National Collaborative – Capacity Building Workshop 1
21st Oct 2022

Session 1: Meeting one another 

What matters to us?

Legislation and Policy:
· Legislations – decriminalizing drug use, the Misuse of Drugs Act is restricting
· People with substance use issues are included in human rights law

Improving services:
· Services understanding they are duty bearers
· Addressing stigma – workforce issues
· Trauma informed throughout all services
· Access to high standard of MH support

Lived Experience:
· People with LE understand their rights and a Rights Based Approach
· Making representation attractive to people with Lived Experience
· Proper funding to develop Lived Experience
· For people using services to be part of building agendas, not asked about it last

A better society:
· Grandkids to grow up in a fair society
· Improve quality of people’s lives
· Quality of people’s lives
· People are treated well

Values:
· Action – meaningful outcomes
· Accountability
· Dignity and respect
· Fairness dignity and respect

Societal inclusion:
· Women’s rights and children’s rights
· Family
· Equality for everyone
· For families and loves ones to be included – we will be there for all of the journey not just part of it

Day to day working together:
· Quality of tea bags



Session 2: Overview of the National Collaborative – Q&A


1. Q: Will the Charter of Rights be mandatory? As the risk is that those who sign up are those who already do so anyway.

A: Recommendations up to us. Charter will be anchored in legal framework leading to accountability.

2. Q: How do we make sure people do do it? (even if legally required)

A: People need to know about the Charter of Rights and know how to use it. There will be an implementation framework including monitoring and evaluation. This will be associated with regulators and access to courts and legal remedy if all else fails – creating accountability.

Comment: Similar to GDPR – need to give it teeth.

Onus will not be on an individual to drive, there will be a body to support and lead.

3. Q: Could this be implemented across wider systems? E.g. criminal justice

A: Our role on the Change Team is to identify these barriers and challenges and to recommend how the Charter will address these.

4. Q: Mental health services currently not meeting people’s needs. Huge barrier and constant round the houses. Is there scope to have influence on statutory services? e.g. NHS 

A: The right to the highest attainable standard of physical and mental health puts a duty on Scottish Government and statutory services. This means in real life drug and alcohol services must have the maximum available resources and there will be a threshold that no-one falls below. Statutory services must show plans for how to implement this.

Levers of change: Human Rights Bill & National Care Service – align and integrate Charter.

Comment: need capacity and resource to deliver.

Issues around quality of care. Integration not a magic wand.

Perception of substance use as criminal compounds lack of access to MH services.


5. Q: Who sets lowest and highest standards?

A: Us? National Collaborative? Public participatory process to develop.

An area for us to focus / lead on?

Mental Health and substance use:

· Joint training needed
· Lack of shared understanding of who qualifies
· Need to address root causes – often mental health
· Management team key for ownership and dissemination through staff.

6. Q: Can we rely on complaints retribution to flag failures?

A: Change Team and National Collaborative can be a platform and voice.

7. Q: Where can we learn from other approaches? E.g. homelessness

A: Problem  Experience  Rights  Actions  Account to implement  Practice Changes
    Possible barriers





long journey but possible

8. Q: i) Can we use already available tools e.g. MAT standards and make them mandatory?

Q: ii) How to represent and meet needs of specific communities? Or is it general?

Q: iii) Which organisations would take cases to court & how will that be funded? Already existing e.g. Reach? 

A: These big questions are part of the Change Team process to work through and consider.

i) Introduction of the Human Rights Bill and duty to provide the highest standards of health will ground the MAT Standards. 

ii) TBC from Change Team but we can lead and have the opportunity to influence – likely other areas will recognise and replicate.

iii) bodies would need to be resourced to bring systemic cases.

SHRC will be given power & resources to take test cases – National Taskforce for Human Rights Leadership recommendation.

Just Right – who Barbara Bolton works for - is another possible example.

9. Q: Will there be an aligned communication strategy?

A: On the afternoon agenda. Ourselves and internally.

Comms will be a role of the ALLIANCE and they can reach out to their networks.

10. Q: There is a fear from staff and ‘what will it mean for me?’ It may be good to have strategic leads of Local Authorities along to allow them to understand HRBA.

A: We will bring rights holders together with duty bearers. There will be Reference groups around the Change Team which will be at the heart.

11. Q: Will there be scope to discuss the Misuse of Drugs Act and the continuing influence this has on services in the context of ancient, outdated, marginalising legislation? 

