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1.   Summary

This report provides an update on the training developed, co-ordinated and delivered 

by Ayrshire & Arran (A&A) NHS Addiction Services Prevention and Service Support 

Team. The report provides information covering work carried out during the period 1st 

January – 31st December 2016. During this time the training team has provided 

training and educational opportunities to a wide variety of professionals on a number 

of addiction related topics, either through attending advertised calendared training 

courses or via ‘in house’ training to specific teams and services.  

 

The following report includes: 

• Details of training provided through calendar courses: 

- Participant numbers and their organisations 

- Evaluation process and results 

• The protocols for requesting training and details of training provided on an 

ad-hoc basis. 

• Information on additional work streams 

• Any future developments 

 

 

 

2.   Prevention and Service Support Team (PSST) - Overview. 
 
The Prevention & Service Support Team (PSST) aims to improve knowledge of 

addictions through education and training.  This is undertaken through the 

development, co-ordination, delivery and facilitation of addiction related training 

events, and the co-ordination of service support needs for Addictions throughout 

Ayrshire and Arran. 

 

The team consists of a Team Leader, Addiction Education Specialists, Prevention 

Officers, Service Development Facilitator Specialists and a Service Development 

Assistant.  In April 2014 a unique post was created to provide an exclusive link 

between NHS Addictions and Ayrshire College – an Alcohol and Drug Liaison Officer 
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(ADLO).  The team is supported and guided by the Service Manager for Addictions 

and is hosted by North Ayrshire Health and Social Care Partnership. 

 

The team are actively involved in a number of working groups and support 

partnerships across Ayrshire, including the Health and Social Care Partnerships, 

Alcohol and Drug Partnerships (ADPs) and the Blood Borne Virus (BBV) Managed 

Care Network.  This involves participation in regular meetings, development 

sessions, planning events and the provision of training and prevention activities to 

support the local and national agreed strategies.  The team also support, develop, 

review, monitor and report against local and national clinical and non clinical 

governance arrangements and quality principles across Addiction Services in order 

to deliver the highest quality healthcare services.  

 

 

Skills for Health Quality Mark Award 
In 2013, the PSST received the prestigious Skills for 

Health Quality Mark for our Alcohol and Substance 

Awareness and Prevention training after completing an 

intensive assessment process. 

 

To date, the PSST is the only Scottish education provider to have been successful in 

receiving the quality mark. The main purpose of the Skills for Health Quality Mark is 

to: 

• Make sure that providers of training and specific learning / training courses 

have met the high standards expected by healthcare employers; 

• Assure that the staff delivering training have the right knowledge and skills 

and maintain these through continued professional development; and 

• Give health employers greater confidence when investing in workforce 

development and make it easier to identify and select appropriate course and 

providers of training. 
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3.   Training Calendar 
 
The training team provides a structured Training Calendar, which in 2016 consisted 

of a portfolio of twelve one day courses and four half day courses. These courses 

are constantly evolving and adapting to enhance knowledge and skills in the 

emerging issues within the addiction field.  A brand new course ‘Naloxone: Training 

for Trainers’ was added to the calendar in 2016 after completing some standalone 

sessions in 2015. The 2015 courses ‘Introduction to Recovery’ and ‘Relapse 

Prevention’ were combined for 2016 - there was a natural overlap in discussions in 

the separate courses and therefore it made sense to amalgamate them. 

The courses are open to all services, organisations and members of the community 

within Ayrshire and Arran. They are provided free of charge, although there are 

charges for non attendance or late cancellation. Upon completion of courses and 

evaluations, all participants receive a certificate of attendance. 

 

From 1st January to 31st December 2016, the calendared courses on offer were:  

4 half day courses: 

• Alcohol Related Brain Damage - Basic 

• Cannabis 

• Drug Awareness – Basic 

• Stimulants 

12 one day courses: 

• Alcohol Awareness  

• Alcohol Brief Interventions 

• Alcohol Related Brain Damage - Advanced  

• Drug Awareness - Advanced 

• Female Drug Use 

• Fetal Alcohol Spectrum Disorders 

• Harm Reduction 

• Mental Health & Substance Misuse 

• Naloxone: Training for Trainers 

• New Psychoactive Substances (NPS) 

• Recovery & Relapse Prevention 
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• Working with Young People    

 

The courses on the training calendar are all planned events with dates spread 

throughout the year. Venues are coordinated to cover North, East and South 

Ayrshire. Places on these courses are booked in advance by individuals or 

organisations from services and agencies across Ayrshire. Advertising of the 

courses is via the Addiction Training Calendar which has a large mailing list of both 

long standing team contacts, previous course participants and interested agencies.  

