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Executive summary

The purpose of this report is to provide insights for consideration to inform Scotland Excel’s
work to develop national commissioning and contracting arrangements for residential
rehabilitation services in Scotland. To ensure that national arrangements are mindful of the
needs of people who use services, Healthcare Improvement Scotland (HIS) Public Involvement
Advisors worked closely with Scotland Excel to undertake a range of engagement activities
with people with lived and living experience. This involvement of HIS Public Involvement
Advisors helped to ensure the engagement was carried out in an ethical and person-centred
way.

This report sets out the key findings and themes from our engagement with people in relation
to the availability and accessibility of residential rehabilitation services across Scotland.

Methodology

Ensuring a fullness of understanding, we engaged with over 50 people who have lived and
living experience of residential rehabilitation, family members and third sector organisations
who deliver alcohol and drug support services, in the recognition that recovery is different for
everyone and requires a person-centred approach that supports people beyond admission
and discharge from residential services.

A number of engagement activities were undertaken which include:

e Learning from the Redesigning Residential Rehabilitation Pathways Equality Impact
Assessment was applied to target engagement and eliminate where possible, any
inequity of understanding accessibility and availability of services in the design of the
National Framework.

e Development of 3 separate online surveys for people with lived experience, family
members and third sector organisations.

e Anin-person discussion group held at South Lanarkshire Beacons.

e 2 online discussion groups held with Simon Community staff and peer support
workers.

e 1 online discussion group with family members from Scottish Families Affected by
Alcohol and Drugs.

e 1 telephone conversation with a family member from Scottish Families Affected by
Alcohol and Drugs.

Public Involvement Advisors analysed the feedback from the engagement activities via Miro
boards which was arranged into key insights and themes.




Key Findings

People with lived and living experience reflected on their experience and shared a number of

insights. 9 key themes were identified and are highlighted below:

1.

People find the referral and assessment process difficult to navigate and early care
planning and support in collaboration with third sector organisations would be helpful.

There should be specific considerations for women with children when accessing
residential rehabilitation as residential rehabilitation can be a barrier for women with
caring responsibilities.

A trauma informed approach needs to be taken when supporting people in
residential rehabilitation, staff with a trauma informed skillset is vital for a person-
centred service.

Preparation for residential rehab is key because if people are not prepared, this can
lead to an early exit from the service.

Timely flow from detox to residential rehab is vital. Due to the risk of potential
overdose during this period, it would be beneficial for people to receive support from
the recovery community and services and a seamless transition into residential
rehabilitation.

Support on discharge whether scheduled or unscheduled when leaving residential
rehabilitation is key, this can help to ensure a safe environment and continued
support for the individual.

Effective aftercare is essential for positive outcomes. It would be helpful for the
provider to link into recovery communities’ aftercare support prior to the individual
leaving to ensure the support is continuous.

Consideration of housing and accommodation needs before, during and after
residential rehabilitation is critical.

Inclusion of family members and carers early in the process is important for the
family member and individual to sustain their personal relationships.




Summary of key considerations for future
commissioning and contracting agreements

Based on the insights gathered from people with lived and living experience, Scotland Excel
should consider the following when developing national commissioning and contracting
agreements:

e Contracting agreements should consider the specific needs of women and their
children

e Attimes, people are unaware of the option to access residential rehab as a treatment
choice. Third sector organisations can support people to understand their options and
choices in their care and treatment

e There needs to be a better flow from detox to entering residential rehabilitation.
Support for the individual from third sector organisations and family members is key
for positive outcomes

e Consideration needs to be made in preparing people for their residential rehabilitation
stay. Providers should work with people to help them understand the structure and
expectations of their service

e Family support sessions run by the provider are beneficial in building relationships and
understanding substance use and addiction, consideration should be made to
implement support for family members during their loved ones stay

e Having support from a peer support worker/someone with lived experience is
beneficial for someone during their residential rehabilitation journey

e Housing and accommodation needs should be discussed during the persons stay as
part of their preparation to leave the residential rehabilitation service

e Links to recovery communities should be established with the support of the
residential rehabilitation service prior to leaving. This support should be for as long as
the individual needs

e People who have unexpected/early discharge from a residential rehabilitation service
should be provided with continued third sector and recovery community support with
clear communication from the service provider.




Introduction

Scotland Excel has been commissioned by the Scottish Government to design and deliver a
National Contract (national framework agreement) for alcohol and drug residential
rehabilitation services in Scotland. This work supports the work of the National Mission and

the recommendations from the Residential Rehabilitation Working Group to improve access
to residential rehabilitation services and alcohol and drug support across Alcohol and Drug
Partnerships (ADPs) in Scotland.

In January 2023, Scotland Excel and Healthcare Improvement Scotland (HIS) held discussions
to plan opportunities that would gain meaningful feedback from people with lived and living
experience of residential rehabilitation. It was agreed that as well as family members/carers
we would seek views from third sector organisations who also provide treatment and
recovery services.

It was important that people were able to engage in a safe environment in a way that was
meaningful to them. In order to ensure activities were ethical in their methodology and
person-centred, it was agreed that Healthcare Improvement Scotland Public Involvement
Advisors would lead this work in collaboration with third sector organisations, recognising the
unique organisational expertise and experience. Scotland Excel will continue to lead the
development of national contracting arrangements informed by the insights gathered.

Summary of key findings

Nine key themes from the engagement work have been identified, the themes are:

e Difficult referral and assessment process

e Preparation for residential rehabiliation is key

e Effective aftercare

e Considerations for women with children

e Timely flow from detox to residential rehab

e Housing and Accommodation considerations

e Trauma informed approach

e Support on discharge (scheduled or unscheduled)
e Inclusion of family members and carers

Analysis of the findings from our engagement activities identified that:

1. People find the referral and assessment process difficult to navigate. People are often
unaware of their choice of residential rehab as a treatment option and it is often seen



https://www.gov.scot/policies/alcohol-and-drugs/national-mission/
https://www.gov.scot/groups/residential-rehabilitation-working-group/

as an ‘aspiration’ rather than an available treatment choice. Early care planning and
support in collaboration with third sector organisations would be helpful particularly
around navigating the assessment and referral process.

