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ContentsThis final report presents an overview of activities and findings from 
the integrated ‘Discover and Define’ workstream led by DHI between 
March and December 2022, as part of the Digital Lifelines Scotland 
programme. It begins by outlining the aims and the overall process, 
followed by a summary of the activities and findings from the two 
key phases of this work - ‘Scoping the project’ and ‘Mapping the 
current’. 

The report concludes with a synthesis of emerging insights and 
themes from different perspectives (i.e., lived experience, service, 
sector, policy and digital); and highlights key opportunities for 
digitally enabled services to support people who use drugs and have 
multiple, complex and enduring needs to reduce risk of harm and live 
well in the community. This will inform the ‘Develop’ phase, to 
co-design future digital solutions and services.
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DIGITAL LIFELINES : DHI‘Discover and Define’

Team:
Sneha Raman
Harriet Simms
Cate Green
Don McIntyre
Moira Mackenzie

Supported by:
Charlotte Stoney
Gabby Morris
Angela Bruce
Sandra Ozga

Key takeaway:

Focus on relationships and 
integrating lived experiences
within services
Single point of contact 
through a ‘no wrong door 
approach’
Holistic approach to care 
beyond a focus on people’s
use of drugs

A participatory design approach was 
employed for the integrated DHI ‘Discover 
and Define’ workstream – to understand 
experiences of people who use drugs 
(focusing on those with multiple, complex 
and enduring needs) and professionals who 
support and care for them; and identify 
opportunities for co-designing digital 
solutions and services to reduce risk of 
harm and support people to live well.
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18
Professionals who support 
people who use drugs in Aberdeen

5
Professionals who support 
people who use drugs in Dundee

45 Professionals from the 
wider sector and policy teams

Mar-Dec 2022

Hours of mapping lived/
living experiences71/2

Hours workshops 

5 Hours collaborative 
review

91/2

Key findings:

People who use drugs do not see harm reduction and 
recovery as distinct or chronological, but as 
interconnected experiences that shape their journey 
towards living well. Future services need to consider 
ways to develop flexible and non-chronological pathways, 
to meet people's needs around reducing risk of harm 
and living well using an integrated approach.

Visual lived 
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Final
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x2

Horizon scanning
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Locations:
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Summary of Findings from DHI Discover and Define

PEOPLE who use drugs want relationship-based services where they are an active decision 
maker and lived experience expertise is integrated at all levels. People need a ‘no wrong 
door’ approach where all services can be accessed through one point and there is timely 
and flexible access. People need access to mental health support and want a holistic 
approach to their support based on building confidence and routine.

SERVICES need to work with people to address underlying reasons for using drugs, 
exploring holistic and non-clinical forms of support. Services need to address stigma by 
embedding knowledge and awareness through all services that engage with people who 
use drugs. Services have opportunity to use digital solutions to enable sharing and joined 
up working and provide softer or flexible forms of access.

THE SECTOR AND POLICY need to support services to enable integrated care that 
uses person centred, trauma informed and human rights based approaches to support 
individuals on their own, unique journeys to living well. They need to look at working 
across traditional service boundaries to enable collaboration and knowledge exchange and 
learning around digitally enabled services.
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Emerging Vision and Focus Areas for Digitally Enabled Services

The collective vision for the next five years is that people who use 
drugs, particularly those with multiple, complex and enduring 
needs, will have access to integrated digital services that 
enable people to be supported in a way that works for them, 
which includes a ‘no wrong door’ approach with joined 
up services. This aligns with shared themes and insights 
emerging across our engagements with people with lived 
experience, services and wider sector (See figure on 
right, and further details on p.25 and 41). For example, 
one of the participants, The Baker, reflected that it is 
challenging for someone who uses drugs to access 
services for the first time, “...but once you get through 
that door, the help’s there”, and another participant 
Paulie Walnut highlighted the importance of accessing 
support under one roof, “Street Soccer is basically 
a platform (...) Now, it’s criminal justice, addictions, 
employment, housing and mental health. (...) it’s sport 
as a platform to help you there.” Similar needs were 
highlighted by services in Aberdeen and Dundee and the 
wider sector, for services to work collaboratively to reduce 
risk of harm and deliver holistic care for people who use drugs 
(see details on p.42 to 44.) Horizon scanning of existing digital 
solutions further highligted the value of integrating a range of 
website, on-site, telehealth, mHealth interventions within services 
to support holistic care (see p.19).

Future vision and collective themes emerging across engagements
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Background

Digital Lifelines Scotland seeks to increase digital inclusion and to 
design new digital solutions with and for people with multiple and 
complex needs at increased risk of drug related harm. It aims to 
improve the health outcomes for people who use drugs, reducing the 
risk of harm and death, specifically to ensure that: 

PEOPLE have greater access to the confidence, skills, and 
motivation alongside devices and connectivity that form digital 
solutions that keep them safe and that enable them to become 
and remain connected to family, friends and relevant services that 
support them. 

THE SERVICES that support these people have the digital means to 
develop and strengthen the support they provide, and staff that are 
skilful in using and developing digital solutions to enable those they 
support. 

THE SECTOR is connected and collaborating, developing joined-up 
services and exploring digital solutions together. 

Digital Lifelines Scotland

Figure 1. Role of digital in enabling connections 
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Digital Lifelines Scotland programme is led by Digital Health and 
Care Directorate at the Scottish Government in conjunction with core 
partners, and is joint funded by Digital Health and Care, Drugs Policy 
Division, and the Drug Deaths Taskforce. Delivery partners include 
the Drugs Research Network Scotland (DRNS), the Scottish Council 
for Voluntary Organisations (SCVO), Turning Point Scotland (TPS), 
Connecting Scotland and the Digital Health and Care Innovation 
Centre (DHI).

The Programme has taken an approach based on the Scottish 
Approach to Service Design (SAtSD) to ensure that time is taken 
to fully understand the needs of affected people and organisations 
before co-designing appropriate solutions with them. This typically 
follows a process of ‘Discover’, ‘Define’, ‘Develop’ and ‘Deliver’. It 
is a flexible framework which employs design methods to enable 
organisations responsible for providing services to work together 
with people who access services and staff who provide these 
services to define the problems before moving to solutions. 
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DHI Discover and Define

The Digital Health and Care Innovation Centre (DHI) joined the Digital 
Lifelines programme in March 2022 with the aim to work with delivery 
partners, organisations delivering services, and people who use 
drugs, to collaboratively produce a future vision for digitally enabled 
services to better support people who use drugs. As partners in the 
DHI, design researchers at the Innovation School at The Glasgow 
School of Art provide expertise in participatory design approaches to 
creatively engage people with lived experience and those delivering 
services to co-design future experiences of care and support for 
people who use drugs. 

DHI’s role in the programme is to:
• to analyse and synthesise activities and findings from the 

Discover phase;
• support the Define phase through mapping current services;
• and collaboratively identifying and developing opportunities 

for future digitally enabled services .

Following an initial review of the outputs from the earlier Discover 
phase of the programme (2021) and scoping conversations with 
delivery team partners, the team identified gaps in knowledge around 
the experiences, priorities and challenges for people who use drugs 
and those delivering services. 

This early stage of Discover activities provided insights into the 
challenges and opportunities related to increasing digital inclusion 
– a precondition for ensuring equitable access to digitally enabled 
solutions and services. However, there was a further need to focus 
on understanding people’s journeys of using drugs and experiences 
of accessing services and support, alongside exploring a diversity 
of perspectives (e.g., lived experience, service, sector, policy and 
digital) around support and care needs for reducing risk of harm, to 
inform and define the priorities and rationale to co-design digitally 
enabled future services for this complex context. 