As well as the mailing list, the calendar is now also advertised on a variety of online 

forums - these include the NHS intranet (AthenA), the NHS A&A public site and 

various Local Authority pages.  

 

To date approximately 10,700 individuals from various professions and backgrounds 

have attended the calendared training. External speakers are invited to provide their 

expert specialist knowledge on a number of the courses. These include: NHS staff, 

local authority staff, specialist midwifes, and representatives from child protection 

and criminal justice services. We also have a couple of sections where we ask those 

with lived experience to share their stories.  All training delivered is responsive to the 

broad range of knowledge, skills and learning styles of participants. 

All calendar courses are mapped to the Knowledge and Skills Framework (KSF), and 

the Drug and Alcohol National Occupational Standards in the United Kingdom 

(DANOS) to aid professional development.  

 

Table 1 shows the number of calendar courses delivered and the numbers attending 

over the timescale in question.  

 
Table 1 

Time period No. of courses delivered No. of participants 

1st January – 31st 
December 2016  

 
57 

 
690   

 
Figure 1 illustrates the numbers of participants attending the courses broken down 

by course title. 
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Figure 1  

 
                  
 

Figure 2 illustrates the numbers of participants attending the courses broken down 

by nature of organisation. 

 

Figure 2 

 
 
The ‘3rd Sector/Voluntary’ category includes organisations such as Scottish 

Association for Mental Health (SAMH), Barnardos, Momentum and Addaction.  
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‘Other’ includes individuals attending as students, from churches, police officers and 

from a number of private care providers. 

 

Evaluation of calendar courses 

 

Figure 3 details a flow chart of the evaluation process for calendar courses. 

Figure 3 

 
 
 
 
 
 
Pre and Post Course evaluations 
Pre and post course evaluation forms are distributed to identify course participant’s 

beliefs about their knowledge and skills prior to completion of the training course and 

the subsequent impact of the course on these same factors. 

 

All course evaluations follow the same standard format. The pre and post course 

evaluation forms initially ask the same key questions, individualised to the topics in 

each course. Consequently a direct comparison can be made to show the shift in 

knowledge and understanding from pre to post course for each participant. (For an 

example of pre and post evaluations please see Appendices 1 & 2 respectively). 

 

 

COURSE 

Post Course Evaluation 
(On completion of course) 

Follow Up Evaluation  
(emailed 6 weeks after course) 

Pre Course Evaluation 
(On the day) 
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Participants are asked to rate questions designed to assess the current knowledge 

and understanding of specific aspects of each course.  For each question 

participants must choose one of the following five response options: Strongly agree, 

agree, neither agree nor disagree, disagree, strongly disagree. 

Table 2 below shows an example of a pre/ post course question. 

 

Table 2 

 Strongly 
Disagree 

Disagree Neither 
Agree nor 
Disagree 

Agree Strongly 
Agree 

1 I have an excellent working 
knowledge of drugs and drug 
related issues. 

     
 

 
The post course evaluation also includes questions on the more general aspects of 

training - organisation of time, quality of presentations, trainer knowledge and 

presentation style, and usefulness and enjoyment of session.  The scoring options 

for these questions are shown below in Table 3.  

 
Table 3 
Very Good Good Average Poor Very Poor 

1 2 3 4 5 
 

Post course evaluations were collated for all 57 courses delivered, and the average 

scores for each section were calculated as follows in Table 4. 

 
Table 4 
 Average Score 
Organisation of time 1.24 
Quality of presentations 1.21 
Trainer knowledge and presentation style  1.13 
Usefulness to you & enjoyment of sessions 1.19 
 

This shows that all sections were rated, on average, between ‘very good’ and ‘good’ 

on the evaluation scale.  

 
Pre and post course knowledge can be compared when both evaluations have been 

completed and submitted by the participant.  Completion rate of these is almost 
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100% - the minor shortfall in post course results is due to participants having to leave 

early unexpectedly and therefore not completing both evaluations. 

