohol and drugs in Dumfries & Galloway in 

comparison to Scottish norms.  

This has included consumption and attitudinal data from national research studies such as the 

Scottish Adolescent Lifestyle and Substance Use Survey (SALSUS) and profiles of treatment 

engagement provided by ISD Scotland. Local sources included local health and wellbeing 

profiles of Dumfries & Galloway provided by the Scottish Public Health Observatory 

(ScotPHO). 

The SALSUS study conducted in 2013 included 24% of all eligible 13 and 15 year-old pupils 

in Dumfries & Galloway (726/3052). 

Primary evidence was also obtained from 94 young people living in Dumfries & Galloway 

who completed an online survey about their perceptions of the prevalence of different drugs 

and alcohol, and a ranking of relative harm. The table below sets out the number of returns 

from each organisation. 

 

Table 3.1: Number of questionnaire returns by service 

Organisation/Service No. of 

questionnaires sent 

No. of responses 

received 

Independent Living Support 20 0 

Summerhill Community Centre/Project Scotland 50 11 

LGBT Youth Scotland (Up’N’Oot) PDF 5 

Youthwork  100 23 

Dumfries & Galloway Young Carers Project 40 11 

APEX Scotland 20 5 

The Youth Justice Mentoring Service 15 6 

C U Thru 20 0 

XCEL Project PDF 0 

ISSU18 30 4 

Aberlour Family Outreach Dumfries & Galloway 20 0 

Soul Soup 14 7 

Dumfries YMCA 20 19 

Online via Facebook - 3 

TOTAL 349 94 (27%) 

 

Fifty percent of survey responders were male and there was a good spread of responses across 

age groups. These are set out in Table 3.2. 
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Table 3.2: Number of questionnaire returns by Age Group and Gender 

Gender 
Age range (Years) 

Total 
Under 16 16-17 18-19 20+ 

Male 10 18 5 14 47 

Female 19 11 7 9 46 

Prefer not to say 1 0 0 0 1 

Total 30 29 12 23 94 

 

The responses given provide insight into the views and experiences of young people across 

different age groups. 

As well as statistical reports, evidence on prevalence and trends is also drawn from 

stakeholders who were able to contribute opinion based on their expert roles. 

 

3.1 Attitudes of young people towards alcohol and drugs 

The SALSUS study suggests that the proportions of young people in Dumfries & Galloway 

who think it’s ‘ok for someone of their age to try drinking alcohol to see what it is like’ (42% 

of 13 year-olds and 79% of 15 year-olds), are similar to the Scottish average (42% and 77%). 

Five percent of 13 year-olds and 35% of 15 year-olds in Dumfries & Galloway stated that 

they thought it was ‘ok for someone of their age to get drunk to see what it’s like’, slightly 

lower than the national averages of 8% and 39% respectively. 

Young people who responded to McMillan Rome’s survey were asked to rank different types 

of alcohol and drugs in order of most problems experienced by people of their age that live in 

their area (1=most problematic, 5=least problematic). These responses are set out in Table 3.3 

below. 

Table 3.3: Young people’s perceptions of relative harm 

Substance 1               

(Most 

problematic) 

2 3 4 5              

(Least 

problematic) 

Cider 12.9% 22.9% 31.4% 18.6% 15.7% 

Vodka 47.1% 21.4% 17.1% 8.6% 4.3% 

Cannabis 14.3% 14.3% 14.3% 22.9% 34.3% 

Legal Highs (NPS) 25.7% 28.6% 11.4% 20.0% 14.3% 

Alcoholic Fruit Drinks 0.0% 12.9% 25.7% 30.0% 31.4% 

Total 100% 100% 100% 100% 100% 

 

Vodka was perceived to be most problematic, followed by Legal Highs and Cider. Alcoholic 

Fruit Drinks and Cannabis were felt to be least problematic by most people. 

Young people were asked what problems they thought were caused by underage drinking or 

drug use. Eighty-three responses (88%) were received, some providing more than one answer. 

Answers were coded and categorised under three emergent headings; Health, Criminality and 

Social & Relationships. Chart 3.1sets out the relative numbers of responses. 
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Chart 3.1: Categorised responses of young people’s perceptions of alcohol and drug related harms 

 

Health problems included all examples of physical or mental illness as well as pregnancy 

(n=3), Addiction (n=8), Death (n=7) and Accidents (n=5). Criminality included vandalism 

(n=5) and violence (n=21) and Social & Relationship included Anti-Social Behaviour (n=12) 

and Violence/Fighting (n=21). 

This suggests that the young people that responded have an awareness of the nature of alcohol 

and drug related harms. 

 

3.2 Estimated prevalence and harms 

Evidence was drawn together from a range of sources to provide an indication of the size of 

the potential group of young people who may be affected by their own or a parent’s use of 

alcohol and/or drugs. These are presented here under three headings; 

 Children affected by parental substance misuse 

 Rates and patterns of substance use amongst young people 

 Calculation of potential ‘in need’ population 

 

3.2.1 Children affected by parental substance misuse 

According to the ISD Scotland 2014 report, there were 59,500 adults using drugs in 

Scotland in 2013. (Scottish Government, 2014b). This represents 1.68% of the population 

aged 15-64 years. The rate in Dumfries & Galloway (1.37%) is below the national average. 

According to the national population estimates, there are 91,165 people in Dumfries & 

Galloway between the ages of 15-64. This would suggest that there are approximately 1249 

problem drug users in the area.  
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In 2011/12, 35% of those who started drug treatment in Dumfries & Galloway were living 

with dependent children. This is slightly lower than the Scottish average (38%). More recent 

reports available from the SDMD interactive web tool no longer provide this information. 

However, Table 3.4 sets out the information received from service managers in the Adult 

Substance Misuse Needs Assessment conducted in 2015 regarding estimations of the 

percentage of people using their service who have dependent children. A dependent child 

is defined as, ‘A person in a household aged 0-15 (whether or not in a family) or a person 

aged 16-18 who is a full-time student in a family with parent(s)’ (Scottish Government, 

2014a). This suggests that the 35% figure from 2011/12 is comparable with the range of 

responses provided by local services in 2015. 

 
Table 3.4: Percentage of service users with dependent children in Dumfries & Galloway 

Service Service users with dependent children (%) 

Addaction 40 

Alcohol & Drugs Support South West Scotland 22 

Specialist Drug and Alcohol Service 10 

* Estimated values provided by services 

 

Combining estimates of adult prevalence of problem drug use and rates of problem drug users 

with dependent children would suggest that there are approximately 437 adults with problem 

drug use in Dumfries & Galloway that are living with dependent children. 

The Scottish Alcohol Needs Assessment (Drummond, 2009) suggests that the rate of alcohol 

dependence within the adult population of Dumfries & Galloway is 4.4%. This would equate 

to approximately 5600 people with alcohol dependence in Dumfries & Galloway (aged 16+ 

years). 

The ‘Getting Our Priorities Right’ update report suggests that 36,000-51,000 children under 

the age of 16 years in Scotland are affected by parental alcohol misuse, as well as 40,000-

60,000 affected by parental drug misuse (Scottish Government, 2012).  

Applying these rates to the numbers of young people known to be living in Dumfries & 

Galloway suggests that this potentially affects 2,000-3,000 children across the region, using 

lowest and highest estimates. These figures are set out in Table 3.5. 

Table 3.5: Number of children affected by parental substance misuse 

Age Range (Years) Scotland Dumfries & Galloway  

0-4 292,230 6,952 

5-9 288,585 7,773 

10-14 271,862 7,439 

15 58,605 1,512 

Total ‘Under 16’ 911,282 23,676 

Alcohol (Estimates) 36,000-51,000 936-1,326 

Drugs (Estimates) 40,000-60,000 1,040-1,560 
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Almost all stakeholders were of the opinion that young people living in families where 

parental substance misuse is present tend to live in chaotic home environments. The following 

quotes exemplifying this issue were drawn from the transcripts of stakeholder interviews: 

 ‘One young boy attends youth club every week and brings a ten pound note. Staff have 
said that the sweets on sale only cost pennies. But the boy said his dad gives him the 

money as some kind of reward. When questioned further the boy said ‘my dad deals 

drugs’ when I am out the house.’’ 

 ‘Some local chaotic families. They usually access support when they are at crisis 
point.’ 

 ‘We are aware of parental substance use through reports by young people – this 

usually occurs at overnight residential/camping outings.’ 

 ‘One local boy was grounded by mother following an incident at home. He found her 
lying drunk and asleep so he used the cooker to make his dinner. When she woke up, 

she went mental at him for using the cooker in case he set fire to house. He didn’t 

attend youth groups for a while (due to grounding) and reported this later.’ 

 ‘[In] Small local communities people tend to hide things and I fear that there are 
significant issues hidden behind closed doors.’ 

 ‘Some children and young people live in circumstances where parental use of alcohol 

or drugs is ‘normal’. Others who attend would be horrified to know that. Some well 

off families are those who may be drug dealers. They live locally as do the users.’ 

 ‘Some young people who attend report they have substance-using parents.’ 

 ‘Many young people are living in families where substance misuse is prevalent.’ 

 

These statements provide an indication that children and young people are affected by 

parental substance misuse across the region. Reassuringly, stakeholders reported that as soon 

as any concerns or risks are identified, referral is made to Children and Families Social Work 

and/or Vulnerable Persons Team. The consensus was that many families are not identified by 

agencies and that the substance misuse in these families is kept ‘hidden’. There was a general 

feeling amongst stakeholders that many young people could be living in families where they 

are affected by parental use of alcohol and/or drugs but services only become aware when the 

child or young person says something in a moment where their guard is down. 

 

3.2.2 Rates and patterns of substance use amongst young people 

Data from the SALSUS study suggests that 40% of 13 year-olds in Dumfries & Galloway 

reported they had had an alcoholic drink, compared to the Scottish average of one-third 

(32%).  

Similarly, 81% of 15 year-olds in Dumfries & Galloway reported having had an alcoholic 

drink, a higher rate than Scotland (69%). The proportion of 15 year-olds who reported having 

had a drink in the week prior to the survey was 1:5 in both Dumfries & Galloway (18%) and 

Scotland (19%).  