There should be specific considerations for women with children when accessing
residential rehabilitation. Residential rehabilitation can be a barrier for women with
caring responsibilities, services are not designed to facilitate or accommodate the
needs of dependent children and women are often frightened that they will lose their
children if they say they need residential rehabilitation. Women can feel safe, and
children protected, by being stabilised in a supported environment with their children
in specialist services. There are examples of this in Scotland, Harper House - Specialist

Family Service and Aberlour - Mother and Child Recovery House.

A trauma informed approach needs to be taken when supporting people in residential
rehabilitation. Engagement from staff with a trauma informed skillset is vital, people
often feel that questions are intrusive and triggering, the approach needs to be person
centred for individuals to feel psychologically safe.

Preparation for residential rehab is key. We heard that people could achieve a more
positive experience if they understood the expectation and structure of residential
rehabilitation before entering the service. If people are not prepared, this can lead to
an early exit. People told us it would be helpful for them to have
conversations/preparation sessions with the provider prior to accessing the service to
ensure they are fully informed and making the right choices.

Timely flow from detox to residential rehab is vital. People who had waited up to 16
weeks to access residential rehabilitation from detox told us that it would be helpful
for detox to be part of the overall residential rehabilitation pre-care package. Due to
the risk of potential overdose during this period where tolerances to substances may
have reduced, it would be beneficial for people to receive support by the recovery
community and services to support a seamless transition into residential
rehabilitation.

Support on discharge, whether scheduled or unscheduled, support when leaving
residential rehabilitation is key. It would be helpful for the provider to link in with third
sector recovery organisations and have continued communication with the alcohol
and drugs service, third sector organisations and family member on discharge, this can
help to ensure a safe environment and continued support for the individual.

Effective aftercare is essential for positive outcomes. It would be helpful for the
provider to link into recovery communities’ aftercare support prior to the individual
leaving to ensure the support is continuous. People told us that the peer/lived and
living experience model of support is very beneficial for people who are in recovery
suggesting that this is a welcome element of aftercare. This support should be



https://www.phoenix-futures.org.uk/harper-house/
https://www.phoenix-futures.org.uk/harper-house/
https://www.aberlour.org.uk/service/mother-and-child-recovery-houses

provided long term and can reduce the risk of relapse (according to Scottish Drugs
Forum (SDF) Moving Beyond 'People-First' Language people who stop or limit their use
of substances for whatever reason, often subsequently use substances again. This is

often referred to as 'relapse’).

8. Consideration of housing and accommodation needs before, during and after
residential rehabilitation is critical. We heard that people had no choice but to give up
tenancies in order to enter residential services. The thought of losing this critical
protective factor is a barrier to attending residential rehabilitation and can cause
anxiety for the person, additional feelings of failure alongside worry about what
happens when you leave residential rehabilitation. It would be helpful for providers to
link in with housing services prior to admission and before to consider any housing
issues or complexities to support a return to the community. People also told us that
at times, they don’t want to go back to their home (including if they have come to a
residential rehabilitation service out with their area) as they realise their vulnerability
stepping back into their former lives. People told us they want to live where they feel
safe.

9. Inclusion of family members and carers early in the process people shared how
important it was to support people to sustain their personal relationships. There was a
sense that open communication between the provider and family members is helpful
in nurturing recovery. People told us that they found family support sessions provided
by the residential rehab service beneficial in re-building relationships with loved ones
and understanding the complexity of substance use. Some people told us that there
was no support provided by the residential rehabilitation service for family members
to engage in their care or participate as a support structure, but this would have been
helpful, along with consistent communication between them, the provider and their
loved one.

Engagement approach

Method

We engaged with over 50 people using a variety of engagement methods that through
discussions, met the needs of the people taking part. To ensure that we captured the views
and experiences of people who had accessed/tried to access residential rehabilitation, family
member and third sector organisations, a number of engagement activities were undertaken:

e Support was given to Scotland Excel to develop separate online surveys for people
with lived experience, family members and third sector organisations.

e Survey content and structure were sense checked by Scottish Families Affected by
Alcohol and Drugs (SFAD) and Scottish Recovery Consortium (SRC) and distributed by



https://www.sdf.org.uk/wp-content/uploads/2020/10/Moving-Beyond-People-First-Language.pdf

Scotland Excel to ADPs, voluntary and third sector organisations to support people to
complete.

e Healthcare Improvement Scotland used the survey questions as a basis for structuring
a blend of face to face and online discussion groups where people were able to discuss
their experiences with the support of peers and third sector support organisations.

Time was taken by the Public Involvement Advisors to build relationships with the
organisations taking part, this was to ensure that people were safeguarded whilst
participating in the discussion groups. Working in collaboration with third sector staff
ensured that an ethical approach was taken throughout the engagement and people
taking part were supported by people they knew and trusted. Discussion groups were
conducted as follows:

An in-person discussion group was held at South Lanarkshire Beacons
2 online discussion groups were held with Simon Community staff and peer
support workers

o 1 online discussion group with family members from Scottish Families Affected
by Alcohol and Drugs

o 1telephone conversation with a family member from Scottish Families
Affected by Alcohol and Drugs

e Consent was sought and data information was explained to each participant.

e Participant information sheet was provided for the survey

A summary of the engagement activities undertaken can be found in Figure 1 below.
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Figure 1.

Data collection and analysis

HIS Public Involvement Advisors collected feedback for the online discussion groups
(3), face to face discussion group (1) and telephone conversation (1) via Miro, an
online whiteboard.

The Miro board link was sent to participants to add to if they had any post discussion
group reflections.