 

Figure 4 below, shows the change in participants’ responses between pre and post 

course evaluation.   

Figure 4 

 
The marked shift towards agree/ strongly agree indicates that the course objectives 

were met. 

 
The post course evaluations conclude with free text boxes to allow participants to 

make any further comment they would like to on what they liked most, least and on 

improvements they think could be made to enhance the courses. 

 
 
Follow up evaluations 
At approximately six weeks after course completion, participants are emailed a follow 

up ‘impact analysis’ evaluation.  These evaluations ask the same four questions after 

each course:  have your knowledge, skills and confidence changed in this area since 

completing the course?; how useful were the materials provided to you?; can you 

think of any areas of improvement required?; and finally any further comments? (See 

appendix 3 for an example). 
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In 2016, 108 participants returned their completed follow-up evaluations – this is a 

16% overall response (this typically low return rate is the reason that post-course 

evaluations are now completed on the day).        

 

Statistical analysis is not possible due to the free text boxes; however as a whole the 

feedback was overwhelmingly positive with regard to increased confidence and 

knowledge. See below for some examples: 

“Increased knowledge of signs and symptoms that may indicate drug use, 

awareness of how my own and others attitudes and values could prevent people 

from seeking help and the need to challenge discrimination in order to support 

people” (Basic Drug Awareness, 10.02.16). 

“The training informed my practice and I was able to use it when dealing with a 

situation in my workplace of someone self harming.  I was able to give advice on 

minimising risk by using clean bandages, sterile equipment etc” (Harm Reduction, 

14.03.16). 

 “I don’t deal with addictions much, but it has helped me realise that nobody is 

immune.  Things are not always as they seem and we must listen to clients’ stories 

and find out what we can do to be able to help them.  I realise now that relapse is a 

normal part of the recovery process and we can learn from it” (Recovery & Relapse 

Prevention, 19.05.16). 

 

The comments made about the documents and materials provided were almost all 

complimentary.  The majority reported that they were useful to use to look back on 

and share among others in the workplace. Some praised the use of external 

speakers to enhance their overall learning on the day.   

 

Few comments were made in the suggestions for improvement question.  Those 

who did were mainly commenting on factors which are out with PSST control e.g. the 

noise and temperatures of venues, and frustration at the lack of services available 

for their particular client group (young people).  One participant also stressed that 

she believed that the NPS course should be made mandatory among certain groups 

of frontline staff. 
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The statements made in the ‘any further comments’ section were also largely 

complimentary – see below for examples: 

“Thank you for providing the tools to myself to become a better more equipped 

nurse.  I see more and more people admitted to hospital due to NPS and I do know 

that due to attending your course I can help a bit more.  Kind regards and keep up 

the excellent fight” (NPS legal highs, 26.04.16). 

“I enjoyed the training, the delivery was good, interaction with peers during exercises 

was good and meeting peers in other areas of employment was a good networking 

opportunity” (Female Drug Use, 07.10.16). 

 
  
 
4.   Additional training 
In addition to co-ordinating and delivering training courses via the Addiction Training 

calendar, the Prevention and Service Support Team receive a number of requests 

for in-house training. The team is proactive in recognising local training needs of 

services and agencies across Ayrshire, and develop relevant training to meet those 

needs. These training sessions are provided free of charge and take place at the 

venue of the organisations choice. The team have a flexible approach to these ad-

hoc training requests, with many sessions being delivered at weekends and 

evenings if this is the most suitable option for the participants.  

    

 These specially commissioned courses are designed around organisation or agency 

need and are delivered face-to-face by our trainers.  The organisations requesting 

the training have varied requirements and as a result the sessions can be run as two 

day, one day, or half day events. Awareness sessions of a few hours are also 

delivered regularly if this is more suitable to the service needs. 

 
During the planning of in house training, the organisation is sent a training needs 

questionnaire to complete. This form offers the variety of topics and training options 

available. On receipt of the completed questionnaire further discussion will take 

place with the organisations manager (or other person designated to arrange 

training), and a training package is developed to suit their needs.   
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Evaluation of ad-hoc training is important but is dependent on the length of the 

session. The preferred evaluation manner is a pre-course questionnaire at the 

beginning of the session and then a post-course equivalent at the end of the session.  