 

Dumfries & Galloway Young People’s Substance Misuse Needs Assessment  Page 30 of 66 

The vast majority of 13 year-olds reported never having tried drugs (Dumfries & Galloway 

97%, Scotland 96%).  

According to the SALSUS report, 6% of 15 year-old males residing in Dumfries & Galloway 

stated that they are using drugs ‘Most days’. This figure is three times the national average. 

The 94 young people that took part in the survey for this needs assessment were asked to rank 

different types of alcohol and drugs in order of most frequently used by people of their age 

that live in their area (1=most used, 5=least used).  

Table 3.6 sets out the percentages of responses 

 

Table 3.6: Rating of substances thought to be most frequently used 

Substance 1               

(Most Used) 

2 3 4 5              

(Least Used) 

Cider 20.8 23.6 29.2 13.9 13.9 

Vodka 30.6 27.8 18.1 18.1 4.2 

Cannabis 16.7 13.9 23.6 29.2 16.7 

Legal Highs (NPS) 11.1 16.7 9.7 19.4 43.1 

Alcoholic Fruit Drinks 20.8 18.1 19.4 19.4 22.2 

Total 100.0% 100.0% 100.0% 100.0% 100.0% 

 

In terms of the most frequently used (Column labelled ‘1 Most Used’), the highest proportion 

of young people thought that this was vodka (30.6%), followed by cider (20.8%) and 

Alcoholic Fruit Drinks (20.8%). Young people’s perceptions regarding the frequency of use 

of Alcoholic Fruit Drinks were evenly spread across the five categories (Most Used to Least 

Used). Legal Highs (NPS) were largely considered to be ‘Least Used’. This is consistent with 

the SALSUS finding that 3% of 15 year-old boys in Dumfries & Galloway stated having used 

at least one New Psychoactive Substance in the last month, higher than the Scottish Average 

(2%). The SALSUS dataset contained no reports of NPS use amongst 13 year-olds. 

 

3.2.3 Calculation of potential ‘in need’ population 

Unlike adult populations, young people are infrequently hospitalised as a result of alcohol 

and/or drug use and when they are it usually involves relatively small numbers of individuals. 

Similarly young people are rarely going to be the perpetrators of criminal activity such as 

drink driving or domestic abuse which are used as proxy measures of the prevalence of 

alcohol problems in adult populations. 

This makes any attempt at modelling prevalence of alcohol problems amongst young people 

inherently difficult and requires the use of a number of assumptions, both in terms of the 

accuracy of information used and the generalisability of this information to a larger group. An 

example of this would be data collated from the SALSUS study; were all the young people 

telling the truth about their attitudes and behaviours and can we say that the answers given by 

the 726 13 and 15 year-olds are similar to those of the 2326 who did not take part? For the 

purposes of this report we assume that the answers to both these questions is ‘Yes’, and that 
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we can generalise the findings to those of similar ages living in the same localities. These 

assumptions are recorded in the ‘Limitations’ section (1.8) of this report. 

If the view of the 5% of 13 year-olds living in Dumfries & Galloway, that ‘It’s ok for 

someone of their age to get drunk to see what it’s like’ is representative and were 

generalisable to all 12-14 year-olds, there would be 219 young people in the area who hold 

that view.  

Similarly, if we assume that the views of 16 and 17 year-olds would be no less pro-drinking 

than those aged 15 (See Section 3.1) we can assert that of the 9,258 12-17 year-olds across the 

area, approximately 7,300 young people under the age of 18 think it’s ok for someone their 

age to try drinking alcohol to see what it is like. 

In terms of behaviours, if 15% of young people aged 15 across Dumfries & Galloway are 

drinking at least once a week, and we could generalise that to those aged 16-17, this would 

equate to approximately 731 15-17 year-olds drinking on a weekly basis. 

With regards to illicit drugs, similar assumptions of generalisability would equate to 

approximately 146 15-17 year-old males in Dumfries & Galloway using drugs most days of 

the week. 

Information received from managers of young people’s services suggests that the proportion 

of young people attending these services who are affected by their own use of alcohol or 

drugs  ranges significantly; alcohol (0-40%), drugs (0-45%). Similarly, managers’ views on 

the proportion of young people using their services who they estimated were affected by 

parental substance misuse also resulted in a wide range of responses; alcohol (5-49%), drugs 

(3-61%). The different responses and potential numbers affected are set out in Table 3.7. 

 

Table 3.7: Managers’ estimations of number of young people affected by alcohol or drug use 

Service 

Number of 

young people 

attending 

% (n) Estimated 

to be affected by 

their own use of 

alcohol 

% (n) Estimated 

to be affected by 

their own use of 

drugs 

% (n) Estimated 

to be affected by 

parental use of 

alcohol 

% (n) Estimated 

to be affected by 

parental use of 

drugs 

Independent Living 

Support 
30 1 (0) 16 (5) 28 (8) 22 (7) 

LGBT Youth 

Scotland 
100 (per year) 15 (15) 15 (15) 5 (5) 5 (5) 

D&G Young Carers 

Project 
305 0 (0) 0 (0) 6 (18) 3 (9) 

APEX          

Scotland 
90 40 (36) 20 (18) 20 (18) 20 (18) 

Youth Justice 

Mentoring Service 
45 35 (16) 45 (20) 10 (5) 10 (5) 

                    

ISSU18 
70 25 (18) 25 (18) 25 (18) 25 (18) 

Aberlour Family 

Outreach 
115 - - 49* (56) 61* (70) 

Total  Percentage         

(Number) 
755 11 (85) 10 (76) 17 (128) 17 (132) 

*Adds up to 110% suggesting crossover (i.e. affected by both). Maximum number of 115 used in calculation below 
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This suggests that, accounting for maximum duplication (i.e. all 132 young people affected by 

parental drug use are also affected by parental alcohol use and their own use of drugs and 

alcohol), managers estimate that between 132-400 (17-55%) young people engaged with these 

seven services may be in need of some form of support or intervention. 

 

3.3 Harms associated with alcohol and drug use 

Illicit drug use causes significant problems for Scotland in terms of social harm, for 

example, in terms of antisocial behaviour, violence and crime, prostitution, homelessness 

and family breakdown. In addition there is a substantial financial cost attached to drug 

misuse which is an estimated £2.6 billion per year (Scottish Government, 2008). 

Alcohol consumption is associated with a substantial burden of social harm and estimates 

from some countries suggest that it is roughly equal to the burden of health harm (Room, 

2006). 

The Scottish Public Health Observatory (ScotPHO) produces Community Health Profiles for 

geographic ‘zones’ across the country. They provide a traffic light indicator of relative 

mortality and morbidity. 

These suggest that across Dumfries & Galloway there were 446 Child Protection referrals 

during the period 2007-2009. The rate of referrals was ‘statistically significantly worse than 

the Scottish average’ (17.7 to 13.9, Crude rate per 10,000 population (ScotPHO, 2010). In 

2013/14, the Scottish Children’s Reporter received 1167 referrals concerning 545 young 

people from Dumfries & Galloway 2013/14. In 2011, eight (<1%) of the 945 referrals 

received were alcohol-related and up to five (<1%) more were drug-related referrals. The vast 

majority (81%) of referrals were made by Police Scotland. Social Work accounted for another 

12% of referrals (SCRA, 2014). 

Dumfries & Galloway also has a higher rate of adult hospitalisation due to drug-related 

conditions which are ‘statistically significantly worse than the Scottish average’ (58.9 to 42.4, 

age-sex standardised rate per 100,000) (ScotPHO, 2010). 

The links between measures of poverty and alcohol-related harm appear to be less predictive 

in young people than in adults. Chart 3.2 shows that the rate of children living in households 

reliant on out-of-work benefits in Dumfries & Galloway is the same as the Scottish Mean yet 

has amongst the highest rate of alcohol-related hospital admissions (15-24 years) in Scotland 

(ScotPHO, 2010). 
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Chart 3.2: Alcohol-related and attributable hospital admissions (2008) compared with Scottish average and child poverty 

(2008) 

 

3.4 Young people’s substance misuse: Impact on themselves/others 

The general consensus amongst stakeholders interviewed was that underage drinking is the 

biggest substance misuse issue facing children and young people living in the region. A 

number of interviewees believed that many young people are drinking in licensed premises, 

with most stakeholders reporting that drinking by young people in communities tends to 

happen indoors at house parties, which makes it difficult to fully assess the extent of the 

problem. According to stakeholders, in the summer months some young people will be found 

drinking alcohol in public parks or in places such as under bridges. Local gala days are also 

another occasion where young people are found to indulge in alcohol. One stakeholder 

provided the name of a local hotel in Dumfries where under 16 and under 18 parties are held 

and that there is not always an adult presence to supervise the event. Another stakeholder 

believes that ‘the drinking culture in Dumfries is endemic’ within the population at large and 

that there is an expectation within the young people population itself that intoxication is 

normal. 

One stakeholder interviewed said that young people report that they ‘can access drugs within 

10 minutes’ if they desire. In the main, stimulant drugs are the most widely known to be used 

and a few stakeholders said that there have been increased reports of ecstasy being consumed. 

Legal highs do not appear to be much in evidence for this client group in the East of the 

region. However, in Stranraer and Newton Stewart there were reports of legal highs being 

used. One stakeholder also commented that Cannabis smoking has recently been widely used 

in the town. According to stakeholders there are no ‘Head’ shops in the region.  

There was considerable agreement from those interviewed that the impact of substance 

misuse on young people living in Dumfries and Galloway tends to be one of causing 

emotional changes, mental health issues including depression, self-harm and, in some cases, 

self-isolation. The majority of stakeholders agreed that when young people access services 

that alcohol and drug use are one part of a much more complicated set of issues and concerns 

that the young person presents with. A few stakeholders were of the view that some young 

people get intoxicated or stoned as an alternative to committing self-harm. 
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Interestingly, one stakeholder felt somewhat differently about the extent of young people’s 

substance misuse in Dumfries and Galloway and whilst not dismissing there is an issue said: 

‘My impression is that the expectations (of services) are that all young people are using 

substances and nothing could be further from the truth. Equally, young people then have the 

expectation that perhaps they should be doing it! There is a lack of perspective and a more 

positive message should be promoted. We are problematising young people’. 

