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1. Introduction and background 

ISD were commissioned in 2011 by the Scottish Government to develop a dataset and 

system that would collect and report on alcohol treatment outcomes (ATO) to provide 

valuable information on those entering specialist alcohol treatment services, their journey 

through them and their related outcomes. This dataset was sent out for consultation during 

summer 2012. After some careful consideration, it was agreed to expand the remit to 

investigate the feasibility of developing a single information system that would collect and 

report on the Scottish Drug Misuse Data (SMR 25a/b), Drug and Alcohol Treatment Waiting 

Times (DATWT) as well as the ATO data. The feasibility and development options were 

scoped by ISD between August 2012 and February 2013, and subsequently presented to 

the Drug & Alcohol Information System (DAISy) Project Board in April 2013. By developing a 

single system it is hoped that the amount of data entry required by Alcohol and Drug 

Partnerships (ADPs) and specialist services will reduce and go some way to ensure data 

quality and completeness can be managed more effectively. 

 

To assist with the successful delivery of this project it was seen as essential to obtain the 

views of our stakeholders on a number of areas in order that we could best develop and plan 

the service that ISD delivers on alcohol and drug treatment and outcomes.  

 

ISD delivered a series of consultation events across the country between May-July 2013 to 

which ADP’s and Services were invited to attend (Appendix 1). A formal consultation 

document (Appendix 2) was also circulated wider to appropriate organisations (Appendix 3) 

to allow them to provide comment on the proposed changes. 

 

This report outlines the content of the workshops and consultation document, the feedback 

received from both and proposals for addressing the comments. A dataset subgroup was 

convened in September 2013 to look at the comments raised and agree a dataset for 

collection. The outcome of these discussions is included in the document, DAISy Draft 

Dataset v1.0, which has been circulated alongside this document or sought directly from ISD 

(contact details listed on page 21). We will also be seeking feedback on the draft dataset 

from service users and people in recovery in the coming months and would encourage you 

to share with local services, services users and people in recovery to elicit their views. 

 

Some of the areas discussed at the workshops highlighted certain workforce training issues 

which we will seek to further identify and explore methods to appropriately address via the 

work streams set up to deliver this project and the work of  the Scottish Government ADP 
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National Support Team and national commissioned organisations. We expect strong worker, 

service and ADP-level compliance with DAISy which will support an improved understanding 

of local demographics and needs to inform service planning, design and delivery.  

2. Methodology 

2.1 Consultation workshops 

A series of consultation workshops were planned at a number of venues around Scotland 

(Appendix 1), each lasting 2.5hrs. The number of attendees was limited to 20 to allow for 

informal discussions and interaction as a group. Various aspects of the consultation 

document were discussed as well as some technical areas that would be vital to explore 

before defining any system specifications. 

2.2 Formal consultation document 

A formal consultation document was developed with support from the Scottish Government 

and ADP colleagues. Prior to launch this was piloted in two areas (Glasgow and Dumfries) to 

ensure we would get appropriate/meaningful data returned. The document asked a number 

of questions including ones on the proposed dataset, reporting, client identifiable information 

and recovery indicators. The full list of questions can be found in Appendix 2.The 

consultation document was sent Scotland-wide to a number of organisations (appendix 3) 

that have an interest in drugs and alcohol.  

3. Results 

In total 19 consultation workshops were held (Appendix 1) where 231 people attended.  

A total of 45 responses to the document were received, the table below details the 

organisation type. Most of the organisations submitted joint responses therefore the number 

is somewhat lower relative to number of people contacted. 

 

Table 1 Consultation responses 

Organisation type Number of formal consultation 

responses received 

Alcohol and Drug Partnerships 10 

NHS Sector 15 

Specialist Service 8 

Other 12 
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3.1 Analysis of responses 

A high level summary analysis1 was carried out from the ISD led consultation that was 

conducted between May-July 2013 on the proposed introduction of a single system for 

collection of drug and alcohol treatment and outcomes information. 

The consultation was delivered and information collated through two methods: 

1. A series of structured workshops around Scotland 

2. Scotland wide distributed consultation document returned by individuals. 

The analysis combines responses where the information collected by the two methods are 

directly comparable.  

The responses from the consultation have included many different interpretations and 

opinions. The summary analysis generally looked at commonly occurring themes, but at 

some points includes something that was only mentioned once but has been highlighted due 

to perceived high-level of importance of the suggestion. 
1
Analysis provided by Stephen Snedker, Senior Information Analyst, ISD

  

3.2 Dataset:  

A selection of the most popular responses are listed below: 

3.2.1 Demographics 

Common themes 

• Transgender – this should be included (5 responses). 