This allows any shift in learning to be identified, and remove the problem of low 

returns if the post course evaluation is sent out many weeks later. If the session is 

under two hours long, no evaluation is necessary.  

 

These individual sessions have seen excellent partnerships develop with individual 

organisations and areas, with future additional training and support being offered to 

continue learning and development.  

 

 

Ad-hoc training delivered 
In the period January to December 2016, a total of 122 additional sessions were 

delivered by the PSST across Ayrshire & Arran.  The services and organisations who 

requested these sessions included various NHS departments, ADPs, all three of our 

local authorities, and a host of voluntary agencies such as Barnardos and South 

Ayrshire Befriending Project. There were a total of 4187 people in attendance at 

these sessions.  Of these 122 sessions, 22 were health stands at various events, for 

example Police Scotland safety events and Healthy Working Lives events in 

workplaces. The information stand provides a variety of leaflets and resources and 

usually includes an interactive component – use of beer goggles, liver model etc or a 

challenge to pour a unit of alcohol.  Although difficult to note exactly how many 

individuals were reached via these events, it is estimated that almost 1500 

individuals were in attendance. See tables 5 and 6 for a breakdown of these figures.  

 
Table 5 

Ad –hoc training sessions Number of participants 

100 2688 

 

Table 6 

Health events attended Approx number of attendees 

22 1499 
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These figures include the sessions delivered in educational establishments.  There 

were a total of 19 sessions/ health stands within the education setting and a total of 

almost 1900 attendees.  A large number these (1275) were pupils attending sessions 

arranged by South Ayrshire Community Safety to raise awareness of New 

Psychoactive Substances through a drama production which was then followed by 

an information and Q&A session delivered by the PSST. 

 

The training sessions covered an array of addiction related topics.  The topics 

included Drug Awareness, Alcohol Awareness, Alcohol Brief Interventions, Alcohol 

Related Brain Damage, and Fetal Alcohol Spectrum Disorders.  There was again a 

huge demand for training on New Psychoactive Substances (NPS), a current and 

fast moving issue. Sessions were all delivered using a blended learning approach 

including the use of power point, group work, short DVDs and Quizdom (an 

interactive device with handsets for each participant). 

 

Evaluations for these ad hoc sessions were completed whenever the training was 

over 2 hours in length.  In total 19 sessions were fully evaluated with both pre and 

post course information available. Evaluation questions were scored in the same 

manner as the calendar courses (see Table 2) with the scale running from 1 at 

strongly disagree to 5 for strongly agree.   The results for these 19 sessions are 

shown below in Figure 20. 

Figure 20 
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Figure 20 highlights that there was a positive shift in participant’s knowledge. The 

post-course responses show far higher scores (3.2 average in comparison to 4.5 

average pre-course) and therefore higher confidence in each topic than the pre-

course responses. This demonstrates that the training courses have had a positive 

impact as a whole.  

 

 

New Psychoactive Substances (NPS) 
The structure of Addiction Services, NHS A&A allows the Prevention & Service 

Support Team to be proactive in identifying NPS issues and developing and 

delivering training very quickly when required. NPS training sections were added to 

all relevant calendar courses and then a half day course was added to the calendar 

in 2014. In 2015, this course was extended to a full day.  This was due to the volume 

of information available and upon suggestion by many of the participants who felt 

that a half day was not enough time to discuss all aspects of this topic. 

 

In 2016, NPS was the most requested topic on the training request form for ad-hoc 

sessions.  Of the 100 training sessions requested, 27 specifically asked for NPS to 

be included.  This figure does not include the many drug and alcohol sessions where 

NPS were discussed due to participant interest. Two of the health stands were also 

specifically requested to be based on NPS. 

 

An NPS event was organised and delivered by the PSST and East Ayrshire Alcohol 

and Drug Partnership. The main aim of the event was to raise awareness of NPS, 

including physical, psychological and social harms that have been identified both 

locally and nationally. The opportunity was also taken to highlight good practice and 

partnership working that is taking place both nationally and locally by partner 

agencies and the A&A Drug Trend Monitoring Group (DTMG). A conference style 

event was the preferred structure to maximise capacity – over 100 delegates 

attended the event. The high number of attendees at the conference demonstrates 

the estimated demand for such an event in Ayrshire was indeed well founded. The 

verbal feedback received on the day was also extremely positive.     
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The team continues to contribute significantly to the Ayrshire Drug Trend Monitoring 

Group. The group met four times in 2016 and was an essential source of information 

regarding drug and geographical trends and reported harms throughout the year. 