 

3.5 Key findings 

 Vodka was perceived to be most problematic by most young people in Dumfries & 

Galloway who took part in the needs assessment, followed by Legal Highs and Cider. 

Alcoholic Fruit Drinks and Cannabis were felt to be least problematic. 

 Young people that responded have an awareness of the nature of alcohol and drug related 
harms. 

 Combining estimates of adult prevalence of problem drug use and rates of problem drug 

users with dependent children would suggest that there are approximately 437 adults 

with problem drug use in Dumfries & Galloway that are living with dependent children. 

 Estimations suggest that there are potentially 2,000-3,000 young people across the region 
affected by parental alcohol or drug misuse. 

 The consensus amongst stakeholders was that many families are not identified by agencies 

and that the substance misuse in these families is kept ‘hidden’. There was a general 

feeling that many young people could be living in families where they are affected by 

parental use of alcohol and/or drugs but services only become aware when the child or 

young person says something in a moment where their guard is down. 

 Data from the SALSUS study suggests that 40% of 13 year-olds in Dumfries & Galloway 
reported they had had an alcoholic drink, compared to the Scottish average of one-third 

(32%). Similarly, 81% of 15 year-olds in Dumfries & Galloway reported having had an 

alcoholic drink, a higher rate than Scotland (69%). 

 The vast majority of 13 year-olds in Dumfries & Galloway (97%) reported never having 
tried drugs. 

 In terms of the substances/drinks most frequently used, the highest proportion of young 

people thought that this was vodka (30.6%), followed by cider (20.8%). 

 Managers of young people’s service in Dumfries & Galloway estimate that 10-11% of the 
young people engaged with these services are affected by their own use of alcohol and/or 

drugs and 17% are affected by parental alcohol or drug use. 

 Generalising SALSUS findings suggest that approximately 731 15-17 year-olds in 
Dumfries & Galloway may be drinking on a weekly basis and 146 15-17 year-old males 

may be using drugs most days of the week. 

 The general consensus amongst stakeholders interviewed was that underage drinking is 
the biggest substance misuse issue facing children and young people living in the region. 
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CHAPTER 4: VIEWS ON CURRENT SERVICE PROVISION 

4.1 Introduction 

The purpose of this element of the needs assessment was to seek the views on the current 

provision of alcohol and drug services for children and young people within Dumfries and 

Galloway in order to assist in the identification of any current gaps or future service 

requirements.  

This section provides information on the way in which services are configured in order to 

provide support to young people with problems associated with substance use. This includes 

an assessment of the model and interventions provided. 

 

4.2 Data sources 

Views were collected through face-to-face and telephone interviews with key stakeholders. 

Stakeholders were individuals who are in contact (either directly or indirectly) with people 

who experience drug and alcohol problems, or are in contact with other people e.g. parents 

whose substance misuse impacts upon children/young people. 

A total of sixteen stakeholder interviews were conducted. The list of interviewees was agreed 

with the contract managers and is set out in Appendix 1. A semi-structured interview schedule 

was devised in order to explore the pertinent issues during these consultations. The average 

interview time length was around 45 minutes.  

Online questionnaires were sent to the managers of 13 identified community-based young 

people’s services in Dumfries & Galloway, 8 of these were returned, 7 fully completed and 

the information provided is used throughout this chapter. Of these 7, all provided service in 

Nithsdale, 6 in Annandale& Eskdale, 5 in Stewartry and 4 in Wigtownshire.  

A second online questionnaire was sent to all services for distribution to staff and volunteers 

working with young people across the region. Forty-five staff and volunteers participated in 

the online questionnaire. Almost two-thirds (64.4%) of participants covered the Nithsdale 

area. Twenty (44.4%) covered Annandale and Eskdale, thirteen (28.9%) Wigtownshire and 

nine (20%) Stewartry. The majority of participants stated that they worked with young people 

under the age of 16 years (77.8%) and 16-17 years (80%). Around a third stated that they 

worked with 18-19 years (37.8%) and 20+ years (33.3%). 

 

4.3 Overview of service configuration 

The 4-Tiered framework set out in Section 2 is widely recognised as the ‘Industry standard’ 

for the planning and provision of young people’s substance misuse services (Public Health 

England, 2013). 

This model is referred to in this section as a way of framing the different activities on offer 

across Dumfries & Galloway, the connecting processes between them, and the extent to which 

these meet the needs of young people experiencing problems relating to substance misuse. 

Table 4.1 sets out the demographic profiles of the seven services. 
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Table 4.1: Demographic profile of young people using services 

Service 
Gender 

(M:F) 

Age range (Years) 

Under 16 16-17 18-19 20+ 

Independent Living Support 40:60 - 0% 25% 75% 

LGBT Youth Scotland 50:50 40% 20% 20% 20% 

Dumfries & Galloway Young Carers project 40:60 80% 17% 3% - 

APEX Scotland 30:70 - 70% 20% 60% 

The Youth Justice Mentoring Service 60:40 - 20% 10% - 

ISSU18 - 65% 35% - - 

Aberlour Family Outreach Dumfries & Galloway 54:46 96% 2% 1% 1% 

 

This suggests that, if these are representative of the wider 13 services identified, there is a 

good gender balance across all young people’s services and that different services are 

available to cater for the needs of different age groups. 

 

4.4 Pattern of service provision 

Stakeholders were asked to describe and comment on the range and roles of services that are 

available in Dumfries and Galloway for children and young people who are experiencing 

problems with, or affected by someone else’s, drug and alcohol misuse.  

The key feature emerging from the interviews was that few of the stakeholders were able to 

describe the full range of statutory and non-statutory services for young people affected by 

substance misuse in the area. There was no discernible pattern to the knowledge of 

stakeholders, for example, some statutory providers were only aware of some third sector 

services, voluntary groups were able to articulate the names of the services they were directly 

involved with (either statutory or non-statutory) but not others, one statutory provider wasn’t 

aware that another statutory service was still operating. However, there was almost universal 

awareness of the work carried out by the Police Scotland substance misuse officer. 

Notwithstanding the above, the impression given by the stakeholders was one of individual 

services working very hard to meet the needs of their own particular client group, some of 

which is done in partnership with other agencies but, in the main, there is a degree of agencies 

working in isolation from each other. 

On further investigation of the relationship between services, two distinct themes emerged. 

Firstly, there was a widespread shared view that Dumfries or ‘Nithsdale’ was best served and 

that there remains some long-established working partnerships functioning in this area. The 

second viewpoint, again almost unanimous, was that there is a dearth of services outwith 

Dumfries and, with the exception of Stranraer; young people living in more rural and remote 

places have an almost impossible task in trying to access anything. 
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4.5 Universal service provision 

The principles set out in Section 2 state that wherever possible, support to young people 

should be delivered within universal services e.g. Police, Education and School Nursing. The 

interventions provided should primarily be aimed at identifying where problems are present, 

assessing the risks and being able to provide advice, information and support to the young 

person and their carers. This would be regarded as a Tier 1 response. 

Tier 1 The purpose of generic and primary services within this structure is to ensure universal 

access and continuity of care to all young people. In addition, it aims to identify and screen 

those with vulnerability to substance misuse and identify those with difficulties in relation to 

substances. It will be concerned with education improvement, maintenance of health, 

educational attainment and identification of risks or child protection issues. It will also engage 

in embedding advice and information concerning substances within a general health 

improvement agenda. These should be seen as mainstream services for young people.  

 

4.5.1 Where young people seek information about effects/harms 

The ninety-four young people who took part in the survey and those who attended the focus 

group were asked, ‘Where do you think people of your age that live in your area would look to 

find information about the effects and/or harms associated with alcohol and other drugs?’ 

The survey response options were free-text boxes. Responses were categorised and grouped 

under similar headings. The table below provides the top ten categories for Alcohol, Cannabis 

and Legal Highs. This suggests that young people will look to the same sources for 

information on alcohol as they would for information on the effects of cannabis or NPS; a 

quarter think that peers would seek information from youth services (OASIS, Summerhill 

Community Centre, YMCA, LGBT Scotland, APEX, Youth Enquiry Service), 

Schools/College and the Internet were also in the top three for each substance. A quarter 

would not know where to find information. Almost twice as many young people stated that 

they would not know where to find information about Legal Highs, as alcohol. These were 

consistent with the views of those who attended the focus group. 

Table 4.2: Where young people seek information about effects/harms 

Alcohol Cannabis New Psychoactive Substances 

(Legal Highs) 

Youth Services (22) Youth Services (22) Youth Services (21) 

Schools/Colleges (18) Internet/Google/Frank*/Phone (19) Schools/Colleges (19) 

Internet/Google/Frank*/Phone (17)  Schools/Colleges (14) Internet/Google/Frank*/Phone (17) 

Doctor/GP/Health Centre (13)  Friends (11) Police (8) 

Family (11) NHS/Hospital (10) NHS/Hospital (7) 

Friends (11) Police (8) Friends (6) 

Police (8) Doctor/GP/Health Centre (6) Doctor/GP/Health Centre (6) 

NHS/Hospital (5)  D&A Service/ADS/Addaction (6) Social Work (5) 

D&A Service/ADS/Addaction (5) Family (5) D&A Service/ADS/Addaction (5) 

Workshops (2) ISSU18 (1) Family (4)  

No Response/Don’t Know (15) No Response/Don’t Know (24) No Response/Don’t Know (27) 

*Frank is the UK drugs information line ‘Ask Frank’ 
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4.5.2 Where young people would seek support 

The survey also asked young people where they thought people of their age that live in their 

area would look to find support for themselves or someone else who they felt was 

experiencing harms because of using alcohol or other drugs. 

Again, approximately one-third of the 94 young people said that they thought peers would 

look to the youth services for support.  

Twenty-two (23%) identified ‘Doctor’, ‘GP’ or ‘Health Centre’ as a potential source of 

support for alcohol-related problems and, to a lesser extent for problems associated with 

cannabis (15%) or legal highs (16%). 

