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Sunny greetings from Adfam! I’m Anna and I’ve just started working as the Regional Development Coordinator covering the South West and West Midlands, taking over from Alexis Woodward. With a
2 background in community development, I am delighted to join such a dynamic and exciting organisation. I will be working with the rest of the Regional Development Team to support the Regional Forums
across England, who are looking to develop their work plans and priorities in the year ahead. The aim of
the workplans are to bring focus to the role of the Regional Forums and create a clear plan of how they
can increase our influence at a local level to ensure that all decisions are made in the best interests of
family members and the services that support them.
4
I will also be supporting professionals and coordinating the Family Champions initiative across the
South West and West Midlands. If you’re based in these two regions, feel free to drop me an email to
5 say hello. I look forward to meeting you in the coming months.

Local Practice
- Influencing local structures in Essex
- DrugFAM’s work with those bereaved by addiction: their sixth pillar of support

6 In other news, Adfam’s 30th birthday plans are underway! We are using our special month to raise awareness of the need to decrease the
stigma felt by families affected by drug and alcohol use and the impact this has on accessing support services. Many families have already
been photographed for the central element of our celebrations, the portrait exhibition, which will be on display in October. We are still on
the hunt for more families to be involved – if you know any families, particularly from a BME background, who might be interested in taking
part in our exhibition, then please get in touch.

In Focus
- Building referral links
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Anna Kasmir, Regional Development Coordinator (South West and West Midlands)
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Adfam News

need to be safe in the home; and mandatory lockable storage boxes for anyone who takes
OST medication home, with safety plans agreed and shared with professionals working
with the family.

Opioid Substitution Therapy (OST) and Risks to
Children

Vivienne Evans, Adfam’s Chief Executive, commented: “Just one of these cases would be
one case too many, but this research shows that they have happened with depressing regularity over the last decade. We need a more proactive and nationally coordinated plan to
tackle these risks, rather than waiting for every area in the country to experience a tragedy
before anyone takes action.”

Adfam has just published a major new report, Medications in drug treatment: tackling
the risks to children. The research examines cases of children ingesting methadone and
buprenorphine, the medications used in Opioid Substitution Treatment (OST) for people trying to overcome heroin addiction.
As well as analysing international research and clinical guidance, media coverage and
the views of policy experts and frontline staff, the report reveals that in the last decade, 20 Serious Case Reviews have been undertaken for incidents of children ingesting
these substances. The average age of children involved was just two, and 17 died.
Whilst some of the cases were tragic accidents, the research also uncovered a number
of incidents involving parents intentionally administering methadone to children in
misguided attempts to pacify them.

Launching the report in Parliament, Meg Munn MP said: “if more children are not to die
then the Government must ensure significant improvement in the practice and procedures
of organisations working with drug users."
Adfam will be working hard to disseminate these findings as widely as possible and make
sustainable changes to frontline practice to make children safer. We urge you to take a
look at the full report.

The report argues that safeguarding is not sufficiently prioritised by professionals prescribing OST drugs and deciding whether clients are allowed to take them home.
Whilst the dangers of OST (particularly methadone) are relatively well-known, the
cases show that practice on the frontline does not always account for these risks. The
steady stream of incidents across the country over the last decade also demonstrates
that each incident is not resulting in national learning.

Adfam’s 30th Birthday

Recommendations include better national data collection on take-home OST dispensing and hospital figures on child ingestions; improved Government analysis of the
many Serious Case Reviews involving OST drugs; training for drug services, pharmacists, GP’s, social workers and health visitors on the dangers of these drugs and the

A professional photographer is taking a series of photos of 30 families affected by someone else’s drug or alcohol use. Designed to show the humanity and strength of family
members, the exhibition will be launched on 9th October in London. The first of the photographs have already been taken, with some impressive results really bringing to life the
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With Adfam’s 30th birthday falling this year we want to push forwards to challenge the
stigma felt by family members when a loved one uses drugs. To this end, we have some
exciting activities planned across the month of October, and we hope you will join us with
local activities of your own.

