Get Digital

A Digital Approach to
Harm Reduction

Connecting with women who use substances through
harm reduction and digital inclusion



Foreword

We never lose sight that everyone we support
has unlimited potential as well as many
challenges that their past and current life
experiences bring to them. This project is
even more evidence of that potential, the
women have brought that experience to make
great things happen, not just for themselves
but for many other women too. They have
used their knowledge and understanding of
their own life journeys, that only someone
else who has been there can truly understand
and demonstrated incredible ingenuity and
creativity in designing new kinds of solutions.

Digital exclusion is now simply exclusion from
everyday life, not only have these women
found a new level of inclusion they have
delivered new ways for other women to make
healthier choices and connections.

Huge thanks to every one of the women,
the team and the Scottish Government for
making this happen.

Lorraine McGrath CEO,
Simon Community Scotland
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Executive Summary

Women are amazing. Every day at Simon Community
Scotland we support women impacted by
homelessness who use substances. For women who
have experienced significant trauma, including the
harms of experiencing homelessness, substance use
can be a means of managing mental, physical and
social challenges. In Scotland, despite a marginal
decrease in drug-related death figures, an increasing
number of women continue to lose their lives to
preventable overdose deaths.

Women deserve access to what they need, when they
need it, and often the right solutions can be difficult
to find. To tackle this, we implemented our Digital
Approach to Harm Reduction programme in 2020. It
was rooted in the following approaches:

e Harm reduction and harm reducing
practices that recognise the human rights of

women and ensure they are safe when using
substances.

WHAT WE DID:

Connecting

Distributing 129 digital

Digital inclusion in a world where digital is vital
to be connected to loved ones, opportunities,
information and resources.

A Gendered approach that recognises the
importance of gender specific support for women,
where women are often disproportionately
affected on the basis of their gender, and

where advice must take physiological and social
differences into account.

As with everything we do at the Simon
Community Scotland, this programme has
relationships at the heart. Additionally, we
proactively adopted a co-production approach to
enable women to feel safe, heard and held while
also providing opportunities to contribute to
meaningful change for other women.

2020-2023

Access to unlimited data for

Digitally*

Connecting to

Each Other —

Finding ways for women to

share their expertise in safe e
and collaborative spaces

through Design Labs.

Co-creating

devices to women
experiencing homelessness
who use substances.

Following a learning
framework to tailor digital
support to what women
needed.

Bringing together a
community of women to
share expertise, develop
skills, create resources and
support each other through
our Women'’s Group.

women to be able to access
the wealth of benefits the
online world brings.

Providing support from a
trained Digital Champion
(someone women already
knew and trusted) to build
digital skills.

Resources

Developing our harm reduction
one-stop-shop app - By My

Side - providing harm reducing [l
substance use information for
women, by women.

Creating videos and animations

documenting women’s advice
on what should change.

Platforming women’s voices
through podcasts and audio
resources.

Designing creative, person-

centred written material that

is relevant for women using
substances.

*(All of this work follows our Get Connected Model through Get Digital Scotland)
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WHAT HAPPENED?

Our Digital Approach to Harm Reduction programme
has had significant and widespread impacts for the
women who participated.

Life changing impacts:

Being Included and
Connected

Women feeling more connected to people in

their lives - including their loved ones, wider
communities and services engaged in their
care: “The best thing was getting in
touch with my son and arranging my
first ever visit for the first time in

two years.”

WHAT NOW?

Accessing services

Women able to use their devices to access
services digitally, at time of need:

“[The best thing about having a
device is] being able to talk to my
worker everyday and get outside
support, which I really need.”

Accessing evidence based
information

Women feeling more informed about how

to use digital to manage their physical and
mental health while using substances:

“l used my tablet to help me research
my illness and my progress in recovery.”

Women need us to invest in the essentials

This programme has demonstrated five key things
that must be in place to support women who use
substances. We recommend that any service or
organisation involved in supporting women must
invest energy in understanding these essentials and
adapting policy and practice accordingly.

1. Harm reduction is an essential
approach to supporting people
who use substances.

AN\

2. Relationship-centred practice
is integral in the provision of
holistic support for women.

3. Living experience should be front and
centre of service design and delivery.

i

4. Digital inclusion is fundamental to
allow people to feel connected and access
what they need to be safe and well.

|

5. Co-production can be a pathway
to empowerment and into further
employment and/or education.

|\

“I think that this is an
amazing project that is
being offered and a great
opportunity and could
definitely save lives. It’s
long overdue and it’s
amazing.”



INTRODUCTION

What is at stake

People are amazing and each person’s story is unique.
The people we support have often experienced severe
trauma, and continue to suffer the impacts of these
harms, including the many harms associated with
homelessness. People are often facing circumstances
that they have no control over, while finding and
getting the right kind of support is often complicated
and full of obstacles.

Within this context, each person we support has
been on a long journey which includes finding their
own coping strategies to manage challenges within
their lives, including in relation to homelessness. For
women', who have historically faced severe exclusion
and stigmatisation on the basis of their gender,
challenges can be compounded. Some women use
substances like alcohol or other drugs to manage
ongoing mental, physical and social difficulties.

Sadly, substance use can cause significant harms if
people are disconnected and do not have access to
appropriate support and resources that meet their
needs. In Scotland we are seeing the highest rate of
drug related deaths (per 100,000 of the population)
compared to anywhere else in Europe. Every life
matters, and every drug death is a preventable tragedy.

Given the number of people who use substances to
cope with homelessness, people using our services
are at a greater risk of drug related death. (Overdose
deaths account for 59% of all deaths within the
homelessness population (ONS, 2020).

