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Introduction

This paper sets out guidance for best practice for residential rehabilitation services for
people with drug and alcohol related conditions. The use of residential rehabilitation in
Scotland is inconsistent across the country. This is despite the fact that there is strong
evidence to suggest that residential rehabilitation is a highly effective approach in enabling
and supporting recovery. It is intended therefore that this guidance will provide greater
information and understanding of the services provided within residential rehabilitation
across Scotland. It is important to acknowledge that the length of stay and the range of
services provided within residential rehabilitation services is variable

This guidance has been prepared with support from the residential providers and is
intended to provide an understanding of the commonalities in practice within and across
residential rehabilitation services.

The guidance states some principles for working with individual users that are based on
evidence and best practice. Much of this is detailed within the Orange Guide: Drug Misuse
and Dependence: UK guidelines on clinical management. As this guidance is based within a
Scottish context it is prepared with reference to Rights Respect and Recovery: Scotland’s
strategy to improve health by preventing and reducing alcohol and drug use, harm and
related deaths.

Residential rehabilitation services are subject to regular inspection from the Care
Inspectorate. They also operate within the National Care Standards and the Social care
Quality Principles. Within the field of addictions, the newly introduced MAT Standards also
apply. The Scottish Government strategy on Substance misuse services: delivery of
psychological interventions applies to the delivery of services where people are diagnosed
with a mental health condition. As well as developing a tiered model of care this strategy
offers a system for the delivery of trauma informed care by practitioners in residential
services.

A key reference point to this paper is the development of the Recovery and Residential
Providers Group. This is a representative group of the organisations providing residential
support for people affected by alcohol and drugs in Scotland and is committed to delivering
and developing high quality practice in residential rehabilitation.

Some common principles

In developing best practice guidance there are a number of principles upon which practice
is based. These include:
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e The practice before, during and after a period of residential rehabilitation should, as
far as possible, adhere to or be compliant with existing regulatory frameworks

e A human rights approach putting the individual at the centre of the decision-
making process

e Commissioners should operate the PANEL principles within practice and
individuals should be offered independent advocacy at the inception of the
preparation and assessment process

e A non-stigmatising approach

e Equity of access, provision and delivery of all care

e An understanding of the concepts of care and needs in relation to individuals

e An understanding of the effects of Trauma in determining an individual’s behaviour
and their use of drugs and alcohol

e The right to advocacy at all times

e The participation of the individual in determining their care and recovery

e Feeling safe, being accepted and valued

e The role of a Recovery Orientated Systems of Care (ROSC) in the long-term recovery
outcome

e The integration and collaborative working between community services and the
residential sector which accompanies an approach placing the individual at the
centre of the continuum of recovery

With the preparation and distribution of a voluntary code of guidance for the residential
rehabilitation services it is intended that this will lead to a number of benefits. These
include a clearer understanding of the role of residential rehabilitation in the recovery
journey of people with drug related conditions. It is intended that the links between
community based and residential services will be developed and the opportunities for
collaborative working increased. It should also become apparent that there is no single
determined approach and within the residential rehabilitation sector there are specialised
services designed for those people with specific needs. While the role of residential
rehabilitation is significant within the journey of each individual, this is set within a wider
context of the continuum of recovery which encompasses all aspects of community and
residential based recovery.

Role of preparation and post rehabilitation care

This guidance emphasises the holistic nature of recovery and the role played by a Recovery
Orientated System of Care alongside the centrality of the individual within their own
recovery. While psychosocial approaches are vital in assisting individuals to manage their
recovery there should be an emphasis on a sustainable approach to recovery which
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incorporates a healthy lifestyle including understanding of the benefits of exercise, food and
nutrition and physical and mental wellbeing.

There is value in the acknowledgement of the role of Advocacy services for individuals who
are considering admission to residential rehabilitation. There is a comprehensive network
of Independent Advocacy services in Scotland and it is important that people who are
considering admission to residential rehabilitation have the opportunity to have access to
an independent advocacy service prior to such a significant decision.

While this paper is focussed on the role of residential services there is a clear
acknowledgement and understanding of the tripartite relationship between the individual,
the community-based recovery services and the residential facility. These relationships are
central to the successful recovery outcomes for the individual.

