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Chief Executive’s Report

| am writing this at a time
when it is hard to look back
and remember a world pre-
coronavirus. Inevitably,
responding to the demands of
the pandemic dominated our
thinking for the first part of this
year, but prior work to refresh
our strategy and values found
us well-prepared.

Coronavirus demanded swift
action to safeguard the people
who access our services and
enable us to continue to deliver
safe and effective treatment.
Ensuring continuity of care for
vulnerable people who were
self-isolating and shielding

was essential. Digital service
delivery and remote working
were invaluable as a means of
getting support to those people
quickly and safely. Our new values
- be open, be compassionate,
be bold - underpinned our
response and formed the basis
of our decision making as we
navigated new ways of working.

Our highest priority initially was to
work in partnership with community
pharmacies to maintain services

for people on medication-assisted

treatment. Prescribing regimes
were changed and we focused
on getting people into services as
fast and safely as possible. Our
more streamlined approach saw
waiting times in many services
halved and more people entering
treatment. Recognising our
wider sector responsibility we
closely supported PHE and the
Royal College of Psychiatrists in
developing guidance for England
and the wider United Kingdom.

Services across the country
responded to the need to support
people whose lives were made

so much harder during lockdown.
For example, we headed a cross-
provider partnership of NHS Trusts
and other charities who provide
substance misuse treatment
services across London to meet
the drug and alcohol needs of
several thousand homeless people
who were moved into hotels
during the pandemic. We also
developed practice guidance
with the Salvation Army Housing
Association to promote closer
and more effective joint working
protocols between hostel and
treatment providers to support
homeless people with alcohol
needs during the lockdown.

Staff dealt with the challenges

of coronavirus calmly and
professionally, putting their belief
in people at the heart of their
response and demonstrating our
values in action. The people we
support also accepted the need for
change and responded willingly

to new ways of working with us.

Over the coming year we will
need to look at how we can
continue to deliver effective
services in new, socially distanced
ways. Strong partnerships with
our fellow social care providers
and our colleagues in the NHS
will continue to be essential.

The pandemic has brought out
the best in all of us and we are
working together as never before in
stronger more open partnerships.

Coronavirus challenged our
normal patterns of life and work,
but amongst the difficulties,

there were some positives. There
Was a heartening resurgence in
community values. People showed
in many ways that they cared
about their neighbours and the
more vulnerable people in society,
including older people and people
who are homeless. There was

a huge increase in volunteering

and direct community action to
care for people social distancing
and self-isolating. All around we
could see fantastic examples of
people working together to make a
difference in their local communities
and support people in need.

Post lockdown, | hope people will
retain their passion for community
action and will continue to help
people who are lonely and isolated,
people who are homeless, people
whose circumstances have been
adversely affected by illness and
unemployment. Coronavirus has
given everyone a once in a lifetime
opportunity to embed community
values and compassion for others
into their daily lives and change
our society for the better.

Mark Moody
Chief Executive
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We are committed to working
closely with fellow providers in the
sector and are proud to be one of
the founding members of Collective
Voice - the group representing the
main voluntary sector treatment
providers. We worked together

to manage coronavirus more
effectively and will continue to
share resources and research

and to develop approaches

and evidence to better support
those who use our services.

Partnership across the sector

is critical to meeting both the
challenge of coronavirus and deliver
our fundamental work to improve
services for those we support. | want
to draw particular attention to the
vital role of our Pharmacy team.
They have worked with thousands of
community pharmacies across the
country to deliver safe, effective and
legal changes to prescribing regimes
to both improve medication-
assisted treatment and respond

to the challenges of coronavirus.

Reducing drug-related deaths is
one of our major goals. Developing
our services in Scotland has been

a priority for us for some time

so we were pleased to grow our
presence in treatment services

and our involvement in policy
making during the year. We ran a
successful conference on emerging
drug trends, participated in the
Scottish Drug Policy Summit and
shared our learning on improving
medication-assisted treatment with
the Scottish Drug Deaths Task Force.

This is just one of a number of
areas in which we are leading and
influencing national treatment
guidelines. For example, our
unique Camden REST service,

contributed specialist advice

on benzodiazepines to several
government committees and our
clinical team is influencing national
public health guidelines on alcohol.
Our Psychology team worked with
the Ministry of Justice and the NHS
to trial a new approach to treating
people with mental health and
substance misuse difficulties.

We have also been collaborating
with the Centre for Expertise on Child
Sexual Abuse to review approaches
and develop improved standards to
improve our support for people who
have experienced child sexual abuse.

Our partnership with Gilead
Sciences on a programme to
reduce the risks of Hepatitis C
infection by maximising the uptake
of testing and treatment led to the
micro-elimination of Hepatitis C

in both Knowsley and Richmond
and was recognised by two
prestigious partnership awards
from the Health Service Journal.

Three of our services - in Halton,
Warrington and Wirral - were
rated ‘outstanding’ by the Care
Quality Commission (CQQC), this
year for being caring, responsive
and well-led. CQC inspections can

be daunting but we have tried to
view them as a positive opportunity
to communicate the quality of our
work and share our achievements.

| am also particularly pleased that
we won the Investors in People
Diversity and Inclusion Excellence
award in 2019 and retained our Silver
status. Both achievements reflect
the hard work and commitment
of staff across the organisation

to make Change Grow Live not
only the best it can be for service
users but also a supportive and
inclusive environment for our staff.

| have been so impressed with
what our staff have accomplished
this year and how they have
continued to work tirelessly to
make the world a better place.
Their actions demonstrate so
much more vividly than my words
that our organisation lives and
breathes its values of openness,
compassion and boldness.
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Trustees Annual Report

Strategic Report

Our mission

Our mission is to help people change the
direction of their lives, grow as individuals,
and live life to its full potential.

Our whole person approach addresses
all the factors that impact on individual
health and wellbeing and contribute to
strong and cohesive communities.

Objectives and Activities

Our objective is to help people achieve
their goals, to be the best they can be and
to help change society for the better.

We believe in people and everything we do is
designed to support them to make their lives
better. Our services empower people to take
control of their lives, improve their health and
emotional wellbeing and build strong, positive
relationships in their local communities.

Activities

We provide personalised care and treatment
to improve people’s physical, mental and
emotional health. Our whole person approach
includes practical guidance to resolve

issues around housing, benefits, education,
employment and training. We also support
people affected by crime, domestic abuse
and social and economic deprivation.

Our welcoming and non-judgmental services
can be used by anyone who needs us in

the local areas we support. This includes
adults, children and young people and

their families, friends and carers.

Health and wellbeing

We support adults, young people and families

to improve their physical and mental health and
emotional wellbeing. Our services support people
affected by social and economic deprivation,
childhood trauma and abuse, homelessness,
offending, substance misuse and smoking.

We combine medical, psychological and social
work interventions to engage people in lifestyle
and behavioural changes that increase their
independence and self-determination.

i\
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| Some highlights

> We supported over 22,200
people to attain abstinence
and achieve their goals.

> \We prescribe opiate substitute
medication to over 33,000
people per day and provide
psychosocial treatment, which
is also offered to 18,000.
All services are aimed at
recovery and rehabilitation
rather than maintenance.

> We work with around 7,900
people with a mental health
condition every day and
have worked with 15,471
over the last year.

> |ast year 2,182 young
people joined structured
services as new clients.

> 80% of young people
left structured services
having overcome their
substance misuse.

Children, young people and families

We support children, young people and
families with issues ranging from emotional
and mental health needs, lack of family

or parental support, problems with drugs
and alcohol and involvement in other risky
behaviours. Our support is tailored to
individual needs and we seek to intervene
as early as possible to prevent problems
escalating and to keep families together.