personalities in front of the camera. We have had a good response to our request for
family members to take part in the exhibition, but unfortunately we do not have a
good representation from ethnic minorities. We are particularly keen to make sure
that a range of ethnicities are represented in the exhibition, so if you know of anyone
who might be prepared to take part, then please contact Rachael Evans for more information.
A couple of weeks later, on 21st October, we will be having a celebration event in the
House of Lords, showcasing the development of Adfam over the last 30 years and
where we are today. We hope this will give us a real chance to reflect on where we’ve
come from and what has (and hasn’t) changed for family members over this period.
We have also been working hard to pull together a campaign pack to support you to
develop your own local activities. With basic guides, templates and promotional materials to help you develop your own campaign, we hope that local support groups will
join us in challenging stigma and/or raising money across the course of the month.
We will be publishing the resource pack in May, so if you’re interested in getting involved then email Rachael Evans and ask to be put on the list of interested parties.
At Adfam we would like to support you with these local activities. We have a limited
capacity, so we need to be realistic about how much we are able to do as demand
could easily outstrip our ability. To that end, over the summer we will be asking for
applications for our support, like our involvement in the planning process, or coming
along on the day to speak or provide physical help. Alongside the campaign pack with
will publish an application form, which will be considered after the end of July so we
can look at our capacity well in advance and let you know if we can help out.
We look forward to working with you on our 30th campaign and welcome your creative input.

Alcohol and Families Alliance
Adfam has in the past six months or so been working on an
exciting new project and coalition – the Alcohol and Families
Alliance (AFA). The AFA has been created in partnership with
Alcohol Concern and is an alliance for organisations with a
stake and an interest in the policy around children, families
and alcohol.
The AFA was set up due to a lack of clarity and joined-up activity on this area of policy –
although there are clearly many organisations working individually on family or alcohol
policy there has been a lack of coordinated focus on the intersection of these two areas of
work, with many organisations formulating arguments and making contributions, each
with their own narrative, angle and perceived solution. This model of working is not effective.

The AFA provides a forum for this work to take place by holding regular quarterly
meetings, as well as bringing together task-and-finish groups to address specific issues
arising. At these meetings speakers, often academics or members of the AFA, are invited
to present their work and spark debate.
Immediate areas of focus for the AFA include:


Articulating the message about the impact on children and families of low-medium
level drinking.



Highlighting the link between alcohol and other issues, including poverty, domestic
violence and mental health.



Hearing the child’s voice across all relevant areas, including perceptions of when
parental drinking is ‘going wrong’.

We are greatly looking forward to working with Alcohol Concern and our other partners
on this important project. Please contact us to find out more or join the AFA.
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Policy Update
The Care Bill
The Care Bill will expand and make concrete the rights of the 5.67million carers living
in Great Britain, including those who care for people with an addiction. It consolidates
existing care and support law into a single statute, and refocuses the law around the
person rather than the service: having regard for the person’s feelings, wishes, views
and beliefs.

This ‘Carer’s Assessment’ will examine whether a carer has, or is likely to have in the future, needs for support; and if so, what those needs are, or will be in the future. Local Authorities carrying out the assessments must consider the impact of the caring on the carer,
and what the carer would like to achieve in their daily life, including work, education and social activities. If a Local Authority decides against providing support, it is nevertheless obligated to provide information and advice on how to reduce, prevent, or delay the needs of both the adult in question, and the
carer.

A carer is defined by the bill as: ‘an adult who provides, or intends to provide, care for
another adult.’ This can be someone of any age who provides unpaid support to a
family member or friend who could not manage without this help, and includes caring
for someone due to illness, disability, mental health issues or drug and alcohol problems.

The Care Bill places a new emphasis on wellbeing and outcomes, and Local Authorities are now required to have regard
for the needs of the whole family around the person for whom an assessment is carried
out.

Carers for people with an addiction often do not get offered – nor do they usually take
up – carer’s assessments. This may be because they fail to actually recognise themselves as carers, and prior to this Bill there was no legal duty to promote their assessment. We know that family and friends are a highly beneficial source of support to the
drug user, therefore, it is crucially important that they are given the support they
need to be able to continue to provide this invaluable care. The Care Bill is a positive
reflection of the increased recognition of the role family and friends can play in caring
for and supporting drug users.

The Children and Families Act (which came into force on 13 March, 2014) similarly provides for young carers; who will now be legally entitled to an assessment of their needs for
support as part of a ‘whole family approach’ to assessment.

What will the Care Bill do?
For the first time, carers will have the same legal rights as those for whom they care:
carers will now legally be entitled to receive support and to an assessment of their
needs for support. A lower eligibility threshold is also introduced; removing the previous requirement that carers must be proving a ‘substantial amount of care on a regular basis’ in order to qualify for assessment.
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In addition, the Bill will introduce ‘Ofsted-style’ ratings for services, so that the public can
make fully informed choices on the best options for them, and will establish two new bodies – Health Education England and the Health Research Authority.