Public Involvement Advisors analysed the feedback from the Miro boards and
arranged into key insights and themes

The online survey was distributed by Scotland Excel to third sector organisations
across Scotland, responses were sent from Scotland Excel to HIS securely (with no
identifiable information) through a secure portal via Scotland Excel member page in
line with Scotland Excel and Healthcare Improvement Scotland’s information
governance arrangements.

The online survey feedback was analysed by Public Involvement Advisors and arranged
into key insights and themes via Miro in line with the analysis detailed above.

Miro board feedback was analysed by Healthcare Improvement Scotland. Thematic
analysis was carried out to identify the key themes and insights including those based
from the Beacons, Simon Community, SFAD and online survey and was categorised by
Healthcare Improvement Scotland.

Findings

Key themes were identified through questions based around people’s experiences of
availability and accessibility of residential rehabilitation, preparation prior to residential
rehabilitation, and their experience during and aftercare following residential rehabilitation.
Examples of the survey questions for people with lived and living experience, family members




and third sector support organisations can be seen in appendix 1. Examples of the Miro board

guestions for the discussion groups can be seen in appendix 2.

The findings relating to each theme identified are detailed below and the insights gained
provide an understanding of what a good residential rehab service should provide to support

the needs of the people they support.

We have used quotations in the text below to illustrate all main themes and findings from the

overall engagement work. Themes:

Referral and assessment process

When deciding to go into residential rehabilitation, people told us that referral into a
residential rehabilitation service can be difficult (when not self-funding), with some
people and third sector organisations feeling that residential rehabilitation can often be
seen as an aspiration, something unachievable, however it is not always provided as an
option in their care and treatment. People cited the requirement to become abstinent or
achieve a marked reduction in methadone or other opiate substitute treatments being
very difficult to achieve, this is a barrier to people who want to access residential
rehabilitation services.

“third sector have to be clear when speaking to people about residential rehabilitation
that it’s very difficult to get into and they are unlikely to meet the criteria, they have to
manage expectations”.

Often people and family members do not know how to access residential rehabilitation,
with there being a lack of communication between services. It would be helpful for family
members (and where suitable, third sector support organisations), to support loved ones
by being able to directly refer on their behalf (with consideration being given to consent
and confidentiality).

We heard that people would value the consistent support of a third sector
organisation/key worker through the referral/assessment process, with continued support
through their residential rehabilitation journey with the residential rehabilitation provider
and services working together in a timely way.

People also spoke about there being barriers to assessment, often being asked the same
guestions a number of times by different people, which some people found difficult and
traumatic. Third sector organisations told us that they could support people in this
process as they have built up trusting relationships with each other, including linking in
with the residential rehabilitation provider.

“People are feeling over assessed, different services who duplicate questions (which
can be inappropriate) can lead to people reliving their trauma”
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Care planning should start as early as possible with clear communication between the
individual, alcohol and drug service, third sector, family members and the residential
rehabilitation provider. A person-centred approach should be taken to ensure the
individual knows their care and treatment choices.

Consideration for women with children

Third sector organisations and individuals told us that the specific needs of women and
their children need to be considered by residential rehabilitation providers.

Women who have children/caring responsibilities can feel that this is a barrier to
accessing residential rehabilitation. With the worry that they will lose their children,
women often find it difficult to be honest about the challenges they face.

Women need to feel safe, in a place where they can be stabilised in a supported specialist
family service/environment with their children.

We heard that women who are mothers can face a further barrier to accessing residential
rehabilitation through experiencing stigma and shame, and this can affect the support
they receive.

Providers should be able to meet the needs of women with children and specific family
needs.

“Mothers asking for help but not getting any support due to stigma and shame,
services not being designed with women in mind — need more mental health provision
regarding appreciation of gender”

Preparation for residential rehabilitation in achieving positive outcomes

People told us it would be helpful for those considering residential rehabilitation for the
first time to understand the structure and expectations. People added that understanding
the structure will lessen the shock of the new environment which will bring about more
positive outcomes as people are less likely to leave early if they know what to expect.

There is a risk of disengagement if people are not prepared for the lifestyle changes
needed or strict structure of the residential rehabilitation programme.

People told us they would have further benefited from conversations/preparation
sessions with people with lived experience of Residential Rehabilitation before admission,
so they knew what to expect and feel reassured and hopeful about the future.

We heard from people who left residential rehabilitation early because they were not
prepared enough to understand what accessing this service would involve. It would be
beneficial for the provider to work with services and organisations to enable pre-arranged
visits for people in preparation for their stay including, where possible, family members
and carers.
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“I have seen the benefits of individuals engaging and connecting with people that have
experienced residential treatment. Connecting with individuals who have gone through
similar experiences and can understand their fears, worries and anxieties”

Trauma informed approach

e In providing support when accessing residential rehabilitation, a trauma informed
approach needs to be taken to understand the experiences and journey individuals may
have been on and their experiences.

e People told us that questions asked can be intrusive and triggering and support needs to
be provided in safe places away from any potential triggers and understanding of what
could trigger someone during any assessment process.

e The approach to care and treatment needs to be person centered with specific needs of
the individual being understood and planned for before entering into residential
rehabilitation services.

e Engaging with staff with the right trauma informed skillset is vital in building a trusting
relationship that supports the person to engage with the residential rehab service.

“People should not be judged; they should be treated like human beings (which they are)”

Transition from detox to residential rehabilitation

e People shared with us that it would be helpful if detox was part of the overall residential
rehabilitation care package. Some people had waited up to 16 weeks to access residential
rehabilitation following detox.

e Due to the high risk of potential overdose where a person has reduced their intake of
substances resulting in lower tolerance levels, immediate access to residential rehab from
detox services would be beneficial.

e During the transition period where immediate access to a residential rehab placement is
unavailable, people should be supported by the recovery community to reduce the risk of
potential overdose or other harmful situations.

e The lower dosage requirement of methadone needed for people to access residential
rehabilitation can be a barrier, this can sometimes feel unachievable for people who are
at crisis point or those who are on considerably higher doses.

e We heard that fortnightly drug testing over the waiting time period from detox is very
difficult to maintain and detrimental to the persons mental health.

e |t would be beneficial for people to understand detox pathways and the options available
to them, this can help them make an informed choice and prepare them for residential
rehabilitation.
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“Son has found two-weekly drug testing very difficult, this is a long time to do this over 13-16
week waiting time without much support — detrimental to their mental health”

e Person centred specialist support to meet additional health related needs such as mental
health should be considered as well as detox.