This led to our proposal for an integrated Discover and Define phase 
– using a non-linear, iterative and collaborative design process. 
The aim was to understand challenges and opportunities based on 
people’s current experiences of accessing and delivering services, 
and to generate opportunities and ideas for future digitally enabled 
services.
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Methodology
A participatory design approach with bespoke methods and tools 
tailored to this context was employed to iteratively engage with a 
diverse group of participants and identify ways of reducing risk of 
harm and supporting people who use drugs to live well. To integrate 
a diverse range of perspectives – including delivery partners, people 
who use drugs, organisations delivering services and the wider 
sector, and ensure that emerging digital innovation opportunities 
meet the expectations and needs of all those who provide and 
receive care and support, activities were organised in two stages:

• Scoping the project to identify collective priorities from a 
programme delivery and wider sector perspective to inform the 
focus areas for the integrated ‘Discover and Define’ workstream.

• Mapping the current to understand what services and support 
are currently available, and the experiences of accessing services 
and support from the perspective of people who use drugs, and 
collaboratively identifying and developing opportunities for future 
digitally enabled services.  



 The Digital Health & Care Innovation Centre | 11 

Overview of the Process

Reviewing and 
distilling insights 
from ‘Discover’

activities

Scoping conversations 
with programme delivery 

team

Mapping current 
experiences

with people with lived 
experience, focusing 
on reducing risk of 

harm for people with 
multiple, complex and 

enduring needs

Mapping current 
services

with professionals who 
deliver services

Collaborative 
workshop framing 

opportunities and vision 
from wider sector and 

policy perspectives

Pre-application 
engagement activity 

with partners

Sense-checking 
emerging insights 
and framing scope 
with programme 

delivery team 

8
semi-structured 

interviews

2
collaborative 

reviews

20+
documents

Synthesising 
emerging 
insights

Understanding 
current services and 
experiences of
accessing 
support

5
participatory 
engagements

2
collaborative 
workshops

Reviewing emerging 
digital solutions and 

services

Synthesising 
future 
opportunities

1
collaborative 

workshop

Developing vision and 
requirements for future 

services/digital solutions

Brief for 
Develop

Horizon 
scanning

DISCOVER

DEFINE

Scoping the project

Map
pin

g th
e current 

March - August 2022 September - December 2022

Developing 
integrated Discover 

and Define brief

January 2023 - ?

DEVELOP

Sense-checking 
emerging insights 
and opportunities 
with programme 

delivery team 

1
collaborative 

review

Developing 
integrated Discover 
and Define report

Env i sioning th
e 

fu
tu

re
 



 The Digital Health & Care Innovation Centre | 12 

Scoping the Project
Analysing and synthesising insights from reports 

We analysed and synthesised emerging insights from the documents 
that the Digital Lifelines programme team had collated based on 
the work carried out by DRNS, TEC, TPS and SCVO in the initial 
Discover phase. To contextualise these emerging insights, we also 
reviewed additional literature focusing on ongoing developments in 
the wider services and policy landscape. This included a particular 
focus on understanding the diversity in experiences of people who 
use drugs, and identifying factors that contribute to making people 
more vulnerable to or put them at higher risk of experiencing drug 
related harm. Additional documents were shared by delivery partners 
and reviewed to inform further refinement of the insights following the 
scoping conversations (see next section).

We have continued to review reports being published during the 
project including the Drugs Death Task Force ‘Changing Lives’ report 
and the Early Adopters 1 Impact Report. These have further informed 
our understanding of the context, emerging digital opportunities, and 
where this workstream sits within the wider context.

Figure 2. Lens for analysis and synthesis
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Scoping conversations

During the initial stages, four scoping conversations were set up 
by the Digital Lifelines programme team to support DHI to gain an 
overall understanding of the Digital Lifelines programme and to 
support with contextualising and sense-making of the Discover 
documents.

Following a collaborative review with the delivery team sense-
checking emerging insights based on these initial conversations and 
analysis of Discover documents (see next section), four additional 
scoping conversations were organised with the rest of the delivery 
team partners. The aim was to delve deeper into the emerging 
insights and build on partners’ contextual knowledge and expertise 
to further inform the scope of this phase.

Early Adopters 2 Community of Learning sessions

Attending the Early Adopter 2 Community of Learning sessions, 
which happen monthly, has provided us the opportunity to meet 
third sector organisations and to learn from their experiences and 
knowledge of the wider context, people and communities. 

Horizon scanning

A horizon scanning activity was undertaken by DHI with the aim 
of mapping emerging technologies and digital opportunities 
for preventing drug related harm and death, across the UK and 
internationally – with a particular focus on digitally enabled services 
and solutions aimed at reducing risk and/or reducing vulnerability. 

Collaborative reviews with the delivery team

An early version of emerging insights from the analysis and synthesis 
of the initial Discover documents and the scoping conversations 
was shared with the Digital Lifelines delivery team. The aim was to 
collaboratively sense-check the insights and identify any potential 
gaps, and build on the delivery teams’ expertise to collectively 
identify priorities and focus areas for this work stream. 

A second collaborative review session was organised with the 
delivery team to further share the insights and refined focus areas 
based on the outputs from the first collaborative review and 
additional scoping conversations, with the aim to collectively frame 
and finalise the scope of this integrated Discover and Define phase.
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Emerging Insights

Situating DHI Discover and Define in relation to 
other workstreams 

Building on the The Scottish Drugs Death Taskforce high-level 
focus areas for prioritising action, the delivery team agreed 
that there is a need to move beyond the short term focus on 
emergency responses in this work stream (by building on Early 
Adopters and ODART work which has a primary focus in this area) 
to align with the overall aims of the Digital Lifelines programme 
(see p.7). The focus on reducing vulnerability in the long-term was 
seen as aspirational, however, not practical in the remaining 
timeframe for the current programme. The team agreed on 
situating activities in this workstream to focus on reducing risk 
in the medium term, with the potential to inform opportunities 
and ideas for future work around reducing vulnerability in the 
long term.

Digital lifelines: DHI Discover and Define

Figure 3. Situating DHI Discover and Define 
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Framing our understanding of services and support 

From the analysis of the initial Discover documents and 
scoping conversations a number of key insights related to 
the types of support and services currently available, and 
the strategic/policy priorities around improving care and 
support in the future emerged (see visual summary on 
the right). 

Feedback from the delivery team supported in further 
refining these insights and focus areas –
• There are currently a number of third sector

services with a general focus on harm reduction,
which includes use of drugs among other areas
such as homelessness and mental health.

• Current services are not developed with a focus on
specific groups, but care and support provided may
be often tailored, e.g. gender specific groups.

• There is a lack of information on universal and
specialised statutory services, and there is a need
to involve them in the programme to build a holistic
understanding of services and support.

• Adopting a whole system approach involves not only
developing partnerships across organisational boundaries
(e.g., Health Boards, Social Work, Local Authorities, Third Figure 4. Key insights related to services and policy
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Sector and Community-based organisations and recovery 
groups), but also breaking down traditional policy and service 
silos such as drugs, mental health, homelessness and justice.

• There is a need to develop person-centred approaches to support
individuals to live well, by ensuring that services are integrated,
rights-based and trauma informed.

The following also emerged as priorities for future services from the 
discussion:

• Enabling person-centred care planning and reducing risk of harm
• Supporting non-linear and non-hierarchical care pathways
• Embedding joined up ways of working
• Embedding inclusive language and approaches to reduce stigma
• Building connections and relationships

Developing local partnerships

The systems and pathways related to delivery of care and support 
for people who use drugs is complex due to the overlapping focus 
areas across traditional organisational and strategic boundaries, 
and local variations in practice across Scotland. It was, therefore, 
not within the scope of this phase of the workstream to be able to 
collaboratively work with all services across Scotland. During the 
second collaborative review with the delivery team, we explored 

options for geographically framing the scope of activities in this 
phase across two locations, based on – variations across urban and 
rural contexts (e.g., Glasgow/ Edinburgh and Inverness); existing 
partnerships within Early Adopters and ODART work streams (e.g., 
Edinburgh and Glasgow); or viable implementation partnerships 
(e.g., Dundee City and Aberdeen City). The delivery team agreed to 
focus on Dundee City and Aberdeen City based on an expression of 
interest from local area partners in these contexts to collaborate on 
the programme during conversations with the DHI.
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Framing our understanding of lived/ living experience

The analysis of reports and scoping conversations highlighted 
key groups and variations in needs based on people’s journey of 
using drugs, seeking support and path to recovery (see figure 6). 
In addition, people who use drugs are impacted by a wide range of 
factors that can increase their risk of harm or enable their recovery 
(see figure 5). 