Our professional teams of counsellors,
social workers, family support workers,
youth workers and clinical psychologists
deliver integrated services to optimise
physical, mental and emotional health and
improve young people’s life chances.

Carers, families and communities

Our services also offer help and advice to the
families and social networks of the people we
support. This includes family, friends, carers
and members of the wider local community. We
provide information and advice on how people
can support themselves and the people close
to them and opportunities to meet and share

experiences with people in similar circumstances.

Substance misuse

Our drug and alcohol treatment and recovery
services support adults and young people
to safely reduce their drug or alcohol use.

Services are delivered in local communities by
integrated multidisciplinary teams of doctors,
nurses, psychiatrists, psychologists, community
pharmacies, recovery coordinators, recovery
champions, peer mentors and volunteers.

Work with people involved in the criminal
justice system

We support people to stop offending
and regain control of their lives.

Our services in communities and prisons aim
to improve the physical and mental health and
social behaviour of offenders and promote
rehabilitation in the community. Our wide-
ranging approach covers substance misuse
issues, housing and employment needs, family
work, mentoring, work with young people

who are at risk of offending and supported
housing for people leaving prison who are
regarded as ‘high risk or high profile’.

Domestic abuse

Our domestic abuse services keep people safe
and support them to make informed choices
about their future. We offer in-person and

online information, advocacy and practical and
emotional support. We also work in GP surgeries
and hospitals to reach out to people in need.

Housing and street services

Our street outreach services work with vulnerable
people who sleep rough or beg on the streets

or who are in insecure accommodation. This
includes people with additional needs such

as mental health problems, drug or alcohol
dependencies and past traumatic experiences.

We also provide supported housing for
people with substance misuse needs and
help people in the community to learn
life skills and maintain tenancies.
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Service Delivery

Some examples of diverse service delivery
across the UK...

Delivering innovation
through co-production

We believe in working in partnership to get
the best for our service users and the wider
community. We have taken this to a new level
in Nottinghamshire where we are working
with our commissioners to co-produce a
whole system approach to service delivery.

Our initial tender submission was derived
from discussions with commissioners and

the local team and included two dedicated
co-production posts that we would fund to
demonstrate our commitment to the concept.

Post tender we continued to work with

our commissioners to establish a working
methodology for co-production that would
incorporate the views of local teams, focusing
on the key themes of children’s social care,
family services and mental health.

For us, co-production was about more

than liaising at manager level to share
decision-making and planning: it needed the
engagement of frontline practitioners in all
the other organisations involved in delivering
services. So we brought people together at
community events to share our vision of how
co-production could benefit service users.

We found a real willingness to work together
and do things differently that has led to an
open and transparent co-production forum.

Our next step is to recruit our dedicated
co-production leads to realise the
positive impact on service users and
staff of our co-productive approach.
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Multidisciplinary approach to
homelessness and begging

A multidisciplinary approach to working with
people sleeping rough and begging is making
a difference on the streets of Manchester.

Despite initiatives such as A Bed Every Night,
homelessness and street begging have continued
to impact on people, communities, businesses
and tourism. Rather than criminalise vulnerable
individuals our comprehensive approach offers

a positive way out of this harmful lifestyle.

The ARC in Manchester brings together a wide
variety of agencies in multidisciplinary teams to
provide a practical response to the complex issues
leading to homelessness and street begging.
Rather than cautions, fines and other sanctions,
we offer a range of treatment options to address
people’s needs and support them to change.

Agencies including Change Grow Live substance
misuse services, physical and mental health
teams, police, housing support and benefits
advice and a food bank, offer a truly ‘one

stop shop’ for help, support and advice.

Same day prescribing of medication-assisted
treatment for substance misuse, reduces
dependence oniillicit drugs and provides
structure to people’s daily lives. Access to
naloxone, blood borne virus testing and
vaccination also help reduce harm.

As a result of this multidisciplinary approach
increasing numbers of ‘harder to reach’
people are now coming into services and
accepting help. Street begging has reduced
and more people are carrying naloxone.
Our good practice was also recognised by

a visit from the Mayor, Andy Burnham.

Developing a foothold in Scotland

Our first services in Scotland were inherited as
part of the transfer of services from Lifeline.
Since then we have expanded our delivery
further - working in partnership with the NHS in
the Forth Valley and an assertive outreach and
community recovery service in West Lothian.

These services sit alongside an arrest referral
and offender recovery service in Edinburgh and
Midlothian, an assertive outreach service in West
Lothian and recovery-focused harm reduction
and psychosocial support services for people
who use drugs and alcohol in the North West,
South East and South West of Edinburgh.

All our services are a partnership with NHS
clinical teams, social services and local
recovery projects to reduce drug and alcohol-
related harm across the regions and support
individuals, families and local communities

to bring about positive change. The assertive
outreach and offender recovery team also works
in partnership with the Scottish Prison Service,
Police Scotland, Community Safety and other
providers in prisons, custody suites and urban
and rural hot spots to engage with people who
might not readily access the main service.

High impact from targeted
interventions

Our Coventry drug and alcohol service
uses caseload analysis to target people
with highly effective interventions
focused on their specific needs.

The team inherited large caseloads with a
mix of dormant and active service users.
Splitting the caseloads into different groups

meant the team could plan and target care
pathways appropriately and understand how
to work with people more effectively. Now
one half of the team works with problematic
users with a recovery focus while the other
half targets casual users who do not want to
change their behaviour but can benefit from
harm reduction information and advice.

An innovative approach by the complex needs
team has also made a big impact with homeless
people. The team brings together partnership
organisations, including the council, the rough
sleepers’ team, refugee and mental health

crisis teams to provide a seamless approach

to individual’s diverse needs. The approach
combines outreach with a dedicated hub
providing healthcare alongside food and

social support and links to partner agencies.

This more targeted approach has enabled the
service to fast track people into treatment and
medication and get into contact with people
they would otherwise have struggled to engage
with. As a result, people with complex needs
have successfully recovered and come back
into the service as volunteers or paid workers.
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A new approach to
s= population health

We are working with a range of specialist
partners in North and Central Lancashire
to improve health and social care services
across local communities. Together, our
multidisciplinary early intervention and
prevention services form an integrated
approach to improving physical and
mental health and wellbeing.

The ‘New You’ model of care seeks to manage
and prevent a range of health problems in the
general population such as those caused by
smoking, alcohol and drug use and improve
the outcomes for people with long-term
conditions and other complex care needs.

Our aim is to reduce harm caused by
preventable health problems and the

poor management of health conditions

and reduce the demands made on health
services. For example, using early intervention
to prevent escalating substance misuse
problems and reduce the need for structured
substance misuse treatment in the future.

The approach involves supporting people

to adopt healthier lifestyles, take a more
confident and active role in the management
of their long-term health and get involved

in the life of their local communities. There

is a strong emphasis on using digital tools

to reach out to as many people as possible
with flexible and accessible resources.

Our partners include Active Lancashire,
Recovery Works, Emerging Futures, The Well,
Tempo, Red Rose Recovery, Inspire and Pause
Recover. We work together to support people
with life skills, health advice, employment,
education and training, housing support, family
support and volunteering opportunities.

Helping smokers to quit

Hull is an area of high deprivation with the
second highest rate of smoking-related mortality
in the country (26% of adults smoke and some
20% of mothers smoke during pregnancy).