With interventions which rely on the physical relocation of the individual there is often the
need for a preparatory period before entering the residential service. There is also a
recognition that for most people the length of stay is time limited and the period in
residential rehabilitation is part of the individual’s long term recovery journey. There is an
acknowledgement within the residential sector that while a period in rehabilitation is
important in preparing the individual for a return to the community, this is a vulnerable
point of transition. There is some evidence to suggest that the opportunity of long-term
recovery on return to the community can be enhanced by specific interventions which
provide support to individuals to meet their immediate physical and care needs. However,
there is also some evidence to suggest that of equal, if not more importance is the need for
individuals to feel valued and accepted.

e There is the emergence of an understanding that to achieve the best outcomes for
individuals the following concepts are of importance.

e The recognition that each individual has their own recovery journey.

e The role of Psychosocial interventions in recovery

e Residential services can be an important stage along each individual’s recovery
journey.

e There are points of transition which present periods of vulnerability for individuals
in recovery.

e The role of preparation and planning to manage transition points is important.

The role of residential rehabilitation should be accompanied by an acknowledgement of the
vulnerability of these transition points and preparation should be incorporated into a stay
in residential rehabilitation. These can be summarised as follows:

1. Preparation for admission
2. Multi-disciplinary support in res. Rehab
3. [Extensive support on return to the community.
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This guidance recognises the role of to the individual at the centre of the recovery process
designed to support them through their recovery journey. The organisation and delivery of
services has been described as the Continuum of Recovery. The most effective way to assist
and support an individual in recovery requires the coordination and integration of services.
Each may have a specific role, be delivered from a particular location and the interventions
may be time limited. However, the close cooperation and coordination of services is vital to
providing the best opportunity to support the individual in achieving their long-term
recovery.

Detoxification

Some people have a requirement for detox. There are an increasing number of residential
rehabilitation services that provide detox under strict clinical guidance.

This means that some people will be admitted to a residential service for the express
purpose of supervised detox and will then transfer to a residential rehabilitation service for
longer term rehabilitation.

Preparation for admission to a residential rehabilitation service will require an initial
assessment. The Orange book describes this in some detail and there is a recognition that
assessment is an ongoing process that will require to be conducted over a period of time.
This assessment should be conducted by a key worker and a clinician. The individual should
fully consent and be involved at all times. Other family members or appropriate others can
be involved with the individual’s consent. A key element of this process is the assessment of
risk, both to the individual and others.

The Orange book provides detail on the assessment process in which it defines the aims of a
comprehensive assessment and the use of screening, assessment and monitoring tools. We
fully support this wish to develop additional guidance on good practice to manage the
transition into a period of residential rehabilitation.

What are people giving up when they are admitted to a period
of residential rehabilitation?

e A community, however tenuous, of drug users with reinforcing norms and
behaviours.

The safety of drugs and their effects.

A short-term focused approach to life.

The possibility of losing relationships.

The possibility of losing accommodation.
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The loss of benefits or income.

What are the fears for individuals?

Will I have a room of my own?

Will I need to tell everyone about my Feelings?

What happens if they don’t finish, leave early, go back to using drugs?
Will I have a place to stay when I return?

What happens if I let people down?

How will I cope on return?

Will my family want to see me?

An understanding of the fears and concerns of individuals helps to determine aspects of the

initial assessment and admission.

Phase 1: Preparation for admission

Community-based worker role. Ideally the community-based worker should be able to

follow the individual in recovery through each of phase of the journey. There is benefit in

the consistency of a single key worker whose role includes:

Coordinate assessment

Liaison, communication and coordination with services including Housing, Benefits,
Family, Primary Care, Community Justice

Organise funding

Coordination of advocacy

Liaison with Recovery Community

Responsible for the preparation of the initial Recovery Plan

Residential Rehab staff role:

Liaison with community-based worker, and individual to determine suitability of
the service

The residential service should provide written information and be available for the
individual to ask questions and if possible, visit the service

Cooling off time for individuals to consider and further opportunity to ask questions
of residential staff

Phase 2: Stay in Residential Rehabilitation Service

There should be access to trauma informed services.
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Reviewing and updating the Recovery Plan, involving the key worker, the individual in
recovery, the residential staff.

Recovery Plan

Moving to live in a residential rehabilitation service is a significant and daunting process.
The experience is both physically and emotionally challenging. There are issues around
stigma, fear of the unknown, fear of failure, all experienced when the individual is at the
very earliest stages of recovery. Each residential rehabilitation service is aware of the
responsibility they have as providers. While each individual is responsible for their own
recovery, residential rehabilitation must keep vulnerable people safe, care for them, look
after them 24 hours per day, understand and manage each individual’s fears, concerns and
anxieties, get to understand them as individuals and enable them to manage their
addictions.

Each service has an individualised Recovery Care Plan which is specific to the needs of each
resident. While there may be some variation which reflects the ethos and structure of each
service there are a number of areas common to all residential rehabilitation services.