These were further reviewed with the delivery team during the 
collaborative review sessions, to explore potential options for framing 
the focus of participatory engagements in the next stage (see Figures 
7 and 8). The following also emerged as key areas to explore further 
during enagements:

• Access to the right support at the right time
• Navigating services and support (including potential role of peer

navigators)
• Building relationships and trust during initial stages of

engagement with services
• Understanding role of family and friends in reducing risk and

supporting the person to live well in the community
Figure 5. Factors impacting risk of harm and/or enabling recovery
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Figure 6. Key groups and variations in needs
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Framing our understanding of digital solutions and 
services

The horizon scanning activity identified a range of interventions 
(mostly from USA) which showed the following benefits of using 
holistic approaches:

• addressing not only drug use, but also other behaviours that 
might be impeding harm reduction and recovery

• creating a decision support system involving all stakeholders to 
address needs across all stages of prevention, harm reduction 
and recovery;

• increasing accessibility to health services for people who use 
drugs by providing different digital sources of care, i.e., website, 
on-site, telehealth, mHealth interventions.

The different types of interventions identified in the review are 
summarised here. 

Holistic 
multi-level 

interventions

Supporting 
navigation

Check ups 
and follow ups

Supporting 
access to 

other services

Self-led online 
modules for 

skill/behaviour 
development

Peer support 
and social 

media
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Integrated Discover and Define brief

Synthesising insights from the reports, scoping conversations 
and collaborative reviews, we developed a brief for the integrated 
Discover and Define phase. 

The overall scope of this phase was collectively framed by the 
delivery team as – identifying opportunities for digitally enabled 
connections and linking across services for people who use 
drugs, to reduce risk of harm and support people to live well in 
the community.  

The focus of lived experience engagements was agreed as: people 
with multiple, complex and enduring needs, such as – those 
prematurely ageing, who have long term history of drug use and/or 
other vulnerabilities, live alone or are at risk of isolation (see figure 8). 
The aim is to capture the diverse experiences within this group based 
on gender, socio-economic and behavioural risk factors. 

The focus of service mapping engagements was agreed as: working 
with services (both statutory and third sector) across one or two 
locations in Scotland to gain an in-depth understanding of services 
and support within these contexts. The aim is to understand ways in 
which services currently support people who use drugs, how they are 
connected or not connected with other services and identify potential 

opportunities for joined up delivery of services. 

Aberdeen City and Dundee City were identified as the locations for 
the lived experience and service mapping engagements. Ethical 
approval for undertaking participatory engagements as part of this 
work was granted by the Glasgow School of Art Research Office.

Figure 7. Overall focus of participatory engagements
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Figure 8. Focus of lived experience engagements
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Collaborative workshop

DHI led a collaborative workshop as part of a sharing session organised 
by the Digital Lifelines programme team with 45 participants from 
policy and wider sector in September 2022. The aim of the workshop 
was to collectively review insights and opportunities emerging to 
date and map connections with ongoing developments in the sector 
and relevant policy areas. All the workstreams of the Digital Lifelines 
programme presented an overview of activities and findings from each. 
During this participants were asked to individually make a note of the 
top three things that stood out to them from presentations, and share 
any three things from their work/experience in this context that they felt 
was relevant to the programme. This was followed by two interactive 
sessions in four breakout groups to capture participants’ shared 
reflections and collective experiences of working in this context, leading 
to the development of vision statements on how digital could transform 
care and support for people who use drugs in the next five years. 

Service mapping engagements

The aim of the service mapping engagements was to understand and 
capture the ways in which services in Aberdeen City and Dundee City 
currently support people who use drugs. By mapping the different 
types of services and support that exist across statutory and third 
sector, our goal was to better understand how the services and roles 

Mapping the Current
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are connected or not connected with other services, and identify 
potential opportunities for joined up delivery and the role of digital in 
enabling this. The workshop focused on three activities, starting with 
participants capturing their own role, then situating these roles within 
their specific sectors (either statutory or third sector) and reflecting on 
the different services in their respective sectors and how they were or 
were not connected. The final activity brought the two sectors together 
to discuss challenges and barriers for supporting people who use 
drugs and opportunities for better connected services. Aberdeen City 
service mapping took place in person with 18 participants attending 
(13 from statutory services and 5 from the third sector). For each 
activity, participants moved to different groups or parts of the room to 
encourage networking and connections. A virtual session using MS 
Teams and Miro was organised with Dundee City to suit participants in 
terms of availability. There were 5 participants (1 statutory service and 4 
third sector), and all activities were carried out in a single group.

Lived experience engagements

We organised five lived experience engagements in Dundee City, 
engaging with people at different stages of their journey of using 
drugs and living well to capture a diverse set of experiences. Dundee 
Volunteer and Voluntary Action (DVVA) worked with two third sector 
organisations – Just Bee and Hillcrest, to support with recruitment and 
provide the space for engagements to ensure it was easily accessible 
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and comfortable for participants. The engagements were held 
in person with one participant and two researchers. Participants 
were supported to share their journeys using a visual tool that 
was designed around the metaphor of a ‘healing forest’ – with the 
participant and what matters to them visualised as a tree in the 
centre, and the ecosystem around them representing people and 
things that supported or posed challenges in their journey towards 
living well (see figure 9). Participants were guided through three 
interconnected activities – the first focusing on getting to know 
the person and understanding what living well means to them; the 
second focusing on capturing their current circle of support and care; 
and the final activity focusing on exploring opportunities for future 
support and care. 

Final collaborative review

The maps and transcripts from the collaborative workshop, service 
mapping engagements and lived experience engagements were 
thematically analysed, to synthesise emerging insights and key 
themes from each session. The emerging insights and themes were 
shared with the Digital Lifelines delivery team, to collaboratively 
sense-check insights and identify any potential gaps, and build on 
the delivery teams’ expertise to identify priorities for the Develop 
Brief. Following this, key themes across these were reviewed to 
identify potential opportunities to inform the Develop phase.

Figure 9. Metaphor used for visual tool mapping lived/living experience
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Collaborative workshop 

Following analysis, key insights from the collaborative workshop were synthesised into – vision statements for the future (see figure 10), and 
emerging themes on opportunities for the wider sector (see figure 11).

Emerging Insights

Figure 10. Future vision for services and support
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Figure 11. Opportunities for the wider sector
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Service mapping engagement – Aberdeen City

Majority of the participants worked at management or strategic 
levels within the services with two people identifying themselves 
as frontline workers. Key themes that emerged during the activities 
was centred around the need for better data sharing and joined up 
working (see figures 13 and 14).

Key services and roles

Alcohol and Drugs Action (ADA) - They offer a range of services 
including needle exchange, SHARP outreach, key worker/one to one 
support. This third sector organisation is empowering other programs 
in the city, e.g. links practitioners and listening service, to understand 
the support available and make appropriate referrals for people who 
use drugs.

Drug Related Death Outreach Service - This multi-agency team has 
enabled a culture shift of better joined up working and collaboration, 
breaking down barriers and improving awareness between both 
statutory and third sector organisations. There is still a challenge of 
linking with universal statutory services as their focus is broader.

Community Treatment and Care (CTAC) Hubs (NHS) - This is a 
nurse-led service providing a specialist range of services such as 

phlebotomy, CDM monitoring procedures, blood pressure, height/
weight etc., offering more locations and options for patients. 
Through a long process of negotiation, they now have a data sharing 
agreement involving all the GPs in Aberdeen City, allowing the hubs 
access to patient information, which was noted as a breakthrough.