Our team of psychosocial workers make it

as easy as possible for people to access stop
smoking support, including nicotine replacement
therapy and psychosocial therapies. Radio
adverts and a dedicated website with a specific
portal for under 18’s help target people who
need support. Plans to launch an e-cigarette
pilot were delayed by the coronavirus crisis

and direct work with hospital patients and

staff will also resume when safe to do so.
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Service Development

These are some of the new services we began to deliver during the year:

1 Brighton & Hove Adult 4 Barnet Adult & Young People’s
Substance Misuse Service Substance Misuse Service

8 Manchester Tobacco
Addiction Treatment Service

5 Tower Hamlets RESET

2 East Sussex Dependence
Forming Medications Review

9 Walsall, Sandwell & Dudley
(Black Country) Family
Drug & Alcohol Court

6 Derbyshire Targeted YPSMS

3 London HIV Prevention
and Support

7 Smoke Free Hull

10 Forth Valley Adult
Recovery Service




Retentions

A selection of existing services which we retained when retendered during the year:

. New Directions
Nottinghamshire

Having worked in Nottinghamshire
since 2014, we are now working
with individuals and their families
to address the impact of substance
misuse on the whole family. Co-
production is an important new
element of this substance misuse
recovery service. A consultant
psychologist is also addressing the
relationship between substance
misuse and complex needs

such as trauma and Adverse
Childhood Experiences.

‘ Wirral Ways to Recovery

Delivered since 2015, this adult
community substance misuse
service takes a whole person
approach to physical and mental
health and social and psychological
issues. It builds service users’
recovery capital and resilience,
improving access to employment,
education, training, income, stable
housing, and social support to
improve health and wellbeing and
sustain recovery. A partnership with
the Spider Project offers creative
arts courses, holistic therapies

and physical exercise sessions.

‘ Stockton Recovery Service

Having delivered substance misuse
services in Stockton since 2005, we
now run a new integrated substance
misuse service for adults and young
people. Part of a recovery support
system, the service includes health
and social care, youth, education
and criminal justice. The service

is delivered in partnership with
Recovery Connections who promote
visible recovery in the community
and Emerging Futures who offer

a community housing model.

. Leeds Integrated Offender
Management

Having held this contract for 14
years, we now deliver a wider range
of support to promote successful
rehabilitation. Specialist partners
support us to provide a holistic
approach to meet people’s needs.
For example, Emerging Futures
provides prison-to-community
aftercare and innovative coaching
and transitional housing to
address two of the key barriers to
breaking the cycle of reoffending.

. The Corner, Sheffield

We’ve provided this young people’s
substance misuse service since 2010
and are developing the service to

increase community resilience and
improve access and pathways into
the service. A new Child Exploitation
and Vulnerable People lead will
provide specialist substance

misuse support within partner
agencies, focusing on criminal
exploitation and gang involvement.

. Stoke & Staffordshire Advocacy
& Independent Visitor Service

Having worked in Staffordshire
since 1999 and delivered the
Independent Visitors service since
2010, we are now contracted by the
Staffordshire and Stoke-on-Trent
Children’s Rights Service to provide:
children and young person’s
advocacy; Independent Visitors for
Looked After children; independent
persons for secure accommodation
reviews; and appropriate adults for
independent age assessments for
unaccompanied asylum-seeking
children and young people.

Continues on next page...
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. The Beacon Walsall

This new integrated adult and young people’s
substance misuse services builds on the adult
service we have run since 2015, and a decade of
delivering young people’s services. It supports
long-term abstinence from dependency and
associated harms to individuals, their families
and communities. Building on strong partnerships
with midwifery services, the Glebe Centre, social
care and housing, the new approach includes
improved alcohol engagement, whole family
adpproaches and support for complex needs.

. Birmingham Youth Promise Plus

This existing service addresses the individual
needs of 15-29 year olds with significant
barriers who are Not in Education Employment
or Training (NEET). For example, young

people at risk of offending and those leaving
or about to leave local authority care.

. London

In London, we have retained a number
of our adult and young people’s
substance misuse services including:

Ealing RISE & EASY Project

This new drug and alcohol service integrates the
adult substance misuse service we’ve run since
2012 and the young people’s service we’ve run
since 2009. The service works in partnership with
other key agencies providing a flexible, holistic
community-based service. It continues our well-
established partnership with CNWL as clinical
provider and Build on Belief who deliver peer-

led activities in the evening and at weekends.

Rise Newham

We’ve delivered adult and young people’s
services since 2014 and 2018 respectively. This
integrated recovery-based service matches
intensity of intervention to severity of need.
Focused on early intervention and prevention it
also supports families and carers. This service
dlso continues to work with Build on Belief who
deliver an out-of-hours, peer-led socially based,
befriending service and social activities.

Waltham Forest Drug & Alcohol Service

Having previously delivered the adult drug
and alcohol service since 2017, we were
awarded the new integrated alcohol and

drug behaviour change contract for both
adults and young people. The service offers a
personalised package of psychosocial, clinical,
harm reduction and recovery interventions.

¢ Greenwich Adult
Substance Misuse

¢ Lambeth Street
Outreach Services

* Newcastle Harm Reduction
& Psychosocial Adult
Substance Misuse

* North East Prisons
Psychosocial Substance
Misuse Service

* Richmond Adult
Substance Misuse

» Staffordshire Young People’s
Substance Misuse

* Wakefield Young People’s
Substance Misuse

Change Grow Live | Annual Report and Accounts 2019-20

www.changegrowlive.org

12



Improving medication-
assisted treatment

During the year we continued our work to
improve the quality of our medication-assisted
treatment and reduce the use of illicit drugs

on top of prescribed treatment regimes. As

a result of our improvement plan, for the first
time on record the proportion of people not
using street opioids is greater than those

who do. Whilst a small change in absolute
numbers, this is nevertheless a momentous
step in tackling the harms of substance use.

We were assisted in achieving this goal
through detailed data analysis, comparing
trends in services and individual service user
journeys. Coronavirus interrupted some of
our improvement activity, including plans
for a North East regional forum to share
good practice, successes and challenges.
We hope to resume these activities when
restrictions from the pandemic have eased.

Responding to coronavirus

The year ending March 2020 was overshadowed
by the unfolding of the coronavirus pandemic.
The rapid development of events called for us

to act fast to review our medication-assisted
treatment policy to work differently with
vulnerable people to ensure the continuity of
life-saving treatment. This included liaising
closely with our partners in Public Health

England, local GPs and pharmacies. Having
a clear organisational strategy, values and
clarity around decision-making helped us
to manage these potentially risky events

as effectively and safely as possible.

Examples of new ways of working prompted
by the coronavirus crisis include:

Prescription changes

In response to physical distancing measures
and disruption to pharmacy operations we
moved the majority of people, including those
on supervised consumption, to a two-week
supply. We considered it safer to give people
access to sufficient medication rather than see
them try to source substances elsewhere and
increase their risk of exposure to the virus.

We prescribe opiate substitutes to more than
30,000 individuals and worked with thousands of
small pharmacy businesses to effect this change.

Remote assessments

Nurses used their clinical expertise to conduct
remote assessments, exploring symptomes,
assessing risk and making decisions about
people’s care as part of the multi-disciplinary
team. They accessed medical records remotely
and used Skype, Zoom or phone calls to plan
safe treatment.

For example, nurses delivered over 600
remote alcohol triages in the first few weeks
of the lockdown.

Socially distanced service delivery

We purchased 4,300 mobile phones for our
service users at a cost of £60,200 to enable us to
stay in regular contact with people while services
were operating under lockdown restrictions.

Partnership with Salvation Army

We accelerated existing work with the Salvation
Army to provide safe care for alcohol-dependent
people in hostels. We pioneered this work with

a nurse-led clinic in St Helen’s combined with
training for hostel staff in opiate and alcohol
withdrawal. In Nottingham, we worked with

the commissioners and Framework Housing

to develop an out-of-hours service to support
dependent drinkers at serious risk of withdrawal.

