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Introduction 
 
The mini conference on Dual Diagnosis ‘The Issues, the Remedies’ was held 
between 1.30pm – 5.00pm on 1st December 2009, at Trinity Methodist Church, 
Rainsford Road, Chelmsford CM1 2XB. It was organised by Essex and 
Southend LINk (Local Involvement Network) out of an initiative from the Mental 
Health and Substance Misuse theme group of that organisation.  
 
LINk members had expressed concerns that the issue of dual diagnosis (where 
a person has both mental health issues and drug or alcohol issues) was: 
 

�x not being taken seriously 
�x service users attending mental health services were being sent to alcohol 

or drug services and then back again to mental health services 
�x service users were not receiving a coordinated service or indeed any 

service 
�x service users’ wellbeing was being affected to the extent that their mental 

health problems, drug and/or alcohol use were increasing 
 
The aim of the conference was to provide an opportunity for service users to tell 
of their experiences of service provision and for representatives from the Mental 
Health Trust and other relevant stakeholders to respond. The objectives of the 
conference were to identify gaps in services and how protocol around dual 
diagnosis could then be adjusted so it was responsive to the needs of service 
users.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Gabriela Horecka  
 
LINk Conference Administrator December 2009 
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Programme 
 
 
1.00 -1.30pm   Registration and refreshments 
 
 
1.30 - 1.40pm   Welcome and introductions  

- Keith Biggar, Deputy Chair, LINk Mental 
Health and Substance Misuse Group 

 
 

1.40 - 2.15pm The Service User’s Experience - three 
people who have used mental health 
services describe their experiences 

 
 
2.15 - 3.15pm Karlien Saayman Consultant Social Work 

Practitioner (Dual Diagnosis) talks about the 
new policy and integrated care pathway for 
service users with a dual diagnosis in the 
South of Essex 

 Q&A session 
 
 
3.15 - 3.30pm  Refreshments 
 
 
3.30 - 4.15pm  Small group discussions 
 
 
4.15 - 4.45pm  Feedback from groups 
 
 
4.45 - 5.00pm  Summary 
 
 
5.00pm   Close 
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Service User Experiences 
 
Two service users had originally agreed to attend the conference to describe 
their experiences. However, in the event the occasion proved too much and 
they did not attend. This illustrates that service users health can be very 
variable and even telling one’s own story can be challenging. Happily three 
other attendees were able to fill in.  
 
R’s story 
 
R spoke about how since early teenage she had had issues with eating. She 
had subsequently found that drinking sherry dulled her hunger pangs. She 
explained that people with alcohol issues tend to spend time with other heavy 
drinkers. Ultimately she said that she drank to ‘stop feeling crap’. Her 
experience was that over time the irrational becomes rational. That people in 
this situation needed to learn how to have emotions, which in her case also 
meant dealing with alcohol issues. 
 
As to which came first the chicken or the egg (mental health or drug/alcohol 
issues) well R was clear that she could cook a chicken and cook an egg and 
that it didn’t matter which came first as BOTH needed to be dealt with. 
 
R also described how her own 11year old daughter had saved her life. However 
she said that on waking ‘I felt shit because I had survived’. She acknowledged 
that this was not a ‘normal’ reaction.  
 
Jeanette’s story 
 
Jeanette described that using alcohol for her was very isolating. She had 
attempted suicide on many occasions but ONLY ever while under the influence 
of alcohol. Her mental health was always much better when alcohol issues were 
being dealt with.  Alcohol HAD to be dealt with as its own issue. She described 
how she had numerous injuries on her body as a result from self harm including 
cuts and burns (she has 162 stitches). 
 
She had had the experience of going for help to mental health services and 
being turned away and told to go and get help around alcohol. When she 
sought help from the alcohol people they sent her back to the mental health 
people.  
 
Jeanette said that one of the main issues is that GPs are not very good at 
dealing with dual diagnosis, don’t know what to do for the person and are not 
aware of the range of services and groups that could help. 
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Keith’s story 
 
Keith described how his ex wife had been diagnosed with a personality disorder 
which had involved treatment over a long time. He talked of hearing bottles 
clinking and wondering if she had relapsed drink-wise.  
 