Links Practioners (SAMH) - Based within GP practices, they support 
and signpost people to community initiative and non-clinical support. 
They have identified over 700 onwards referral agencies. They work 
closely with people, and could be a good opportunity to link with 
for current data and understanding people’s needs, but also for 
supporting joined up working.

Fit Like? Family Wellbeing Hubs - ADA has adopted the whole family 
approach through an interagency referral route with third sector, 
statutory, health visitors, social work eduction and family learning. 
They have found that there are a lot of concurrent issues for young 
people and families, so having all the agencies in the room really 
streamlines the process and people get a quicker response. It also 
reduces the number of times people need to be assessed as they are 
visiting one hub rather than three to four separate services.

Key services, roles and connections identified by participants are 
presented in figure 12.  
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Figure 12. Key services, roles and connections in Aberdeen City
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Figure 13. Challenges and gaps for services in Aberdeen City
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Figure 14. Opportunities for services in Aberdeen City
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Service mapping engagement - Dundee City

The third sector participants in the session were generally 
from frontline services and the statutory representative from a 
management level. Key themes that emerged during the activities 
related to increasing access to services and addressing overlapping 
needs such as homelessness and mental health support (see figures 
16 and 17).
 
Key services and roles

Participants felt that Dundee City has a strong network of many 
small organisations that are interconnected. This is due to the way 
the Health and Social Care Partnership commissions services and its 
focus on localisation. This has created a large localised network of 
smaller organisations that facilitate sharing of information and multi-
agency triage, as promoted through the recently created Dundee 
Recovery Road Map. Participants noted that this has been made 
possible by a less aggressive procurement strategy from the Health 
and Social Care Partnership. 
 
Participants see the connectivity of services as beneficial due to the 
sharing of information and its ability to give people who use drugs 
options in their care leading to greater autonomy. However, the 
potential for competition between organisation for funding was seen 

as a possible draw back by participants. They also noted that the 
close network of services has created more informal, on the ground, 
connectivity rather than formalising these through official processes.

Key services, roles and connections identified by participants are 
presented in figure 15.  
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Figure 15. Key services, roles and connections in Dundee City
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Figure 16. Challenges and gaps for services in Dundee City
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Figure 17. Opportunities for services in Dundee City
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Lived experience engagements

The engagements were framed on living well and exploring people’s 
journey of using drugs, acknowledging that ‘recovery’ is personal 
to everyone with varied definitions of what it means. Recruitment 
focused on capturing the diversity in these experiences - and 
our recruitment partners identified people who currently access 
their services, who are at different stages of seeking support and 
engaging with the services. Key insights and themes emerging from 
each of the lived experience engagements have been synthesised 
visually to capture people’s personal journeys and the diversity in 
their experiences, and participants were given the opportunity to 
review them (see figures 18, 19, 20, 21 and 22).

Shared opportunities for service and support across people’s 
experiences include: focusing on the person not their drug use; 
building relationships and making care visible; mental health 
and wellbeing support for living well; routines, structures and 
responsibilities for living well; building the person up through
motivations, skills and knowledge; embedding lived experience in 
services and peer support; multi-agency support through single 
point of contact; addressing stigma and support within primary care 
and other services; supporting informed decisions around 
medically-assisted pathways.

Acorn

Female
45-50 years old

Holly

Female 
37 years old

The Baker

Female 
35-40 years old

Paulie Walnut

Male
46 years old

Stargazer

Male
40-45 years old
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"..making me realise that... to believe in myself that 
I can do things, because I remember having a 

conversation with her... about a year and a half ago, 
that she would like me to start volunteering, but I 
was still drinking at that time and a real mess. So, 
for her to see that and believe, that really helped 

me to think, ‘right, if I stop drinking, if I do this then 
I’ve got that to look forward to, and I wonder if can 
do that’, and that’s where it all started really. Just 

from that."

Acorn

Acorn was born in Dundee and still lives in the city. She has a daughter, a 
sister and her gran who she is close with. Acorn was motivated to stop 
using drugs and alcohol by the support she got from Just Bee. She was 
using methadone for 20 years, but now has a monthly injection. She is 
working towards coming off the injection, but has found the process 

difficult to progress. She enjoys cycling, meditation, yoga and 
volunteering at Just Bee. She finds the schedule and keeping

busy important to keeping well as well as friendships with
other people with similar experiences.

Reducing 
stigma through 

better 
awareness

Growing 
confidence 

through skill 
development 

Relationship 
based support

Gap between 
mental health 

and drug support

Acorn feels Just 
Bee believing in 
her helped her 

start her journey
to keeping well

Acorn only 
engages with Just 

Bee, not had 
capacity or 

interest to look for 
others

"The understanding and 
included. I feel included in 
things and not the girl over 
there that was an addict. 
I’m just part of everybody 

else. I fit in, I think, in here."

Acorn feels that 
bad mental health 

is at the root of 
everybody in 

addiction

Acorn has found it 
difficult to reduce 

her medication 
with DDAR being 

slow and not clear 
on the process

The relationship 
with DDAR feels 

transactional

She does not feel 
she has a say in 

her medical 
treatment

"..because methadone just 
numbs you. You don’t feel 

anything, I don’t think. I never. 
You just felt numb. Numb. The 

injection, it was like taking a veil 
off my face for colours, for 

feelings, for everything."

Self doubt is the 
main barrier for 

Acorn to keep well

Cycle leader course 
and cycling - 'great 
for mental health'

Has built network 
to support 
recovery

She has found it 
difficult to get 
mental health 

support whilst still 
using drugs

No specialised support 
or aftercare for people 

using/ withdrawing from 
drugs after leaving 

mental health services

Acorn found she was 
treated differently from 
other people at mental 
health services due to 

her drug use

Does not have a 
relationship built with 
GP and feels judged 

because of her previous 
drug use

"I used to hide or try and hide the 
fact that I was using drugs and 

alcohol because it was so frowned 
upon. When you met anybody, it 
was just disgust that you seen in 
their face and... yeah. You were a 
bit scum of the earth, but that’s 
maybe just the way I felt. I don’t 

know if other people feel like that, 
but I really did, from places and... 

yeah."

She has found her 
family to be 

judgemental about her 
drug use

She gets advice and 
answers from people 

with similar experiences 
and finds it comforting 
to see their journeys

Acorn does not feel 
confident using IT and 
has stopped a college 

course because of this. 
She is keen to develop 

her IT skills

Acorn has found 
exercise, yoga and 

meditation has 
really helped her 

wellbeing
She does not feel able to 

think about future 
needs and goals at the 
moment, taking it day 

by day

Acorn feels there 
should be courses 

for people early 
into recovery to 

develop life skills 
e.g health and 

hygiene, mental 

There is a need to 
build awareness 
and inclusion of 
people who use 
drugs in primary 
care and other 

services

There is a need to 
make mental health 

support more 
available to people 

who use drugs

Developing tailored 
support for people 
who use drugs at 

transitional stages 
i.e. leaving mental 

health unit

Enable people to 
better understand 

the medical 
treatments and 
make informed 

decisions on their 
own treatment

Designing services 
around 

relationships rather 
than medical 
treatments

Explore the 
strengths of 3rd 

sector and 
statutory services, 
and how they can 

better support each 
other

Support people by 
building trust and 
responsibility into 

their recovery 
journey

Support people 
through non clinical 
activities to support 

wellbeing and 
mental health

How might we design 
service provision around 
 building relationships?

How might we design 
services which enable 

people to make 
informed decisions about 

their treatment?

How might we close the 
gap between mental 

health support and people 
who use drugs?

How might we provide 
tailored support at 

transitional stages for 
people who use drugs?

How might we embed 
knowledge and 

awareness about people 
who use drugs within 

primary care?

How might we design 
services with non- clinical 

mental health and 
wellbeing support?

How might we support 
people who use drugs to 

develop life skills?

How might we better 
utilise and join up the 

strengths of statutory and 
3rd sector services?

