
Translating Insights into Concepts

The collective vision emerging is that people who 
use drugs, particularly those with multiple, complex 
and enduring needs, will have access to integrated 
digitally enabled services to receive support in 
a way that works for them, which includes a ‘no 
wrong door’ approach with joined up services. 
For example, by addressing challenges of accessing 
services for the first time, “...but once you get 
through that door, the help’s there”, and enabling 
access to support “under one roof”, as highlighted 
by participants. The findings and recommendations 
from the work has informed the strategic plan for the 
next two years of the national programme, with DHI 
continuing to facilitate co-design, development and 
testing of the digitally enabled solutions and services 
with people who use drugs and those providing care.

"... 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?

Digital Lifelines
Defining opportunities and a 
collective vision to reduce risk of 
harm & support people who use 
drugs to live well.
The programme is led by Digital Health and 
Care Directorate at the Scottish Government, 
with core partners including Drugs Research 
Network Scotland, Scottish Council for Voluntary 
Organisations, Turning Point Scotland, Connecting 
Scotland and Digital Health and Care Innovation 
Centre. Innovation School researchers employed 
participatory approaches to integrate a diverse range 
of perspectives – delivery partners, people who use 
drugs, organisations delivering services and the 
wider sector. A bespoke visual tool designed around 
the metaphor of a ‘healing forest’ enabled people with 
lived experience to share their journeys, to support 
an in-depth understanding of what matters to them. 

“We now have a clear set of 
requirements for the next 
phase of work, a means of 
communicating this clearly 
and visually and enhanced 
strategic coherence 
across numerous delivery 
partners.”

“Street Soccer (...) it’s 
criminal justice, addictions, 
employment, housing 
and mental health (...) it’s 
sport as a platform to help 
you...”
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