“It is important to treat the whole person, to include their families and friends who will visit.
The mental health aspect of addiction is far greater than most professionals give credence to”

Support on discharge (scheduled and unscheduled)

e We heard from individuals and third sector organisations that it would be beneficial for
residential rehabilitation providers to link in with local recovery communities prior to
discharge. This can help ensure the right support is in place on discharge and help provide
positive outcomes in terms of support in recovery, volunteering and workplace
opportunities.

e People told us that communication from the provider is key following an unscheduled exit
from residential rehabilitation, particularly with family members, alcohol and drug
services and third sector support organisations. This can help safeguard the individual
from potential overdose and help ensure the right follow-up support is in place.

e Support on discharge is essential for the individual as well as their family members.

“More support on discharge is vital so the person can benefit from his/her time spent in the
rehab, being able to continue their recovery/return quickly after lapsing, they must feel like
they haven’t failed and that there are options/hope for their recovery”

After care is key in supporting recovery

e There needs to be a support plan in place during a residential rehabilitation stay for
people to understand their options after rehabilitation that is inclusive of aftercare as well
as what recovery communities there are and can access, before they leave.

e People told us that it is extremely important for a person’s recovery journey that aftercare
is provided for as long as needed to build confidence in their recovery within the
community, the best examples were when services provided open ended aftercare and
support. Alongside this, the peer/lived and living experience support model worked well
for people who are in recovery.

“We believe the person would benefit from a peer who can offer both practical and emotional
support to prepare for a stay in residential rehabilitation... building a relationship when the
person is preparing to access rehab, and continuing these connections, continuing to build
upon the trust-based relationship while the person is staying in rehab and crucially being there
as they leave, to walk alongside them while exposing them and facilitating their access to
recovery opportunities and communities immediately after leaving residential rehabilitation”
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It is also beneficial to have the continuity of consistent staff during the residential rehab
stay into aftercare, building trusting relationships.

It is important that the residential rehabilitation provider links in with after care support
providers through third sector organisations and recovery communities to ensure a
seamless transition from residential rehab to after care.

After care should be linked with MAT standards and The Continuum of Recovery for Near-
Fatal Overdose (CORNFO) pathways.

Consideration of housing and accommodation needs

We heard that at times, people can be scared to go back home (and be close to triggers) if
they are attending a residential rehabilitation service out with the area they live in. People
want to stay in an area where they feel safe.

People told us that housing and accommodation needs need to be considered when
leaving residential rehabilitation as standard, with it being helpful for providers to link in
with housing support services prior to discharge.

Third sector organisations highlighted that people having to give up their tenancy is a
massive barrier to accessing a residential rehabilitation service and causes a lot of anxiety.
It would be helpful for housing services and providers to communicate before, during and
after the residential rehabilitation stay to remove any barriers. Providers can also link in to
support provided by the third sector.

“I think a lot of individuals that | have worked with have to move away from their

drug/alcohol using peer group either before or after residential rehab. | think people need

support to be able to do this if they wish, so better access to housing and planned discharges
after rehab”

Inclusion of family members and carers

Family and carer involvement needs to be early in the residential rehabilitation process
and there should be continuous communication between the provider and family
member, with considerations given to consent of family member involvement.

Family members and their loved ones found it helpful to attend family support group
discussions during the residential rehabilitation stay.

Where providers did provide family support, people found this a beneficial process, both
helping build relationships and also helping the family member and loved one understand
what each other had been through. It is important for family members to understand
what substance use and addiction can feel like for the person they are trying to support.

“My son was overwhelmed by it all, | want to be able to advise my son”

14



e Family members should be listened to and communicated with by the service provider,
this can help alleviate anxieties. Those that did not receive support had to actively seek it
and often felt that their experiences and concerns were not listened to.

What does a good residential
rehabilitation service look like?

As part of the engagement, we asked people with lived and living experience, family members
and third sector organisations what a good residential rehabilitation service would look like to
them:

e People would benefit from a ‘one stop shop’, wrap around care with services coming
together in one place, this can provide more positive outcomes for people.

¢ Building good relationships and links with the third sector and statutory organisations to
support effective pre rehab and after care.

e Care planning for the whole care pathway from assessment, referral and pre care to
support within the service and effective aftercare planning is essential. This must include
the person being able to exercise choice and control over their treatment plan which
should include counselling and support for family members.

e Safe spaces for talking with peers and people with lived and living experience.
e Structured support/strong peer support.

e Family support and inclusion during residential rehabilitation.

e Choices in their care and treatment options.

e Fun, informal activities which also provide support.

Key considerations to be included in future national
commissioning and contracting agreements

Scotland excel were keen to understand what good Residential Rehabilitation services look
like from people with lived and living experience. This section of the report brings together
key insights from our engagement activities (from people with lived and living experience,
family members and third sector organisations) that should be used to develop contracting
arrangements that are mindful of the needs of people using services.

15



Deciding to go into residential rehabilitation

This question was asked to gain insight into what helped people go into residential

rehabilitation and how this could have been easier. People told us that:

There is a barrier for women with children to go into residential rehabilitation, women are
scared that if they are honest about their needs, their children will be taken away from
them. People told us they would have been more open to a specialist family residential
rehabilitation service (such as Harper House).

Often, there was not a residential rehabilitation option considered in their care and
treatment. We heard that some people had spent a long time trying to gain access, but it
was not seen as an accessible option, this is often due to the level of Opioid Substitution
Treatment (OST) consumption required for access. Third sector support colleagues can
support people to understand their options.