"if you’ve had a good day that day 
and you go to your chemists the 
next day, you’re getting offered 

Valium, crack, that’s really hard. 
Thankfully, the chemist that I go to 
is really quiet... I’ve never had that 
in about the six years of going to 

that chemist. I didn’t get that, 
thankfully, but the one on ..., for 

example, is horrific to go every day 
to and that’s really hard for 

people"

"I think it really does help, the 
wellbeing part of it, and because 

it’s done so much for me. I mean, I 
walk up the road listening to my 
earphones and by the time I get 
home... I don’t get the bus now, I 
just walk because that clears my 
head as well or cycling or keep fit 

or yoga or just even lying on a mat 
listening to music, meditating. It is 

so good."

Figure 18. Acorn’s story and experiences

Acorn

Acorn was born in Dundee and still lives in 
the city. She has a daughter, a sister and her 
gran who she is close with. Acorn was using 
methadone for 20 years, but now has a 
monthly injection. She is working towards 
coming off the injection, but has found the 
process difficult to progress. She enjoys 
cycling, meditation, yoga and volunteering 
at Just Bee. She finds the schedule and 
keeping busy important to keeping well as 
well as friendships with other people with 
similar experiences.
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"... it’s not what I’ve been 
through, it’s what I put myself 
through, what I put myself and 

my family through, drink, drugs, 
the rest of it, gambling"

Paulie Walnut

Paulie Walnut is 46 years old. He has been living in a 
hostel in Dundee for about six months. He has three sons 
– the older ones are 23 and 20, and he is is closest to his 
youngest son who is 6. The youngest son is his life and 
keeps him going. He feels that his family is always there

to support him. He described his journey as
"making bad choices for last 28 years", and

"starting to getting my head together"
in the last few months.

'Normal' 
life

 Giving back,
 helping young 

people

All under 
one roof

He heard about 
Street Soccer 

through word of 
mouth at the hostel 
and has been going 
there for about six 

months.

He gets support from the 
Change Centre at Myrekirk 

in Dundee. ".. services 
under one roof (...) they’ll 
give you a phone number 
to... (...) like mental health 

and they can help you with 
housing and employment 

and criminal justice .."

There are different 
people at Street 

Soccer, like a 
manager, programme 
coordinator and other 
staff, but the roles are 
not as formal as that.

He volunteers at the football 
youth group Offside (previously, 
Connect Five) every Wed, to keep 
young people engaged through 
sport. ".. boys that are there that 
are just not doing well from one 

way or another (...) get their 
breakfast or whatever if they’ve not 

had anything and then last week 
was how to structure an essay, 

basically the education side of it."

He volunteers at 
skills and drills - 

playing on a Tue and 
refereeing on Thu. 

They have drop- ins, 
but people can go 
for a cup of coffee 

anytime or football.

Change is 
difficult

Street Soccer is a 
key part of keeping 

mentally and 
physically well. " [It] 

gives you that 
encouragement to 
keep you going."

Volunteering helps 
him to keep well. ".. 
going to the centre, is 
helping other people. 
Giving a bit back sort 

of thing. (...) that 
makes you feel better."

He is trying to find a 
house. Through 

Street Soccer he has 
made connections 

with Shelter, and met 
a contact at the 
council who has 
offered to help.

His main goal is 
settling down. ".. 

it’s been a 
whirlwind the last 

5-6 months.."

The 'girls in the 
hostel office' 
are available 

to help people 
all the time.

He hasn't 
felt a need 
for other 
services.

He is starting an 
Aspire course in 

Health and Social 
Care in a couple of 
months. The end 

goal is to get a job.

He would like to continue 
with Street soccer even 

after his Aspire course. "I 
would like to part time (..) 

don’t know what department 
in health and social care, but 

I would quite like working 
with youth groups or 

something, just leading them 
in the right direction."

Street Soccer encouraged 
him to join the course. ".. 
always been planning to do 
like Open University. (...) I’ve 
subscribed (...) three times 
over the last four years, (..) 
when it’s came to it, I’ve not 
done it, (..) the motivation in 
the Street Soccer keeps you 
going and encourages you."

On Saturdays he 
helps out to take 

his youngest 
son's Fun Fours 
Football team 

out for training.

Both mental and 
physical health key 

part of it. " [In the 
past] I’ve not treated 

myself very well 
physically or 

mentally".

He had to cut off his 
social circle. ".. I get it’s 
not my friends, it’s me, 
(...) it’s been my choice 
(...) I know they’re still 
there, but yeah, but 

seeing my friends means 
going to the pub, so..."

One of the main challenges 
in his journey has been 

around changing mindset - 
"I’ve been making bad choices 

for the best part of 25-28 
years. So, it’s difficult getting 
back into a positive mindset 
after being used to that way 
(...) so, it is difficult to change 

that mindset."

".. all the boys that are 
there now that are 

actually employed, I 
think they started off 

the same as me. We all 
have the same life 

experiences..."

Social anxiety is a 
main trigger for 

drinking. "I’ve just 
realised that in the last 

few months as well 
and just come to terms 

with it, it’s just social 
anxiety."

The final straw 
before deciding to 

make a change was 
fighting with his two 
young lads when he 

was drunk at the 
start of this year.

He has a good relationship 
with 'boys at the centre'. ".. 

we don’t kid each other on (..) 
If I do have a drink, I will go 
in the next morning and say, 

'Look I had a drink yesterday', 
and they’ll say, 'It’s alright, it 
happens, just get back to it, 

get focused again'”.

He was on 
citalopram for about 

10 years and 
stopped it himself. "I 
just thought, right, I’ve 

been on it this long, 
enough’s enough."

He was on diazepam 
repeat prescription for 

about two years, on  
for osteoarthritis, ".. 

which I don’t think was 
the best for us, but I 

was telling the doctor it 
was for my shoulder."

"I stopped all that 
myself. I thought, 

no, enough’s 
enough. That was 
about the start of 
the year as well."

He wants 
structure, 

and a good 
balance in 

life.

Want a "normal 
life" - getting up, 
going to work, 
giving back to 
others, and 

continuing with 
education.

His youngest son 
is his life. “Need 

to improve 
myself, to 

improve for him.”

He doesn't find  
the hostel to be a 

supportive 
environment as 
there is drinking 
on the premises.

He still gambles 
and drinks 

sometimes, but 
much lesser than 
before and in a 
more controlled 

way.

He on Facebook for 
the first time 4 weeks 
ago and finds it good 
to connect with old 

friends who live 
across the world. 
“Don’t want to get 

addicted to digital.”

He usually meets 
the key worker 

at the hostel 
every Wed. “He is 
a good person to 

talk to.”

He won about 
£63K in 2008, 
but spent it all 
in 8 months.

He wishes that he had got into 
Street Soccer sooner. "It 

doesn’t feel like a service." It’s 
comfortable and informal, and 
you can share your worries. He 

wished that more services 
were like that. "I can’t thank 

them enough, but they don’t like 
being thanked. they don’t see it 

as a job, sort of thing."

He has heard 
about another 
place Andy’s 

Man Club, but 
not used it 
personally.

Football 
keeps him 

busy through 
the week.

10 years ago he was in 
Murray Royal Hospital. 
"okay when I came out 
there for a few months, 
and then just got back 
to the old ways of that 

sort of thing."

"Street Soccer is 
basically a platform (...) 

Now, it’s criminal 
justice, addictions, 

employment, housing 
and mental health. (...) 
it’s sport as a platform 

to help you there."

How might services 
support people to 
change mindsets 

and adapt to/ 
sustain the 

changes in their 
lives?

How might digitally 
enabled services 

work with people 
to understand and  

address any 
concerns around 
digital addiction?

How might services 
work with people 
to understand 

and address any 
underlying 

triggers?

How might we 
enable people to 
find spaces and 

relationships that 
support them to 
live well in the 

community?

How might we create 
more opportunities 

for people to 
contribute to 

services and to 
help others as part 

of their journey?

How might services 
support people to 
express and work 
towards a future 

that builds on 
what matters to 

them?

How might services  
support people to 

build new knowledge 
and skill through 

tailored platforms 
that are engaging 

and motivating for 
them (e.g. football)?