In this case he said that the alcoholism was set off by mental health issues. He 
also described how hard it is to be a family member of someone in this 
situation. He mentioned that another service user that he knew had an issue 
with cocaine and that this had set off mental health issues. 
 
Again Keith described the revolving door of seeking services from mental health 
teams only to be told to go to alcohol services. 
 
 
Questions 
 
Following the stories there was a brief question and answer session. 
 
Q What support would have been helpful? 
A I went to Open Road 1 perhaps to have a social worker. Once I’d been 
through the process I found that next time I was turned away. So each time I 
have to find another avenue of help or care. 
 
Q Is there any model which would have worked better? 
A You need to have somewhere to go if even for only a couple of days a week. 
I had in-patient care for anorexia for six months but afterwards I was left on my 
own. 
 
A It’s the approach. People are very medicated. They are trusted with various 
medicines – but some people can’t be trusted. 
 
A Constant guidance is needed. To be left alone with mental health issues is 
still a challenge because alcohol masks the effects of mental health issues 
when you are drinking. 
 
You get tired of seeking help for yourself and they get sick of you. You need 
someone to check on you every so often. Poor nutrition is an issue. 
 
 
 
 
1. An Essex based voluntary sector agency reducing the harmful impact of 
drugs and alcohol on users, their families, partners and society. Open Road has 
centres in Chelmsford, Colchester, Braintree, Clacton on Sea, Burnham on 
Crouch and outreach services in Jaywick and Harwich.  www.openroad.org.uk/ 
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A As far as the Mental Capacity Act is concerned there are dodgy areas. One is 
where someone takes control of a person’s finances for them. Doing this even if 
it is to help the person is not going to work. They have to agree to it themselves 
or they will find ways round it. 
 
A When an ambulance is called, crews are often not sure of the best way of 
helping people. Guidance and additional training is needed. While some police 
officers who attend incidents can be good others can inflame the situation. 
Once the person concerned has calmed down, the trauma goes and they end 
up saying they don’t want any help. 
 
A GPs need to listen more. Sometimes doctors are scared of patients. So that 
patient then feels that there is no point in going to see the doctor. It’s 
embarrassing going to see someone if they are not receptive to your needs, so 
you don’t go until you really need to. 
 
A Often there are issues which are secret, really hidden, but the person should 
show someone what they have done (like self harm) but they are ashamed and 
embarrassed about it. 
 
A The system is not set up for long-term intervention. Accident and Emergency 
(A and E) departments are not the place for mental health assessments. They 
may treat an initial injury but there is a lack of follow up of mental health needs. 
How to trigger this follow up needs to be developed. In A and E when the 
Community Mental Health Team (CMHT) is called to do an assessment they will 
often take a couple of hours to come. By this time the person has got fed up 
waiting and gone.  
 
A There needs to be a holistic approach. 
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Feedback from small discussion groups 
 
Participants split into 4 small discussion groups to consider what the issues and 
what the remedies were around Dual Diagnosis. 
 
Group One 
 
Issues 

�x lack of awareness (from all) 
�x lack of education (across the board) 
�x lack of coordination between various services (clarity on who does what) 
�x stigma (communication) 
�x legal issues 
�x service user expectations 

 
Remedies 

�x combined training modules for professionals 
�x training for support groups 
�x clarity around signposting 
�x joined up working to ensure that properly coordinated care plans are 

developed for each client 
�x CPA (Care Programme Approach) self assessment form (what works 

and what doesn’t work for me) 
 
Group Two 
 
Issues 

�x lack of knowledge (GPs and agencies) 
�x lack of funding for alcohol across mental health 
�x looking after services user’s money 
�x awareness 
�x waiting lists 
�x aftercare – alcohol 
�x communication 
�x no community support 
�x abuse – financial, emotional, neglect, vulnerability 

