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Road to recovery After care

Cathy Pryor 

Standing on the long, fl at, grey sands of 
the beautiful National Trust-owned beach 
at Formby, north of Liverpool and look-
ing out towards the Irish Sea, the notion of 
deprived city areas and severe drug prob-
lems seems a very long way away.

Sadly, however, that is not the case. Just 
a few miles to the south of this affl  uent 
coastal town – which has been home to 
several Premier League footballers such 
as Steven Gerrard and Wayne Rooney – 
and in the same Merseyside borough of 
Sefton lies the very diff erent urban area 
of Bootle.

In this part of Sefton, there are pock-
ets of council housing where poverty and 
unemployment is ingrained and where 
there is a high incidence of substance 
abuse. It is here that Sefton Drug Action 
Team (DAT) focuses  its resources and it 
is this area that is likely to benefi t greatly 
from the radical project that the team cur-
rently have under way.

Sefton is one of seven partnerships of 
the  government’s pioneering Drug System 
Change Pilot Programme, which is aimed 
at helping drug users achieve better out-
comes from treatment.

The pilot scheme, which runs from 
this year to 2011, is based on recogni-
tion that drug users often have multiple 
social needs that need addressing. These, 
says John Hill, coordinator of Sefton 
DAT, include joblessness, homelessness, 
poor family relationships and domestic 
violence. All these problems  can stem 
from drug use and be made worse by 

Building a life beyond treatment

it. “If you’re sleeping under the pier in 
Southport, you’re not going to success-
fully engage in treatment, and if you do 
get  treatment you’re not going to stay in 
treatment if your housing needs are not 
addressed,” he says. 

When a drug user comes to Sefton DAT 
seeking treatment, the idea is that they 
will be able to fi nd  help  for all  their needs 
in what he terms a “one-stop shop,” which  
will be set up next month in the south of 
the borough. 

The centre will include housing advice 
and a welfare rights service. Benefi ts and 
employment advice will be available 
from staff  in the same building, who will 
be able to refer the user to other services 
if necessary. The idea is to involve users 
with mainstream services from the start 

of their treatment and to maintain assist-
ance until they are back on their feet. 

To achieve this, Sefton is running what 
it  believes to be the most ambitious and 
wide-ranging of the pilot projects. This 
involves working closely with Sefton 
Council, Merseyside Probation Trust, local 
police, along with health, probation and 
prison services. There are important links 
with organisations such as Job Centre Plus 
and local carers.

One of the most important aims at 
Sefton is to involve service users past 
and present to train and mentor staff . The 
intention is to improve the management 
of treatment by making it easier for  staff  to 
identify the wider needs of drug users.

Paul Caddick, 39 and now drug-free, 
was once a self-confessed “chaotic drugs 

‘If you’re sleeping 
under the pier in 
Southport, you’re not 
going to successfully 
engage in treatment’

user” who started on solvents at 13. By 
his 20s, he was in and out of prison for 
shoplifting to fund his habit. He served 
10 short-term sentences.

Now he works with the DAT as an advo-
cate, helping drug users to access services 
and representing their views to service 
providers. He can vouch for how welcome 
the changes are: “As soon as I came out of 
prison I would relapse because there was 
no aftercare ... Most of the lads would 
come out and get money in their pocket 
and go out to get drugs again.”

Peter McDermott, 53, a consultant to the 
DAT,  has been a service user for 35 years. 
Addressing the broad range of drug users’ 
needs rather than leaving them to fend for 
themselves  is vital, he  says. 

“In the past, treatment focused pretty 
exclusively on drug use and took people 
up to the point at which their drug use 
ended, at which point they were cut off  
and thrown to the wolves.’’

If they had other needs they would 
often be made to jump through hoops to 
get  help, he says. “I heard about a service 
in London where if you were homeless and 
wanted help with that, you needed to dem-
onstrate some kind of commitment, which 
meant phoning on a daily basis. Well, if 
you’re homeless, the chances that you’ll 
have credit on a mobile phone  are slim.”

“It’s because the people who use the 
services are not consulted, so what you 
get are professionals with their own ideas 
of what will work, which don’t take into 
account the realities.”

 McDermott says the involvement of 
people such as himself and Caddick will 
help to eradicate the “them and us” men-
tality that has characterised drugs services 
in the past. “One of the good things about 
Sefton,” he adds, “is that it is working  hard 
to break that down.”
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The government has 
launched a pilot scheme 
to target the many 
underlying social needs 
of recovering addicts