Supporting homeless people in London

We headed a cross-provider partnership of
NHS Trusts and other charities to provide
substance misuse treatment services across
London for several thousand homeless

people who were moved into hotels during

the pandemic. The service provided expert
advice and information on drug and alcohol
issues to staff working in the hotels, substance
misuse awareness training, and distributed
harm reduction resources (including naloxone,
needles and syringes, and nicotine replacement
therapies). To date, nearly 100 residents with
complex needs have been supported to access
treatment. As the hotels are closing, the service
is working with local treatment services to

Change Grow Live |
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support continuity of care as hotel residents
are offered move-on housing across London.

Mobile outreach

In Kirklees and East Lancs we delivered
medication and needle exchange equipment
using clinical vans to support people self-
isolating or shielding. Up and down the country
we collaborated and worked in partnership with
local community hubs as part of a collective
effort to provide vital support to some of

the most vulnerable in our communities.

Planning for future alcohol services

We now have an online campaign to engage
with an anticipated increase in people seeking
help for alcohol problems as a result of drinking
at home during the coronavirus crisis.

Sharing and learning together

Clinical Conference 2019

After an interval of five years, we re-launched
our clinical conference in November 2019 with
the theme ‘Improving together - building new
connections’. Our staff were joined by national
and international external speakers who
came together to share their experiences.

We used the conference to trial the virtual
platform Slack as a shared space for further
collaboration. Our aim was to create a lively
forum for organisations with a common
goal of working together to improve
performance. Nearly 400 people have since
joined in conversations on diverse topics
around substance misuse and recovery.

We have now donated the space to Collective
Voice who will continue to use the platform

to share ideas, support and resources across
the sector. Visit https://makingadtogether.
slack.com/ to join the conversation.

Harm reduction conference Edinburgh

Our clinical harm reduction conference in
Edinburgh looking at current drug trends in
opiates, cocaine and benzodiazepines was

well attended by over 120 NHS clinicians, public
health commissioners and voluntary agencies.
Delegates heard about innovations in treatment
and former service users described their journeys
to recovery. Papers from the conference were
shared online with space for ongoing discussions.

We also attended the Scottish Drug Policy
Summit and are contributing to work on
updating and improving treatment standards
by the Scottish Drug Deaths Task Force,
sharing the learning from our work to
improve medication-assisted treatment.

Our Medical Director, Dr Prun Bijral, was invited
to join an independent working group evaluating
the Scottish heroin assisted treatment service,
funded by the Chief Scientist Office of Scotland.
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Reducing long-term dependency
on prescribed medication

Dependency on prescription medicines used

to treat conditions such as pain, anxiety and
insomnia is a growing concern. Withdrawal

can be along and difficult process and must

be carefully managed to avoid and mitigate
against potentially intense withdrawal
symptoms. Our new prescription medicine
services support people to safely overcome
these issues and reduce costs to health services.

Camden REST

In Camden, we offer a unique specialist
service for people dependent on prescribed
or illicit benzodiazepines via the REST
(Recovery Experience Sleeping Tablets

and Tranquilisers) service. Originally part

of MIND, our approach is user-centred and
provides advice and information, advocacy,
a support group and formalised one-to-one
counselling, art therapy and mindfulness.

Individuals are also linked into further
psychological support, counselling for
issues such as divorce or bereavement and
advocacy around benefits and housing.
REST also raises awareness of the dangers
of dependency on prescription medicines
and has contributed specialist advice to
government committees informing public
policy. For example, meetings have taken
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place with the Department of Health, health
ministers and the All Party Parliamentary
Group on Prescribed Drug Dependence.

Hastings opiate pilot

In Hastings, East Sussex, a year-long pilot at GP
practices has successfully reduced dependence
on prescribed opiate medications. 60 patients
have stopped using opiate medication

and 64 others have reduced their use.

Patients were supported to overcome their
dependence through interventions including
Motivational Interviewing, mindfulness, TENS
(Transcutaneous electrical nerve stimulation)
machines, group work and other psychosocial
support. Some also received specialist
prescribing support from a GP and practice
pharmacist. The reduction in dependence has
improved people’s quality of life, reducing pain
and improving sleep, and achieved significant
reductions in medication costs and GP time.

NHS pain service partnership in Luton

We developed a pilot to address long-term
dependency on opioids for chronic non-
cancer pain alongside specialists from an
NHS pain service. This was commissioned
by the Clinical Commissioning Group for
patients belonging to a Luton GP surgery.

www.changegrowlive.org

The primary goal was to facilitate review
and support controlled reduction for
people identified as being prescribed high
dose opioids for pain in primary care.

Those referred to the pilot were eligible if
they had been prescribed =2120mg morphine
or equivalent over 24 hours. Their subjective
experience of pain, anxiety, depression

and sickness impact were assessed.

Results are in the process of being analysed
but indicate that an integrated approach
combining the expertise of pain and substance
misuse specialists can lead to successful
reductions for those who have been on long-
term, high dose opioids prescribed for pain.




Revitalised Naloxone Strategy

Naloxone is an emergency treatment used to
reverse the life-threatening effects of opioid
drugs such as heroin, methadone, fentanyl and
morphine. The drug can be given out by drug
services to individuals, family members, carers,
professionals and hostel workers to help save
lives from overdose.

During the year we relaunched a
revitalised naloxone strategy and are
developing an innovative new plan to
increase distribution including:

¢ A single point of contact for capturing
data on naloxone use.

¢« Webinars and online training material
for staff, carers and practitioners.

* Rapid access to stocks of naloxone.

¢ Improved family, carer and
community access to naloxone.

¢ A naloxone peer education network
to raise awareness with vulnerable
people who are hard to reach.

Naloxone activities

* A ‘National Naloxone Conversation’ in
Manchester brought together clinical
treatment providers, health professionals,
people we support and peer educators to
innovate and share ideas for increasing
naloxone use across the UK.

¢ A six-month pilot into nasal naloxone
(nyxoid), was well-received by people

using drugs at sites in Manchester, Halton
and HMP Risley and welcomed by key
stakeholders in hostels and drop-in centres.

We trained officers from the West Midlands
Police Force to carry naloxone and will replicate
this training with Greater Manchester Police.

Peer approach boosts
naloxone take-up

Peer Educators have successfully encouraged
more people to carry naloxone in St Helens

on Merseyside. A three-month pilot achieved
service take-up rates of over 64% compared
to a Change Grow Live average of just under
47%. Naloxone was also distributed to people
who use opiates in the community that

were not engaged in treatment services.

St Helens has a large injecting population
and high number of deaths from overdose.

A naloxone programme has been running
since late 2017. The Peer Educator scheme
was designed in partnership with service user
representatives and piloted in November
2019 to boost naloxone take up and help
reduce avoidable drug-related deaths.

Peer Educators wear branded hoodies and
t-shirts. They get around using bus passes and
the local police force also donated three pedal
bikes. Their role involves talking to people about
the benefits of carrying naloxone: training

people to use it and issuing kits and replacement
kits. They target people in services and needle
exchanges and reach out to individuals in high
areas of need who are most at risk of overdose.

The enthusiasm and authenticity of Peer
Educators has been key to their success. People
who use services engage more readily with
their peers and have taken naloxone kits they
had previously refused to accept from staff.

The St Helens Peer Educators also train partners
from probation, housing, hostels and homeless
outreach teams and take their message out

into the wider community on a mobile bus.

The project is on a pause at the moment due to
coronavirus but the Peer Naloxone Educators
are keen to get back to their roles when it is
safe to do so. In the meantime, staff have been
delivering naloxone through pharmacies and
delivering kits to people’s homes using both
Prenoxad and Nyxoid nasal naloxone kits.

AdNls 3SVvO
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Eliminating Hepatitis C

Hepatitis C is one of the most common blood
borne viruses in the country. Testing and
treatments have improved a lot over the years,
and most people can now be cured with few or no
side effects. We are working with Gilead Sciences
to achieve micro-elimination of Hepatitis C in our
services by 2025 in line with NHS England targets.