Each service will have a clear admissions process for new residents which involves the
gathering of information on history of addiction, detailed physical and mental health,
medication, family and relationships, legal status and criminal justice history, financial
matters, housing status. This will involve requests and consultations with other agencies
and services, including social work, primary care, and family members. This will all be
explained in detail prior to admission and will require consent.

A risk assessment will be completed and recorded for each resident. This is a dynamic
multi-dimensional process and will be reviewed and recorded regularly and after any
significant event.

Alongside a risk assessment there will be a risk enablement plan which is designed to assist
individuals to cope with the risks they will encounter on return to the community. This will
involve graded exposure to risk and enable the development of strategies designed to build
resolve and resilience to better manage difficult situations.

There will be a communication plan developed to maintain engagement with the referring
party. This will include frequency and communication levels and methods.

Each resident will have Recovery Goals detailed within the individual Recovery Plan. This
will incorporate a range of areas which will be identified with each resident and will record
their individual goals and progression. The approaches used will be evidence based and
verifiable.

S R C SCOTTISH
RECOVERY
e CONSORTIUM PAGE 7



RECOVERY
& RESIDENTIAL
PROVIDERS
GROUP

For all residents an exploration and understanding of the residents substance use, coping
mechanisms, change and motivation, mutual aid and recovery networks is important. This
will include:

e Self-care and nutrition

e Relationships

e Physical health and wellbeing

e Mental health and emotional wellbeing

e Constructive use of time, avoiding boredom
e Offending

¢ Housing and skills for independent living

¢ Managing money

e Family relationships

Each of these areas will be explored in detail with the resident. Many residents will require
to learn and improve their skill level across these areas. This is important in enabling
individuals to take control of their lives and manage their behaviours in a way which does
not revert to substance use.

Groupwork programmes are a common feature of residential rehabilitation services and
staff trained in groupwork techniques can be vital in enabling the recovery process.

Of increasing importance is the role of trauma within addiction. Each residential service
will provide trauma informed services, however for many people specific trauma-based
support will be required. The role of trauma support is increasingly acknowledged as vital
in the recovery journey of many people and there is a need to continue this on return to the
community.

Family contact will be important for many people in recovery. Families or significant friends
are encouraged to engage in the recovery process and may be involved in key reviews and
organised visits. Families will be offered support to assist individuals and further enable
them to support their family member in recovery. This recognises the importance of
building a drug free support network within the community.

Residential staff work closely with designated community-based staff to prepare each
resident to return to the community. This may be to the community from which they were
admitted or another locality.

Discharge is the recognition of a resident’s ability to return to the community and meet the
challenges that this entails. Crucial to a positive outcome is liaison and preparation for each
individual. This will involve close cooperation with community-based staff to ensure the
person in recovery has as seamless a return as possible. This will require detailed planning
and preparation.
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Unplanned emissions occur. It is important that the individual can be supported if they
decide to leave and there needs to be a support plan developed with community services to
assist in coordination of a plan involving harm reduction, access to Naloxone and medical
support.

Phase 3: Return to the Community

Of the transition points this is the area where the risks are great and the opportunities for
breakdown are high. Individuals should be fully involved where possible in determining
where they wish to return to.

There are a number of determinants that lead to breakdown at this point. Being aware of
these and managing their effects is useful in clarifying both the approach and the actions
which indicate best practice. The community-based worker has a vital role in supporting
the individual in recovery.

Boredom, trauma and isolation are the enemies of recovery.
Individuals will face stigma, resistance, relationship issues, fear and anxiety.

The bureaucracy and administration involved in organising benefits, accommodation and
access to GP and health services is significant.

Individuals need to feel supported, valued and be involved in some meaningful activity.
The effects of trauma can be reignited by a return to previously familiar stimuli.
Role of Community Based workers.

If professionals have an understanding of the needs of individuals returning from residential
rehabilitation, they can be best placed to ensure people can get the care and support to
meet their needs. There should be a Return Plan prepared with the person in recovery
which details the responsibilities and requirements for the person in recovery and the role
of the community-based worker.

The worker in the community should liaise with all services and organisations to ensure the
preparation and coordination of the individual’s return is as seamless as possible. This
means as much as possible is done to ensure accommodation is assured, benefits are in
place and registration with a GP is completed.

The individual should be furnished with support from the recovery community and
immediately engaged in meaningful activity. This could be volunteering, training or
employment.
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There should be the opportunity to engage in trauma specific services to follow from the
work already completed in the residential setting.

There should be regular contact between the community-based staff and the person in
recovery.

The community-based worker should arrange for the person in recovery to be taken from
the residential service to their home.
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