Ten young people (11%) said they thought people would use the internet to find support for 

problems related to cannabis use or Legal Highs, while 12 (13%) thought people would use 

the internet to seek support for alcohol-related problems. 

A small minority thought that peers would seek help from ISSU18 for alcohol (3%), cannabis 

(2%) or NPS use (2%). 

Again, one-third said that they were unsure, didn’t respond or stated that they didn’t know. 

Focus group attendees confirmed that, particularly in more rural areas, young people depend 

on their phones to access information via the internet (Google). 

 

Table 4.3: Where young people would seek support 

Alcohol Cannabis New Psychoactive Substances 

(Legal Highs) 

Youth services (38) Youth Services (32) Youth Services (30) 

Doctor/GP/Health Centre (22) Doctor/GP/Health Centre (14) Doctor/GP/Health Centre (15) 

Internet/Google/Frank (12) Internet/Google/Frank (10) Internet/Google/Frank/Phone (10) 

Schools (11) Schools (9) NHS/Hospital (9) 

Family (10) NHS/Hospital (9) Schools (8) 

NHS/Hospital (8) Family (8) Family (5) 

Police (5) Police (4) Police (4) 

Friends (3) Social Work (3) Social Work (3) 

ISSU18 (3) Friends (2) Friends (2) 

Woman’s Aid (1) ISSU18 (2) ISSU18 (2) 

No Response/Don’t Know (21) No Response/Don’t Know (32) No Response/Don’t Know (35) 

*Frank is the UK drugs information line ‘Ask Frank’ 

 

While it appears positive that young people are seeking information about the harms and 

effects of alcohol and drugs, as well as sources of support from the internet it should be noted 

that there have been significant changes in the way that the alcohol industry markets its 

products through websites and social networking sites. 

The most popular alcohol brands amongst young people aged 11-17 in the UK, namely 

Fosters, WKD, Carling, Budweiser, Carlsberg, Bacardi and Smirnoff (Ipsos MORI, 2007), 

have dedicated websites. 
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Such websites typically encompass much more than messages about the product. Carling’s 

website, for example, enables visitors to watch music videos via YouTube and listen to songs 

on MySpace, buy tickets to music concerts, sign up to Carling’s monthly newsletter, read 

daily football news, take part in competitions with prizes including football tickets and crates 

of lager, plus a search facility to find local pubs and bars. (Alcohol Concern, 2011) 

Dr Bruce Ritson, former Chair of Scottish Health Action on Alcohol Problems (SHAAP) 

stated that, ‘The extent to which alcohol producers are now using digital media to promote 

alcohol is a matter of serious concern due to the youth appeal of these sites, the difficulties 

with enforcing age restrictions, the relative lack of regulation and the sheer volume of 

promotional messages’ (SHAAP, 2010). 

 

4.6 Young people’s services 

Tier 2 Youth-orientated services, offered by practitioners with some drug and alcohol 

experience and youth-specialist knowledge, should be working at this level. The aim and 

purpose of this tier is to be concerned with reduction of risks and vulnerabilities, reintegration 

and maintenance of young people in mainstream services.  

The evidence collected suggests that there are clear strategies for reducing risks and 

maintenance of young people within mainstream services. 

 

4.6.1 Diversity of approach 

Youth Services in Dumfries & Galloway have access to a broad range of social activities and 

employability opportunities for young people and have developed a diverse range of methods 

of engaging and communicating with young people in a two-way relationship.  

APEX provide a number of support services including training, routes to employment and a 

foodbank for adults which young adults can access on referral. Other adult services that were 

thought by some to offer counselling to younger adults (over 16’s) are Alcohol & Drugs 

Support South West Scotland (ADS) and Addaction. Several stakeholders expressed their 

disappointment that SFAD no longer have a presence in the area as feedback from their 

clients who attended SFAD meetings was very positive.  

There are Community Development Workers in some towns and they provide a number of 

functions both within schools and the wider community. They work closely with Youth 

Groups and deliver life skills classes, sexual health clinics and drop-ins for young people in 

Newton Stewart and Stranraer. Some help to support voluntary groups to raise funds for small 

local projects. 

Many of these services and individual practitioners provide residential and camping trips for 

young people in the summer months which provides alternative opportunities to support 

young people, particularly those who are living in families affected by substance misuse. 

Table 4.4 shows the length of contact that services normally have with young people. The vast 

majority are engaged for at least a month, with most spending over three months in contact. 
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This suggests that the services are good at engaging with young people and retaining them in 

the services. 

Table 4.4: Length of engagement of young people using services 

Service 

Length of Engagement (%) 

Single  

Contact 

Up to 4 

Weeks 
5-12 Weeks 

More than 12 

Weeks 

Independent Living Support - - - 100% 

LGBT Youth Scotland 5% 10% 20% 65% 

Dumfries & Galloway Young Carers project 3% 3% 10% 85% 

APEX Scotland - 5% 90% 5% 

The Youth Justice Mentoring Service - - 10% 90% 

ISSU18 5% 15% 20% 60% 

Aberlour Family Outreach Dumfries & Galloway - - - 100% 

All stakeholders reported that they have been affected by the shifting landscape of substance 

misuse funding and commissioning. A number of people were critical of the perceived lack of 

strategic direction regarding children and young people affected by substance misuse in 

Dumfries and Galloway and concern was expressed that young people’s substance misuse 

was not included in the local strategies for substance misuse, mental health or children’s 

services. 

 

4.7 Types of Interventions 

Stakeholders were asked to comment on the type of interventions that are currently being 

provided for children and young people in Dumfries and Galloway. It is important to note that 

some stakeholders are directly involved with people misusing alcohol and drugs, while some 

have indirect contact with these individuals. 

‘Our staff are upskilled to work with addiction/sexual health but they are generic workers 

who have to be a ‘jack of all trades’. One-day training courses only offer so much.’ 

Most service managers stated that their service provided advice and information and 

prevention/educational activities, with only one engaged in peer mentoring work. Responses 

are set out in Table 4.5. 

Table 4.5: Support interventions offered by services 

Support Intervention 
Number of Service 

managers 

Advice 7 (100%) 

Information 6 (86%) 

Diversional recreational activities 3 (43%) 

Prevention/education activities 5 (71%) 

Peer mentoring 1 (14%) 
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4.7.1 Prevention 

There is a well-established cycle of events for children from Primary 6 through to sixth year 

at Secondary School. Police Scotland substance misuse officer, supported by ‘Campus 

Officers’, run a programme of educational evens in schools which has reportedly been well 

received by pupils. These events are often co-facilitated by a young adult who has a history of 

substance misuse which, according to police, gives credibility to the training. Youth Alive are 

known to provide alcohol awareness training in schools and some community centres. 

Community Development Workers offer a number of educational inputs within schools and 

youth groups such as life skills groups, sexual health clinics, peer education, risky behaviour 

groups and health and wellbeing classes, with young people being an integral part in the 

planning and delivery through youth committees. 

The World of Wonka (based on Charlie in the Chocolate Factory) runs every summer at 

Youth Beat Festival. It is a themed experience for young people run by a number of partner 

agencies – providing a walk through experience in different themed zones. The main 

component is young people putting on a theatre type production. Groups of 12 young people 

walk through at a time – with a debrief for every group at the end. It is delivered by young 

people who are trained and is then toured around secondary schools between October and 

April. The programme is run by the Local Council with up to 10 partners – Domestic Abuse 

Partnership, Police, NHS (different parts), LGBT Scotland, Fire and Rescue, Council’s anti-

poverty team, Adult Learning service, to name but a few. The ADP previously provided some 

funding but this is no longer the case. Most stakeholders spoke positively about this event, 

however a few felt that the experience provided in different schools through a book that is 

produced from the event ‘is not the same’ and one stakeholder questioned whether there has 

been an evaluation to see if there are any long-term benefits from the event(s). 

Additionally, one Community Development Worker said that a school they are involved in 

host similar one-off events, sometimes spontaneously e.g. in the dining room, which, they 

stated, pupils claim to be worthwhile. 

A few stakeholders mentioned that upper primary school pupils participate in a programme 

called ‘Big World’ that includes attending an annual one off event in Glasgow. 

In Dumfries, the YMCA run strategic gaming groups and one-to-one support for young 

people, Oasis Centre has a wide range of activities and youth groups and Summerhill 

Community Centre provides a range of alternative groups as well. For example the centre runs 

a football group on Friday evenings in conjunction with Queen of the South; it is open for 

young people from other areas to join, but few do, particularly the under 15’s. Summerhill 

also try to link young people in to Oasis and YMCA so that young people are broadening their 

social and peer support network. There are youth centres in a number of towns which carry 

out preventative interventions and in Stranraer late teens can access the Roc café: a recovery- 

based community. The Oasis Centre was described by one independent stakeholder as ‘doing 

early interventions; they are phenomenal’. 

Most stakeholders shared a view that the issues facing young person’s services were more 

generic than specific, in which alcohol and drug misuse was only one part of the overall 

presentation. Many felt that a more holistic prevention strategy would not only help to 
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identify the problems facing and concerns of young people, it would also support them to seek 

the best solution for themselves.  

‘We need access to mentors - previously provided by Council: Paid Volunteers. The service 

still exists but is much reduced – access through Youth Justice now i.e. you have to be 

offending.’ 

 

4.7.2 Psychosocial support 

The majority of stakeholders in Dumfries recognised that Soul Soup was an organisation that 

is best placed to provide psycho-social interventions to young people. They believed that in 

terms of access and staff training, it provides a responsive, evidence-based service. The fact it 

offers ‘drop-ins’ was welcomed by the stakeholders who made comment on this service. 

Other services are known to provide formal psycho-social interventions such as ISSU18 and 

the wider CAHMS team, and some believe that youth workers also provide psycho-social 

support, particularly around meeting the emotional needs of young people. ISSU18 staff are 

trained in motivational interviewing and some are also Cognitive Behavioural Therapy (CBT) 

qualified. 

Oasis run an online counselling and be-friending service with LGBT Scotland.  

At the YMCA young people are seeking out more and more counselling and advice on a 

range of issues to the extent that the project leader is studying for a counselling qualification 

to help provide an evidenced approach. 