Local micro-elimination means:

¢ 100% of people using the service have
been offered a Hepatitis C test.

* 90% of these people have then been tested.

¢ 75% of people who were diagnosed with
Hepatitis C have started treatment.

Highlights of the year:

¢ Our Richmond service was the first service
in the country across all providers to
achieve micro-elimination of Hepatitis
C, followed by our Halton service.

¢ Our innovative national programme to
improve medication-assisted treatment for
people who use opioids has helped improve
Hepatitis screening rates and referrals into
treatment. Our Hull service achieved a
screening rate of 66% among people who
inject compared to a national average of 31%.

¢« Change Grow Live won Best Pharmaceutical
Partnership alongside Gilead Sciences
and NHSE at the Health Service Journal
(HSJ) Partnership awards in March 2019.
Then in November 2019, we were picked as

the overall winner from all categories and
awarded the HSJ Partnership Award.

* Pilots at six sites found that enhanced
Hepatitis C training for key workers (including
practical planning and goal setting),
doubled testing rates in the short term.

Setting the standard

Drug treatment services were collectively
responsible for 33% of the 10,210 treatment
starts for Hepatitis C between May 2019
and March 2020. Change Grow Live
contributed 46% of the overall treatment
starts from drug treatment services (Data
Source: NHSE HCV Treatment registry).

Our achievement was recognised as hugely
impressive by the Hepatitis C lead for NHSE
with our data highlighted as a significant
contributing factor. The data we provide to the
NHS is now considered the quality standard
expected from all other drug treatment
services engaged in the elimination project.

Local innovation

Innovation in services across the
country boosted local testing rates.

* Visually motivating staff across the North
East, Yorkshire and Humberside to achieve
‘green’ status for testing rates on our clinical
data tracker increased testing rates in Hull
by over 45% and 35% in Gateshead.

¢ An NHS partnership led to the
appointment of two full time Hepatitis
C clinical nurse specialists to work
across East and West Sussex.

* Piloting a needle exchange project in
Gateshead to stimulate take-up of Hepatitis C
treatment following blood borne virus testing.

Dedicated clinic achieves
success in Halton

Our integrated drug and alcohol service

in Halton successfully micro-eliminated
Hepatitis C by making the screening process
as simple and smooth as possible.

A monthly Hepatitis C clinic was set-up
onsite in partnership with the Royal Liverpool
Hospital offering blood testing and liver
ultrasound on the same day. This one-stop-
shop replaced sending people to different
appointments on different days in different
locations, which was inconvenient and
risked a high drop-out rate. People were
also visited on the day of their appointment,
encouraged to attend and given a lift

to the clinic to maximise attendance.

This intensive approach cut treatment start
times from 6 months to 4 weeks and testing
from blood borne viruses has increased
from 45% to 93% in the past 6 months.
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Change Grow Live |

Annual Report and Accounts 2019-20

www.changegrowlive.org



Psychologically Informed Care

Our growing psychology department is enabling

us to shape the development of trauma and
psychologically informed environments.
This more nuanced approach is improving
the care we offer to people with underlying
or accompanying mental health needs
alongside substance misuse problems.

We are evaluating a range of evidence-
informed and evidence-based approaches

to support people’s mental health needs

and develop a shared multidisciplinary,
trauma-informed protocol for all our

services. Evaluation includes listening and
responding to the views of people who use our
services to find out what works for them.

Support for people with dual
diagnosis and offending histories

During the year we worked with the Community

Sentence Treatment Requirements steering
group from the Ministry of Justice and the NHS
to trial a new approach to treating people with
combined mental health and substance misuse
difficulties. This was for a new Mental Health
Treatment Requirement order that could be
delivered alongside existing Alcohol Treatment

Requirements/Drug Rehabilitation Requirements

for people on community sentences.

Those referred to the programme were
among the more vulnerable in society having
experienced homelessness, addiction, and
mental health issues on top of offending. For
many, taking part in the pilot was their first

opportunity to receive regular psychological
support despite their ongoing substance
use. Our pilot showed a reduction in anxiety,
depression and substance and alcohol use
among participants and our findings will

be published in a peer reviewed journal.

Understanding adverse
childhood experiences

A new approach to substance misuse
treatment at Inspire Blackburn with
Darwen is looking at the impact of adverse
childhood experiences (ACE), such as
sexual, physical and emotional abuse by
parents or carers and witnessing abuse,
substance misuse or mental health issues.

These traumatic experiences are known
to have lasting negative effects on an
individual’s health and wellbeing and also
to significantly increase their likelihood

of engaging in substance misuse and
other risk taking behaviours.

An ACE Champion has given a focus to
this work and supports staff to view their

practice through an ACE lens and understand

the underlying causes and conditions of
multiple negative behaviours, attitudes and
decision making. The ACE perspective has

enhanced our trauma-responsive approach to
encompass both adult and childhood trauma.

The ACE Champion has developed a
workshop for service users and staff called
Embrace, which sensitively explores the
impact of ACEs on brain development,
thinking and behaviour and how to address
this through trauma-responsive care. We are
adlso championing ACE-aware approaches
within the wider treatment community by
providing training to other professionals
such as social workers, teachers or hostel
landlords and working with our other services
to spread this movement across Lancashire.
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Universal prevention - approaches
designed to prevent risk for entire
populations of young people.

Funded by Public Health
England, we worked in
partnership with Tameside
Metropolitan Borough
Council, to lead on the
development of a Drug,
Alcohol and Tobacco
(DAT) Personal, Social
and Health Education
(PSHE) Programme for all
schools across Tameside.

Mapped to the Department
of Education PSHE
learning outcomes,
and in consultation
with teachers, our ‘My
Recovery Tameside’ service
developed a programme of 42 individual
teacher lesson plans, 26 supporting
presentations and a comprehensive
teacher training programme, supporting
implementation across Key Stages 1-4.

Launched in March 2020, it will be introduced

in all primary and secondary schools across
Tameside from September 2020. Whilst
providing universal drug and alcohol prevention,
this programme intends to enhance young
people’s social education, build their life

skills and strengthen their resilience to help
them make informed lifestyle choices.

“We are delighted to welcome the
DAT curriculum in Tameside.....
We believe the impact will not
only help children and young
people with their knowledge to
keep safe, but will also ensure all
schools have an equal offer”

Population Health Programme Manager -
Tameside Metropolitan Borough Council

Selective prevention - strategies targeted
at specific sub-groups of young people
identified as at ‘increased risk’.

1625 Outreach & Education is a unique
Change Grow Live service commissioned by
Derbyshire’s Police and Crime Commissioner
and Derbyshire County Council in September
2018. The project aims to target 16-25 year
olds at increased risk of harms associated
with substance use, targeting four place-
based settings: the Night-Time Economy,
Festivals & Organised Events, Further & Higher
Education and Residential ‘Areas of Concern’.

Varied engagement methods include street
outreach and group workshops as well as

the service’s custom-made mobile-unit and
social media platforms. In the first year, there
were 118 requests for targeted service support
across the four place-based settings. In
response, the service engaged face-to-face
with 2,405 young people across Derbyshire,
with over 2,000 more via digital platforms.

The service is making a difference. Following
attendance at YNOT Festival, with over
35,000 attendees, event organisers reported
our interventions resulted in them seeing ‘a
reduction in major incidents associated with
drugs & alcohol’. This impact is also being seen
at anindividual level. 72% of those engaged
reported already using substances recreationally
or experimentally. Of these, 96% said that

they had increased their knowledge of risks
following intervention, with 81% reporting

they would ‘re-think’ their future use of illicit
substances (abstinence). 100% said that if
they choose to continue, they will practice
harm reduction and safer using techniques.