Local Authorities must take reasonable steps to identify young carers in their area with
needs for support, and where a young carer does have need for support Local Authorities
will assess what those needs are. The extent to which they participate (or wish to) in education, training, recreation and work must be considered.
Adfam’s full briefing on The Care Bill can be found on our website.
(The Bill has passed through both Houses of Parliament and is now being considered for
amendments.)

Regional Round Up
We have reached an exciting milestone in Adfam’s regional development work. With
the first East of England forum happening on 30th April, for the first time there is now
a regional forum in each of England’s nine regions. We’ve had considerable interest in
this new forum from a wide variety of organisations, and we hope that over time it
will prove as innovative as some of the others.
There is some exciting work coming out of the
East Midlands forum at the moment. With services across the region facing the threat of cuts
to their funding, the big concern around the
table is making the case for continued investment in support for families in their own right.

Adfam is working alongside the forum to create
a document to make the case for continued
investment, and is supporting attendees to use
it in their local area. Modelled on the PHE document Alcohol and drugs prevention, treatment
and recovery: why invest? the document will be
simple in design and will provide a compelling
argument for investment in support for families in their own right. Accompanying it
will be a guide to use it, based on the input and experiences of members of the East
Midlands Regional Forum. We hope this will be a useful document to organisations
right across the country. Within the East Midlands region the draft version of the document has already created a great deal of interest, with one local authority already
using the document to educate and inform members of the council. We hope that the
final version of the document will be ready in the next couple of months, with the
guidance notes being available not long after.
Elsewhere, the North East is just starting the process of creating its plan of action. A
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region with a strong carer representation within the forum, there is a strong commitment
within the group to not only push forward on work within the forum itself, but to also create a system of sub groups to enable the attendees to create more change and have a
greater impact across the year. The priorities for the year ahead are still being shaped,
but the next meeting in a few weeks time will develop the action plans that see the group
start to stride forwards.
In contrast, the last Yorkshire & Humber forum focussed on practice-based issues faced by
attendees. Following an interesting discussion on Dual Diagnosis by expert Ian Hamilton
from the University of York, the forum discussed a sensitive case where a client was facing
child to parent violence. Adfam’s very own Oliver Standing, who was involved in our child
to parent violence study with AVA, weighed in on the discussion on potential ways of supporting the client.
The next dates for the regional forum/network meetings are as follows:


North West: 7th May



North East: 21st May



Yorkshire & Humber: 2nd July



West Midlands: TBC



East Midlands: 30th June



East of England: TBC



South West: TBC



South East: 16th June



London: 21st May

If you aren’t currently involved in your regional forum, please contact Anna Kasmir (South
West or West Midlands), Rebecca Peters (London), or Kate Peake (the rest of the country).

Local Practice
Influencing Local Structures in Essex
How do you raise awareness of
the needs of families coping with
addiction and get better services?
How do you overcome entrenched prejudices and change attitudes? Families4recovery is a small self-help support group based in Essex who have been struggling with
these questions for a while. They participated in forums organised by the DAAT and
gave feedback when asked for their views, but the impression they got was that they
were not really listening. So about 6 months ago one of the group, Rose Chitseko,
attended the Adfam training course Influencing Local Structures and this opened her
eyes to the possibility of bringing about change through a wider range of local organisations.

Families 4 Recovery

Their key concerns were:






Families have no-one to turn to in a crisis who will really listen to and engage
with their situation, particularly if the person they care for is not involved with
treatment services.
Despite the huge impact of caring for someone who misuses drugs or alcohol
and their vulnerability to abuse of various sorts, their needs are not taken seriously and their concerns often go unheeded during the assessment and care
planning process.
There is a lack of information about the support available to families, so that
they can access the help they feel they need at the time when they need it,
rather than being dependent on services to identify a need and decide what is
appropriate for them and when.

