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1.0 PURPOSE  
   

1.1 To introduce the main findings of the Audit Scotland report on drug and alcohol 
services to Committee. 

 

   
1.2 To make members aware of the Council and its partners response to key issues 

raised by the report. 
 

   
1.3 To report on the work of the Inverclyde Drug and Alcohol Forum, its impact and 

strategic direction and relationship to our Community Planning Partnership. 
 

   
   

2.0 SUMMARY  
   

2.1 The report (www.audit-scotland.gov.uk) ‘Drug and Alcohol services in Scotland’ was 
prepared for the Auditor General for Scotland and the Accounts Commission. 

 

   
2.2 The report notes the impact of drugs and alcohol misuse in Scotland and the adverse 

effects it has on individuals and wider society in terms of health, child protection, 
crime, community safety, housing, employment and social exclusion. 

 

   
   

3.0 KEY MESSAGES FROM THE REPORT  
   

3.1 Scotland has high levels of drug and alcohol misuse compared to the rest of the UK. 
Drug and alcohol related death rates are among the highest in Europe and have 
doubled in the last 15 years. Drug and alcohol misuse are found across the society but 
people who are socially excluded and living in deprived areas are most affected.  

 

   
3.2 In 2007/08, the public sector spent £173 million on drug and alcohol services in 

Scotland, £84 million specially in drug services and £30 million on alcohol services. 
The Report makes the point that dedicated spend is significantly higher in the drug 
field whereas alcohol related harm affects far greater numbers of our citizens 

 

   
3.3 Audit Scotland note significant local variations on how drug and alcohol services are 

delivered, managed and funded across Scotland and question whether value for 
money is achieved. Costs are analysed per NHS Board area and include direct spend 
by statutory agencies. 

 

   
3.4 The broader cost implications for Scotland in relation to the misuse of drugs and 

alcohol is estimated as being in excess of £5 billion per annum. 
 

   

http://www.audit-scotland.gov.uk/


3.5 The report highlights the already high and increasing levels of both drug and alcohol 
related harm in Scotland and the rising incidents of drug and alcohol related death and 
significant harm resulting in repeat hospital admissions and GP consultations. 

 

   
3.6 The report stresses the importance of developing evidence based, partnership 

working which responds to locally identified need for addiction services. 
 

   
   

4.0 KEY RECOMMENDATIONS  
   

4.1 Audit Scotland recommend national guidance in respect of minimal standards for drug 
and alcohol services which include quality and accessibility with clear lines of 
accountability and governance which monitor the performance of services. 

 

   

4.2 Public sector bodies should ensure that all drug and alcohol services are based on an 
assessment of local need and that they are regularly evaluated to ensure value for 
money. 

 Service specification should be in place for all drug and alcohol services and 
set out requirements relating to service activity and quality. Where services are 
contracted, this specification should be part of the formal contract. 

 
 Public sector bodies should set clear criteria of effectiveness and expected 

outcomes for the different services they provide and undertake regular audits 
to ensure services adhere to expected standards. 

 
 Use of the Audit Scotland Self Evaluation Checklist (Appendix 3) to help 

improve the delivery and impact of drug and alcohol services through a joined 
up, consistent approach is recommended. 

 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix 3 

 
4.3 Within Inverclyde the Inverclyde Alcohol and Drug Forum (IADF) is the coordinating 

group which supports the strategic development of drug and alcohol services. The 
function, governance arrangements and reporting mechanisms are described within 
this report. 

 

   
4.4 An overview of Inverclyde’s response to our challenge with drug and alcohol misuse is 

presented for member’s consideration. 
 

   
   

5.0 RECOMMENDATION  
   

5.1 It is recommended that Members note the content and ‘key messages’ of the Audit 
Scotland report. 

 

   
5.2 It is recommended that Members note the current and developing arrangements for 

performance monitoring and reporting adopted by the Inverclyde Alcohol and Drug 
Forum. 

 

   
5.3 Members are asked to note outcome measures and strategic developments which 

have a direct relationship to Audit Scotland’s findings. 
 

   
5.4 Members are asked to approve the use of the Audit Scotland self evaluation template 

and to receive a further report on its completion. 
 