 

4.7.3 Family interventions 

Some stakeholders were unaware which services offered family interventions, but some, 

including those who identified themselves, identified Aberlour, Young Carers, ISSU18 and 

Soul Soup (only with the expressed consent of the young person). In addition, 3 out of 7 

service managers (D&G Young Carers, Youth Justice Mentoring and ISSU18) stated that 

their services provide support for parents or other family members affected by a young 

person’s substance use. 

Young Carers work with children and young people between the ages of 7 and 18. They will 

work with anyone who has any illness – disability, mental health, substance misuse. They 

provide one-to-one support and group work (the groups are generic, not substance misuse 

specific). They work in partnership with social work, health and education to support families 

to achieve the best possible outcomes. 

ISSU18 has a trained family therapist in the team however acknowledged that they had 

encountered difficulties with joint family working with adult services and parents: 

‘We have struggled to do joint family work with adult services working with parents’.  

Furthermore, a number of stakeholders reported that the transition from young people’s 

services to adult services is virtually non-existent. 
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4.8 Specialist substance misuse services for young people 

 

Tier 3 Young people’s specialist drug services and other specialised services, which work 

with complex cases requiring multidisciplinary team-based work, should be working at this 

level. The aim of Tier 3 services is to deal with complex and often multiple needs of the child 

or young person and not just with the particular substance problems. Tier 3 services also work 

towards reintegrating and including the child in their family, community, school or place of 

work.  

 

Service managers were asked to list the different treatment options that their services 

provided. ISSU18 was the only service that responded to this question. This is unsurprising as 

it is the only ‘Treatment’ provider amongst the 7 services that completed the online 

questionnaire.  

ISSU18 is the specialist young people’s substance misuse services delivered by NHS 

Dumfries & Galloway as part of the Child and Adolescent Mental Health Service (CAMHS). 

The treatment interventions confirmed as being provided by ISSU18 were Counselling, 

Behavioural therapy, Family therapy, Pharmacological interventions and Family problem 

solving. 

CAMHS was mentioned by a few stakeholders as a service that they might refer to if a young 

person had mental health problems. Not all of the stakeholders interviewed were aware of the 

existence of ISSU18 or that it is part of CAMHS. 

‘There is no service (adult or young people) to deal with problems from stimulant use.’ 

 ‘My understanding is that ISSU18 aren’t running anymore. The impact is that we don’t have 

a specialist service anymore.’ 

‘Not particularly aware of treatment services in area.’  

 ‘Not aware of treatment agencies – may be because youth centre is not part of that 

specialism.’ 

 ‘Never heard of ISSU18; have worked with CAMHS for those at risk of self harm etc. but 

waiting times too long.’ 

‘A mental health and substance misuse service is needed.’ 

 

4.8.1 Pharmacological 

According to ISSU18, although they have a remit to offer substitute prescribing to young 

people there has been no demand for treatment such as Opioid Replacement Therapy for a 

number of years. The view from the service is that it is rare to find a child or young person 

who meets the internationally defined classification of dependence (ICD 10). Any prescribed 

treatment carried out presently tends to be for young people who may have a co-morbid 

psychiatric disorder, which is treated with anti-psychotics or anti-depressant medication. 
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4.8.2 Specialist harm reduction 

Police Scotland and ISSU18 have good links with emergency services and are able to offer 

advice and support to these services on how to manage substance misuse. The Vulnerable 

Persons team receives details of any young person who may have attended emergency 

services – there is a referral system in place where agencies submit concern forms. Where 

young people have been found to be drunk they are taken to a central location and parents are 

asked to come and collect them and a harm minimization message is given at that time. 

Of the agencies interviewed, APEX was the only one that stated that they provided Injecting 

Equipment Provision (IEP) services. APEX is an adult service that can also be accessed by 

young offenders. APEX staff are trained to deliver harm reduction messages on overdose, 

safer injecting and provide naloxone. 

 

4.9 Complex cases 

Tier 4 Tier 4 services provide very specialist forms of intervention for young drug misusers 

with complex care needs. It is recognised that, for a very small number of people, there is a 

need for intensive interventions, which could include short-term substitute prescribing, 

detoxification and places away from home. Such respite care away from home might be 

offered in a number of different ways, such as residential units, enhanced fostering, and 

supported hostels. 

There appears to be no defined pathway for Tier 4 service provision, however partners were 

clear that should the need arise, decisions will be taken on a case-by-case basis with the NHS 

Substance Misuse Service providing a consultancy role as required. 

 

4.9.1 Residential treatment for substance misuse 

There are no residential treatment facilities for substance misuse in Dumfries and Galloway. 

The only residential treatment option available is for adults in psychiatric in-patient beds. 

There are also no in-patient beds within CAMHS; any young person requiring in-patient 

treatment for mental illness has to travel to Glasgow. 

Dumfries and Galloway does have a number of Looked After and Accommodated children’s 

facilities run by the local authority and it was identified that some of the service providers 

interviewed for this needs assessment have a degree of involvement with these facilities. 

 

4.10 Quality of service provision 

Stakeholders were asked to comment on the extent to which current service provision meets 

the need, and whether they could identify any interventions that are needed, but not currently 

provided. 

There was a mixed response to this question. Around half of stakeholders felt there is not 

sufficient provision, others that there is, and a third group who believed that the resource is 
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not targeted in the right place. There was almost universal agreement that the recent reduction 

in monies available via the ADP, as a result of Scottish Government cuts, is already having a 

negative impact on services and there was a shared view that the range and quality of services 

in future will be damaged by this. Furthermore, the majority of those working in young 

people’s services held the view that adult services are prioritised over young people when it 

comes to substance misuse commissioning. 

 

4.10.1 Views of staff and volunteers 

The four statements in Table 4.6 reflect the principles of engaging young people who take 

drugs set out by SCODA and the Children’s Legal Centre (1999). The seven statements 

presented in Table 4.7 were formulated around the SHANARRI principles set out in Table 

2.2. Thirty-five staff/volunteers provided their views via the online questionnaire.  

 

Table 4.6: Staff and volunteers responses to good practice statements 

Answer Options 
Strongly 

Agree 
Agree 

Don't 

Know 
Disagree 

Strongly 

Disagree 

We provide appropriate interventions to match each young 

person's circumstances, age and maturity.  
16 19 0 0 0 

Whenever young people’s alcohol or drug-related needs are 

identified, responses are planned and implemented without 

delay.* 

12 16 6 0 0 

Skills in forming and building relationships with young people 

are imperative if an ongoing intervention is to be provided. 
23 11 0 0 1 

Young people are made aware that if, whilst seeking simple 

advice and information, they indicate that they are ‘suffering, or 

at risk of suffering, significant harm’, this is likely to be 

disclosed to social services. 

23 10 2 0 0 

*Thirty-four responses 

Six participants (18%) stated that they did not know if responses are planned and 

implemented without delay whenever young people’s alcohol or drug-related needs are 

identified and two were unsure about issues around disclosure of harm. 
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Table 4.7: Staff and volunteers responses to SHANARRI statements 

 
Answer Options 

Strongly 

Agree 
Agree 

Don't 

Know 
Disagree 

Strongly 

Disagree 

S
A

F
E

 Our service ensures that young people are protected from 

abuse, including emotional, physical and sexual abuse, 

neglect or harm at home, at school and in the community. 

17 17 0 1 0 

H
E

A
L

T
H

Y
 We support young people to attain the highest attainable 

standards of physical, emotional and mental health, provide 

access to suitable healthcare, and enable them to make 

healthy and safe choices. 

15 19 1 0 0 

A
C

H
E

IV
IN

G
 

Young people attending this service are supported and 

guided in their learning and in the development of their 

skills, confidence and self-esteem. 

17 18 0 0 0 

N
U

R
T

U
R

E
D

 

We strive to ensure that young people have a nurturing 

place to live, in a family setting with additional help if 

needed or, where this is not possible, in a suitable care 

setting. 

12 19 4 0 0 

A
C

T
IV

E
 

We ensure that young people have opportunities to take 

part in activities such as play, recreation and sport which 

contribute to healthy growth and development. 

14 17 4 0 0 

R
E

S
P

E
C

T
E

D
 

We have processes in place to ensure that young people 

have the opportunity, along with carers, to be heard and 

involved in decisions which affect them. 

19 13 2 1 0 

R
E

S
P

O
N

S
IB

L
E

 

Our service provides opportunities and encouragement for 

young people to play active and responsible roles in their 

communities and where necessary, gives appropriate 

guidance and supervision to ensure their involvement in 

decisions that affect them. 

11 22 2 0 0 

IN
C

L
U

D
E

D
 

We provide young people with help to overcome social, 

educational, physical and economic inequalities and be 

accepted as part of the community in which they live and 

learn. 

15 19 1 0 0 

 

The distribution of responses suggests that the services across Dumfries & Galloway are 

delivering on the SHANARRI principles and the principles of engagement. 

Additional comments were provided by 16 (46%) of the 35 respondents. These are taken from 

the ‘Anything else you would like to say about your service?’ question in the staff volunteers 

survey. 

 ‘I feel our service that we have is very good, supportive and understanding from the top right 

down to the shop floor, this support from management I think makes the workers more 

passionate to give an excellent service. :)’ 

‘The service offers a unique and engaging service to a wide age range of people who are 

supported as much as possible at the level best suited to the individual.  This approach also 



 

Dumfries & Galloway Young People’s Substance Misuse Needs Assessment  Page 47 of 66 

runs through the service from management to staff.  It is one of the most caring & supportive 

organisations I have worked with on ALL levels.’ 

‘Youth Justice Mentoring Service is a fantastic service which helps young people with 

isolation, building confidence and helping to stop offending behaviours.’  

‘We are hoping that in the current Council changes our contribution will be recognised and 

our funding continued if not increased.’ 

‘Many young people benefit from the advice, support and advocacy we provide and access 

opportunities which they just wouldn't have without the service.  Feedback from families tells 

us that having a dedicated person to talk to and guide through their problems is seen as 

essential for the health and wellbeing of Young Carers.’ 

‘I'm just returning after a year out ....It's a great service and should receive the support it 

deserves. The time out for reflection and returning to working with a YP has re-affirmed my 

strong feelings about this.’   