They felt stigmatised because of their substance use when accessing services and it was a
barrier for them. A trauma informed approach from staff is required. This vital skillset is
critical in helping to tackle stigma help overcome this as a barrier.

When trying to access residential rehabilitation, some people found the questions asked
intrusive and triggering, or having to share their experience a number of times which was
highlighted as a barrier as people would disengage. If people were supported through this
process by the alcohol and drug service, third sector support workers or family members
and where possible the same key worker throughout, this could help bring about more
positive outcomes.

Preparing for residential rehabilitation

This question was to gain insight on what helped people prepare for going into residential

rehabilitation. People told us that:

It is important that family members are involved early as family support, involvement and
understanding of their loved one's substance use is needed to provide the support they
need.

There needs to be a better flow from detox into residential rehabilitation. Some people
shared with us that they had waited up to 16 weeks after detox which brings about a high
risk of potential overdose if they are not supported during this waiting period. It would be
beneficial for detox to be part of the overall residential rehabilitation care package.
Where waiting times can’t be met, support from third sector organisations and family
members is key.

Residential rehabilitation providers need to work with people to help them to understand
the structure and expectations of their service, this could be through a prior visit or access
to information. People want to make an informed choice that this is the right care and
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treatment for them. Where preparation for residential rehabilitation is not in place, there
is a risk of disengagement.

Experience in residential rehabilitation

This question was asked to gain insight into how residential rehabilitation helps people with
their recovery, and what makes a good experience. People told us that:

e Family support sessions run by the provider were beneficial in building relationships and
understanding substance use and addiction. Where people had not received family
support, they felt that this would have been helpful.

e Having support from a peer support worker/someone with lived experience was
beneficial when accessing residential rehabilitation.

e Being able to build relationships with other people accessing the service and having
consistent, understanding staff as well as a strict day to day structure helped make it a
good experience.

Additional support during a residential rehabilitation stay

This question was asked to gain insight into what support people need and how residential
rehabilitation services can help. People told us that:

e Learning about structure and life skills is important for people to prepare for leaving
residential rehabilitation.

e Housing and accommodation needs should be considered during the residential
rehabilitation stay for preparation for leaving, having the provider being linked in with
housing service can help reduce anxiety for the individual.

e As well as detox, mental health and other health related conditions specific to the person,
should be supported as an overall residential rehabilitation package.

e Support for family members during their loved one's stay is beneficial and is identified as
a need.

Support after residential rehabilitation

This question was asked to understand what support helps people continue their recovery
after leaving residential rehabilitation. People told us that:

e Support for as long as it is needed should be available from recovery communities in a
timeframe that is meaningful to the individual, this can support positive outcomes.

e Links to recovery communities should be established with the support of the residential
rehabilitation service prior to leaving.
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e People who have unexpected/early discharge from a residential rehabilitation service
should be provided with continued third sector and recovery community support with
clear communication from the service provider.

e The peer support/lived experience worker model works well for people in recovery.

e Continuity and consistent staff is beneficial for people during their residential
rehabilitation stay and in aftercare.

Conclusion

The findings from this engagement work illustrate key insights into people’s experiences of
accessing and trying to access residential rehabilitation. These findings alongside feedback
from family members and third sector organisations should be used to inform the
establishment of national contracting arrangements, ensuring that any national framework
for alcohol and drug residential rehabilitation services are designed to be person centered
and meet the needs of people requiring access to residential rehab services in Scotland.
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Appendices

Appendix 1: Miro Board for Lived and Living Experience feedback

Scotland Excel Alcohol and Drug Residential Rehabilitation National Commission: What is it
about?

e To create a new national framework agreement which supports the service standards and
budget allocation of eesidential eehabilitation services.

e We would like to hear about your experience of the residential rehabilitation services and
experience of supporting others using the service.

e We aim to engage with people and organisations to help shape the National
Commissioning and Procurement Arrangements for Alcohol and Drug Residential
Rehabilitation Services.

e While participating remember:

You can choose to stop participating at any point.
Everything will be anonymous.
Data will be summarised and be shared with other relevant public bodies.

o O O O

We may use your feedback and quotes in reports but this will be anonymous.

If appropriate, you can also provide insights you’ve gained from supporting people in your
work:

e Canyou tell us a bit about your residential rehabilitation journey?

Have you experienced residential rehab, or tried to access it?

What support helped you to stay engaged with the service?

Did you stay engaged with the residential rehab service?

Were you supported to re-engage?

o O O O O

If not, what could have helped you to stay engaged?

e Thinking about the referral process:
o How were you referred into the service?
o Did you have third sector/family support?
o Did you have support to choose which residential rehab service provider you
accessed?
How did you find the referral process?
Assessment

e Thinking about getting ready for residential rehabilitation — preparation:
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o O O O O O

Where you supported to prepare for residential rehab?

If no, what would have been useful?

If yes, what did this look like?

Did the provider offer support to get ready for residential rehab?
Where there any barriers for you to access rehab at this stage?
Detox services?

e Canyou tell us about your stay at residential rehab and aftercare?

o O O O O O

What worked well for you? For example, staff support?

What could have improved and how?

During your stay, were you linked in with recovery support organisations?
If not, what would have been helpful?

Did your family receive support at this time?

Did the provider support your engagement with recovery organisations or
provide continued support?

What would a good residential rehab service look like for you

What does good aftercare look like for you
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Appendix 2: Miro Board for family members and carers

Scotland Excel Alcohol and Drug Residential Rehabilitation National Commission: What is it
about?

e To create a new national framework agreement which supports the service standards and
budget allocation of eesidential eehabilitation services.

e We would like to hear about your experience of the residential rehabilitation services and
experience of supporting others using the service.

e We aim to engage with people and organisations to help shape the National
Commissioning and Procurement Arrangements for Alcohol and Drug Residential
Rehabilitation Services.

e While participating remember:

You can choose to stop participating at any point.
Everything will be anonymous.
Data will be summarised and be shared with other relevant public bodies.

o O O O

We may use your feedback and quotes in reports but this will be anonymous.