How might services 
enable access to 

all forms of 
support that a 
person needs 

under one roof?

How might we develop 
relational services 
that facilitate trust 

and honesty between 
people who use drugs 

and those who  
support and care for 

them?

How might services 
develop ways of 

working that 
support more 
informal and 
comfortable 
interactions?

How might we 
embed more 

lived experience 
expertise within 

services?

Figure 19. Paulie Walnut’s story and experiences

Paulie Walnut

Paulie Walnut is 46 years old. He has been living 
in a hostel in Dundee for about six months. He 
has three sons – the older ones are 23 and 20, 
and he is is closest to his youngest son who 
is 6. He feels that his family is always there 
to support him. He described his journey as 
“making bad choices for last 28 years”, and 
“starting to getting my head together” in the 
last few months. The youngest son is his 
life and keeps him going. Going to Street 
Soccer is another key positive influence 
in his life currently, and he is also looking 
foward to restarting his education through 
an Aspire course soon.
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"It would be good to be seen as 
a person, and not a problem. 
[...] to get acknowledged that 

you are a person and not a 
drug user."

Holly

Holly is 37 years old, she lives up town in Dundee with her partner and 
little girl who is 10 months old. They will be moving into a new house 

soon. It was Holly's partner who initally pushed her to stop taking drugs 
and she is very thankful he did. Holly enjoys watching films and playing 
with her daughter. She attends alot of groups at a local charity and now 
runs her own group for mums in recovery. She has found a good friend 
through the charity and the people are a big help in her recovery. Holly 
has had bad depression and has suffered the loss of her mum, sister

and niece quite recently. In the future she would like to have
another baby and to have a happy existence, with nice

people around her and good friends.

Safe, familiar 
spaces with 

         mental health 
         support

Peer support

Accessibility 
and connected 

services

Being seen 
as a person

Holly feels there aren't 
many services for 

recovery that she is 
aware of

Holly feels there is a 
mismatch between her 

twice weekly methadone 
prescription and other 

daily collection of 
medication which restricts 
her daily life. She feels its 

not fair on her or her 
daughter

She wants to provide more 
samples as proof she is 

clean so she can be put on 
to a once a week collection 

but it can be difficult to 
hand in the samples as 

noone is there

Holly had to wait for 20 
weeks before she got 
access to methadone 

program

Holly would like to be less 
restricted by her 

prescription collections 
and would like to go down 
to once a week collections

It was easier to start 
reducing with New 

Beginnings service, Holly 
felt there was better 

access to support that met 
her needs than with DCP.

Holly thinks it would be 
good to have other places 

to go for a change

How might we enable 
more people to share 

their stories and 
experiences in order to 

support each other?

Engaging with other 
women who are strong 

and indepedent has been 
really important for Holly's 

recovery journey

The DCP try to sympathise 
but they can't, its better to 
talk to someone with lived 

experience

Holly feels that hearing 
and watching others 

stories of recovery and 
what they are doing with 

their life really helpful and 
inspiring

Holly wants to know that 
its not just her in this 

position, positive 
relationships are very 

important to her

How might we support 
people to find out about 
services and activities in 

their area?

Holly spends alot 
of time at Just Be 
and finds alot of 

support thereHolly felt that having 
mental health support in 

this safe familiar 
environment would be 
more beneficial to her 
than getting referred 

through her doctor as she 
has a more positive 
relationship here.

Access to mental health 
services or someone to 

talk to other than 
friends/family through Just 

Be

Holly finds Just Be a 
comfortable space 

surrounded by familiar 
people. She spends a lot of 

her time with her 
daughter.

How might we support 
third sector services to 

provide or signpost 
mental health support?

feeling dismissed 
by professionals, 
'like nothing' as 
was drug user

Holly has felt 
unfairly treated by 
doctors and other 

GPs, who are in 
positions of power

Her view of social 
workers has 

changed

Holly is now working with 
the service she was 

referred to. Women are 
referred to her baby group

Holly aspires to 
expand her baby 
group to reach 
more mums in 

recovery

Holly has 
struggled with bad 

depression and 
has lost a three 
family members 

last year

Holly has chronic 
pain including 
back pain and 
carpal tunnel 

syndrome

She finds it important to 
have a reason to get out of 

the house, be around 
people and come for a 

cuppa

How might we support 
people to access 

medication in a way that 
works for them?

How might we support 
people to access the 

samples and tests they 
need in a timely 

manner?

How might we support 
better relationships and 

trust between primary 
care and people who use 

drugs?

Need to reduce 
stigma so people 

who use drugs are 
not discriminated

Need to support 
people's complex 
needs alongside 

drugs use

Opportunity to 
support people to 

develop or run 
services and 

activities based on 
their experiences

She prefers to engage with 
services in- person and 

face to face

“coming here has been a big 
support for me, and a big 

help in getting me back up, 
and getting me out the 

house, and being involved 
with people again.”

“I am on methadone just now 
and I am getting reduce. Now, 
see if that was just a normal 

DPC worker, I wouldn’t start to 
get reduced until next year. I’ve 
already started to get reduced 

because I am through New 
Beginnings.”

"I am on a daily prescription. For 
my methadone, I pick that up 

twice a week, but I am on tablets 
that I pick up daily, but the doctor 

won’t put them on the same as 
what the DPC have got on for 

picking up twice a week, so I still 
have to go up every day."

“It’s good to have people 
with lived experience. I 
would rather speak to 

somebody like that because 
then if they say, “I know 

what you are feeling”, they 
actually do know how I am 

feeling. “

“It’s just good to hear that 
you are not alone. That 

there are other people out 
there in the same situation 
as you because sometimes 

you think, I am the only 
person in the world that is 

like this."

How might we care for 
additional and complex 
needs of people who use 

drugs?

How might we co- develop 
services with people 

with lived experience?

Figure 20. Holly’s story and experiences

Holly

Holly is 37 years old, she lives up town in Dundee 
with her partner and little girl who is 10 months 
old. They will be moving into a new house 
soon. It was her partner that initally pushed 
her to stop taking drugs and she is very 
thankful he did. Holly enjoys watching films 
and playing with her daughter. She attends 
a lot of groups at a local charity and now 
runs her own group for mums in recovery. 
She has found a good friend through the 
charity and the people are a big help in her 
recovery. Holly has had bad depression and 
has suffered the loss of her mum, sister and 
niece quite recently. In the future she would 
like to have another baby and to have a 
happy existence, with nice people around her 
and good friends.
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"I’d never had that (people that cared) 
through my whole life from childhood, 
because my mum was ill, so I felt like I 

never had a mum there, and yeah, a lot 
of issues, and they helped me through a 
lot and then connected me to the right 

people (...) Being able to trust people 
was a big thing, but learning that 

through people continuously caring, 
and seeing something in yourself that 

you never saw."

The Baker

The Baker has lived in Dundee all her life except for eighteen months 
when she went away to go to rehab. She currently lives with her

four year old daughter in supported housing. She has two other kids, 
seventeen and eighteen years old, who she lost through active addiction 

and don’t have a good relationship with. Her journey started roughly
17-12 years ago, and she feels that life has been going stable for

last six years. She is interested in cooking and likes
learning new things.

Structure 
and routine

Building 
you upHaving people 

who care

She has been 
working as a cafe 
supervisor since 
2.5 months and 
have been given 

funding for 6 
months.

She has been 
volunteering 

at Just Bee for 
over 4 years.

One of her key 
goals is 

recovery – not 
getting drawn 

back in.

She used to 
crave pals in 

recovery but is 
happy on her 

own now.

When she started 
volunteering she 
wanted to help 

everybody else get to 
recovery, but found 

that they wanted her to 
do all the work instead 
of doing it themselves.

Support for 
moving on

She feels that while 
she now knows 
where to go for 

support, she also 
has learnt how to 
solve problems 

herself.

Learning life skills 
such as budgeting is 
an important part of 
her recovery journey. 

It built her 
confidence, self- 
esteem and self- 

worth.