The group is the current mechanism within A&A for collecting and sharing drug trend 

information in line with the Scottish Governments ministerial priority for each area 

drug partnership. 

 

 

Alcohol Brief Interventions (ABIs)  
The Scottish Government set NHS Ayrshire and Arran the target   to deliver 4,275 

ABIs from 1st April 2016 to 31st March 2017.  The actual number of ABIs delivered 

between 1st April 2016 and 31st December was 3535 and therefore we start 2017 in 

a strong position for meeting the overall target. The Prevention and Service Support 

Team offered tailored training and ongoing support for all participants to enable them 

to competently and confidently deliver Alcohol Brief Interventions.  

 

ABI Delivery Performance: Quarter 1 to Quarter 3 
1st April 2016 to 31st December 2016 

 
Number of Alcohol Brief Interventions delivered 

 Primary 
Care 

Addictions 

Primary 
Care 
GPs 

Primary Care 
Health & 

Homeless 
Nurses 

Antenatal A&E Wider 
Settings 

Total 

Qtr 1 236 - 4 343 170 263 1016 
Qtr 2 239 106 - 388 148 317 1198 
Qtr 3  245 182 25 316 88 465 1321 
Total 720 288 29 1047 406 1045 3535 

 
Performance broken down by ADP locality area 

 
 Primary 

Care 
Addictions 

Primary 
Care 
GPs 

Primary Care 
Health & 

Homeless 
Nurses 

Antenatal A&E Wider 
Settings 

Total 

North 379 77 29 384 148 102 1119 
East  183 188 - 335 116 727 1549 

South  158 23 - 328 142 216 867 
 3535 
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E- Learning/ Learnpro Modules 
The team use a blended learning approach by developing online modules using the 

Learning Management System (LMS) which supports learnpro. Courses that have 

been developed by the team and are available for staff working in and with the NHS 

include Alcohol Brief Interventions, Naloxone and Overdose Awareness - and 

specific courses for addiction staff only are Waiting Times and Substitute Prescribing 

(read only).  

 

From the period 1st January to 31st December 2016 a total of 483 members of staff 

from across the organisation have accessed the four courses. See Table 7 for 

details. 

 
Table 7 

.Course Title Passed Assessment 

Alcohol Brief Interventions 
 

210 

Naloxone & Overdose Awareness 168 

Drug and Alcohol Waiting Times  69 

Substitute Prescribing (read only). 
 

36 

      Total 483 
 
 
 

Substance misuse Prevention in Community Education (SPiCE)  
Educational Resource 

The Scottish Government wishes children and young people to develop their 

knowledge and understanding, skills and the abilities to grow and fulfil their potential 

- to be able to take care of their mental, emotional, social and physical wellbeing 

both now and in the future. 

Schools, families and the media influence the ways in which children and young 

people learn about and behave towards substances.  Substance misuse education is 

an integral part of the new school curriculum with children and young people learning 
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and developing their understanding of the impact of risk-taking behaviour, including 

the excessive use of alcohol, on their life choices. 

The Prevention and Service Support Team have developed the educational resource 

Substance misuse Prevention in Community Education (SPiCE) around the 

Curriculum for Excellence Health and Wellbeing experiences and outcomes for 

substance misuse.  Providing clear information on the risks helps young people to 

make healthy choices, presenting a consistent approach to the delivery of substance 

misuse education. 

 

“Learners develop their understanding of the use and misuse of a variety of 

substances including over the counter and prescribed medicines, alcohol drugs 

tobacco and solvents.  They explore and develop their understanding of the impact 

of risk-taking behaviour on their life choices.  The experiences and outcomes will 

enable learners to make informed personal choices with the aim of promoting 

healthy lifestyles.”  (Curriculum for Excellence) 

 

The SPiCE resource provides teachers with: 

• Clear topic lesson plans including:  PowerPoint presentations with additional 

notes,  reading material and extension activities; 

• Interactive group work for learner participation;  

• Up to date accurate information; and 

• Skills base learning. 