Can you tell us a bit about your loved ones experience of their residenatial rehabilitation

journey:
e Before
e During
o After

o What follow up support would be helpful after leaving residential
rehabilitation?

What support did you receive as a family?
e Type of support?
e What did you like?
e Who provided the support?
e What could have been better?

Were you involved in your loved ones support and treatment?
e How were you involved?

e What would have helped you to feel more involved?

Reflecting on the questions, what does a GOOD residential rehabilitation service look like?
And how is it best to involve family members and carers?
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Appendix 3: Online survey questions

RESIDENTIAL REHABILITATION (ALCOHOL AND DRUGS) -
NATIONAL COMMISSIONING

SURVEY FOR PEOPLE IN RECOVERY

1. Introduction
Development of a national framework agreement

About the survey

Scotland Excel is working on setting up national contracts for alcohol and drug
residential rehabilitation services (a "national framework agreement"). This is part of a
wider national programme aiming to improve drug and alcohol support, involving a
range of organisations, people with lived and living experience and their family
members/carers.

We want to understand the experiences people have when they access or try to
access residential rehabilitation (rehab) services. We are seeking views from people in
recovery to help design new national contracts for these services. The aim is to help
improve residential rehab in the future.

Information you provide
Scotland Excel and Healthcare Improvement Scotland will use the information you
provide for the purposes stated in the survey Information Sheet. Please read through

the Information Sheet before you start.

You do not have to complete or submit the survey and do not have to answer every
guestion.

If you have any questions about completing the survey, please
contact adultsocialcare@scotland-excel.org.uk.

When you have completed this survey to your satisfaction, please click "Finish
Survey" at the bottom of the final page.

1. INFORMATION SHEET

Please read through the Information Sheet, which you can find by clicking the
link HERE*
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| I confirm that | have read and understood the accompanying Information Sheet

2. About you

This section asks about the type of experience you have. The questions you see
in the survey will depend on your answer.

If you are completing the questionnaire on behalf of someone else, please
choose the option below:

__| I am completing the survey on behalf of someone else

3. Have you ever had a stay in residential rehabilitation (rehab)? *
L Yes

| No

(If “No”, please go to Section 9.Questions for people who have not attended
residential rehabilitation) (Page 10)

3. Deciding to go into residential rehabilitation
In this section, we would like to know about what helped you to go into

residential renab and how this could have been easier.

4. How were you supported in your decision to go to residential rehab?
(Please choose all that apply, and use the comment box below to tell us about
why you decided to go into residential rehab)

Referral from Drug and Alcohol team (NHS or social work)
Family support

No support
Other (please tell us what the other support was):

Please tell us about why you decided to go into residential rehab

5. Is there any additional support you would have liked?
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6. Why did you choose the residential rehab service you went to?

7. Did anything make it difficult for you to go to residential rehab?
(Please choose all that apply)

| Caring responsibilities
Travel outwith my area
Financial issues
| The rehab | chose was not available or had a waiting list

Rehab services were not able to meet my needs
Other (please tell us what this was):

8. Did your stay in residential rehab finish early?

_ 1 No
| Yes - please explain why

9. Were you supported to go back to the rehab service or to access other
support?

If not, what support would have been helpful to you?
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5. Preparing for residential rehabilitation

In this section, we would like to know about what helped you prepare for going
into residential rehab,

10. How were you supported to prepare for going into residential rehab?
(Please choose all that apply)

__| Detox support

Mental health support

Information about what to expect in rehab
Other (please tell us what this support was):

11. Who provided the support you received to prepare for going into residential
rehab?
(Please choose all that apply)

__| Residential rehab provider

Drug and Alcohol Team ( NHS or social work)
Third sector

Recovery communities

Lived experience recovery organisation
Mutual aid

Advocacy service

Not sure
Other (please tell us who this was):

12. What additional support would have been helpful to prepare you for
residential rehab?
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6. Your experience in residential rehabilitation

In this section, we would like to know how residential rehab helps people with
their recovery, and what makes it a good experience.

13. Please tell us what was good about your experience in residential rehab.
(E.g. staff support, environment/accommodation/living arrangements, group activities,
individual activities, family support, the structure, peer support, the service from the
provider, etc.)

Did you feel safe?

Did you feel involved in your support and treatment choices?

14. What could have been better?
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7. Additional support during residential rehabilitation

Some people may need additional support to help them take part in activities or
other aspects of the rehab programme (e.g. mental health support, support with
housing, support with caring/family responsibilities, support for health issues,
support with access needs. etc.).

In this section, we would like to know what types of support people need and
how residential rehab services can help.

15. Did you receive any additional support during your residential rehab stay?

(Please choose all that apply)
| Support with my mental health

| Support with housing

__| Support with caring/family responsibilities
Support for health issues
Support with access needs
Support relating to a disability
| did not need any additional support

| needed support but did not receive it
Other (please tell us what this support was):

16. Would additional support have been helpful?
If so, what support would have helped?
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8. Support after leaving residential rehabilitation

In this section we would like to know about what support helps people continue
recovery after leaving residential rehab.

17. After leaving residential rehab, what follow up support did you receive?
(Please choose all that apply)
__| Individual or group support
Peer support
Linking with and support from recovery communities
Care management support
| did not receive follow up support

Not sure
Other (please tell us what this was):

18. Who provided the support?
(Please choose all that apply)

__| Residential rehab provider
Drug and Alcohol Team (NHS or social work)
Third sector support service
Recovery community
Lived experience recovery organisation
Mutual aid
Family

Not sure
Other (please tell us who this was):
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19. Is there any follow-up support you would have liked but did not receive?
For how long would you have liked the support?