 
Remedies 

�x training – primary care , agencies , etc 
�x raising awareness 
�x long term psychological services and other services 
�x service user input and surveys re what is achievable and work towards it 
�x choices eg abstinence, harm reduction 
�x education at an early stage ie from children upwards 
�x shared knowledge between agencies 
�x trust and inclusion 
�x one stop shops 
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Group Three 
 
Issues  

�x A lot of service users still don’t have a formal diagnosis - which matters a 
lot 

�x mental health services still don’t understand substance misuse issues 
�x no information on acute mental health wards about: voluntary/statutory 

services, bereavement, depression, drugs/alcohol, carers 
�x services still hung up about what came first (mental health or substance 

misuse) 
�x services not set up for long term intervention such as services for people 

with bi-polar disorder 
�x primary care (GPs) – a lot don’t know what to do/haven’t the time to do it 

even if they did 
�x 2/52 discharge medication following admission for over dose/self/harm 

 
Remedies 

�x information packs for various things 
�x see the same psychiatrist – not umpteen senior house officers who make 

the service user feel over assessed 
�x respite unit 
�x information monitors for all wards/units/departments 
�x concentrate on outcomes not numbers! 
�x ‘message in a bottle’ (accessible information about patient’s history 

available to emergency services – kept in the fridge) 
�x mental health AND substance misuse training for the police 
�x housing/supported accommodation 
�x more MIND services and advocates 
 

Group Four 
 
Issues 

�x in accident and emergency departments – when presenting with 
substance misuse or mental health problems there is no effective 
assessment or follow up 

 
Remedies 

�x more psychiatric cover 
�x quicker and more informed response from Crisis Resolution and Home 

Treatment Teams (CRHT) 
�x better training 
�x holistic approach 
�x greater awareness of dual diagnosis 
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Summary 
 
Around forty people attended the event. These included individuals and 
participants from a wide range of voluntary sector agencies (dealing with health, 
housing, drug, alcohol and mental health issues), as well as representatives 
from statutory sector agencies such as North Essex Partnership Foundation 
Trust (NEPFT), South Essex Foundation Trust (SEPT), Essex Drug and Alcohol 
Team (DAAT). 
 
This event provided a way for people to ‘tell their stories’ and inform each other 
of their experiences of current services and how they help or hinder the 
recovery of people with dual diagnosis, issues around mental health, drugs and 
/or alcohol.  
 
The issues seem to centre on a lack of understanding of dual diagnosis on the 
part of service providers and a significant lack of working together between 
mental health agencies and drug and alcohol teams. 
 
There were many good suggestions as to the remedies. Most people agreed 
that more training was needed for GPs, the police, voluntary sector agencies as 
well as for mental health teams and alcohol and drug teams so that they could 
fully understand what the issues were in each area. 
 
Ultimately the cry was for:  
 

�x fewer assessments  
�x more joint working  
�x more appropriate individual care  
�x providing services to tackle drug/alcohol issues and mental health issues  
AT THE SAME TIME. 
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Reading List 
 
�x Turning Point/Rethink (2004) Dual Diagnosis Toolkit London, Rethink and 

Turning Point 
This is a practical guide to working with people with a dual diagnosis.  It is a 
useful introductory text which is presented in an accessible format.  It can be 
downloaded for free from www.rethink.org/dualdiagnosis/toolkit.html 

 
�x Graham, H L, Copello, A, Birchwood M J and Mueser K T (2003) Substance 

Misuse in Psychosis: Approaches to treatment and service delivery 
Chichester, Wiley 
This volume comprises 20 chapters written by recognized experts in the dual 
diagnosis field.  It will be useful for those who want a more in-depth 
understanding of dual diagnosis. 
 

�x Graham H L (2004) Cognitive-Behavioural Integrated Treatment (C-BIT): A 
treatment manual for substance misuse in people with severe mental health 
problems Chichester, Wiley 
This manual sets out a framework for the delivery of integrated treatment for 
people with severe mental illness and substance misuse problems.  Step-by-
step guidance on how to deliver interventions appropriate to the person’s 
stage of change are described and case material is included for illustration. 
 