She works all week, 
and spends the 

weekends focusing 
on her daughter - 

they adventure out 
and visit places.

In the past The Steeple and 
parish nurses provided 

support. They got her into 
rehab, but things changed 

after that. She felt that they 
were doing it for the 

recognition, and there were 
no opportunities to 

volunteer.

She feels that people go to Just 
Bee because they genuinely 

care for everyone and are not 
just working for recognition. 

"She builds you up until you can 
fend for yourself and is always 

there then if things crumble and 
she needs to pick up the pieces 
again. She never gives up. You 

don’t just get one chance."

She feels that she got 
more help and 

support for recovery 
with charities than 

with DCP and similar 
drug services.

She feels that with the 
drugs services there’s a 
set script that people go 

on, and people find 
themselves still on the 

'script' ten years on. It is 
not an individual journey 
and there is no personal 

choice.

She feels it is 
important for services 

to find stuff that is 
suitable for the person 
and their wellbeing. "If 
the surroundings aren’t 
good for me then I am 

not going to go."

One Parent Family help 
single parents like The 

Baker into employability 
and are also getting her 
driving lessons and any 
training needed to help 

her maintain a job.

Action for Children helped 
with supported housing and 

creating structure and routine 
for her daughter. They visit up 

to three visits a day 
(sometimes more) - and 

helped with routine around 
food, bed time, sleeping in 

own bed, and build a 
relationship with her 

daughter.

People, places, and things 
can all be triggers, but 

further on in her recovery, 
she knows what to avoid 
and where to go to talk if 
that happens. Having the 
right support around and 

listening ears is important.

When she went to 
rehab she had to 

change everything 
– behaviours,  

attitude, way she 
spoke,  friends.

Her goal is to work full- 
time, be in a new 

'firmer' home, and 
provide stability for her 

daughter. She would 
like to go to college and 
set up her own business 

in cake making.

One of the parish 
nurses who took her 

in and provided 
support about 12 

years ago was also 
the one who 

introduced The Baker 
to Just Bee.

One of the parish 
nurses visited her 
when she was in 
prison, providing 
support, money 

and clothes.

The Baker always 
sends people to Just 

Bee. She feels it's 
about people giving 

time. That’s all 
people want.

She finds that people come to 
Just Bee everyday and not only 

during the drop- ins twice a 
week, as it offers variety of 

things to be involved in - such 
as women’s groups, men’s 
groups, yoga, combat, food 

larder, drive nights, musicals 
and community cafe. People 

most value that there’s a 
listening ear.

Access to support and 
services need to 

extend beyond 9-5. 
"Your addiction doesn’t 
stop after five o’clock, 
your problems don’t 

stop after five o’clock, 
they’re continuous."

She feels ready to move 
on from getting support 
from Action for Children 
for home life and is just 

waiting on a house. 
Support from One 

Parent Family for work is 
also only for another six 

months.

Her views on social work 
changed from previously 

hating them after she 
understood during her 
recovery journey that 
what they were doing 

was because they cared 
about her daughter.

She feels that is not 
accessing the services 

that is hard, but walking 
through the door the 
first time. ".. but once 
you get through that 

door, the help’s there."

She felt that every 
time she went to the 

DDARS, the drug 
problem centre, they 
dismissed her saying 

she was not ready 
for recovery.

She feels the drugs 
services' focus of 

recovery is methadone 
or injection, and it 

merely substitutes one 
drug for another. She 

did not find that helpful 
in her recovery journey.

She feels leading 
by example (".. if 

she can do it, I can 
maybe do it”) 
helped in her 

recovery journey.

She also found that having 
people who have got lived 
experience as staff at the 

rehab centre worked well as 
they understood how 

someone was feeling, but 
found similar staff 

experience lacking from 
drugs services like DPS.

She found The Steeple's 
approach of finding out 

'why' someone was 
using drugs and helping 

to solve that was 
effective, which she 

found lacking in drugs 
services.

Services need to 
recognise that 

everybody’s got a 
different experience 

and everybody's 
recovery is different as 
well. "We’re not all the 

same person."

Services need to 
work together, with 
the focus being on 

the person and 
keeping them safe 
should be the main 

priority.

When she first got into 
recovery she was seeing 
the mental health team 
and was confused when 
they discharged her and 
withdrew psychologist 
support as soon as she 

got her child back.

She struggles to 
phone a GP (even 
for her daughter) 

as she feels judged 
and brushed off 

based on her past.

The Baker has known her 
support worker for a long 

time and trusts her as she is 
straightforward and believes 
the support worker works in 
her best interest and comes 

out at weekends, which 
shows she cares and it isn't 

just a job for her.

Just Bee is her biggest 
and 'only' support 
network, and she 

spends a lot of time 
volunteering and 

working there when 
her daughter is in 

nursery.

Just Bee 
supported her 

with getting her 
daughter back 
after she was 
taken away.

Her daughter 
gives her a 

purpose to get 
up and is the 

most important 
focus of her life.

She keeps up to date 
with these via their 

Facebook and 
Instagram pages, and 

used Zoom during 
Covid lockdowns to 

stay in touch.

She is aware of the 
Recovery Road Map 

app, but doesn't 
use it, as she feels 
word of mouth is 

better than an app.

Better mental 
health support 

and treatment for 
all.

Better 
understanding 
about addiction 

among GPs, and not 
judging people on 

their past.

Services like DPS 
need to work with 

charities and 
learn what works 
in the community 

from them.

Services should 
focus on getting to 

the root of why 
people are taking 

drugs and deal with 
that before they 

hand prescriptions.

"Listening to the 
person’s journey, not 

them telling you 
what you’ll be doing. 

It’s down to the 
person what they 

want to do."

Addressing 
long waiting 

lists.

Supporting people 
when they’re in 
prison for when 

they get out.

Zoom and chatrooms 
can be helpful in 

providing support 
outside these hours, 
but depends on the 
person's confidence 

to use these.

How might services 
ensure that people 
feel supported and 
confident to walk 
through the door 
for the first time?

How might we 
ensure mental 

health support for 
all?

How might GPs, 
charities and other 

services work together 
to address stigma and 

create more 
supportive services 
for people who use 

drugs?

How might services 
ensure timely and 

continued access to 
support for people 

when they need 
them?

How might services 
support people to 

gain skills and 
confidence to use 
different form of 
support (including 

digital)?

How might we 
create services and 
support for people 
on a longer term 
recovery journey 

moving beyond 
routine support?

How might we support 
services to understand 

and work with the 
person to address  

underlying reasons for 
using drugs to enable 
longer term recovery?

How might we create 
more joined up and 
recovery- oriented 

person- centred 
services and support 

based around 
people's individual 

needs?

How might we 
develop services 

and skills around 
building trusted 

relationships and 
making caring 

visible?

How might we involve 
people with lived 

experience in 
delivering services 

and support, including 
in statutory services, to 

support and lead by 
example?

How might services 
better understand and 
work with the person's 
story and motivations 

to co- create and 
support them on their 

recovery journey?

How might services 
create more 

opportunities for 
people to build and 

sustain their life 
around the routines 
and structures built 
around them in the 

longer term?

How might we ensure 
early (preventative) 
and ongoing support 

for people in prison to 
prepare them on their 

journey to recovery and 
integration in the 

community?

Figure 21. The Baker’s story and experiences

The Baker

The Baker has lived in Dundee all her life except 
for eighteen months when she went away to go 
to rehab. She currently lives with her four year 
old daughter in supported housing. She has 
two other kids, seventeen and eighteen years 
old, who she lost through active addiction 
and don’t have a good relationship with. 
She is interested in cooking and likes 
learning new things. Currently she keeps 
herself busy as a cafe manager and various 
volunteering activities. Her goal is to find a 
home and move out of supported housing, 
and she wants to open her own cafe in the 
future.
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"Even though everybody else sees 
me as being off drugs, I know I’m not 
because I’m still on that one tablet... 

I’m on 0.4mcgs, which shows you 
how low a dose I’m on, but to me, I 
still see myself as being on it, aye. 