Furthermore, given the rich data the service
is able to generate, it now plays an integral
role in influencing county-wide partnership
responses to keep those young people
exposed to risk aware, safe and healthy.
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Indicated prevention - approaches
to support young people already
experiencing problems relating to risk.

We were the lead UK partner in a three
year European-wide research project into
quality standards for good practice in
interventions for vulnerable young people
who are both drug experienced and
involved in the criminal justice system.

EPPIC (Exchanging Prevention Practices on
Polydrug use among youth in criminal justice
systems), was led by Middlesex University with
representation from six European countries. We
supported the launch of the Quality Standards
at a European-wide conference, presenting

on the implications for implementation across
both health and youth justice sectors.

Findings from this research project are now
included in both the Journal of Youth Studies and
Drugs: Education, Prevention & Policy (2020).

“Change Grow Live has played
a key role in the EPPIC project,
contributing to the study design,
data gathering, and interpretation
of the research findings. We hope to
continue this strong partnership by
investigating the development of the
Quality Standards, one of the main
outputs from the EPPIC project.”

Betsy Thom, Professor of Health Policy, Co-
Director - Drug and Alcohol Research Centre

Peer Mentoring

Peer support from other young people is hugely
valuable to young people, validating the
messages they hear, increasing engagement
and improving outcomes. Our young people’s
peer mentoring programme has supported
young people accessing our services to

make a huge difference to both to their own
lives and to those they go on to support.

Jamie* graduated from our young people’s
peer mentoring programme in September
2019 after accessing our young people’s
alcohol service in Kirklees for emotional
support relating to parental substance use.
He has since made a profound difference to
both our service delivery and the lives of other
young people. This has included developing
and delivering ‘Hidden Harm’ group work,
supporting one-to-one interventions, chairing
the local Youth Voice Network and co-
delivering interviews for new recruits. He has
also worked with us to develop an animated
resource, telling his story and messages of
hope - this was launched as a PSHE tool for use
across all Kirklees Schools in January 2020.

“| realised | was living in an abusive
household whilst in year 5. | was
constantly worried | would wake
up to find (my mum) dead. My
Change Grow Live worker helped
me realise my mum’s drinking was
not my fault and | needed to focus
on myself. They helped me identify
and focus on things | enjoyed. It
was a big thing for to me to talk

things through with someone in
the support sessions. The Peer
Mentoring programme has made
me realise it’s what | want to do as
a career. My ambition is to support
young people: I've been there, |
know what it’s like and know the
positive impact support can have.”

Jamie*, Young People’s Peer Mentor

A young service user in Kirklees
receiving support from Jamie said:

“For me the best part of meeting was
talking to a young person in a similar
situation. It was the reassurance
that there are others similar to
you out there - particularly with
being close to my age. As great
as talking to your friends, family
and teachers is, you know that
they can never fully understand
your issues and worries, so it made
me feel a lot more relaxed.”
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Safeguarding is
Everybody’s Business

Safeguarding is everybody’s business and
we are committed to keeping the people we
work with and their families safe and able to
live their lives free from harm and abuse.

We put the people we work with at the heart
of their safety plan and we listen to them and
include their views and wishes in decisions
made about their care. Our staff have the
time and resources they need to focus on

the safety of the people they support.

We have been working hard to foster and
develop a learning safeguarding culture with
policies and procedures that are easy to follow

and written in language that people understand.

We are determined to make it easier for our
staff to make ethical decisions as close as
possible to the people whose lives they affect.

Designated Safeguarding Leads

We continue to invest in the professional
development of our staff and now have over
200 skilled Designated Safeguarding Leads
(DSLs), across our services who provide
consultancy, support and advice to our first line
practitioners. DSL’s provide invaluable support
to our staff and the people we work with and
are vital to our safeguarding governance.

Our DSLs help staff understand their role
and responsibilities in the application of
safeguarding legislation including the Care
Act and Mental Capacity Act. This enables
our practitioners to improve their knowledge
and competency, understand their obligations
and make evidenced-based ethical decisions
around service user safety. They support

the organisation to deliver training and

have produced a wide range of resources

on topics including: county lines; Modern
Slavery; ‘cuckooing’ (where drug dealers
take over the home of a vulnerable person

in order to use it as a base for county lines
drug trafficking); and child sexual abuse.

Position of Trust policy

There is particular concern when abuse is caused
by the actions or omissions of someone who is in
a position of power or authority; someone who
uses their position to the detriment of the health
and wellbeing of an individual at risk, who in
many cases could be dependent on their care.

We have striven to take an industry-leading
stance on abuse of positions of trust: ensuring
that we never knowingly put our service users
at risk within our organisation and addressing
any concerns openly and transparently.

This year, we received positive endorsement
of our Positions of Trust policy from the
Charities Commission.

Centre for Expertise for Child Sexual Abuse

We have been collaborating on an innovative
project with the Centre for Expertise on Child
Sexual Abuse (CSA) for two years and are the
only non-statutory organisation involved in
this ground-breaking work. The project has
helped us improve the support we provide

to people who have experienced CSA.

We have trained 23 practice leads to champion
and promote routine enquiry into the CSA
experiences of people who access our services
and provide psycho-educative and myth-
busting information to survivors. An external
evaluation of the impact of the practice leads
programme found that survivors want to

be asked about whether they experienced
CSA and to feel validated. Practice leads

have reported an increased understanding,
confidence and knowledge of CSA and have
been sharing their learning with colleagues.

The practice leads have co-produced resources
to support increased understanding of CSA.
This work interlinks with other priorities

across the organisation to address the

impact of adverse childhood experiences

and promote trauma informed care,
contributing to our whole person approach.

Change Grow Live |

Annual Report and Accounts 2019-20

www.changegrowlive.org

21



Listening to children

We are improving the wellbeing of children
and families affected by substance misuse
by listening to the often-overlooked

voices and experiences of children.

The M-PACT (Moving Parents and Children
Together) programme brings together a
small number of families to explore the
impact of substance misuse on family life.

The programme helps parents and carers
understand how their substance use affects
their children and enables children and parents
to have open and honest conversations

with each other in a safe environment.

Working in this way has made a huge impact
on family dynamics and functioning making life
so much better for the whole family. Children
have been empowered by expressing their
feelings and sharing their experiences with
other young people. Parents have also found
the process has supported their recovery.

Five courses ran in Knowsley, St Helens
and Halton over the past year with 86
participants completing the full course.

Each M-PACT programme is delivered
under licence from Action on Addiction
with at least four facilitators and a
minimum of two trained facilitators.

Early help for children and families

We deliver an Early Help intervention service
for O-19 year olds in Walsall supporting families
with a wide range of parenting issues.

When families are referred by social workers,
teachers and health visitors our family

support workers assess their parenting skills,
looking at areas such as school attendance,
bedtimes, healthy eating, toilet training and

so on. We then offer a tailored package of
support which includes parenting programmes,
health visitor clinics, breastfeeding support,
cooking, holiday and breakfast clubs and links
with schools or wider support networks.

We also refer people to mental health, domestic
violence and substance misuse support
services. Where necessary, we may escalate
families into the Multi Agency Safeguarding
hub for a social care intervention.

We work with a range of partners to
coordinate the best package of support to
meet people’s needs and improve family life.

As a result of coronavirus we have begun
to conduct much of this work digitally or
by phone and have found that virtual chat
has produced better engagement from
some families that might otherwise have
struggled to attend meetings in person.

We work with a range of
partners to coordinate the
best package of support to
meet people’s needs and
improve family life.
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Family Drug and Alcohol Court

We deliver a Family Drug and Alcohol Court
service across three local authority areas within
the Black Country. A specialist multidisciplinary
team of social workers, substance misuse
workers, family support practitioners and a
psychologist work closely with a Family Court
Judge to help parents with complex drug and
alcohol needs who are undergoing a Local
Authority Care Proceedings process and are

in danger of having their children removed.