 

The resource’s lesson plan shows a clear progression throughout S1 to S6, showing 

the links to the health and wellbeing outcomes, with additional lessons for peer 

educators to deliver. 

For further information about the resource please contact: 

Adelle Still, Addictions Education & Prevention Specialist,   

Email: Adelle.Still@aapct.scot.nhs.uk; 

Leanne Woods, Prevention Officer Training 

Email: Leanne.Woods@aapct.scot.nhs.uk ;  

Stephanie Smith, Prevention Officer Training, 

Email: Stephanie.Smith2@aapct.scot.nhs.uk 

mailto:Adelle.Still@aapct.scot.nhs.uk
mailto:Leanne.Woods@aapct.scot.nhs.uk
mailto:Stephanie.Smith2@aapct.scot.nhs.uk
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5.   Ongoing developments 
Work being undertaken is evolving continuously with the team being proactive in 

researching and evaluating emerging issues and any recent developments within the 

addiction field.  

 
Blood Borne Virus (BBV) 
In the last 12 months work generated has met with the prevention outcomes of the 

BBV & Sexual Health Framework.  We continue to play a proactive role in the BBV 

MCN subgroups, namely Steering Group and the Workforce Education & 

Development Sub Group.  During 2016 we continued to support the delivery of the 

BBV MCN Joint Training Calendar.   

 

On a national level, members of the team play an active role at the SDF Scottish 

Needle Exchange Workers Forum which meets three times a year.  

We continue to work in partnership with our third sector recovery orientated partners 

across the whole of Ayrshire providing advice and support on BBV related matters.   

The PSST also plays a key role in supporting peer initiatives across the three areas 

ensuring that BBV harm reduction and prevention training is at the heart of the peer 

development programmes.   

 

Our focus continues to look at how service users can play a vital role in supporting 

both the BBV MCN and future service development.     

 
 
 
ARBD (Alcohol Related Brain Damage) 
The PSST continues to work with partner services and organisations to provide 

training to those who work with clients with ARBD and to raise awareness of the 

issues surrounding alcohol and the brain.  We have worked in partnership with the 

Infuse Co-operative to design and produce a resource for those diagnosed with the 

condition. The PSST have also produced an information leaflet informing of the 

condition and where to access help about ARBD. 

The training calendar features two levels of training (Basic and Advanced) on ARBD 

which incorporates the newly developed pathway for those seeking help for ARBD in 
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Ayrshire and Arran. We are lucky enough to have the involvement of a peer support 

worker at the Advanced level to provide a personal perspective of the condition and 

recovery and the expertise of staff in alcohol liaison services. 

 

 

Professional Development Award in Brief Interventions for Substance Misuse 
The Professional development Award (PDA) in Brief interventions for Substance 

Misuse has been developed by the Prevention and Service Support Team (PSST) in 

association with the Scottish Qualifications Authority and the VQ centre based at 

Ayrshire Central Hospital. PDAs are principally designed for those already in a 

career or vocation who would like to extend or broaden their skills base. This award 

takes approximately 9 months to complete and consists of four mandatory units, 

three Health and Social Care units and one Higher National unit. Candidates are 

awarded 32 credit points at SCQF Level 7 on completion. 

 

The PSST in collaboration with colleagues from the Training Centre at Ayrshire 

Central Hospital is the only centre which offers this award. This award is currently 

under review by The Scottish Qualifications Association and a new cohort is planned 

for 2017. For further details contact: 

Rachael.macleod@aapct.scot.nhs.uk  or Marie.wilson@aapct.scot.nhs.uk 

 

 

Brief Interventions for Recreational Drug Use - pilot 
In response to increased reports of harms resulting from recreational drug use the 

Prevention & Service Support Team developed a one day brief interventions for 

recreational drug use training course. The intention was to provide course 

participants with the key skills to deliver an early intervention in response to 

recreational drug use with their patient/service user in the community. The aim is to 

help people recognise the nature of their drug problem and commit to changing their 

behaviour. It uses the principles of the NHS Health Scotland accredited Alcohol Brief 

Interventions (ABI) training course, but has been amended to address recreational 

drug use. 

mailto:Rachael.macleod@aapct.scot.nhs.uk
mailto:Marie.wilson@aapct.scot.nhs.uk
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The team identified appropriate local agencies and following a training needs 

analysis the course was developed. The course then entered a pilot phase in 2016 

and was offered as part of the overall prevention strategy. The team used existing 

skills and resources and the brief interventions framework, which can be used in a 

variety of settings, by a range of workers (after training) and in a short time frame. 