Even though I’m doing really, really 
well, that’s in the back of my head."

Stargazer

Support to be 
person driven

Responsibility 
and routine

Peer Support

Stargazer is from Dundee and has lived in the old town most of his 
life. He has two children, one 25 years old and one 11 months and 

he cares for his dad. Stargazer initially stopped using drugs whilst in 
prison, but made the decision to get better and reduce his 

medication after engaging with a charity. He is currently on the 
lowest dose of a medication and is planning to stop completely in 
the next few weeks. He started working during Covid-19 pandemic 

and is now working as a labourer for his brother. He finds the 
routine and responsibility important to keeping well. His goals for 

the future are to go on holiday each year with his family,
stop his medication and to get his teeth fixed.

Found Recovery Cafe a 
good place to share 

experiences, get advice 
and vent

A charity gave him a 
plot of land to work on 
which helped him keep 

his mind occupied

Does not feel 
supported in recovery 
journey by DDAR. Feels 
he has had to create his 
own plan and push to 
reduce his medicine

He currently sees a 
social worker and is 

struggling to get drug 
test from DDAR for a 

court case to prove he 
is not using drugs. Has 
been waiting for two 

months

Has found DDAR slow 
to respond and has not 

had an in- person 
appointment in five 

months, currently over 
the phone

Stargazer has had three 
key workers in one 

year. He doesn't want 
to keep explaining his 
story with a new key 

worker
He found one to one 

support important for 
his recovery through 

the relationship he built 
with the charity worker 

and her interest in 
getting him well

Stargazer wants to give 
back to Just Bee 

because the charity has 
helped his recovery

Stargazer finds lived 
experience important 
within support staff as 
it enable them to have 

empathy and 
understanding his 

experience

Stargazer finds keeping 
busy, having routine 

and responsibility helps 
him keep well

He has found reducing 
MAT very slow, with no 
plan set out by DDAR 
and the process not 

being clear

Stargazer feels it should 
be the persons choice 
regarding MAT as they 
know their body and 

their recovery journey 
is their responsibility

Stargazer only uses Just 
Bee for support 

currently, but feels he 
does not need much 

support in his recovery 
now

Need to improve 
response times to 
enable people to 

progress

Need to build recovery 
plan for a person's MAT 

with them based on 
their needs and 

priorities

Need to build 
consistent relationship 
between key workers 
and people who use 

drugs

Need for support to be 
based on building 

routines and building 
up responsibility

How might we design 
services around building 

confidence and 
wellbeing through 

responsibility?

How might we embed 
lived experience and 
peer support through 

services?

How might we improve 
response times within 

services?

How might we design 
services built around 

consistent one to one 
support?

How might we support 
collaborative recovery 

plans within MAT 
services?

He enjoys looking at the 
stars with his binoculars 
and telescope. Feels it's 

important to have a hobby 
"if you don’t get a hobby you 
end up bored and back on 

drugs, and I don’t want 
that."

Initially came off drugs so 
he could move to a more 
open prison, but realised 

that he could do it and 
that it worked for him

Needs to find a suitable 
time to stop taking his 

medication, but it has to 
work around his family 

and work responsibilites

"If you got big goals, you’re 
going to fail. That’s my 

opinion anyway. So, small 
goals are achievable goals."

On smallest dose of 
Subutex, but he feels like 

it's stopping him from 
getting on with his life

"It was just some place to... 
like if you’re having 

problems with the DPC, 
instead of letting it build up 
and build up and build up, I 

was able to go to the 
recovery café and just 

release my anger."
"So, every keyworker I get, I need to 
start at the beginning again, explain 

everything that I’ve just basically 
explained to you every six months, 

every three months I need to do that, 
and it’s just... and it gets to the point 
where if I’m wanting help now, if I’m 

needing help, I’ll not even phone 
them because I don’t even know who 

I’m going to talk to."

"I know what my body can handle 
and what my body can’t handle, and 
when I turn around and say, “I want 

to come around 5ml”, they’ll turn 
around and say, “Aye, but we don’t 

think you’re ready yet”, but it’s 
nothing to do with you, it’s my 

recovery and I think I’m ready. If I’m 
not ready, I’ll find out next week 
when I’m back at you, but that’s 

what it’s all about."

"I’ve had one keyworker who the 
whole time of being there was a 

recovering addict and he was the 
best keyworker I’ve ever had.

Aye, so he was able to... he knew 
what I was going through, he knew 
how I felt and that. People that are 

reading out textbooks don’t... they’ve 
no sympathy or... I don’t know what 

it is, it’s just hard to connect with 
them"

Consistency and 
quicker responses

Figure 22. Stargazer’s story and experiences

Stargazer

Stargazer is from Dundee and has lived in the old 
town most of his life. He has two children, one 
25 years old and one 11 months and he cares 
for his dad. Stargazer initially stopped using 
drugs whilst in prison, but made the decision 
to get better and reduce his medication after 
engaging with a charity. He is currently on 
the lowest dose of a medication and is 
planning to stop completely in the next few 
weeks. He started working during Covid-19 
pandemic and is now working as a labourer 
for his brother. He finds the routine and 
responsibility important to keeping well. 
His goals for the future are to go on holiday 
each year with his family, stop his medication 
and to get his teeth fixed.
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Focus Areas for Future Services and Support
In the final stage of this work, we reviewed shared themes and 
emerging insights across all activities from the integrated 
‘Discover and Define’ phase. In the following section, we have 
synthesised key opportunity areas for future digitally enabled 
services and support with a collective focus on people 
who use drugs, services, wider sector and policy (see 
figure 23). The following pages expand on the key focus 
areas from the perspectives of – what people who use 
drugs need/want from future services and support (see 
figure 24); what future services need to do to provide 
support and care for people who use drugs (see figure 
25); and what the wider sector and policy need to 
do support development of these future services (see 
figure 26).

Figure 23. Collective themes
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Figure 24. What people who use drugs need/want from future services and support
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Figure 25. What future services need to do to provide support and care for people who use drugs



 The Digital Health & Care Innovation Centre | 44 

Figure 26. What wider sector and policy need to do support development of future services
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Conclusion
A number of key insights and themes have emerged through the 
scoping work with the programme delivery team and collaboration 
with several participants across the sector, services and people with 
lived/living experience of using drugs. The previous sections of this 
report have captured these in detail. 

We have also further synthesised key focus areas for future digitally 
enabled services and support based on a collective review of shared 
insights and themes across these. One of the key takeaways is that 
people who use drugs do not see harm reduction and recovery 
as distinct or chronological, but as interconnected experiences 
that shape their journey towards living well. Future services 
need to consider how to develop flexible and non-chronological 
pathways, to meet people’s needs around reducing risk of harm 
and living well using an integrated approach. The overall findings 
from the integrated Discover and Define phase are summarised 
below.

PEOPLE who use drugs want relationship-based services where 
they are an active decision maker and lived experience expertise 
is integrated at all levels. People need a ‘no wrong door’ approach 
where all services can be accessed through one point and there is 
timely and flexible access. People need access to mental health 
support and want a holistic approach to their support based on 
building confidence and routine. 

SERVICES need to work with people to address underlying reasons 
for using drugs, exploring holistic and non-clinical forms of support. 
Services need to address stigma by embedding knowledge and 
awareness through all services that engage with people who use 
drugs. Services have opportunity to use digital solutions to enable 
sharing and joined working and provide softer or flexible forms of 
access.

THE SECTOR AND POLICY need to support services to enable 
integrated care that uses person centred, trauma informed and 
human rights based approaches to support individuals on their 
own, unique journeys to living well. They need to look at working 
across traditional service boundaries to enable collaboration 
and knowledge exchange and learning around digitally enabled 
services.

The above focus areas and insights on what people who use drugs 
need/want; what future services need to do deliver; and what the 
wider sector and policy need to do support development (p. 42 to 
44) will inform the ‘Develop’ phase of co-designing future digital 
solutions and services.