‘I here enjoyed working with various young people as a mentor and found there was always 

support when needed.’ 

‘Mentors service is an excellent worthwhile service and with working hand in hand with youth 

justice social workers give the young people an excellent opportunity to achieve their 

potential.’ 

‘Fabulous service, supported by dedicated staff. Unfortunately it appears that financial 

restraints are beginning to impact on the level of service we can now provide.’ 

‘I believe that we continue to provide a high quality service to the young people that we work 

with, under difficult and uncertain times. I agree that building positive relationships are key 

when working with vulnerable young people.’ 

‘The quest for saving money will cause issues in the future.’  

‘Youth Justice have a 0.5 CAMHS/ISSU18 worker, it would be beneficial if this service could 

also work with those under 21.’ 

‘I feel that the Youth Justice mentoring service provides invaluable support to the young 

people that we work with and without this intervention the outcomes and prospects for these 

individuals would be bleak.’ 

‘Our Service has evidenced very positive outcomes with many families that live in deprived 

areas. Positive feedback from referrers also evidences the need for Aberlour in the community 

as we tailor and adapt to the individual needs of our families.’  

‘As a Young carers support worker I feel that the children benefit from being involved with 

the service as it gives them time out from their caring role. Some of the children don't get a 

chance to be children where our service allows them to be themselves.’  

‘I think we keep the young person at the centre of the work we do and that we offer flexible 

and engaging service. I am very proud of the team I am part of.’ 
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4.11 Accessibility of drug and alcohol services 

Various factors can influence the accessibility of services, such as location, how well services 

are advertised, and waiting times for services. The sections below discuss each of these 

factors using the views of stakeholders. 

Service managers were asked if they thought there were any factors that made it difficult for 

young people to access services in their area. Table 4.8 sets out the responses. 

 

Table 4.8: Perceived barriers to service access 

Perceived Barrier 
Number of Service 

managers 

Distance to travel 7 (100%) 

Public transport 7 (100%) 

Concerns over safety 3 (43%) 

Concerns over confidentiality 3 (43%) 

Lack of information about services available 5 (71%) 

Lack of clear referral routes 2 (29%) 

 

This suggests that geographic barriers such as ‘distance to travel’ and ‘public transport’ are 

the biggest barriers although ‘lack of information about services available’ may also be a 

problem. These issues and others that emerged via stakeholder discussions are set out below. 

 

4.11.1 Location of services  

As previously stated in this report there are references to the challenges of trying to meet the 

needs of a population over a vast geographic area. This is compounded by the types of 

communities that are present; one large town, several small towns, numerous villages and 

hamlets and many isolated properties.  

Rurality and remote accessibility to services was unanimously recognised by stakeholders as a 

considerable challenge in the region. Although a number of services have a regional remit 

many of these are based in towns, usually the larger ones and people from outwith have to 

travel in to the service. This creates significant difficulty due to a number of factors.  

The first is the public transport system, almost exclusively buses, which received heavy 

criticism from stakeholders for their lack of frequency, pricing and early/last bus times. To get 

an understanding of the scale of the region, it takes 35 minutes to get from Moffat to 

Dumfries by car, 25 minutes from Lockerbie, 1 hour and 5 minutes from Newton Stewart and 

approximately 1 hour 40 minutes from Stranraer. Bus services take considerably longer. 

Although there are seven train stations in the area, the routes tend to go north to south thus 

there are few direct connecting routes between towns in the region. It is therefore likely that 

most travel is done by car and as young people have to be seventeen years old before they can 

learn to drive this then makes it more problematic for young people to attend services 

independently. 
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There is also a confidentiality issue in the more remote populations as young people feel 

easily identifiable if they attend services. Some agencies will not run groups because 

‘communities are so small they can’t justify running a service for 2 or 3 people’. ISSU18 and 

Aberlour carry out domiciliary visits as part of their one-to-one work with young people and 

their families. However one appointment, when taking in to account travel time, can take up 

to four hours. One or two services have tried to set up online access, but there is an additional 

problem of poor internet connectivity away from the towns. Some stakeholders would like to 

have community buses/mobile units so that young people could be brought in to the main 

centres or, alternatively, take some activities out to these communities. 

In Dumfries there were two types of locations visited, those in the centre of town and those 

based in community/resource centres further out. Although most places in Dumfries are 

walkable or have a connecting bus route, there appears to be some reluctance on the part of 

young people to travel to access services. ISSU18, the specialist NHS service was considered 

to be a fair distance south of the town centre. 

‘Resources need to be provided in the heart of communities.’ 

‘I have recently engaged with Soul Soup for self-harming young people. Offer easy (quick) 

access – in town centre. CAMHS too far out.’ 

 

4.11.2 Opening times 

Many of the stakeholders interviewed were incredibly positive about what they do and 

without exception there was a real willingness to do the best for the young people who 

accessed their service. A number of services have open-extended hours, such as the Oasis 

Centre, open 6 days per week; YMCA, opening 10.00 am to 10.00 pm during the week and 

Summerhill Community Centre which operates from 9.00 – 22.00 hours, 7 days per week and 

can run to midnight before closing sometimes. Many services rely on volunteers, none more 

so than Summerhill where there is one paid member of staff, the remainder of the centre’s 

operation relying entirely on volunteers. Soul Soup, also operates in the early evening some 

days. Additionally, Aberlour Family Outreach project run homework clubs in Dumfries, 

Lochmaben and Annan and, like ISSU18 (open Mon-Fri office hours), has a regional remit.  

 

4.11.3 Service accessibility to specific groups 

Stakeholders were asked if they are aware of any groups of people that are not well catered 

for in terms of service access.  

Young women 

According to the majority of stakeholders young women are well served by services that can 

help address their substance misuse issue or signpost them on to an appropriate agency. There 

are some activities they do not tend to participate in such as the strategic gaming group at 

YMCA which seems to be the domain of boys. Youth Centres reported that the majority of 

young people who attend are female (See Table 4.1). There are a number of sexual health 

groups in the region well used by women and, if anything, it is young men these fail to attract. 
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LGBT 

According to all stakeholders LGBT Scotland have a strong presence in the area and there are 

good links between them and other agencies. LGBT Scotland has its own premises in 

Dumfries. A small number of agencies have been awarded a Chartermark for their work in 

this field. 

Mental health 

Many stakeholders were disappointed with the provision of mental health services for young 

people. Comments range from ‘poor response times’ to ‘Under 18’s is a gap not covered for 

by mental health’. A number of stakeholders criticised in particular mental health waiting 

times. There was a willingness from all stakeholders to work in partnership with mental health 

services; which, according to some, had been the case up until a few years ago but was 

currently lacking. 

Offenders/ex-offenders 

Young people who find themselves in the criminal justice system appear to get a good service 

according to most stakeholders. A number of youth and community centres provide 

placements for youths on community payback orders or if they have been involved in anti-

social behaviour. Agencies involved carry out induction programmes and appoint mentors to 

support the offenders. Adult services such as APEX support offenders/ex-offenders in a 

number of ways which young people can attend. The APEX service in Stranraer was given a 

special mention from an independent source for the number of innovative projects it operates. 

 

4.12 Joint working between services 

Stakeholders were asked how well they thought services work together in their area; in terms 

of communication, joint assessment, joint care-planning and joint review. They were also 

asked to comment on anything that works especially well in terms of service provision in 

Dumfries and Galloway. Their views are documented in the sections below.  

 

4.12.1 Joint assessment, joint care-planning and joint review  

Statutory services - social work, NHS and police – gave an indication that they work jointly 

through child plans as part of GIRFEC/child protection procedures. All agencies that took part 

in the interviews reported their staff are GIRFEC trained and once concerns or risk is 

identified refer in to the Vulnerable Persons Team. What does not appear to be much in 

evidence is joint work between statutory partners and the third sector at a care and treatment 

level. The following quotes demonstrate opinion on the issue of joint working locally: 

‘3
rd

 sector rarely invited to be involved.’ 

‘3
rd

 sector not taken seriously.’ 

‘Not involved with working with partner agencies and not aware it goes on in area. If there is 

any evidence of joint work, it would be at school review groups bearing in mind a lot (of 

young people) are not in school!’ 
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‘No personal experience (of joint work.)’ 

‘Not much happening jointly in terms of assessment, care planning, review.’ 

‘There exists barriers to a whole family approach.’ 

‘Partners work well together (in Stranraer). Perhaps due to being a bit more remote from the 

centre hence everyone knows each other. Share resources and information.’ 

 

Consideration needs to be given to the types of services that participated in the interviews. 

Some of the services are youth or community centres and they have a wide remit; some not 

only just for young people. They are not recognised as traditional care and treatment services 

but they do have a significant role in supporting young people in their communities. All of 

these services are aware of the treatment services in the area and will refer on young people 

who require specialist input. 

Young people with substance misuse problems are identified at school, police, through 

observation at youth/community centres, emergency department, social work, through those 

adults (parents) who are in treatment and, on occasion, self-referral. 

Table 4.9 sets out the responses from service managers. This shows that Self-referral, 

Education and Social Work account for between 70-100% of referrals to all services. 

Table 4.9: Distribution of referral sources by service 

Service 

Referral Sources (%) 

Self 

Referral 
Education 

Social 

Work 
Police NHS Other 

Independent Living Support 70% - 20% - - 10% 

LGBT Youth Scotland 50% 20% 30% - - - 

Dumfries & Galloway Young Carers 

project 
40% 21% 10% - 3% 26% 

APEX Scotland - 80% - - - 20% 

The Youth Justice Mentoring Service - 10% 60% 25% 5% - 

ISSU18 25% - 50% 15% - 10% 

Aberlour Family Outreach Dumfries & 
Galloway 

2% - 90% - 5% 3% 

 

One stakeholder said that Dumfries and Galloway was ‘heavily criticised in a report for not 

identifying children and young people in need/at risk’ and indicated that not much has 

changed. 

All services appear to have their own assessment tool with the children and young people. 