This kept costs relatively low.  Following evaluation of all pilot sessions, it is hoped 

that this course will be included in the 2018 Addiction Training Calendar. 

 

This community-based prevention programme may not only reduce addiction, but 

also reduce physical and mental health emergency presentations resulting from drug 

use, therefore addressing the 2020 vision of people living happier, healthier lives in 

the community. 

 

 

 

6.   Partnership working    
Partnership working with Ayrshire College 
The Alcohol and Drug Liaison Officer (ADO) post was created in partnership with 

Ayrshire College in April 2014. The role delivers preventative education and early 

intervention opportunities to young adults in Ayrshire across the multi-site campus. 

This provides key benefits to Ayrshire College, NHS Ayrshire and Arran and the 

individuals and linked communities.  
 

Strands of work 
undertaken by the 
ADO 
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This collaborative working approach contributes to the 2020 Vision for Health and 

Social Care through its objectives of challenging the normalisation of alcohol use, 

and reducing substance misuse through education and early intervention initiatives 

within a community setting, so that the young people of Ayrshire and Arran can live 

longer and healthier lives. 

 
If you would like more information, please contact: 

Cara Durnie, Alcohol and Drug Liaison Officer  

Email: Cara.Durnie@ayrshire.ac.uk 

Tel: 07584491677 

 

 

Stepping Stones for Supervision Course 
The team has been granted a session in this three day course.  Topics covered 

include alcohol and drug awareness and raising the issue for new supervisors to 

become confident in asking staff the questions around substance use.  The aim is to 

promote health and wellbeing among staff and to reduce the harm associated with 

substance misuse including alcohol. 

 

 

Child Protection Inputs 
The team provide interactive alcohol and drug sessions within the North and South 

child protection training courses.  Topics covered vary slightly in the two localities, 

but include parental substance use (covering substance effects on mother and 

baby), attitudes, signs and symptoms and the referral process to addiction services. 

 

 

Self Management  
The team has representation on the steering group of Ayrshire & Arran’s Self 

Management Network/House of Care and examples of peer support and self 

management best practice regularly feature at the networks learning events.  The 

team continues to build capacity in partnership with our service occupational 

mailto:Cara.Durnie@ayrshire.ac.uk


 

 Page 23 of 29 
 
 

therapists across all three areas to provide self management programmes for our 

clients who are in recovery.   

 

 

 

7.   Service development 
Service Development continue to support the service in providing the right care, at 

the right time, in the right way for service users of NHS Addiction Services 

throughout Ayrshire and Arran and to ensure they receive the best care and 

treatment possible by embedding the six strands of quality – effective, efficient, safe, 

timely, patient-centred and equitable – therefore providing a more streamlined 

approach relating to all aspects of Clinical Governance.   

 

Service support includes the regular undertaking and compilation of audits including 

those determined by the organisation or directorate, such as Record Keeping, 

Customer Care Commitments and Client Satisfaction. Audits measuring compliance 

are also required in relation to recommendations identified from adverse incidents.  

Service development provides support to each locality area within NHS Addiction 

Services to complete Action Plans and gather evidence required to demonstrate 

implementation and effectiveness of learning. Service Development are also utilised 

by the training team and clinicians to help in the development of recording and 

reporting systems as well as the collation and analysing of data. We also support the 

streamlining and embedding of processes and the development of any new 

guidelines, Standard Operating Procedures (SOPs), Local Operating Procedures 

(LOPs) and new information resources. These work streams link with a number of 

strategic drivers including the Clinical Governance agenda to ensure the service we 

are providing within Addiction Services is of the highest quality possible and targets 

are met by measuring efficiency and effectiveness. 