�x Miller, W and Rollnick S (2002) (2nd edition) Motivational Interviewing: 
Preparing people for change: London, Guildford Press  
This is the bible for MI.  The first half of the book provides a detailed account 
of what MI is and how to work in a motivational way, the second brings 
together chapters written by leading MI practitioners describing its 
application to a variety of groups and settings.  
 

�x Rollnick S, Miller W and Butler C (2008) Motivational Interviewing in Health 
Care: Helping patients change behaviour  New York, Guildford Press 
This is a shorter, simpler introduction to MI.  
 

�x Kipping C (2009) The person with co-existing mental health and substance 
misuse problems (‘dual diagnosis’) in Norman I and Ryrie I (2nd edition) The 
Art and Science of Mental Health Nursing Open University Press 
This chapter provides an overview of much of the material covered on the 
pan-London training. 
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Resources - a range of resources is available to support delivery of dual 
diagnosis interventions.   
 
Dual Diagnosis 
Key Department of Health policy documents that focus on or include key 
information about dual diagnosis are: 
 
Department of Health (2002) Mental Health Policy Implementation Guide: Dual 
Diagnosis Good Practice Guide: 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolic
yAndGuidance/DH_4009058 
 
Department of Health (2004) National Service Framework for Mental Health - 
5 Years On: 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolic
yAndGuidance/DH_4099120 
 
Department of Health (2006) Dual Diagnosis in Mental Health Inpatient and 
Day Hospital Settings: 
http://www.its-services.org.uk/silo/files/dual-diagnosis-in-mental-health--
inpatient-and-day-hospital-settings.pdf 
 
  
Rethink and Turning Point produced an Introduction to Dual Diagnosis which 
is downloadable from the Rethink site: 
http://www.rethink.org/dualdiagnosis/toolkit.html 
  
Turning Point also produced a good practice handbook – also downloadable: 
http://www.turning-
point.co.uk/inthenews/Documents/DualDiagnosisGoodPracticeHandbook.pdf 
  
This link takes you to the Dual Diagnosis capability framework – the table 
toward the end sets out in a simple format the capabilities that staff working in 
different areas and with varying levels of responsibility for people with a dual 
diagnosis should have: 
http://www.nmhdu.org.uk/silo/files/closing-the-gap-.pdf 
  
A recent document to support development of local Dual Diagnosis strategies 
has been produced: 
http://www.nmhdu.org.uk/silo/files/developing-a-capable-dual-diagnosis-
strategy.pdf 
  

   
  Dual Diagnosis  
the issues ƍ  the remedies  
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This link takes you to training materials that can be adapted to local needs to 
deliver training aimed at level 2 in the capability framework: 
 
http://visit.lincoln.ac.uk/C6/C12/CCAWI/default.aspx 
  
In addition to all the above there is the Advances in Dual Diagnosis Journal:  
http://pierprofessional.metapress.com/content/121394    
  
There is also a dual diagnosis website being developed: 
 www.dualdiagnosis.co.uk 
 
Alcohol 
 
The Department of Health website has lots of useful information about alcohol.  
http://www.drinkcheck.nhs.uk/ 
 
www.units.nhs.uk  This site provides information about alcohol including the 
health harms and tips on reducing use.  There is also an interactive element so 
that people can assess whether they are drinking too much. 
 
The Department of Health produce a range of products (eg posters, unit 
calculators, booklets) aimed at raising awareness of safe drinking levels and the 
potentially harmful effects of alcohol. Some are targeted at healthcare 
professionals others are for the general public.  These resources are free.   
www.orderline.dh.gov.uk/ecom_dh/public/saleproducts.jsf 
 
The Alcohol fact sheet, designed for professionals, is very useful.  It contains 
key information that will support staff in working with people that drink alcohol. 
 