Families4recovery started seizing opportunities when they arose and taking the initia6

tive to contact people. They learned that very often one contact leads to others. For example, Rose had volunteered to train as an Ambassador with Healthwatch Essex and during the course she met someone from the local CCG. This led to a very positive meeting
with the GP lead on mental health. She explained that the Clinical Commissioning Group
(CCG) has identified mental health provision as a key area for reform so their task now is
to maintain contact to ensure that the needs of families struggling with addiction are not
forgotten. They were wary of overloading the GP with too much personal experience and
tried to emphasise the key areas where they felt improvements were needed and their
willingness to offer constructive support to the CCG .
They were also approached by Healthwatch Essex to participate in some research they
were doing into the ‘lived experience’ of unpaid carers. They picked up on the lack of information about support available to carers as this falls under their remit. Rose showed
them an excellent booklet for families and they have been in discussion with the DAAT
about doing something similar in Essex. This taught Families4recovery that when meeting
representatives from organisations not concerned solely with addiction it is important to
focus on the area most relevant to them. Rose used this insight when she attended a public meeting organised by the Essex Police and Crime Commissioner and asked about support for families who experience violence from loved ones with alcohol or drug problems.
The Deputy PCC asked to come to a group meeting and seemed genuinely interested to
hear their perspective on this issue. He also shared their concern that often the police will
attend in a crisis and make the appropriate referrals but risks tend to be down played and
nothing is actually put in place to prevent the crisis escalating, often resulting in further
calls to the emergency services. He said he would raise these issues with the DAAT.

Most recently Rose volunteered to talk at a Parenting Network Meeting for professionals.
At this she emphasised the need for professionals to avoid making prejudiced assumptions
about families where addiction is an issue, to understand that parents and other family
members are often very vulnerable and above all, to listen to what they are saying. She
had never done anything like this before but they said that it was very powerful hearing

this message from a mum with direct personal experience who felt passionately about
the subject. Afterwards she was contacted by a new family worker who has just been
appointed by the DAAT. She introduced herself by saying that Essex DAAT have been
aware for a while that there was not much support for families and they are now
attempting to address that – perhaps they were listening after all!
For more information, please contact Rose Chitseko at rose@families4recovery.co.uk,
07830 528 568 http://www.families4recovery.co.uk/.

DrugFAM’s work with those bereaved by addiction:
their sixth pillar of support
Following the death of her son Nicholas Mills in 2004 as a result of his heroin addiction, Elizabeth Burton-Phillips founded the Nicholas Mills Foundation which was officially launched
as the registered charity DrugFAM.
Their activities at first centred primarily on offering
ongoing telephone, email support, and signposting
for those whose loved ones were actively involved
in addiction through one weekly support group.
They now have 6 weekly support groups and are
responding to requests to develop more and more.
What she could never have foreseen was the impact of going public with the devastation bereavement by addiction caused her family in ‘Mum, can you lend me twenty
quid? – what drugs did to my family’ published in 2007 and now printed in 6 languages.
Thousands of letters and emails from the bereaved came to her, so many that she said
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to her board of trustees ‘we have to find a means of supporting these grieving families’.
The question was how?
They took the decision as a charity to organise DrugFAM’s first national Bereaved by Addiction Conference in November 2009 where one of the collective decisions made was to
set up a local monthly focus group to listen to the needs of the families, friends and carers
and to determine their requirements for a potential DrugFAM bereavement support programme. They gathered their information over 6 months nationally from those who had
contacted DrugFAM through telephone conversations, contact by skype, emails and locally
from personal visits to the families.
There are two types of bereavement experience their families told them. The ‘first loss’ is
of their loved one to the addiction itself, compounded by the stigma society puts on families during its active phase. Then the worst of all their fears is realised with death, the
‘second loss’, which can set the families apart from other bereaved parents. This is possibly because society mourns with those families who lose their children to war, illness, accidents and natural tragedies but where addiction is concerned compassion may fail.
Ten years on from Elizabeth’s own loss, DrugFAM has worked hard to reduce the stigma
for families bereaved in this way. They visit them in their own homes, offer regular telephone and email support, face to face and telephone counselling, and a bereavement listening service. It is of great support and comfort for the families to meet and to be listened to by others in the team who have experienced the same.
They always aim to reassure the bereaved that their sense of loss is just as acute as with
any other death. Many have told them there is little appreciation of the emotional trauma
involved, particularly if they themselves had found the body. Their grieving can be a very
complicated process.
One problem they are working to prevent is intrusive press reports from the media which
can compound fear, shame, guilt and embarrassment which may force a belief that ‘I can’t
tell anyone how my son, daughter, partner or relative died so I have to cope on my own’.

Saturday 4th October 2014 will be their 6th National Conference in Birmingham at the
Holiday Inn where they have a wonderful team of people who form the backbone of
the conference. Elizabeth is honoured to sit on the Advisory Board of the work being
done by Adfam and Cruse on Drug and Alcohol Related Bereavement and to assist the
University of Bath with their research on bereavement through substance misuse.