Typically these parents will have been
through the local authority child protection
processes and have been unable to make
enough positive change to be able to fulfil
the needs of their child. The family drug and
alcohol court is a problem solving court
with a firm focus on working positively with
parents to make sustained changes with an
ultimate aim of keeping families together.

We address the impact of substance misuse on
parenting, delivering a 26-week intensive support
package aimed at keeping the family together
and supporting parents to achieve abstinence.
The family will undertake fortnightly non-lawyer
reviews with a Family Court Judge to update on
their progress and achievements. At the end of
the process we make a court recommendation

as to what should happen with the family.

We are recruiting a psychologist to address
underlying trauma in adults who use substances.
We are also working with female sex workers
who have had babies removed at birth to

help break this traumatic repetitive cycle.

Due to coronavirus the family drug
court service has started virtually.
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Quality and Governance

During the year we refreshed our governance
policies and launched a new strategy and
statement of values. These were the culmination
of a year-long process of listening to the

voices and experiences of those who use our
services and the staff who deliver them.

People who access our services told us what
they wanted from us and how we could support
them to succeed. Staff told us what they needed
to do their jobs well and what hindered them.

Our refocused values - be open, be
compassionate, be bold - express our
shared collective purpose which is to do
the best we can for our service users.

Our new strategy sets out how we will support
staff to fulfil their roles and responsibilities with
greater autonomy and less bureaucracy.

We are working now to:

¢ Establish an ethical decision-making
framework with decisions made as close
to the people they affect as possible.

¢ Focus our clinical governance processes
on the safety and effectiveness of
clinical and psychological therapies.

¢ Review the extent of change taking
place across the organisation.

¢ Assist services to make an assurance
judgement on the health of their services.

CASE STUDY:

Ethical decision making

When decisions are aligned to values and
based on ethical principles everyone can
be confident they are making decisions
for the right reasons. We exist to make life
better for the people who use our services
and this guiding belief in people makes all
our actions clear and straightforward.

Our principles of ethical decision making
include: taking decisions as close as
possible to the people they affect and
involving them in those decisions; knowing
when we are not the right people to make
decisions; seeking expert advice from
people who know more than we do; and
listening to different perspectives.

A new perspective

We communicated our new strategy and
values to staff across the organisation through
face-to-face meetings with as many people

as possible. We collated and responded to
their feedback as we went along and used

this to inform subsequent meetings. It took
nine months to complete this process but

as a result staff had time to really absorb

and understand the new strategy and

values and embed them in their work.

Staff responded positively to this active learning
process which helped them think differently
and come up with new perspectives.

“It’s all about relationships and
talking to each other.”

Frontline practitioner

The CQC endorsed our governance refresh
in the context of a regulatory inspection:

“Staff knew and understood the
provider’s vision and values and
these were embedded in the delivery
of care. Staff were proud of the
organisation as a place to work and
spoke highly of the culture being
open and honest. Staff at all levels
were actively encouraged to speak
up and raise concerns.”
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An ‘Outstanding’ achievement

Our services in Halton, Warrington and Wirral
were rated ‘outstanding’ by the CQC this year for
being caring, responsive and well-led. Between
April 2019 and March 2020, we received 21
comprehensive inspections: 3 Outstanding;

16 Good; and 2 Requires Improvement.

We have changed our relationship with the CQC
and sought to take the fear out of inspection,
seeing it as an opportunity to celebrate our
achievements. We have regular engagement
meetings with the CQC which enables us

to share areas of good and outstanding
practice as well areas for improvement.

Doing things better

We have reviewed many of our policies

and processes to reduce bureaucracy
across the organisation. We want all
administration to benefit the people who
use or services and the workforce. We have
developed arisk profile to enable us to know
whether our interventions are effective.
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Research

Research is an integral part of our
culture and is how we ensure the
best quality evidence is found to
inform and shape our practice and
demonstrate the effectiveness of
our innovations. We support our
colleagues across the organisation
to evaluate interventions and
determine the impact of different
approaches to service delivery.

During the year we continued our close
partnership with the University of Manchester.
We work together to design and conduct
research projects and their expertise
facilitates rapid review of research and

data to support decision-making.

Projects undertaken during the year included:

* Evaluation of the nasal naloxone
pilot in Manchester, Knowsley and
HMP Risley as part of our wider work
to reduce drug-related deaths.

¢ Development of a methodology for data
gathering to assess the effectiveness
of Medication Assisted Treatment

e Ongoing research into the effectiveness
of supervised consumption.

* Evaluation of a suicide prevention toolkit.
e Exploration of substance misuse treatment
for people with intellectual disability.

Please visit our website for more
information on our research projects.
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Service User Involvement

We actively include the people who use
our services in the decisions that affect
them. This greatly improves their chances
of achieving successful outcomes and
increases their satisfaction with the
services and support they receive.

Lots of different methods are used to gather
feedback to make it easy for people to
share their views and tell us what matters

to them. Service user involvement has been
increased and broadened during the year
to make feedback more meaningful.

¢ Regional Directors have now taken
responsibility for service user
involvement in their regions.

¢ Regional service user representatives
create an active interface with regional
and national management.

* Some 500 people took part in consultation
events across the regions.

We aim to create safe spaces where individuals
can be open and honest with us and share

their experiences. Their views help to shape
policy and operational practices and improve
services. People tell us being able to share their
views strengthens their recovery and gives
them confidence and a sense of belonging.

Making feedback meaningful

During the year, service users in the East,
London and South East (ELSE) region told
us about changes that would improve the
quality of feedback and participation:

¢ Closer collaboration between service user
representatives and peer mentors.

 Prioritising service user involvement
in staff induction.

e Service user involvement
champions for each service.

* Support for volunteers to engage service users.

We have pledged to implement
these ideas in all our regions.
Service user influence

People who use our services have
directly influenced many activities
during the year, such as:

* The redesign of our Southampton service.

* Delivery of smoking cessation services
by Public Health England.

¢ A pilot study into effective methods to
detect gabapentin and pregabalin.

One of our service users said:

“| recently become involved with
Change Grow Live and I'm on
my way to become a volunteer.
In our quest to branch out into
the community, | approached my
General Practitioner and asked
him for a meeting to discuss how
we can set up a hub or support
group and he has agreed to
meet up with us in the east of
the city and help us do this. It is
empowering to realise that | can
make a change to mine and others’
recovery journey. People do listen.”
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A vibrant recovery community
in Cambridgeshire

Our Cambridgeshire drug and alcohol
service has a thriving and independent
recovery community at its heart.

Recovery motivators use the five ways of
wellbeing to support people to get involved
in life-affirming and fulfilling activities.
Weekly service user support groups cover
bereavement, women’s issues, relapse
prevention and mindfulness. A lively
service-user led newsletter promotes
exercise, sport, gardening, cooking, art
and other cultural and creative activities.

The recovery community is driven by
the service user council whose energetic
approach motivates people to keep
busy and get involved in community life.
This holistic approach has transformed
the service and made a huge impact

on people’s health and wellbeing.

Responding to coronavirus

Our strengthened service user involvement
network has been instrumental in responding

to service users’ concerns about coronavirus.
We have been collating our service users’ voices
throughout the lockdown and responded to
their queries at local and national level.

Service user reps are contacting people
directly to ask them about what is happening
in their lives and how they are getting on.
This has helped us to understand what is
going on at street level putting us in a strong
position to respond and keep people safe.
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Our approach involves in-depth research with
the people we support to understand their
needs and how they use technology to make
sure developments work for them. New products
are rigorously tested with their users and
continually refined to meet changing needs.

During the year we undertook a significant
piece of work to move our systems to

the Cloud and equipped staff with smart
phones and new devices upgraded to
Windows 10 to support us in our aims.