• City/Town - More than one suggestion that this should be free text as some remote 

villages will not be available on a drop-down.  From an analysis viewpoint, a drop-

down would be more valuable as there are real problems with trying to interpret some 

free- text entries. 

One response but worth highlighting 

• Disability - This should be added in here – many calls from the ‘Items To Be 

Removed’ section for this to be kept in.  

• Identifier – strong agreement that if CHI could be adopted then would be less need 

for names to be recorded. 

3.2.2 Assessment & Treatment Dates 

Common themes  

 Data referral made – Suggestion that this should be removed as date referral 

received only date required for analysis.  

• Main source of referral – A number of responses around reducing categories. 

Suggested categories: self, health, social work, SSMS, criminal justice, prison 

(possibly grouping into NHS Prison Health), voluntary sector, family, job centre, 

housing, homeless services. 
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3.2.3 Assessment Details 

Common themes  

• Questions around domestic abuse/rape etc. – Many responses featured around this, 

with common themes of too sensitive, is it appropriate, what is it being used 

for/request that this should be removed. 

• Clients Accommodation – Add in something around living with parents & living with 

family. These could possibly be combined.  

• Employment Status – Add options such as: retired, carer, voluntary work and part-

time education/training. 

• Has client ever been in prison – revise timeframe to include 0 - 6 months, 6 – 12 

months, 12 – 24 months and > 2years, is this used, remove, include unknown, 

include 12 months plus. The key point being the addition of 12 months plus. 

• Children – Number of comments around this. It is understood that this is important, 

just uncertainty around individuals being willing to disclose information. Possibly add 

an option of living in house with another person’s child. 

• Contact with the police as a result of your alcohol use? – Few mentions of adding in 

a ‘did not wish to answer’ option and also adding in the word ‘Drugs’ to the question. 

• Prescription drugs – Useful to collect information on other medication, not just 

substitute medications. 

• Capturing mental health information – Number of responses suggesting capturing 

information on the individual’s mental health status (diagnosed, undiagnosed). 

• Past engagement/previous referrals – Useful for services to know this 

3.2.4 Drug Information 

Common themes  

• Naloxone – Large number of responses mentioning capturing something around 

Naloxone prescribing and overdose training. 

• Main route – Revise options to: Injecting, oral, smoke, nasal, other. 

• Psychoactive substances – Responses suggested included recording use of 

psychoactive substances with option to specify name (free text as opposed to include 

in drop down). 

• Blood Bourne Viruses (BBVs) – Couple of suggestions on capturing information on 

whether the individual is currently receiving treatment for BBVs. 

3.2.5 Alcohol Information 

Common themes  

• Alcohol Related Brain Damage (ARBD) – A couple of mentions around capturing 

something on ARBD. 
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• Binge drinking – A few responses mentioning capturing something around ‘binge’ 

drinking. 

One response but worth highlighting 

• Drinks to units conversion – Suggest using a standard method/tool to support the 

conversion of drinks in to units as individuals often will only relate their drinking in 

number of pints/glasses/bottles etc. 

3.2.6 Review Information 

Common themes  

• Other Interventions – Allow more than one intervention to be picked. Also possibly 

add in Alcohol Brief Intervention (ABI) as an option. 

One response but worth highlighting 

• Funded by (item 99) – Add in options for pension & savings and allow the choice of 

more than one option. 

Important messages to note 

Users are keen to have information from initial assessment pulled through in to the review 

section for them to review and amend as necessary. This will reduce the amount of time/ 

resource needed to conduct reviews. 

Anything that is changed altered in initial assessments section, that affects fields/items in 

review section should be changed in review section also. 

3.2.7 Discharge Information 

Common themes  

 Drug Free/Alcohol Free – A couple of mentions of adding an option of Drug 

Free/Alcohol Free at discharge. 

One response but worth highlighting 

• This section should be altered to include more alcohol related questions/options, 

such as ‘controlled drinking/drinking within guidelines’, ‘alcohol free’ and ‘client 

required outcome’. 

• Possibly include options of ‘signposted to other agencies’ and ‘care plan completed’. 

3.2.8 General Comments 

A few points to consider: 

• There were concerns around resource issues/time to complete. This understandably 

came out on quite a few occasions.  