Please go to Section 12. Your views about what a good
residential rehabilitation service is like (page 13)

9. Questions for people who have not attended residential
rehabilitation

20. Have you ever thought about going into residential rehab?

I Yes

| No

(If “No”, please go to Section 11. Questions about how residential rehabilitation
may help people (for people who have not attended residential rehab) (page 11)

21. If you have thought about going into residential rehab, what were the
reasons why you did not go?
(Please choose all that apply)

| Other types of support suited me better

| Caring responsibilities made it difficult

__| Travel outwith my area made it difficult
Financial issues made it difficult
The rehab | chose was not available or had a waiting list

Rehab services were not able to meet my needs
Other (please tell us what this was):
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22. Would anything have made it easier for you to go to residential rehab?

11. Questions about how residential rehabilitation may help
people (for people who have not attended residential rehab)

In this section, we would like to hear your views about what support before,
during and after residential rehab can help people with their recovery.

23. What types of support do you think could help people to prepare for a stay
in residential rehab?

24. What aspects of residential rehab do you think could be beneficial for
people?
(Please choose all that apply)

| Staff support
| Peer support

| Environment/accommodation/living arrangements

Group activities

Individual activities
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Individual support
Family support
The programme structure

The service model or approach
Other (please tell us what that would be):

Please tell us more about what you think could be helpful

25. What follow up support do you think would be helpful to people after leaving
residential rehab?

(Please choose any that apply, and use the comment box below to tell us more if you
wish to)

__| Individual support
Group support
Peer support
Family support

Linking with and support from recovery communities
Other (please specify):

Please tell us more about what you think may be helpful
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12. Your views about what a good residential rehabilitation
service is like

26. Reflecting on the previous questions, please tell us what a good residential
rehab service would look like. What would it include?

13. Any Other Information

27. Do you have any other comments or anything else you would like us to
know?

THANK YOU FOR ANSWERING OUR QUESTIONS.

THE NEXT SECTION IS AN EQUALITY MONITORING
FORM. YOU DO NOT HAVE TO COMPLETE THIS BUT IT
WILL BE VERY HELPFUL IF YOU DO.
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14. EQUALITY MONITORING FORM

The questions in this section are optional and you do not have to complete
them if you prefer not to.

Any answers you choose to give will help us to understand how the experience
of residential rehabilitation is different for everyone, and if there are ways that
services and access to services can be improved for people in particular
groups.

28. Which age group do you belong to?

Under 16

16-17

18-25

26-35

36-45

46-55

56-65

66 and over

Prefer not to say

29. If you are under the age of 26, please can you tell us whether you have ever
had any experience of being in care?

This can include foster care/supported care, kinship care, residential care,
looked after at home (supervision order).

| Yes, | have had experience of being in care

No, | have not had experience of being in care
Not applicable

Prefer not to say

30. Do you consider yourself to be disabled or to have a long term health
condition?

(The Equality Act 2010 defines a disability as a physical or mental impairment
that has a substantial and long-term adverse effect on a person’s ability to carry
out normal day-to-day activities. Substantial means the effect is more than
minor or trivial and long-term means the condition has lasted or is likely to last
12 months or more).

I Yes

| No
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| Prefer not to say

If you answered Yes, please give a brief description of your disability or health
condition (optional)

31. Do you use British Sign Language (BSL)
| Yes

No

| Prefer not to say

32. Do you look after, or give any help or support to family members, friends,
neighbours or others because of either:

* long-term physical / mental ill-health / disability; or

* problems related to old age?

| Yes

No

__| Prefer not to say

33. What is your religion or belief?
Buddhist

| Christian - Church of Scotland

| Christian - Roman Catholic
Christian - another denomination
Hindu

| Jewish
Muslim
Pagan
Sikh
None

Prefer not to say
Something else (please specify):
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34.
| African, African Scottish, African British

How do you describe your ethnicity?

| Other African (please specify under "Other" below)

Arab, Arab Scottish, Arab British

| Other Arab (please specify under "Other" below)

Pakistani, Pakistani Scottish or Pakistani British O

Indian, Indian Scottish or Indian British O

Bangladeshi, Bangladeshi Scottish or Bangladeshi British O

Chinese, Chinese Scottish or Chinese British O

Other Asian/Asian Scottish/Asian British (please specify under "Other" below)
Black, Black Scottish, Black British O

| Caribbean, Caribbean Scottish, Caribbean British O

Other Black or Caribbean (please specify under "Other" below)

Mixed or multiple ethnic groups

| White - Scottish

| White - Other British

White - Irish
White - Gypsy/Traveller

| White - Polish

| White - Roma

35.

White - Showman/Showwoman
Other ethnic group (e.g. Jewish or Sikh) - please specify under "Other" below

Prefer not to say
Other (please specify):

What is your sex?
Female

Male

| Non-binary

Prefer not to say
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36. Which of the following best describes your sexual orientation?
Bi/Bisexual

Gay

Lesbian

Heterosexual/straight

Prefer not to say
Something else (please specify - optional):

37. Do you consider yourself to be trans or have a trans history?
Trans is a term used to describe people whose gender is not the same as the
sex they were registered at birth

| Yes
No

__| Prefer not to say

38. Do you usually have enough money each month to pay bills, buy the food,
clothing and essentials you need and participate in your community?

Yes
No

__| Prefer not to say

39. Do you live in arural or remote area, or in an island community?
Rural or remote area

Island

Do not live in a rural or remote area or on an island

Prefer not to say

40. Please use this space to tell us anything else you would like us to know
about how you identify in relation to any of the above questions.
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THANK YOU FOR TAKING THE TIME TO ANSWER THIS
SURVEY. YOUR ANSWERS WILL BE VERY HELPFUL.

2. About your loved one's experience of residential
rehabilitation

This section asks about the type of experience your loved one has had. The
guestions you see in the survey will depend on your answer.