This work will be an important focus of their conference this year in addition to guest
speakers.
They are also very proud of their DrugFAM bespoke Bereaved by Addiction Handbook
put together by Philippa Skinner, a bereaved mum drawing information from families’
requests and needs. This was published in 2013.
Recently one lady wrote to Adfam:
‘In 2003 my son took his own life by walking in front of a train. He was using alcohol to
medicate his mood swings and ultimately the alcohol became the problem that destroyed him. In the last ten years, I have utilised many sources of support - primarily
SOBS, bereavement counselling from Cruse and ongoing Support from the Community
Mental Health Services. I thought I had read everything there was to read about this,
so was very surprised to unexpectedly find your site and the booklet referred to above.
The reason I write is to thank you, it is the most honest, practical, yet kind booklet I
have read. What I will take away from it is the need to be kind to oneself, particularly
when the guilt and sadness seem so overwhelming. It is sensible, thoughtful, realistic
and ultimately hopeful.’
If would like to talk further about this work, of have family members in need of support, please contact Elizabeth Burton-Phillips on elizabeth@drugfam.co.uk 01189
320725, www.drugfam.co.uk

In Focus
Building Referral Links
Building referral links can be, at times, a simple and
natural coming together of two organisations. At
other times it can be frustrating, time-consuming and
repetitive. These relationships are important though,
enabling you to reach out to families in need and
work alongside other organisations to respond to
their multiple and complex needs. Although each
organisation is unique, there are some general good
principles that you can follow to strengthen your
approach.

Preparing your organisation


Understand yourself

You can’t clearly articulate who you are and convince another organisation to refer their
clients to you if you don't really understand who you are yourself. What are your vision,
mission and values? Are they still reflective of who you are? Spend some time with both
staff and clients reviewing these and making sure they are concise, clear and accurate.
Make sure they are not only factually correct, but that they also give the right emotional
feel or response that you are looking for. You can then think about how to ‘sell’ this to the
world at large. Try to summarise your organisation and what you stand for in a short paragraph: as sharp, and snappy as possible.


Research other organisations

Once you understand who you are, you need to understand who you should try to build
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referral links with and where they’re coming from. Think creatively and list all the
other organisations and groups that your clients come into contact with, including
GP’s, mental health services, social services, criminal justice services, and domestic
violence services. The NHS website and the website for your local council are great
ways to identify the services that are geographically close to you. Once you’ve identified your organisations you need to find out a bit more about them. Speak to them
and find out what their standard protocols are around referring clients. Ask what information they need from you in order to feel confident in referring their clients onto
you.


Create an organised system

It’s important that you understand how you’re going to manage the referral process
before you approach an organisation. Ensure that there is one named person who is
the designated referral contact for coordinating the system. They may make individual referrals with whoever is manning your phone line, but they still need a named person to approach with any questions about the process or to resolve any difficulties.
Having someone who can act as a focal point between organisations is not only a testament to your professionalism, but also shows how much you value your relationship
with them.
Having identified one person to coordinate the process, develop a simple and clear
referral system. Create a standard timeline of what information you will send them
and when, when you will follow up with them etc. Create a standardised referral
form. Be realistic about the level of information you can expect or need from another
organisation. You may need to tweak this to fit in with the other organisations’ practice but it will give you a starting point.


Building your case

The first time you contact a service, the last thing you want to do is wear them down
with too much information. Instead you want to demonstrate that you are able to
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comprehensively summarise your expertise, services and impact in as short a time as possible. One of the best ways to ensure that you are always prepared to approach an agency
is through creating a template. Bear in mind that you will need to tailor your template to
meet the aims of each agency that you
approach and to show your knowledge of
the issues that concern them as an organisation. Learn to speak their language
and show your knowledge of their sector
as well as your own. Keep your information clear and to the point. Use personal stories where possible to bring life
to your information, but make sure you
keep them short.
Consider including the following information, briefly:


Who are you and what do you do?



What do you want them to do?



How are families affected by other people’s drug or alcohol use?



What impact can your organisation have on their clients lives?



How can an organisation identify appropriate clients and refer them onto you?