• Requests made for sub dataset be developed that relates to young people and those 

in prison as not all questions relevant. 
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3.2.9 Items to be removed 

 

• R7 Co-occurring health issues received the most support to keep in the dataset 

with 13 responses.  

• R1 Disability/Extra needs was the second most supported with 11 responses. 

• R24 Previous contact with any drug treatment services was third most supported 

with 7 responses. 

There were a further 20 items that received more than one response requesting to retain the 

item. There were 11 items that received one response.  

3.3 Review Timescales 
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• The distribution of responses for Drug reviews and Alcohol reviews where very 

similar, suggesting that based on consultation responses Drug and Alcohol 

individuals should have review at the same time-points. 

• 3 months & 12 months were the most supported timescales for reviews. Slightly more 

supported in the individual consultations. 

• 6 month reviews received 26% of the workshop responses but only 14% of the 

individual responses. 

• Concern was raised that if the review was not completed until 6months then a greater 

number of clients would be lost to follow up since the drop out rate increases with 

time. Keeping to 3months would capture a larger number of individuals. 

 

3.4 System Requirements 

3.4.1 Current System 

Current System Bad Points
Responses included: 

Workshop Only

Data
Mandatory fields – not clear 

whether too little or too many 
(would imagine – too many)

Demographics – entered in both 
DATWTD and SDMD

Admin
Resource issues/time 

consuming

Not editable

Timeout issue & no auto-save

Clunky/duplication

Unable to record 2 treatments

Reporting

Poor reporting 
(only 1 response 

said this)

Data 
sharing/integration

Duplication across systems

No linking with other systems

System 
look/feel

Slow/sticky e.g. Slow, 
crashes, cumbersome

Not user-friendly/dated

Other

Not obvious what services & service users gain 
from it.

Emphasis on quantity. 

Not sophisticated to capture quality from a 
practice perspective 

Not a neat fit with service delivery 

Local practice of being asked to review too often 
A lot of very sensitive information 

Lack of anonymity

Self reporting subjective
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3.4.2 New system wish list 

New system Wish List
Responses included: 

Workshop Only

Data sharing
Share across agencies/services 

Single system

Admin
Easier to edit

User Friendly 

Faster 

Support 
information/functionality 

Possible resource  issues

Forgotten password 
function

Data

Allow upload from 
another system

Identifiers/Individual 
Tracking

Clarity

Streamline

System features
Need for email prompts

Pre-population of data where 
appropriate

Other

Government funding to help with 
implementation 

How will system work in practice/reality. 

Admin or service workers entering data 

Client consultation 

Be involved in UAT

Reporting
Outcome/Recovery report

Flexibility/Easy reporting 

Local reporting

Management reporting

 

 

3.5 Client Identifiable Information 

 

Identifiable Information
Responses included: 

Workshop & Individual

Current 
Issues/Problems & 

Opinions

ISD support information not clear 
and too technical .

Service workers experiencing 
consent issues .

Fear/suspicion of individual, that 
their information will be kept on 

government systems

Client refusal 

Less identifiable information 
should be collected.

Service workers advising 
individuals to opt out

Solutions/Options

More information for staff/clients 
- Better guidance around what the 

information will be used for, 
where it will be held and who has 

access to it.

Create some kind of individual 
identifier .

Ensure data is anonymous for end 
users.

Leave as is.
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3.6 Reviews within 4 week window – Q3 Individual Consultation 

20 responses in total, with 15 out of the 20 agreeing (75%). 

Some of the comments from those who disagreed were: 

• Clients can be erratic and cause problems conducting a review within a tight 

timescale. 

• Timescale tight as there is a need to ensure it is an appropriate time for the client, 

managing crises, holiday leave, rural locations etc and so I would suggest a 6 week 

window, 3 before and 3 after the date. 

• Leave as it is 

• Client/key-worker unavailability and intensity of workload may not allow for a tighter 

timeframe 

• Tight timescale - resources issues - suggest a cost benefit analysis. 

 

3.7 Current Reports– Q5 Individual Consultation 

The main comments about current reporting from DATWT & SDMD were: 

• DATWT reports received mostly positive comments that they were useful and good.  

• SDMD reports received less than positive comments. Reports described as rigid and 

not very user friendly.  

• Ability to extract data from a new system would be useful – this mentioned a few 

times  

• Local ADP reporting would be useful. 

• Reporting on outcomes would very useful – Not sure this would be possible.  

 

3.8 Data Migration – Q6 Individual Consultation 

The main comments about what data would they like to see migrated to the new system and 

how far back would we should go, the main themes were: 

 

Period to be 

migrated  

Data Items  No. of 

responses  

2-3 years of data 

3 mentions of data items which match across old 

and new system  

6  

5 years (2008) 

Varied responses - generally a large section of 

DATWT and SDMD 

4  
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Most recent 

 

1  

All open records  

 

1  

  Total 

Responses = 12  

 

Conclusions: 

From the results above, it would be sensible to migrate 2-3 years of data (minimum 2 years) 

from the old system to the new. It would only be possible to migrate data where they exist in 

both new and old systems. 

 

3.9 Data Review Process– Q7 Individual Consultation 

On the question of do you agree with the introduction of a data review process with changes 

to be approved by the Drug and Alcohol Data Action (DADA) group?  

• There were 20 responses and all 20 agreed. 

The main themes of the comments were: 

• Front-line users/workers/practitioners should be involved in the data review process 

or at least with any decisions made. 

• In terms of routinely reviewing the system, it is suggested that an initial review take 

place fairly quickly at around 6-12 months. Then regularly review the system from 

then on i.e. annually. 

• Any changes would affect the file upload process, so the impact of this should be 

considered before changes are made. 
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3.10 Recovery Indicators– Q8 Individual Consultation 

 

• Almost all the recovery indicators scored 1 (strongly agree) or 2 (agree) in over two 

thirds (67%) of responses. Only R1 did not achieve this, but was only slightly behind 

with 63%. 

• Across all indicators approximately 90% or higher scored 3 or lower, suggesting that 

there is general agreement that the recovery indicators are valued as a measure of 

recovery. 

• Only a very small proportion across R4-R7 & R9 scored higher than a 3. 

General comments worth highlighting: 

• Add in indicator around offending behaviour (Mentioned in more than 1 individual 

response and also in the workshops). 

• Add family relationships indicator. 

• Some concerns around scoring and differences in levels and consistency. 

• Also a few mentions about some of the indicators being part of TOPs, so some 

duplication likely. Worth investigating how many services are using TOPS. 

 

3.11 Additional General Consultation Comments 

There were some general comments on the consultation from both the workshop and the 

individual responses: 

• Resource/Admin worries in terms of the amount of resource required to complete the 

new system. 

• Some confirmation about confidentiality issues required. 

• Difficult to be an active listener to the client, whilst being mindful of completing the 

dataset/form. Often looking forward at the next question.  



16 
DAISy Interim Consultation Report v1.0 

• Tayside have a system called SUMIT. A large amount of money and resource have 

been spent on this system which should provide information and measurement on 

outcomes of treatment. Tayside would like SUMIT and DAISy to be integrated and 

probably should be consulted with to see if there is any way for the two systems to be 

compatible.  

• Too much information is being collected. 

• What information will be used for? 

 

4. Proposals for Action 

4.1 Dataset 

It was agreed by the Project Board that the Drug and Alcohol Data Action Group (DADA) will 

act as the group to take forward the practicalities for implementation. As such, specialist sub 

groups are to be convened to look at various aspects of this.  

 

The first sub group looked at the dataset and workshops took place between September 

2013 and January 2014. The remit of the group was to discuss the comments received on 

each data item and come to a consensus of opinion on what data items should be taken 

forward. The criteria for including data items was agreed at the start of the meeting with the 

aim to have a dataset that was up to date with current practice, fit for purpose and where all 

data items collected were used in reporting and were able to reflect on client outcomes. 

 

Based on comments from the consultation, specialist groups were also consulted and tasked 

to assist with the development of a sub-dataset, based on the draft dataset, that would be 

applicable for both Young People and those in Prison. 

 

The outcome of these discussions is included in the document, DAISy Draft Dataset v1.0, 

which has been circulated alongside this document or is available from ISD (contact details 

listed on page 21). 

 

4.2 Review Timescales 

From the responses it was clear that reviews for drug clients and alcohol clients should 

adhere to the same time frames. There is clear support from both the workshops and 

consultation responses to keep the review at 3months and 12months. This will be the 

recommendation put to the Project Board for approval. 
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4.3 System/User Requirements  

Identification of the positives and issues with the current systems along with the wish list of 

functionality will be fed in to the system specification for any new system. It may not be 

possible to address all the items mentioned therefore the following table has been suggested 

that categorises these requirements in to a Must, Should and Would like to have category. 

This will then allow appropriate work streams to be taken forward to address relevant issues 

and allow the system supplier to provide appropriate costs for the system requirements. 

 

Table 1: System and user requirements 

Area Description M, S, W Action 

Data Requirement for mandatory data items need 

to be made clear 

M To be taken forward 

by data sub group 

 Clear data definitions M To be taken forward 

by data sub group 

 Streamline amount of data collected W To be taken forward 

by data sub group 

 Ability to report on meaningful outcomes M To be taken forward 

by data sub group 

Admin Data easier to edit M System requirement 

 Supporting user information M To be taken forward 

by implementation sub 

group 

 Additional funding/resource required for 

admin/implementation 

W SG to consider funding 

available 

    

System Email prompts S System requirement 

 Pre-population of data through client 

record(s) 

S System requirement 

 Share data across all services involved in 

clients care 

W System requirement 

and Information 

Governance Sub 

Group 

 Ability for flexible reporting (local and national 

level) 

M System requirement 

 Pre-canned reports M System requirement 

 Data uploads from local system S System requirement 
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 Data saved before user timed out M System requirement 

 Ability to record two treatments that are the 

same 

M Include in system 

validation  

 Ability to take data upload from other sources 

(e.g. scanned paper forms, e-pens) 

W System requirement 

 Fast and intuitive/modern looking user 

interface  

M System requirement 

 Forgot password functionality M System requirement 

    

Other Clear understanding of benefits M To be taken forward by 

communications sub 

group 

 

4.4 Client Identifiable Information 

From the consultation document and more specifically the workshops it was evident that 

there are strong concerns over the collection and storage of client identification. Some of this 

can be attributed to a lack of knowledge and understanding by those delivering the service 

around how and what the data is used for and how to approach the subject with the client. It 

has been suggested that ISD provide clearer information for clients around how their data is 

used. To deal with some of the concerns that exist within the services around the collection 

of client identifiable data and how this should be addressed with the clients it would be more 

appropriate if this was included in supported workforce training. 

 

Third sector organisations expressed a concern that as part of their service their drug and 

alcohol clients could remain anonymous since they provided care out with the health service. 

The fear was that if clients had to reveal their details then a certain number of clients would 

no longer come forward for treatment.  

 

To meet current information governance legislation it is proposed that an Information 

Governance subgroup of the DADA and interested individuals, including representatives 

from the National Information Governance Leads, be set up to investigate the issues with 

collecting person identifiable data and gain the necessary approvals from both the Caldicott 

and Information Governance Leads with appropriate Privacy Impact Assessments being 

carried out. The work of the data subgroup to agree the data items will feed in to the work of 

this group 
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4.5 Reviews within 4 week window 

The responses indicated that the majority of people were in favour of changing the review 

timeframe for reporting from 8 weeks to 4 weeks. This will be proposed to the Project Board 

for approval. 

 

4.6 Current Reports  

Responses indicated that users were generally happy with the current reports that were 

available in the DATWT system but less so with the SDMD reports. From the workshops 

comments indicated that users would like more flexibility in the type of reports that were 

available and this will be taken forward to the system functionality. It is also suggested that a 

list of pre-defined reports be made available from either the database system or separate 

reporting system and these should be defined by a subgroup of the DADA and interested 

individuals. 

 

4.7 Data Migration  

There were very few responses to this question and the most popular response was to have 

2-3 years worth of data migrated. Only data items that will still be recorded in the new 

system will be migrated across. It is therefore proposed that this be included in the system 

specification. 

 

4.8 Data Review Process  

There was overwhelming support for a regular review of data items to be instigated. 

However, it was requested that the DADA group could be widened for this process to include 

front line workers and practitioners and consideration be given to the impact of changing 

data items on local systems. It is recommended that suitable additional representation be 

sought to be come part of the review process. 

 

4.9 Recovery Indicators 

There was general support for including recovery indicators as part of the dataset. There 

were some comments around wording and suitability of some of the indicators. The 

comments are being discussed by a small group, comprising experts from SG and Scottish 

Recovery Forum and will be tested with staff and clients at service-level to make sure that 

they are fit for purpose. These will be circulated in the final report later in the year then 

feature in the new dataset to be collected. 
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4.10 Additional General Consultation Comments 

Whilst there were a number of other additional general comments the majority can be 

addressed under other work areas (e.g. suggestion that too much data is being collected – 

this will be reviewed by the data sub group, and that there was a lack of understanding in 

what the information was used for – this will be addressed under a number of areas: client 

identifiable information, reporting and through the communications sub group). 

 

However a large number of concerns were raised as to how any new system would integrate 

with local data systems in order to minimise the need for double data entry. It was agreed by 

the Scottish Government and Project Board that ISD should carry out a piece of work to 

investigate what systems are currently in use and how they could possibly integrate with any 

new system or indeed if they could be developed to take on the role of the national system. 

ISD are currently in the process of looking at these issues and it is anticipated that the 

outcome of the investigations will feed in to the Business Case to be presented to the Project 

Board in early April before a decision on a preferred solution is agreed. 

 

It should be noted that there was also great concern on how any new system would work in 

reality. There is a significant additional amount of data that services are being asked to 

collect due to the inclusion of alcohol clients which is not already recorded. However without 

having a final dataset and solution agreed it is not possible to determine what the actual 

impact on services would be. The concern is that services do not have enough resource to 

support this initiative and as a result compliance with data collection would be negatively 

affected. Further investigation should be taken forward by the DADA group and reported 

back to the Project Board before the system is rolled out. 

 

5. Next Steps 

 

The Project Team in ISD will be leading a number of sub groups over the coming months to 

look at specific areas of the consultation responses, the outcome of which will be vital in 

developing a solution that will be acceptable, useable and beneficial for ADPs, services and 

service users.  

 

It is anticipated that an Outline Business Case will be ready for approval by the Project 

Board by end of April 2014 after which we will be in a better position to provide clearer 

timescales depending on the procurement arrangements agreed. 
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It is anticipated that a final consultation report be published and circulated in late 

August/September 2014 that will give further details on the work and decisions of the sub 

groups along with proposed timescales for delivery. 

 

Should you have any questions on this report or the DAISy project please contact:  

 

Lindsay Mathie 

Principal Information Development Manager 

Information Services Division 

Email: lindsay.mathie@nhs.net 

Tel: 0141 282 2267 

 

 

 

 

mailto:Lindsay.mathie@nhs.net
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Appendix 1 – Consultation Workshop Locations 

 

    

08-May Glasgow City  

09-May Edinburgh Borders 

21-May Inverclyde Kilmarnock 

24-May Forfar   

27-May Dunfermline  

30-May Dumfries    

03-Jun Edinburgh  

10-Jun Coatbridge   

12-Jun Aberdeen  

14-Jun Stirling  

18-Jun Inverness   

20-Jun West Dunbartonshire  

24-Jun Glasgow City Renfrewshire 

27-Jun Dundee   

02-Jul Inveraray   

03-Jul Bothwell   
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Appendix 2 - Formal Consultation Questions 

 
1. Dataset 
 
ISD have recently carried out a review of the use of data items within the current datasets. 
This combined with feedback received during the Alcohol Treatment Outcomes consultation 
last summer has enabled us to propose a number changes. Appendix 2 outlines the new 
proposed single dataset whilst appendix 3 highlights a number of items that could be retired. 
 
We would like to hear your comments on the proposed dataset, more specifically: - whether 
the data item should be collected or not, is the data available for collection and do you have 
any issues with the proposed changes to wording or values of data items? 
 
 
 
 
 
 
 
2. When should reviews be carried out? 
 
SDMD currently recommends that client follow up reviews (for national reporting) are carried 
out at 3 and 12 months. It has been suggested that other review timeframes could be looked 
at, e.g. in England reviews are carried out at 6 and 12 months months. 
 
Question a – Would you like to see a change to the current 3 and 12 month reporting 
timeframes?   
 
 
Question b – If Yes, what timeframes would you like to see instead – please provide 
reason/evidence? 
 
 
Question c – Should alcohol client reviews (for national reporting) be carried out at the 
same timeframes as drug clients? 
 
If No please suggest appropriate timeframes. 
 
  
3. Completion of follow up assessments  
 
For national reporting purposes (and not client management purposes) the system currently 
notifies users when a follow up assessment is due and this can be completed within an 
eight-week window, four weeks either side of the scheduled date. To allow for more accurate 
reporting on recovery for both drug and alcohol clients it is proposed that this be reduced to 
a four week window, i.e. a review needs to occur either 2 weeks before or after the 
scheduled date.  
 
Question – Do you agree with the change that a follow up assessment for a drug or alcohol 
client must be completed within a four-week window, two weeks either side of the scheduled 
date?  
 
 

 

Please provide any comments on the dataset here, noting the reference number of specific data 
items where applicable.  
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4. Client Information 
 
At present inconsistencies exist between recording of data in Scottish Drug Misuse 
Database (SDMD) and Drug and Alcohol Treatment Waiting Times (DATWT) database. For 
instance, SDMD requires client identifiers (e.g. full forename and surname, date of birth) to 
be recorded whereas DATWT does not and the individual can remain anonymous (where 
the records are stripped of personal identifiers unique to individuals). It is therefore currently 
not possible to link an individual with a waiting times record to their treatment and outcome 
record if these identifiers are not recorded. The outcome of treatment is a key component of 
public accountability for investment in this area and anonymous records should be entered 
on an exceptional basis only. Moving to a single system will allow one record per individual 
to be created who could then be followed from referral through to treatment, follow up and 
then discharge. It is therefore proposed that the ability to record a client as anonymous is 
removed. This would save on double data entry and allow for client linkage across the 
system. Client confidentiality will remain paramount. 
  
Current analysis shows that a significant percentage of clients in DATWT are being recorded 
as anonymous and we would like to see a decrease in these numbers to ensure that 
accurate data is available to inform accountability and the local planning, design and delivery 
of services tailored to individual needs. We would therefore like to understand the concerns 
that either the clients have or issues that you be experiencing in recording this. Please also 
note any suggestions that you may have that you feel could overcome these issues. 
 
 
5. Reporting 
 
ISD have been producing reports on drug treatment and drug and alcohol treatment waiting 
times on behalf of the ADPs and services for a number of years. Current reports are listed in 
Appendix 4. With the new combined dataset it will be possible to provide more information 
on alcohol users with the inclusion of alcohol treatment and outcomes data and compare 
alcohol and drug clients than was previously available. It would be beneficial to understand 
the reporting needs of ADPs and Services in order that this can be included in the 
development of the reporting system going forward. 
 
Question – Please provide comment on the usefulness of the current reports or provide 
details of any other reports required (particularly for alcohol treatment outcomes) other than 
those outlined in appendix 4. 
 
 
 
6. Data migration  
 
With the introduction of any new system to replace an existing system we must look at the 
issue of data migration, i.e. what client information in the old system is required to be moved 
to the new system? ISD has the capability to archive all the data from the existing systems 
and provide ad-hoc reports on this data going forward. However we understand that ADPs 
and services may want to use this information locally and it may be more beneficial to move 
some of this data across to the new system. At present there is approximately 5years worth 
of data held on the SDMD system. We therefore need to understand local needs on client 
information, whether only open records need to be transferred and how many years worth of 
data would be required to be migrated. It should be noted that this would only be possible for 
non-anonymised records. 
 



25 
DAISy Interim Consultation Report v1.0 

Question - What data items, and how many years worth of data, would you require to be 
moved across from the current SDMD/DATWT system to the new system? Please refer to 
appendix 4 for list of proposed data items. 
 
 
7. Data review process 
 
Currently no mechanism exists to review the data items collected with the current datasets 
having not changed much since first introduced. In order to make the dataset fit for purpose 
going forward and take account of changing needs, it is proposed to introduce a process 
where change requests can be made to the dataset. This may be either to retire, change or 
add a data item. This may happen annually or every other year and that approval could be 
made by through the Drug and Alcohol Data Action Group (DADA) with appropriate input 
from ISD analysts. The Drug and Alcohol Data Action (DADA) Group is the user and 
stakeholder group for the data management and quality aspects of the current drugs and 
alcohol systems (SDMD and DATWT) and the proposed new single system. This process 
will not affect requests to change reports or enhancements to the system as these will be 
considered on an ad-hoc basis. 
 
Question – Do you agree with the introduction of a data review process with changes to be 
approved by the DADA group?  