 

Service Development continues to drive forward the quality agenda in supporting the 

service in the implementation and evidencing of the Quality Principles, a quality 

framework which sets out the standard expectations of care and support service 

users will receive in drug and alcohol services.  In working closely with locality areas, 
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Service support actively facilitates improvement activities which aim to embed and 

evidence quality throughout Ayrshire and Arran.   The development of these 

principles allow the service to demonstrate the outcomes people are achieving 

throughout their recovery journey by ensuring people are accessing services that are 

high quality and deliver positive outcomes for individuals, their families and 

communities.   
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Appendix 1 
                

 
 

 ALCOHOL AWARENESS 2016 
PRE-COURSE EVALUATION 

 
Name  

 Date of course  

Team/Service  
 

Email 
*Please list the email address you wish all future course correspondence sent to: 
 
 

 
  
Please rate how much you agree or disagree with each of the following 
statements (by ticking the appropriate box): 
 
 Strongly 

Disagree 
Disagree Neither 

Agree nor 
Disagree 

Agree Strongly 
Agree 

1 I have a good understanding of 
the impact of alcohol on society 

     
 

2 I understand how alcohol travels 
through the body, the factors that 
affect metabolism & the links to 
certain cancers. 

     
 

3 I have a good understanding of 
units and am aware of the 
recommended drinking limits. 

     
 

4 I am aware of both the short & 
long term effects of alcohol. 

     
 

5 I am aware of the links between 
alcohol use and fire, and am able 
to identify how to reduce the risks 

     
 

6 I am confident in recognising the 
signs and symptoms of alcohol 
use. 

     
 

7 I have an understanding of the 
impact of alcohol use during 
pregnancy. 

     

8 I am aware of the current news 
topics related to alcohol, and of 
the alcohol services available in 
Ayrshire & Arran. 
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Appendix 2                

 
 
 

 ALCOHOL AWARENESS 2016 
POST-COURSE EVALUATION 

 
Name  

 Date of course  

Team/Service  
 

Email 
*Please list the email address you wish all future course correspondence sent to: 
 
 

  
Having now completed Alcohol Awareness please rate how much you agree or 
disagree with each of the following statements (by ticking the appropriate box): 
 Strongly 

Disagree 
Disagree Neither Agree 

nor Disagree 
Agree Strongly 

Agree 
1 I have a good understanding of 

the impact of alcohol on society. 
     

 
2 I understand how alcohol travels 

through the body, the factors that 
affect metabolism & the links to 
certain cancers. 

     
 

3 I have a good understanding of 
units and am aware of the 
recommended drinking limits. 

     
 

4 I am aware of both the short & 
long term effects of alcohol. 

     
 

5 I am aware of the links between 
alcohol use and fire, and am able 
to identify how to reduce the risks 

     
 

6 I am confident in recognising the 
signs and symptoms of alcohol 
use. 

     
 

7 I have an understanding of the 
impact of alcohol use during 
pregnancy. 

     

8 I am aware of the current news 
topics related to alcohol, and of 
the alcohol services available in 
Ayrshire & Arran. 

     

 
Where did you hear about our Addictions Training?             
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Please circle the following according to the scale: 
 
  V.Good Good Ave Poor V. Poor 
a Organisation of Time: 1 2 3 4 5 
Comments: 

 
 

b Quality of Presentations: 1 2 3 4 5 
Comments: 

 
 

c Trainers knowledge & 
presentation style 

1 2 3 4 5 

Comments: 
 
 
d Usefulness to you & 

enjoyment of sessions 
1 2 3 4 5 

Comments: 
 
 
What did you like most?     

 

What did you like the least? 

How could the day be improved? 

 

    Any other comments             

 

Thank you! 
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Appendix 3 
 

  
 

FOLLOW-UP EVALUATION 
IMPACT ANALYSIS 

 
ALCOHOL AWARENESS 2016 

Name  
 Date of course  

Team/Service  
 Venue  

  
** Having attended the Alcohol Awareness course please complete the 
following questions as honestly as possible.  Feedback is much appreciated 
and important for future course development. 
 
 
1. In general, do you believe your knowledge, attitude, skills and confidence 
when dealing with alcohol issues has altered since completing the Alcohol 
Awareness course?  
(Please circle)    Yes  No 
 
 
 
 
 
3. On reflection, can you identify any aspect of the course which could be 
improved?  
 
Basic Alcohol Awareness 
 
 
 
 
2. How useful did you find the documents and materials provided to you 
during and following the training day? 
 
 
 
 
 

If Yes, please can you give a specific example of how it has altered your practice: 
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3. On reflection, can you identify any aspect of the course which could be 
improved?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Any further comments? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THANKS! 
 

If Yes, please give details. 
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