 
 
Barbara Billings 
Head of Service Community Care & Strategy



 
   

6.0 BACKGROUND  
   

6.1 The issues raised in Audit Scotland’s report in relation to the impact of drugs and alcohol 
on communities are recognised in Inverclyde. 

 

   
6.2 Inverclyde Council and its partners have worked with local communities, service users 

and informal carers to develop a comprehensive and coordinated response to our 
problems in relation to drink and drugs. 

 

   
6.3 Ten years ago Inverclyde had the unenviable record of having the highest male death 

rate due to alcohol in the UK and the highest number of heroin users simultaneously. 
 

   
6.4 The Inverclyde Alcohol and Drug Forum (previously Inverclyde Substance Misuse 

Forum) was established to provide leadership and governance in response to the gravity 
of our local position and its affect on our community as a whole. 

 

   
6.5 The Forum has been chaired throughout by the Convenor of Health and Social Care 

Committee. 
 

   
6.6 Inverclyde Alcohol and Drug Forum has reviewed its structure and function over this time 

and has adapted in relation to new demands and requirements ensuring a multi agency 
stakeholder approach across the full range of activity which responds to problems of 
addiction. 

 

   
6.7 A diagram which represents the membership of the Forum is appended (Appendix 1) as 

is a note of the current membership (Appendix 2). 
Appendix 1 
Appendix 2 

   
6.8 The IADF has recently reviewed its function and is in the process of creating a sub group 

which will allow effective performance monitoring against local and national targets. This 
responds directly to issues raised by Audit Scotland. 

 

   
6.9 The current structure functions as a Development Group and as such feeds into the 

revised Community Planning Structure and has outcomes and targets which form part of 
the Single Outcome Agreement. 

 

   
6.10 The IADF contributes to and feeds into the NHS Greater Glasgow and Clyde at (Alcohol 

Action Team) and DAT (Drug Action Team) which in turn interfaces directly with Scottish 
Government. 

 

   
6.11 The IADF promotes integrated joint working and there are numerous examples of 

effective collaboration across agencies and services which have been to the benefit of 
the community as a whole. 

 

   
6.12 The range of services available to those with problems of addiction, their families and 

communities has developed significantly over the past ten years though as noted by the 
Audit Scotland report funding sources have often been of a temporary nature. 

 

   
6.13 Fairer Scotland Funding has been allocated to the further development of alcohol 

services which provide: detoxification and counselling to those most in need in our 
community i.e. homeless; socially excluded; for community engagement; and a major 
prevention/ culture change initiative. FSF has allowed additional counselling and family 
support services to be developed in the drugs field. 

 

   
6.14 All of these initiatives are based upon evidence of previous work which has 

demonstrated success. 
 

   
6.15 Audit Scotland note that there is a marked link between alcohol and drug related deaths 

and harm and social exclusion/ deprivation. This has been and remains a significant 
issue for us in Inverclyde. 

 



   
   

7.0 CURRENT POSITION IN RELATION TO ALCOHOL & DRUGS IN INVERCLYDE  
   

7.1 Member organisations and services within IADF have responded to concerns about the 
impact on children of problematic alcohol and drug misuse in parents (Hidden Harm, 
“Getting our Priorities Right”) and have developed protocols and practice which 
minimises risk for vulnerable children.    

 

   
7.2 This was reported on favourably by the recent HMIe Child Protection Inspection.  

   
7.3 Inverclyde has pursued collaborative developments in response to identified local need 

e.g. Korsakoff housing development for people with this severe form of Alcohol Related 
Brain Damage (COSLA Excellence Award winner). 

 

   
7.4 Partners in Inverclyde have initiated and developed new services which deliver highly 

successful outreach alcohol detoxification and counselling delivered in a partnership 
model, involving Inverclyde Alcohol Services (local authority), CHP staff and the 
voluntary sector housing support providers.  This service is targeted at those most in 
need and works primarily in SIMD areas throughout Inverclyde. (COSLA Excellence 
Award winner). 