What is even more concerning for us, and explains
the reason for our increased emphasis on a gendered

approach, is that despite a marginal decrease from
reported figures in 2020, drug related deaths among
women in Scotland continue to rise!

Positive changes can only happen if the support we all
offer really matches what a person needs. A variety of
approaches is required, including the implementation
of better policies at a national level (such as the
Medication Assisted Treatment (MAT) Standards, see
overleaf) as well as service-level, person-centred
innovations that are better suited to helping people

as they begin to recover from trauma, including the
systemic harms of homelessness.

It is this conviction - that people should receive
support that meets them where they are - that drives
our approach to harm reduction across all of our
services. We also recognise that adopting a gendered
approach is crucial to address the unique challenges
faced by women.

We see digital as part of the solution - to connect
women to the online world and be empowered,
educated and informed.

Ultimately, we want all women who have experience
of homelessness and substance use to be as well
as possible. Our Digital Approach to Harm Reduction
programme seeks to innovate, in line with what
women tell us they need.

This report highlights the activities and approaches
we explored between 2020 and 2023, showcasing the
impact that has been achieved alongside women, and
our continued direction of travel in this work.

*This project uses the term ‘women’ in an inclusive manner, which encompasses cisgender women as

well as transgender women.

"In 2021, 1,330 people lost their lives to preventable overdose deaths - 397 of these deaths were women
(National Records of Scotland, 2021). For people experiencing homelessness, overdose deaths account
for 59% of all deaths within this population (ONS, 2020). Despite a marginal decrease from reported
figures in 2020, drug related deaths among women in Scotland continue to rise.

People at the heart:
real stories, not stereotypes

At the heart of our practice is the recognition
that a person’s wellbeing is never just about their
substance use. People are multifaceted bringing
a range of relationships, skills, experiences,
difficulties, hopes and dreams. No person should
ever be reduced to their behaviours.

Most importantly - people should define what
recovery means to them - and be supported to
do so. That is why within this project we created
space for women to be themselves, to have the
psychological and physical safety to connect and
be empowered to bring their passions, skills and
creativity to life and find support that matters to
them through digital.

On language and the worldview we adopt: How we tackle stigma

Women are categorically stigmatised for their
substance use, positioned as far from society’s
idealised version of what womanhood - and
specifically, motherhood - should be. The words we
choose have a powerful impact on our perception
and treatment of others. Unfortunately, due to how
deeply certain language is entrenched in our media
and culture, it continues to inflict harm and hinders
our ability to truly see individuals.

Substance use is often unfairly portrayed as the
defining aspect of a person’s identity, overshadowing
women’s roles as mothers, friends, daughters,
partners and colleagues. It is crucial to adopt
language that respects people for who they are and
their inherent worth in the world, recognising their
strengths, talents, and contributions beyond their
relationship with substances. We must recognise

e’

Helen

Jessica

Through digital inclusion,
Helen was able to access
drug treatment that worked
for her, leaving her feeling
more empowered and

with more control over
arrangements that would
work best for her. Learn
more about Helen’s story on
page 24.

D

Jessica found comfort in the
tools and apps she could
access through her digital
device. She has explored
many different creative
solutions to manage her
mental and physical health.
Learn more about Jessica’s
story on page 31.

that it is not substance use itself that harms
- but stigma, poverty, disconnection, and lack
of privilege.

The Digital Approach to Harm Reduction
programme has been designed to value women
and provide person-centred support. This report
highlights the impact of this work on real women’s
lives, and how digital has supported them to feel
empowered and access support they need.

You can read more about using people-first
language in this powerful resource created by
Scottish Drugs Forum:

https:/www.sdf.org.uk/wp-content/
uploads/2020/10/Moving-Beyond-People-First-
Language.pdf

S’

Nicola

Through this programme
Nicola experienced many

life improvements by being
digitally connected. She has
grown in confidence and skill
through co-creating alongside
her community and is working
towards employability. Learn
more about Nicola’s story on
page 20.




Responding to what women need

TRAUMA RESPONSIVE

CARE

Anyone with experience of homelessness has
experienced significant trauma in their lives.

Women who experience problem substance use face
navigating a complex system that often fails to cater to
their individual needs. With this absence of gendered
services, women have historically faced stigma, shame
and exclusion due to their substance use.

Additionally the fear of children being removed from
their care, as well as repeated exposure to gender
based violence, can often prevent women from
accessing the care and support they require,
further increasing isolation and compromising
health and wellbeing.

Approaches that recognise the impact of complex
trauma and the importance of holistic support

for women are essential? (Women and Drug

Related Deaths — Working Group Report and
Recommendations 2021). Increasing opportunities for
connection, dismantling barriers that prevent women
from accessing services and providing gender-specific,
evidence based information to support women using
substances can all work to reduce drug-related death
and drug-related harm.

NEW POLICIES
DRIVING IMPROVED

CARE IN SCOTLAND

Scotland continues to take action towards reducing
drug-related deaths on a national scale, as well

as reducing and addressing drug-related harms.

As part of this, in 2021 Scotland introduced the
Medication Assisted Treatment (MAT) Standards for
health and social care settings that are involved in
prescribing medication to support someone who

uses substances. These are designed to help services

better meet needs of people who struggle with
substance use in Scotland and to ensure everyone
has equity of treatment and support, regardless of
where you live or try to access help.

The MAT Standards mark a shift in Scotland’s
approach to supporting people who use substances,
recognising and advocating that people need to have
choice, flexibility and agency over their care and
treatment. It is vital that those at risk of drug related
death are supported to access services that are
responsive, creative and person-centred.

Medical Assisted Treatment (MAT) