Comment on the first report from the Drug Strategy Delivery Commission 

Dr Brian Kidd, Clinical Senior Lecturer in Addiction Psychiatry at the University of Dundee, is the Chair of the Drug Strategy Delivery Commission (DSDC). The DSDC exists to scrutinise the effectiveness of the ‘Road to Recovery’, which is the Scottish Government’s drugs strategy. 
Read what Dr Kidd says about the report. 

Background
The DSDC was created in 2009, superseding the Scottish Advisory Committee on Drug Misuse (SACDM) which had operated since 1994. DSDC differs from SACDM in that DSDC is independent of government and has a specific role of scrutinising the delivery of an agreed strategy – The Road to Recovery. 
Independence is achieved by ensuring the group’s Chair is independent of government with final membership decisions made by the Chair. Membership is voluntary through personal appointment - not as a representative of a professional body or organisation. Service users and carers are full members. Eleanor Robertson of SFAD has been a member of DSDC from its inception in December 2009. 
The DSDC programme is set annually by its members. The DSDC met on 6 occasions in 2009/10 and considered a number of priority areas. Evidence was taken from key Government leads or representatives from scrutiny organizations. In 2011 the DSDC prepared its first annual report which contained recommendations to the Scottish Government aimed at improving outcomes for people, their families and communities.

One area likely to be of interest to SFAD was the CAPSM and child protection agenda.
Children Affected by Parental Substance Misuse/Child Protection
DSDC saw this as a priority for the group as the issue has been a national priority for over a decade and during that period has been the subject of new strategies as well as detailed guidance for professionals. Despite this priority, public concerns continued to appear and when local systems were being scrutinised, there was a sense of inconsistent response. 
The issue also crosses organisational boundaries which adds to the challenge for delivery. At the time of taking evidence, scrutiny of local performance was being progressed through Her Majesty’s Inspectorate of Education (HMIE) inspections. 
While acknowledging the large amount of activity in this area, the DSDC identified three areas, based on the evidence received, where further work should be considered by the Scottish Government if impact was to improve. 
The quality and reliability of national data held 
It was clear that, despite the level of priority being given, valid information was difficult to obtain. DSDC felt that the Scottish Government should ensure that the size and nature of the problem was consistently measured and that the impact of interventions to address CAPSM/Child protection concerns was rigorously evaluated. 
In particular, there was support for the view that the Scottish Government should consider commissioning targeted research to better understand what factors actually improve outcomes. In particular, it was felt there should be an emphasis on the impact of deprivation and inequality on parenting and risk to children.
The effectiveness of cross-cutting work at national and local level 
The tendency to devolve decisions regarding how services operate to local level has been welcomed as it allows area services to reflect local circumstances. It was striking, however – and hardly surprising - that inconsistency in local delivery was one outcome of such a change. DSDC felt that there is a need for greater coherence between activities at the national/strategic level, and what actually happens in the ‘front-line’ at the local/delivery level. 
DSDC felt, in particular, that structures aimed at improving integration should be better evaluated, with a focus on impact/outcomes rather than process/activity. Finally, it was felt that future scrutiny arrangements should specifically report on the effectiveness of local relationships between Child Protection Committees and ADPs – to ensure these local structures are effective and accountable. 
The governance and accountability of local delivery
Generalising to all service areas – DSDC felt that the Scottish Government should work with delivery partners and scrutiny bodies to develop an outcomes framework which demonstrates real (measureable) sustainable improvements in impact as a matter of priority. 
A focus on “outcomes” was a key element of the Delivery reform process. Finally, DSDC members were aware that responses to acute concerns around child protection could often be subject to short term funding or be “pilot projects”. It was felt that scrutiny processes should ensure such responses had credible exit strategies. 

In conclusion

DSDC is a new approach to overseeing delivery of national strategy. Its strength is in its ability to remain independent of government – though clearly its interface with government officials and ministers must be carefully managed. In its first year it has learnt a lot – and has prioritized high profile areas – including the CAPSM agenda. In the year 2011/12 it will progress this work through use of “task groups” carrying forward more in-depth work on key priority areas.

A formal public response to its first annual report is awaited.
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