A variety of posters about alcohol is available.   
The Frank drugs wall chart can also be ordered from this site 
 
The Drinkaware Trust site contains information about alcohol and its effects.  
There is an interactive section and free resources including fact sheets and unit 
calculators can be ordered.   
www.drinkaware.co.uk  
 
Alcohol Concern produces fact sheets that can be downloaded for free. 
www.alcoholconcern.org.uk  
 
The Alcohol Learning Centre is an on-line one-stop-shop which collates co-
ordinates and disseminates learning and practice from across the NHS and the 
Third Sector. It contains alcohol policy documents, guidance and tools and 
provides some training resources: www.alcohollearningcentre.org.uk  
 
Helplines 
 
�x Drinkline 

- provides advice/information for people with alcohol problems,  
families/carers 
- 0800 917 8282 
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�x Al-Ateen – for children of problem drinkers (0207 403-0888) 
 
�x Al-Anon – support for family and friends of problem drinkers 

- phone line and meetings 
- 0207 403 0888  10am-10pm 
- www.alanonuk.org.uk  

 
�x Alcoholics Anonymous - for people with alcohol problems who want to 

stop drinking/remain abstinent 
o Self-referral 
o Free  
o Confidential helpline 
o Local meetings 
o 365 days/year 
o National helpline  0845-769-755  24 hours 
o London helpline  0207- 833- 0022    10am-10pm 
o Many meetings are open to professionals – why not go along to one and 

see what they are like 
o www.alcoholics-anonymous.org.uk 
 

Drugs 
 
FRANK www.talktofrank.com  
- talk to Frank (formerly National Drugs Helpline) – 0800 776 600 (24 hours) 
- provides advice/information for people with drug problems, families/carers 
- website has lots of information about drugs and their effects 
- includes an interactive, self-help element 
-  a range of free resources can also be ordered (only small numbers can be 
ordered directly from the site).  
 
Larger quantities can be obtained by contacting 0800-776600  
or the Department of Health orderline 0300-123-1002. 
 
Cannabis 
www.knowcannabis.org.uk provides information and has an interactive self-help 
element for people who are considering cutting down.  Free information 
booklets can be ordered. 
 
Cocaine/crack cocaine 
www.coca.org.uk 
 
 
Release (legal advice):  www.release.org.uk 
 
National Treatment Agency: www.nta.nhs.uk 
 
Drugs and Alcohol 
 
Lifeline this site provides lots of useful information about drugs and alcohol: 
www.lifelineproject.co.uk  
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Lifeline also produce excellent resources (there is a cost for these) 
www.lifelinepublications.org  Of particular relevance to taking a harm reduction 
approach when working with people with a dual diagnosis are the ‘Out of Your 
Head’ guides. 
HIT provide a wide range of resources on drugs and alcohol (there is a charge): 
www.hit.org.uk   
HIT produces a very good leaflet ‘Crack cocaine: reduce the risks’ which 
describes steps people can take to reduce the harm associated with use. 
 
Injecting Drugs 
 
The Harm Reduction Works website provides information targeted at injecting 
drug users so covers topics such as HIV, hepatitis B and C, safer injecting 
practice, overdose prevention.  As well as information available on the site itself 
a range of materials can be ordered: posters, DVDs, booklets.  These are free 
in England. www.harmreductionworks.org.uk/ 
 
Helplines 
 

• Families Anonymous 
- support for families, friends etc of people with drug problems 
- Helpline  0845 1200 660 10am-10pm 
- hold meetings  
- www.famanon.org.uk 

 
• Adfam 

- publications, support groups 
- 0207 928 8898 
- www.adfam.org.uk 

 
• Narcotics Anonymous   

- 0207 730 0009 
- 24hours a day, seven days a week 
- www.ukna.org 
 

• Cocaine Anonymous 
- 0800 612 0225 
- 10am – 10pm every day 
- www.cauk.org.uk/ 

 
• Marijuana Anonymous 07940 503 438  
 
• Dual Recovery Anonymous 

 - Adam 07804630285  
 - Robin 07973318287 

- Alison 07731390708 
- www.draonline.org 

 
The Royal College of Psychiatrists site has information about alcohol and 
cannabis and mental health: 
www.rcpsych.ac.uk/mentalhealthforall/alcoholanddrugs.aspx  