 

   
7.5 The Community Drug Team (Inverclyde Council) provides a direct input to the Special 

Needs in Pregnancy Service (SNIPS) along with colleagues from Children and Family 
Service and NHS staff. (COSLA Excellence Award – Chairs award, Guardian Gold 
Award). 

 

   
7.6 

 
 

A range of inputs have been delivered to children and young people in schools and 
community settings involving a number of partner agencies and services e.g. the Police, 
community work Inverclyde Alcohol Services, Community Drug Team. 

 

   
7.7 A wide range of organisations contribute to the Inverclyde People’s Day (Drugs, Alcohol 

and You) which is now an annual event and is well attended by the Inverclyde public. 
This, in conjunction with other substantial engagement and prevention activities assists in 
changing public attitude and awareness of the impact of substance misuse on our 
community. 

 

   
7.8 In the area of protection and control a range of initiatives have been taken forward led by 

the Police and Community Safety and supported by partner members, aimed at curtailing 
the supply of alcohol to under age drinkers, taking positive action against drug dealers 
and ensuring ease of access to treatment (e.g. arrest referral schemes). 

 

   
7.9 Inverclyde Alcohol Drug Forum now has a direct interface with the Licensing Board and 

informs decision making around the availability of alcohol outlets. 
 

   
   

8.0 FUTURE DIRECTIONS FOR DRUG AND ALCOHOL SERVICES  
   

8.1 Partners in Inverclyde Drug and Alcohol Services have developed a high level of joint 
working which provides ease of access to integrated multi agency services. 

 

   
8.2 The Ravenscraig Reprovisioning offers an opportunity for Drug and Alcohol services 

provided by the Council and the CHP to co-locate. 
 

   
8.2.1 The Wellpark Centre, once rebuilt will accommodated a joint Health and Social Care 

Alcohol Service providing the existing Council Counselling, detox and rehabilitation, day 
Services with the NHS Day Hospital and Clinical Services. 

 

   
8.2.2 The relocation of joint Mental Health Services will provide an opportunity for co-location 

of Drug Services in Cathcart Street Greenock and the opportunity for further service 
integration. 

 



   
8.5 Both of these developments consolidate the existing joint work which has been in place 

over the past decade. 
 

   
   

9.0 INVERCLYDES PERFORMANCE – KEY FACTS  
   

9.1 Drugs 
 
 In 2001 Inverclyde reported the worst drug profile in Scotland. This is no longer 

the case. The prevalence of drug misuse has reduced locally. 
 
 The numbers of new drug referrals have dropped significantly while those in 

treatment rise, demonstrating a fuller engagement with our drug using population. 
 
 Only 1/3 of people with drug problems report injecting than was previously the 

case. This represents a major achievement in relation to harm reduction. 
 
 In relation to public safety there are far less ‘dirty needles’ discarded posing a 

threat to children and the public at large. 
 
 While drug deaths are small in relation to those caused by alcohol we have 

recently recording a reduction to single figures. 

 

   
9.2 Alcohol 

 
 Our alcohol related deaths have reduced over the same period. This is against a 

national and UK increase. 
 
  We have developed services in Inverclyde in response to local identified need 

which do not exist elsewhere in the country. These are subject to systematic 
monitoring and scrutiny and demonstrate high levels of success. 

 
 The numbers of young people aged 15 years who report having consumed 5 or 

more drinks at one time in the last month is now the lowest in the NHS GG & C 
Board area. This is very important in that early onset heavy drinking is a strong 
indicator of future problems. 

 
 The numbers of people prosecuted for Drink Driving offences in Inverclyde has 

dropped.  

 

   
   

10.0 CONCLUSIONS AND RECOMMENDATIONS  
   

10.1 Members are asked to note the content and key messages of the Audit Scotland report.  
   

10.2 Members are asked to approve the current and developing arrangements for 
performance monitoring and reporting adopted by the Inverclyde Alcohol and Drug 
Forum. 

 

   
10.3 Members are asked to note the favourable outcomes reported in relation to 

improvements in Inverclyde’s position in respect of both alcohol and drugs. 
 

   
10.4 Members are asked to approve the use of the Audit Scotland Self Evaluation Template 

and to receive a further report on its completion. 
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