Building your links


Networking

Networking is the cornerstone of referrals. A lot of relationships are formed on the back
of existing links between professionals. Use any existing links you have and ask them for
suggestions and introductions to other organisations. Nurture your relationships with

your contacts. When time comes at a premium it can be difficult to justify spending
time on just keeping in contact with someone from another organisation, but this little
bit of regular ongoing contact can really make the difference in terms of your professional reputation and your awareness of what’s happening across organisations in
your local area, enabling you to take advantage of any changes and ensure your organisation is ahead of the game. Take advantage of local networks and meetings,
particularly cross-sectoral local interest groups, or local strategic networks set up by
your local council. Contact your local voluntary and community service for details of
meetings that happen in your area.


Phone calls and emails

Sending a standard letter to an organisation can seem like the easiest way to build
your links, but it is actually less effective than other forms, as it is easy to ignore and
doesn’t readily invite a response. The easiest way of making a link with an organisation that you don’t know is actually a quick phone call, followed by an email. When
you speak to them on the phone ask for the name and email address of the right person to direct your enquiry to. If you already know who you need to contact then send
them an email directly, and follow it up with a phone call around a week later if
you’ve yet to get a response.
You may find it difficult to get a response, particularly if the organisation is very busy.
You want to appear friendly, professional and keen, but you need to strike a balance
between pushing your case forwards, and appearing difficult, uncompromising or
pushy. You might need to stand your ground, but you don’t want to do so at the expense of having a positive relationship with the organisation. If you’re having difficulty in getting a response back, ask if they need any more information in order to have
confidence in your service, or is there is a way of setting up a referral system that
would be easier for them, or a time in the year that is less busy for them, when they
might have more time to consider your request.
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Staying in touch


Responding to individual referrals

If an organisation has referred a client onto you then you need to have some kind of a
system for responding, so they know the referral has had a result. If you don’t then you
run the risk of them losing faith in your relationship and its ability to deliver. You don’t
need to build complex information sharing protocols. There may be times when it’s in the
best interests of the client to work more closely across organisations on a case, which
needs to be done with sensitivity to confidentiality and the desires of the client, but for
the most part just a quick acknowledgement and a confirmation that you have got in
touch with the client will suffice.


Organisational contact

This individual case contact should form only part of your ongoing contact. The referral
scheme coordinator should periodically check in with the organisation to make sure they
are happy with the way things are working and to iron out any problems. It’s also important that the organisation gets to know your success stories. If you have a newsletter
that you use to showcase your work, make sure they get copies of them so they can see
what’s happening in your service and the kind of impact you’re having.

We are currently pulling together a good practice guide on building referral links. We
would value the opportunity to speak to you about your experiences. If you are interested
in getting involved, please contact Kate Peake.

Upcoming Events

Contact Details

“Alcohol...medicines—Are we Competent?” - Skills
Consortium Conference, 25th June 2014

Joss Gaynor, Director of Policy and Regional Development
j.gaynor@adfam.org.uk

Following the successful ‘Building
Effective practice’ event in 2013 the
conference this year will focus on the
twin themes of alcohol and addiction-to-medicine. These two areas of addiction and
treatment practice lie outside the ‘traditional’ remit of the workforce – treating the
problem use of heroin and crack. As such they provide a different set of challenges for
workers, service-mangers, commissioners and public health experts – challenges (and
corresponding opportunities) which will be discussed in detail in presentations and
workshops at the conference.
Speakers include:


Dr Ed Day, Senior Clinical Lecturer in Addiction Psychiatry, King’s College London

Kate Peake, Regional Development Coordinator
k.peake@adfam.org.uk
Anna Kasmir, Regional Development Coordinator (South West and West Midlands)
a.kasmir@adfam.org.uk
Rebecca Peters, Family Support Development Coordinator (London)
r.peters@adfam.org.uk
Kama McKenzie, Family Development Coordinator (Kent)
k.mckenzie@adfam.org.uk
Oliver French, Policy and Communications Coordinator
o.french@adfam.org.uk



Dr Marcus Roberts, Chief Executive, DrugScope

Oliver Standing, Policy and Projects Coordinator
o.standing@adfam.org.uk



Dr Emily Finch, Clinical Director and Consultant Addiction Psychiatrist, South
London and Maudsley NHS Trust

Adfam (general enquiries)
admin@adfam.org.uk



Kevin Ratcliffe, Consultant Pharmacist (Substance Misuse), SMMGP



Mike Ward, Senior Alcohol Consultant

25 Corsham Street, London, N1 6DR
Tel: 020 7553 7640
Website: www.adfam.org.uk
Twitter: @AdfamUK

The conference is £70+VAT for Skills Consortium members and £100+VAT for nonmembers. Exhibition stalls and pack inserts are available - please contact DrugScope
for details. Book your conference place.
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