Third sector agencies mainly using ‘My Star’. There was no evidence of shared assessments 

between services. 
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4.12.2 General communication and information sharing between services 

There was a mixed response to the question of communication between agencies; with some 

stating the communication was lacking or variable to some commenting that improvements 

have been made in some areas or services but not all. The following comments are a range of 

the views expressed by stakeholders: 

‘Very good in child protection systems.’ 

‘3
rd

 sector and statutory services communication has improved.’ 

‘Council are working on a Communication Action Plan.’ 

‘CLD draft partnership strategy; communication is a big thing in it.’ 

‘Corporate Parenting Group meets monthly – network of agencies allows for better 

partnership working – LAAC, Health and Wellbeing, Education and Social Work and young 

people reps.’ 

‘NHS/Council integration has helped improve joint work.’ 

 

All stakeholders acknowledged that they have sharing information protocols in place. The 

most consistent criticism from non-statutory stakeholders was that when they refer young 

people in to the child protection system they never receive feedback or any acknowledgement 

of their referral. 

‘Communication very poor.’ 

‘No feedback from child protection referral – it’s a big thing making a referral.’ 

‘No feedback from social work once referral made.’ 

‘Communication random.’ 

 ‘It can depend on the relationship between agencies/individuals – share information where it 

is necessary.’ 

‘Could be better.’ 

 

4.12.3 Liaison and pathways between services 

Some stakeholders reported that they refer young people to appropriate services on occasions 

where they require specialist input. Examples given were mental health and social services. In 

the main, stakeholders said that they ‘signpost’ young people to agencies that may be able to 

support them; they are given contact information to do this. Where there is some reluctance of 

a service user to access another service by themselves, the referring agency will often arrange 

to accompany them to their first appointment. 
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4.13 Effective current provision 

Stakeholders were asked in their experience, if anything works especially well in terms of 

local service provision. The majority of stakeholders spoke very positively about the annual 

events programme and the education in schools facilitated by Police Scotland. A few 

stakeholders expressed a view that the commitment of staff and services is very good.  

‘There is incredible commitment by services/professionals to do the right thing’. 

(Stakeholder)  

Peer education, volunteering and early interventions were mentioned as ‘successes’ by three 

individuals interviewed and provided examples of considerable involvement of peers and 

volunteers in some local projects. Although there were a number of criticisms throughout the 

interviews about access to and waiting times of ISSU18, it was felt that the service tends not 

to discharge young people once they engage. 

Many stakeholders made a point of saying that their service performed well and, whilst this 

may be true, there was, for the large part, a lack of independent corroboration.  

 

4.14 Key findings 

 There was a consensus of opinion that alcohol was the biggest problem across the area.  

 Underage drinking appears to be prevalent in many communities across the region; some 

of which is allegedly happening in licensed premises. 

 While it appears positive that young people are seeking information about the harms and 
effects of alcohol and drugs, as well as sources of support from the internet it should be 

noted that there have been significant changes in the way that the alcohol industry markets 

its products through websites and social networking sites. 

 Community Development Workers based in schools are an integral part of local service 
delivery. 

 Most of the services that young people access are locally based and generic by nature of 
which substance misuse is only one part of the presenting problem. 

 Some non-statutory services (e.g. youth/community centres) operate out with normal 

office hours. 

 Few of the stakeholders were able to describe the full range of statutory and non-statutory 
services for young people affected by substance misuse in the area. 

 There is a widespread belief that services are centred on Dumfries and Nithsdale to the 
detriment of other places. 

 There appears to be little evidence of effective joint working between Tier 2 and Tier 3 

services. 

 There is no defined pathway for Tier 4 service provision, however partners were clear that 
should the need arise, decisions will be taken on a case-by-case basis with the NHS 

Substance Misuse Service providing a consultancy role as required. 
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CHAPTER 5: VIEWS ON FUTURE SERVICE PROVISION 

 

5.1 Introduction 

This chapter describes the views of stakeholders, managers and staff on what improvements 

are required to meet the needs for future service provision of young people’s alcohol and drug 

services within Dumfries and Galloway.  

Views were collected through face-to-face interviews, telephone interviews and written 

submission by stakeholders and from questionnaire returns from managers and staff. 

 

5.2 Views on the key issues that need to be addressed  

Stakeholders, managers and staff/volunteers were asked to consider what they felt were the 

key issues that need to be addressed in terms of service provision and where they felt were the 

gaps, if any. Responses are grouped under six headings: 

 Strategic direction 

 Focus on Prevention/Early Intervention 

 Better joint working 

 Effective management of resources 

 Better access to services 

 Management of crises 

 

5.2.1 Strategic direction 

A number of stakeholders suggested that the ADP should take the lead in setting the strategic 

direction for the provision of services for young people affected by substance misuse and that, 

without a clear strategy, there would be no protection of current services and activities. 

‘From a strategic point of view the lack of direction from the ADP is now huge. We have gone 

from having a Children and Young People’s Strategic Group to nothing. It is not in the 

mental health strategy, CAMHS strategy or drug and alcohol strategy. So, at a time where 

everyone is looking at measures to cut back, it is easy to ignore this group.’ 

‘Children services not included in NHS/Local Authority integration plans yet.’ 

‘Youth Work Partnership – no representative from drug and alcohol services.’ 

Stakeholders would preferably like to see a more proactive approach to dealing with the 

multiple presenting problems that children and young people have or are affected by. It was 

suggested that some young people accept it as ‘quite the norm’ as they live with it.  

‘I know of parents who are frequently intoxicated, have hepatitis C and don’t attend services 

where the children are constantly living in an environment where it appears to be the norm’. 
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Stakeholders would like to see more positive lifestyles being promoted from within universal 

service provision to challenge some of the cultures around alcohol and drugs in some 

communities. 

One stakeholder commented that a, ‘clear strategic direction is required – we need to all pull 

together to achieve better outcomes’. 

 

5.2.2 Focus on Prevention/Early intervention 

Stakeholders stated that the focus of activities should be prevention at primary and secondary 

levels; minimising the likelihood of young people under the age of 18 years drinking alcohol 

and using drugs and providing diversionary activities to engage and support young people 

who had already used alcohol or drugs in order to help them change their behaviours. 

 ‘Resources need to be focused on early intervention and prevention.’ 

(We need to) ‘Focus on prevention.’ 

‘Counselling services particularly in schools.’ 

A number of stakeholders would like to see something along the lines of a mentoring scheme 

for children under 12 years of age as part of a wider early interventions strategy. One 

individual called for the need to take a more generic approach rather than focusing on ‘single 

issues’ and a strengths-based approach should be utilised. 

 

5.2.3 Better joint working 

Evidence from stakeholders and service managers suggests that many young people that are 

affected by their own or parental alcohol or drug use are currently engaged with local youth 

services and have engaged well. 

It was also made clear that there is little evidence or experience of joint working and 

communication between specialist services and those working or volunteering in non-

statutory services who are currently supporting young people, one of which described 

themselves and their colleagues as having to be ‘Jacks of all trades’. 

 ‘3
rd

 sector need to be involved in joint work – need to be taken seriously.’ 

‘In the few years Friday night football has been running no local organisations have got 

involved; it would be good if they could.’ 

‘Need to have a more joined up approach to best support a family unit. Duplication of 

assessment not helpful.’ 

 

5.2.4 Effective management of resources 

The current climate of budgetary uncertainty was cited by many as a cause for concern. For 

non-statutory organisations this means being unable to engage and retain experienced workers 

as they cannot offer job security or career progression. 
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It was also suggested that the austerity agenda at a UK level was now impacting on families 

and their incomes, increasing the need for services for young people at a time when these 

cannot be guaranteed. 

‘(I am) concerned re future. Budget reduction. Experienced staff leaving – voluntary 

retirement.’ 

‘Loss of mentors, befrienders and social workers has been huge. Austerity measures hitting 

home and young people have less support services to go to.’ 

 

5.2.5 Better access to services 

One of the main talking points throughout this needs assessment has been the challenges of 

providing services close to where people live. This issue is arguably of greater importance for 

young people because of their almost total reliance on public transport and the time and costs 

associated with this. Stakeholders saw merit in continuing to strive to deliver Tier 2 and Tier 3 

services within localities throughout the region. 

‘Postcode lottery for service users – take services to people rather than the people travelling 

to services.’ 

‘Access to services poor for people living in small towns/villages. Even people living in 

outskirts of Dumfries find it difficult due to poor transport. Rural transport infrastructure not 

there.’ 

‘Would love an APEX based in Newton Stewart.’ 

(We need) ‘Out of hours’ services – for children, young people and adults. Need after 5.00pm 

services and weekend provision.’ 

 

5.2.6 Management of crises 

The number of young people in Dumfries & Galloway who require to transition from Tier 2 

to Tier 3 services is small. The risk that this presents is that it is not a ‘Well-trodden path’ and 

that many staff and volunteers working in youth services are unaware of the existence of Tier 

3 services or, for those that are aware of them, a lack of knowledge about what to refer and 

when. It was suggested that when the need does arise this can become a crisis because of this 

lack of clarity around referral routes and criteria. 

‘We know what we should be doing, however in a crisis we seem to lose all sight of what it is.' 

‘Crisis intervention services.’ 

‘There is a gap at the point of referral to specialist service – doesn’t exist. Needed mostly 

where there is a crisis.’ 
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5.3 Key findings  

 There is a lack of clarity about the strategic direction in relation to children and young 
people affected by substance misuse and concern that young people and the services that 

support them are not involved in the process. 

 There is a clear consensus amongst stakeholders that a prevention/early interventionist 
approach is required to minimise the harm and help change cultures in some communities. 

 There appears to be little evidence of effective communication and joint working between 

specialist substance misuse services and youth services. 

 There are concerns around the lack of financial assurances provided to services as a result 
of funding cuts made by Scottish Government. This makes it difficult to recruit and retain 

experienced staff. 

 The barriers to access Tier 2 and Tier 3 services due to rurality are magnified for young 
people due to their dependence on a perceived poor public transport service.  

 The lack of clear pathways and guidance on the management of problematic substance use 

results in situations having to be managed as a crisis rather than in a pre-defined, 

evidence-based approach. 
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CHAPTER 6: CONCLUSIONS AND RECOMMENDATIONS  

 

This section sets out the conclusions drawn from the evidence presented in this report and 

puts forward recommendations for future development. 