Responding to coronavirus

Our shift to remote working put us in a good
position to respond swiftly to the new ways

of working demanded by coronavirus. As the
pandemic took hold we rapidly moved the bulk
of our service delivery onto digital platforms. We
needed to ensure continuity of care for service
users and support for frontline practitioners

to work in new ways safely and effectively.

For example:

* We set up digital groups on Teams,
Zoom, WhatsApp and other platforms
to communicate digitally with service
users who were self-isolating.

* We began conducting remote consultations
with clinical staff doing medical
assessments and reviews by telephone or
video link using Zoom and WhatsApp.

* We moved to national web chat and made
generic advice and information for new and
existing service users available digitally,
including interactive self-assessment
quizzes for drugs and alcohol.

* We continued to expand our online
referral pilot to 35 of our services.

* We were granted access to the NHS
Summary Care Record nationally and
accessed the SCR nearly 2,000 times in
the first few weeks of use, enabling us to
review and prescribe on the same day.

Data and analytics

We introduced a new data presentation and
analysis tool, Tableau, to support better
decision making and provide evidence for
service improvement. This has given us a
deeper understanding of the impact of
service improvements and new insights and

evidence to support different ways of working.

The impact has already been significant.

We initially used Tableau to support our data-
driven project to improve medication assisted
treatment. Tableau enabled us to identify and
understand statistical differences between

services and regions to identify improvements.

We were also able to gain valuable insights

and track changes in illicit street opioid use
‘on top’ across our treatment population. We
have found minimal difference between what
we learn from the people who use our services
about their ‘on top’ use versus drug testing,
which supports our ‘believe in people’ ethos.

Tableau was also a fundamental part of
our response to coronavirus, helping us
identify people who were most at risk and
providing insight into key mitigations, such
as naloxone provision, safe storage, and
regular contact with service users.

Other Tableau dashboards have been
developed for Hepatitis C and Mortality,
with more under development.

Extending Service User Engagement Centres

We now have two fully functioning service
user engagement centres. These provide

a single point of contact for service users,
families, carers and community partners.
They support local teams to assess people’s
needs and provide information, advice and
signposting to people who use our services.

Service user centres make it easier for everyone
to talk to us, to seek support and to receive
aresponse in a timely manner. Feedback so

far shows this central approach has benefits
for service users, staff and partners. The
centres provide immediate support to people
making initial enquiries and free up staff

time to deliver care to those in services.
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Website rebuild a hit with users

During the year we launched a new website
based on extensive research around service
users’ requirements. Our aim was to help people
find information quickly and easily using calm,
clear language and imagery to reduce anxiety
around seeking help. In addition to information
about what we do and how to access support
we also presented compelling stories of people’s
experiences of treatment and recovery.

The new site has been tested extensively
with users and we have implemented
changes based on their feedback. We also
improved site accessibility for people with
visual, sensory, cognitive or access needs.

Feedback has been really positive.
“As soon as you click on it it’s really
easy to find where you want to go.”

* In the 3 months following launch, we saw
an 88% increase in page views compared
to the same period the previous year.
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People

We continue to review the way we support
peoplein line with our revised strategy and
values. For example by: improving induction;

building a culture of leadership; reviewing our

policies supporting wellbeing; and providing
training that is more clearly aligned to local

service objectives and challenges and embeds

our ‘whole person approach. Due to our

relaunched values we are reviewing our Values

Based Interviewing model and approach to
values-based interviewing which will also
include new indicators and new questions.

Response to coronavirus

We introduced significant changes to working

practices in response to coronavirus. Many
staff began working remotely from home
and assessments and support for the people
we work with were provided digitally and
over the phone. All staff were provided

with a smart phone and equipment to work
remotely. Staff were offered more flexible
hours to cope with the demands of childcare
and supporting service users out of hours.

Regular communications with staff included
daily meetings and an organisation-wide

lunch meet-up hosted by the Communications

Manager to ensure staff were kept
informed and involved in decisions.

The Psychology team are working with
HR and other colleagues to understand

how best to support the mental health and
wellbeing of staff, particularly considering
coronavirus, which has fundamentally
changed our way of working for now.

Online recruiting

In October 2019 we introduced a new online
recruitment system to allow applicants

and managers to process applications and
recruitment on line. We are working through
the implementation stage by stage and are
due to complete the first part of onboarding
in July 2020. This will allow for the full
recruitment and offer process to be managed
online so that applicants can access all their
new starter documents and information
online, in one place. The next stage will be

to improve the system capabilities and user
experience. We will also continue to build our
onboarding processes to enhance the applicant
recruitment and induction experience.

Employee assistance programme

Both employees and volunteers can contact our
employee assistance programme for help and
advice, using phone, email and online chat. The
majority of people who contacted our advice line
during the year were seeking information. Some
people we referred for structured counselling
and others to external support agencies.
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Motivational interviewing

The Psychology team are working to enhance
our Motivational Interviewing (MI) training and
supervision programme to help staff develop
the skills to deliver trauma informed care. Staff
will be trained in what is known as ‘spirit’ of

MI while others will go on to undertake more
extensive Ml training to ensure our people
have every opportunity to learn how to use
listening skills to notice where and how change
is possible for our employees and service users.

Counselling training and audit

The Psychology team are working with
colleagues from the volunteering and accredited
learning team to establish a robust framework
for the running of counselling services. This
will enable us to conduct a wider evaluation of
the impact of counselling on people’s mental
wellbeing. We have also audited all services
with unpaid counsellors/counselling students
to understand their various qualifications

and agree a minimum set of standards for

the safe running of counselling services.

Real Living Wage

In August 2019 we gained our accreditation as
a Real Living Wage Employer. We have been
paying the Real Living Wage since September
2017. Our accreditation means that we are
bound to increase pay in-line with the Living
Wage year on year. It also means that we are
working towards milestones to ensure all our
subcontractors pay the Real Living Wage for
anyone working in our services. We have also
ensured that where possible our suppliers
adopt /encourage the real living wage.

As part of our accreditation we were asked to
be part of a working group to make Birmingham
a Living Wage Place and are currently
participating in the development of an action
plan to achieve this.

Gender pay gap

Change Grow Live is an organisation that
believes in people. We believe that having any
gender pay gap is unacceptable. Our median
gender pay gap is lower than the national
average and has reduced again in 2020.

We see this as positive progress.

Our 2019 gender pay gap report saw
significant change to the gender diversity of our
organisation’s senior management team and
covered the period when Change Grow Live
merged with Sova and Change Grow Live in
April 2019.

In 2020 our gender pay gap reduced when
looking at both the mean and median
percentage difference. It is now 3.3% median
(3.6% in 2019) and 8.8% mean (9.4% in 2019),
in favour of men.

The average UK median gender pay gap for
all employees was 17.3% (House of Commons
Briefing Paper - The Gender Pay Gap, 6/3/2020).

Following a review of our remuneration policy
we are no longer paying bonuses.
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Learning and development

Staff and volunteers access learning and
professional development through our
learning management system Connect
Skills. This offers access to hundreds of open
courses on diverse topics and opportunities
for blended learning. We improved the
Connect Skills interface during the year to
make learning easier and more enjoyable.

We are increasingly moving to online training
and our trainers are developing their online
facilitation skills to enhance this. Our team
have supported services to create their

own localised e-learning content, which

is more responsive to their needs. We are

also helping our volunteer and peer mentor
coordinators, by offering them dedicated and
accessible online ‘train the trainer’ courses.

The learning and development team have
gained a close understanding of what services
on the ground need to meet their key challenges
and help their teams be the best they can for
our service users. In response to their feedback
we developed new training packages around
basic substance use, steroids and caseload
management, incorporating a ‘whole person
approach’ into all our training materials.

Our reporting tools s