A: We have the freedom to say. We can develop a view on what is holding us back. It is messy. Relationship exists with Scottish Government but can still say and point out at UK level. We can’t decriminalise but could influence prosecution. We can’t change the law but can influence how it is implemented in Scotland.

Comment: It doesn’t solve the problem though because of lack of equal access – e.g. safer drug consumption facilities may be ok for people in Glasgow but not equality as it doesn’t help people living in remote areas. 

Principle: our change can’t only be for some people. 

How can the Scottish Government deliver this?

National Collaborative role to platform this.

Comment: Need to separate out perspectives of those who use a substance but don’t experience harm from it (but might from systems view, e.g. job loss)

Comment: Baby steps vs huge change. Ambition needs to be palatable to Parliament and public.

Comment: Dispel myths around what we can currently do within the law - address and dispel fear that inhibits using this.









Session 3: Working Together Agreement 

The below text has been drafted based on the conversations held in the Working Together Agreement session.

Change Team Working Together Agreement – Draft 1

The purpose of the National Collaborative is to integrate human rights into drug and alcohol policy development, implementation, monitoring and evaluation.

To do this, the National Collaborative will develop a human rights-based approach, placing people and their human dignity and rights at the centre of all policy and decision-making.

The Change Team has been established to co-design an Action Plan for the National Collaborative. This will include a Charter of Rights for people affected by problem substance use and an Implementation Framework and Monitoring and Evaluation Plan. 

For the Change Team to achieve these outcomes, members must successfully work together. This Working Together Agreement has been created to support this. It is based on the views of Change Team members and describes the values and principles the Change Team want to embody, and what this might look like in practice.

Action Focused

The Change Team strives to contribute to real, meaningful change for people affected by problem substances. The Change Team will be accountable for its work and actions, whilst also holding each other and the wider system to account. 

The Change Team will be led by good governance processes, with a clear workplan and timeline. Change Team Members will have access to relevant training and up to date information to support their membership, particularly in relation to the Human Rights Bill and the National Care Service.

Inclusive

The Change Team will foster an atmosphere of inclusion both internally and externally. All member’s voices will be valued, respected, given space, and heard. 
The Change Team will endeavor to reach beyond its members to hear and represent the views of our wider communities, particularly those who are, or have been, the most marginalised and stigmatised. 

To support this, the Change Team will have access to expenses, use accessible communication practices and challenge stigmatising language.



Integrity 

The Change Team commits to demonstrating, and acting with, integrity at all times.  All Change Team members will be treated, and treat each other, with fairness, dignity and honesty. 

Collective voice

The Change Team will speak with an aligned, collective voice. This will enable the Change Team to reach external audiences, shape attitudes and influence ways of working. This collective voice will be inclusive of all the voices of the Change Team. 

To do this the Change Team will develop unified branding and a communication plan. This communication plan will aim to reach people where they are, making effective use of different media channels and social media.

Safe and supportive 

The Change Team will treat each other with kindness, politeness, and respect at all times. It will be a safe space for people to share their views and experiences; where relationships are based on trust and support members to challenge one another respectfully.

The Change Team ultimately aims to improve the quality of people’s lives, and this includes the members of the Change Team themselves. Psychological, physical, and emotional safety will be prioritised. 

Participation in activities and discussions will take place on an “opt in” basis with informed consent. Change Team member’s experiences and stories are their own to share, and people’s individual boundaries in relation to this will be respected.

Appropriate safeguarding and wellbeing processes will be developed and implemented, including access to safe spaces and wellbeing support. 




Actions identified:

1. Identify media training and people who would like to complete
2. Develop a communications plan and processes (website, social media presence, point of contact etc.) 
3. Develop Change Team branding
4. Develop process/ mechanism to reach beyond Change Team membership
5. Develop a clear workplan, with associated timeline and capacity expectations
6. Develop internal communication process, such as Teams channel
7. Revisit research and filming offers once purpose and direction of Change Team more established.


Agreed practices

· Internal written minutes kept and circulated after each meeting
· Agenda circulated in advance of each meeting
· Wellbeing check-in after sensitive conversations
· Circulate and share new, relevant information and research
· Have a safe space continue to be available
· Communicate inclusively: infographics, audio, plain English, easy read, not all written, social media.

Remaining questions:

· Degree of anonymity of members desired (how do we balance anonymity and transparency)?
· Internal and external minutes?