2. Has your loved one ever stayed in residential rehab? *

| Yes

1 No

(If “No”, please go to Section 5. Questions for family members of people who
have not had a stay in residential rehabilitation) (page 6)

3. Questions about the support you received as a family
member

If your loved one stayed in residential rehab more than once, please think about
the most recent stay when answering the following questions.

3. What support did you receive as a family member?
(Please select all that apply, and use the comment box below to tell us what sort of
support you received)

| Support while your loved one was preparing for residential rehab

| Support while your loved one stayed in residential rehab

| Support after your loved one had left residential rehab

| did not receive any support

| did not need any support
Other (please tell us what other support you received):

Please tell us what sort of support you received (e.g. one to one support, group
support, family activities/events, other support)
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4. Who provided the support you received?

— The residential rehab service?

|| Another group or organisation? (please tell us who that was):

5. What was most helpful to you about the support you received as a family
member?

6. What could have made this better?

7. If you did not receive the support you felt you needed as a family member,
what sort of support would have helped you?
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8. Did you feel you were involved in your loved one's support and treatment in
residential rehab?

I Yes

| No

If not, what would have helped you feel more involved?

4. About your loved one's stay in residential rehabilitation

9. Thinking about the most recent time your loved one stayed in residential
rehab, and thinking about

a) before they stayed in rehab
b) during their stay in rehab
c) after they left rehab

What worked well?
What could have made this better?
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Please go to Section 8. Your views about what a good
residential rehabilitation service is like (page 9)

5. Questions for family members of people who have not

had a stay in residential rehabilitation
10. Has your loved one ever thought about going into residential rehab?

| Yes

| No

(If “No”, please go to Section 7. Questions about how residential rehab can may
help people (for family members of people who have not had a stay in
residential rehab) (page 7)

11. If your loved one has thought about going into residential rehabilitation,
what were the reasons why did they not go?

(Please choose all that apply, and use the comments box below to tell us anything that
would have made it easier for them to go).

| Other types of support suited them better

| Caring responsibilities made it difficult

__| Travel outwith their area made it difficult
Financial issues made it difficult
The rehab they chose was not available or had a waiting list

Rehab services were not able to meet their needs
Other (please what this was) :

Would anything have made it easier for your loved one to go to residential rehab?
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7. Questions about how residential rehab can may help
people (for family members of people who have not had a
stay in residential rehab)

12. What types of support would help people to prepare for a residential
rehabilitation service?

13. What aspects of residential rehab do you feel could be helpful for people?
(Please choose all that apply and use the comment box below to tell us more if

you wish to)
| Staff support

| Peer support

__| Environment/accommodation/living arrangements
Group activities
Individual activities
Individual support
Family support
The programme structure

The service model or approach
Other (please tell us what that would be):
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Please tell us more about what you feel could be helpful

14. What follow-up support do you feel would be helpful to people after leaving
residential rehab?

(Please choose all that apply and use the comments box below to tell us more if
you wish to)

__| Individual support

| Group support
Peer support
Family support

Engagement with recovery communities
Other (please tell us what that would be):

Please tell us more about what you think may be helpful
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8. Your views about what a good residential rehabilitation
service is like

15. Reflecting on the previous questions, please tell us what a good residential
rehab service would look like. What would it include?

9. Any Other Information

16. Do you have any other comments or anything else you would like us to
know?
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THANK YOU FOR ANSWERING OUR QUESTIONS.

2. What type of support or service does your group or organisation offer?
(Please choose all that apply)

__| Recovery community
Lived experience recovery organisation
Mutual aid

| Advocacy

| Support for mental health

Homelessness support
Other (please tell us what this is):

3. Please tell us the ADP area or areas where you offer support
(please choose all that apply)

__| Aberdeen City

| Aberdeenshire
Angus
Argyll & Bute
Borders

| Clackmannanshire & Stirling
Dumfries and Galloway
Dundee
East Ayrshire
East Dunbartonshire
East Renfrewshire
Edinburgh
Falkirk
Fife

| Glasgow

Highland
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Inverclyde
Mid and East Lothian
Moray
North Ayrshire
North Lanarkshire

| Orkney
Perth & Kinross
Renfrewshire
Shetland

| South Ayrshire

| South Lanarkshire
West Dunbartonshire
West Lothian

Western Isles

Please tell us the name of your group/organisation (optional)

2. Questions about how residential rehabilitation may help
people

In this section, we would like to hear your views about what support before,
during and after residential rehab can help people with their recovery.

4. What types of support do you think could help people to prepare for a stay in
residential rehab?
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5. What aspects of residential rehab do you think are most helpful to people?
(Please choose all that apply, and use the comment box below to tell us more if you
wish to)

__| Staff support

Peer support

Environment/accommodation/living arrangements
| Group activities

Individual activities

Individual support

Family support
| The programme structure

| The service model or approach
Other (please tell us what that would be):

Please tell us more about what you think could be helpful

6. What follow up support do you think can be helpful to people after leaving
residential rehab?

(Please choose all that apply, and use the comment box below to tell us more if you
wish to)

__| Individual support
| Group support
Peer support

Family support
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Linking with and support from recovery communities

| Other (please tell us what that would be):

Please tell us more about what you think may be helpful.

3. Your views about what a good residential rehabilitation
service is like

7. Reflecting on the previous questions, please tell us what a good residential
rehab service would look like. What would it include?

4. Any Other Information

8. Do you have any other comments or anything else you would like us to
know?
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9. Would you be willing to be contacted on behalf of your group or organisation
for further discussion if we need any clarification (optional)?
If so, please provide a contact email for your organisation below.

| | Yes

[ | No

If "yes", please provide a contact email for your organisation

THANK YOU FOR TAKING THE TIME TO ANSWER THIS
SURVEY. YOUR ANSWERS WILL BE VERY HELPFUL.

[This is where you put all the supporting information that you have not included in the main
report (for example, survey results or reports from external consultants). It is only after you
have finished the main body that you know what you need to include here.]
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