 

6.1 It’s everyone’s job to make sure I’m alright 

The Report of the Child Protection Audit and Review (Scottish Executive, 2002) concluded 

that, ‘As children grow and extend their horizons beyond their homes, organisations such as 

schools and youth groups have a particular role in safeguarding children. They also educate 

children about risks and how these can be managed.’ 

Prevalence data described in Chapter 3 suggests that approximately 15% of 15-17 year-olds 

(male and female) are using alcohol on a weekly basis. If these estimates are accurate, based 

on generalising self-report data, this would equate to 46 S3-S6 pupils in every secondary 

school in Dumfries & Galloway area. Similar modelling for illicit drug use would suggest 

approximately 9 S3-S6 male pupils in each Dumfries & Galloway secondary are using drugs 

most days of the week. This suggests that there are significant opportunities to intervene 

before problematic use occurs. 

The views expressed by stakeholders suggested a lack of strategic direction in terms of the 

provision of substance misuse prevention and treatment for young people. The Dumfries & 

Galloway Children’s Service Plan (Phase 1) 2015-16 identifies alcohol and drug services in 

relation to support for parents with substance misuse problems (p9), as risks associated with 

sexual activity in the context of ‘Looked After Children and Young People (LACYP) (p33) 

and in relation to a target to reduce consumption of alcohol and drugs without a clear plan of 

how this is to be achieved (p48). There does not appear to be an overarching strategy in 

Dumfries & Galloway which sets out a balanced plan of primary, secondary and tertiary 

prevention activities aimed at reducing the harm associated with young people’s use of 

alcohol and drugs. 

The responsibility for identifying and screening for problems relating to substance misuse lies 

with the individual professional who first comes across the issue. The responsibility remains 

with them until appropriate arrangements are in place to best manage the concern. 

The exception to this would be the role of the individual police officers who do not always 

have the benefit of ongoing contact with the young person or their family.  

Teachers and other professionals working with young people will require training, support 

and guidance in order to help them identify and address problems related to substance use. In 

Education, this can best be achieved through ensuring that alcohol and drugs is identified 

explicitly in the curriculum, thereby creating a visible acknowledgement of the importance of 

early intervention within the context of mental, physical and social wellbeing. 

Chapter 4 reported on the role of the internet and social media in providing young people with 

information about alcohol and drugs, marketing and advertising of products and organising 

drinking events. It appears that traditional methods of health promotion and harm 
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minimisation involving leaflets, posters and packs are now ‘outgunned’ by an industry with 

greater firepower looking for new markets. 

Having said that, there are some innovative and successful initiatives being developed in other 

areas and there may be merit in liaising with colleagues working in other ADPs. For example, 

Perth & Kinross ADP has developed an interactive website aimed at young people which 

covers alcohol, NPS and recovery as its three main areas.  

 

6.2 Role and capacity of specialist services 

The role of the specialist young people’s substance misuse service is to deliver intervention 

described earlier in this report as ‘Tier 3’. It also facilitates the delivery of Tier 4 services to 

young people with more severe and enduring problems on an ‘As required’ basis. At the other 

end of the spectrum, the service has the potential to be able to support the delivery of Tier 2 

interventions with young people who are not yet engaged in problematic use; described by 

many stakeholders as being ‘Under the radar’. 

This type of activity does not appear to be part of the role of ISSU18 at present. It is likely 

that there would be additional resource implications involved if this were to be part of future 

service provision. However the current service capacity is at risk of becoming log-jammed 

due to an inevitable increase in referrals and a commitment to provide a service for as long as 

the young person derives benefit from it. In order to prevent such a situation occurring there is 

merit in exploring how Youth Services can play a more integrated role in supporting 

individuals, when appropriate, in order to provide a ‘Step-down’ transition to Tier 2 

interventions. 

The five treatment interventions set out in Section 2.5 and detailed in Appendix 2 should be 

regarded as a ‘Must have’ for specialist young people’s substance misuse services. Evidence 

collected throughout this review has identified psychosocial support and family work as being 

provided by a number of statutory and non-statutory services, although there appears to be a 

lack of structure or cohesion to this. Tier 4 interventions such as residential rehabilitation can 

be accessed via NHS Dumfries & Galloway Substance Misuse Service in response to assessed 

need. There was no evidence found to suggest that young people are routinely provided with 

specialist harm reduction advice in relation to binge drinking, injecting practices and wound 

care, although it is acknowledged that these numbers will be small. It is recognised that a 

number of services provide advice in relation to harms such as unprotected sex and the risks 

of exploitation while intoxicated. 

 

6.3 Recommendations 

The recommendations set out below are drawn from the evidence of current practice with 

regard to the range and capacity of drug and alcohol services in Dumfries & Galloway 

compared to the research and guidance referred to throughout the main report.  

These are presented for the consideration of Dumfries & Galloway ADP and its partner 

organisations. The full report sets out the evidence and reasoning to support these. 
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1) Early intervention is the most successful and cost-effective measure in preventing 

substance misuse related problems in young people. Strategic planners should ensure that all 

community planning processes and action plans can demonstrate active engagement with 

young people and their representatives in relation to the prevention of alcohol and drug-

related harm. 

2)  The review of literature suggests that family-based programmes have the most robust 

evidence base in terms of supporting young people affected by substance misuse. Future 

service planning should prioritise the availability of this type of intervention. 

3) There is a need for a time-limited piece of work to assist a range of health, social 

work, education and non-statutory organisations to develop response pathways in order to 

ensure that those working in universal services are able to respond appropriately in an 

evidence-based, consistent manner. 

4) There is a need for greater flexibility in the way in which individual young people’s 

needs are identified and in how decisions regarding appropriate interventions are made. This 

requires a fluidity of response in order to ensure that the service fits the young person, rather 

than the other way round. This can be accomplished by specialist young people’s substance 

misuse services having a more consultative role towards universal services. 

5) Service planners should ensure that local young people’s services should be involved 

in exit planning from an early stage in order to maximize the effective use of resources within 

specialist young people’s substance misuse services. 

6) Service provision appears to be responsive to identified need which appears largely to 

be within Dumfries and, to a lesser extent, Annan and Stranraer. While this model works well 

for adult services, a prevention-based response focussed on the needs of young people should 

seek to ensure that services are universally accessible across all areas of Dumfries & 

Galloway. 

7) Alcohol and Drug Partnership officers should liaise with ADP colleagues in Perth & 

Kinross in order to inform the development of social media responses. 
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APPENDIX 1: LIST OF STAKEHOLDERS WHO PARTICIPATED IN INTERVIEWS 

 

Name Position/Organisation 

Scott Jardine Police Scotland 

Dean Goddard YMCA 

Mark Molloy Oasis Centre 

Irene Rodgers Listen 2 Us 

Jo Kopela Public Health 

Linda Greenhill Community Development Worker (Stranraer) 

Laura Kiltie Community Development Worker (Newton Stewart) 

Anne Marie Coulter Summerhill Community Centre 

Amanda McAllister Aberlour 

David Barr Aberlour 

Jennifer Halliday ISSU18 

Martin Stewart ISSU18 

Fiona Dalgleish APEX Scotland 

Tracey Wood Community Learning and Development 

Maureen Taylor Soul Soup 

Sarah Jackson Young Carers 
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APPENDIX TWO: DEFINITIONS OF TREATMENT INTERVENTIONS  

 

Treatment interventions as described in the Interim Commissioning Guidance for Young 

People’s specialist substance misuse treatment services16 and in guidance “Assessing Young 

People for substance misuse” published by the NTA in 200717. Apart from Residential 

treatment for substance misuse, these interventions describe the service provided rather 

than the setting the modality is delivered in.  

1. Pharmacological  

These interventions include prescribing for detoxification, stabilisation and symptomatic 

relief of substance misuse as well as prescribing of medications to prevent relapse.  

2. Psychosocial  

These interventions use psychological, psychotherapeutic, counselling and counselling based 

techniques to encourage behavioural and emotional change, the support of lifestyle 

adjustments and the enhancement of coping skills. They include motivational interviewing, 

relapse prevention and interventions designed to reduce or stop substance misuse, as well as 

interventions which address the negative impact of substance misuse on offending and 

attendance at education, employment or training.  

3. Family  

Interventions using psychosocial methods to support parents, carers and other family 

members to manage the impact of a Young Person’s substance misuse and enable them to 

better support the young person in their family. This includes work with siblings,  

Grandparents, foster carers, etc and can be provided even if the young person misusing 

substances is not currently accessing specialist substance treatment.  

4. Specialist harm reduction  

Specialist harm reduction interventions should include services to manage:  

 

.a. Injecting – young people need to be able to access Young People’s specific injecting 

service. Adult services for injectors are too low threshold and will put young people in contact 

with adult drug service users, both of which may put them at further risk of harm. These 

services could include needle exchange, advice and information on injecting practice, access 

to appropriate testing and treatment for blood borne viruses and infection control and 

participation in full assessment and other specialist substance misuse treatment services.  

 

.b. Overdose – advice and information to prevent overdose, especially overdose associated 

with poly-substance use, which requires specialist knowledge about substances and their 

interactions. This could include protocols with accident and emergency services to ensure that 

measures to identify and prevent future overdose are in place.  
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.c. Accidental injury – protocols with accident and emergency services to ensure that 

measures to identify and prevent future substance misuse related accidental injuries are in 

place.  

 

5. Residential treatment for substance misuse  

Any specialist substance misuse intervention (as defined in 1-4 above) provided in a 

residential setting where the young person has been placed, away from their normal home, 

specifically in order to decrease levels of risk from substance misuse and to gain access to 

highly intensive Young People’s specialist substance misuse interventions. Examples include; 

in-patient treatments for the pharmacological management of substance misuse and 

therapeutic residential services designed to address adolescent substance misuse.  

Residential treatment for substance misuse should be accessible in each area. This does not 

mean there needs to be a specific residential service in each area, merely that there should be 

systems and resources in place to provide access to these services though they may be located 

in another area. 

16 Commissioning young people’s substance misuse treatment services  
17 Assessing young people’s drug use and substance  

 