 
 

 
8. Draft Recovery Outcome Measures 
 
Indicators which measure recovery from alcohol and drug problems are important 
components of delivering high-quality, effective services.  Over the last few years, alcohol 
and drug treatment services have been required to report on performance, in terms of 
process measures such as waiting times, while the existing Scottish Drugs Misuse Database 
has captured a limited number of recovery indicators (e.g. housing, employment, injecting 
behaviour, levels of substance misuse, offending behaviour) for clients attending drug 
services.  Considerable work has also been undertaken to consult on appropriate recovery 
indicators for clients attending services with a primary alcohol problem.   Many Alcohol and 
Drug Partnerships use existing tools (e.g. Treatment Outcome Profile, Star Outcome Tool) or 
have also developed their own outcomes framework which has been informed by the agreed 
core ADP Outcomes and Indicators: - 
http://www.scotland.gov.uk/Resource/0039/00394539.pdf 
 
There is now an opportunity to design an integrated database which better measures clients’ 
journeys through treatment (e.g. from waiting times to treatment and then discharge) for both 
alcohol and drugs.   A draft set of recovery indicators are presented in Appendix 5.  These 
recovery indicators exclude the previous measures used within the SMR25 forms (e.g. 
offending, injecting, substance misuse, housing and employment) as these are included 
within the general consultation questions.  The draft recovery indicators in appendix 5 are 
therefore new, and reflect data fields within the TOPs and the Outcome Star outcomes tools, 
as well as the work previously undertaken by the short-life working group on ADP Planning 
and Reporting and the development of outcome indicators for alcohol.  
 
Following the consultation we intend to use a suite of national recovery indicators within the 
integrated dataset.  This will provide information that local services and ADPs can use to 
measure progress towards achieving the following national ADP outcome:- 
 
RECOVERY: Individuals are recovering from problematic drug and alcohol use: a 
range of health, psychological, social and economic improvements in well-being should be 

http://www.scotland.gov.uk/Resource/0039/00394539.pdf
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experienced by individuals who are recovering from problematic drug and alcohol use, 
including reduced consumption, fewer co-occurring health issues, improved family 
relationships and parenting skills, stable housing; participation in education and employment, 
and involvement in social and community activities. 
 

As part of this consultation you are asked to:- 
 

1. Comment on the value of the indicator as a measure of the recovery journey of a 
typical client within an alcohol or drug service. 

2. Rate the value of the recovery indicators chosen, where a score of 1 would suggest 
that you strongly agreed with the wording of the indicator and ways of measuring it 
and 5 that you strongly disagreed with the wording of the indicator and ways of 
measuring it. 

3. In addition you are asked to suggest a different way of measuring the indicator if you 
disagreed or strongly disagreed with it 

4. Provide any additional indicators that you would like included here with suggestions 
on how they could be measured.  
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Appendix 3 – Organisations that were sent consultation document 

 

Aberlour Family Outreach HMP & YOI Cornton Vale 

ACI Inverclyde Integrated Drugs Service 

Action for Children ISD 

Addaction Leven Addiction Services 

Addiction Recovery Service Liber8 Lanarkshire Ltd 

Alcohol and Drug Partnerships 
(Chairs and Co-ordinators) MELDAP 

Alcohol and Drugs Support South 
West Scotland Meridian Lanarkshire 

Alcohol Focus Scotland MESAS 

Alcohol Tayside NCAT 

Alternatives NHS Health Scotland 

Angus Council  NHS Lanarkshire 

APEX Scotland North Edinburgh Drug & Alcohol Centre 

Ayrshire Criminal Justice Social Work 
Services Partnership North Strathclyde Community Justice Authority 

Barnardos Axis Falkirk Phoenix Futures 

Big River Project Renfrewshire Integrated Alcohol Team  

Borders addiction Service Re-Solv 

Cair Scotland Sacro 

Carluke HC  SAMH 

CHP Addictions Team  Scottish Drugs Enforcement Agency 

Community Addiction Services Scottish Drugs Forum 

Community Health Partnerships Scottish Government 

Community Prescribing Service, 
Coathill House Scottish Prison Service 

Crew2000 Scottish Training on Drugs and Alcohol 

Crossreach SHAAP  

DACA Signpost Recovery 

Drug Strategy Delivery Commission South Lanarkshire Council 

Drug, Alcohol and BBV Team Stenhouse Child & Family Centre 

DTTO Tayside Arrest Referral Service 

First for Fife Tayside Council on Alcohol  

Glasgow Centre of Population Health Tayside Substance Misuse Service 

Glasgow Drug Crisis Centre The Castle Project 

Health Boards - Directors of Public 
Health, Consultant Public Health 
Medicine, Alcohol Support/Liasion 
Service, Addiction Services, 
Integrated Drugs Service, Specialist 
Drug and Alcohol  Service, Addictions 
Team Turning Point Scotland 

Health Protection Scotland Young Peoples Substance Service, Dumfries   



 


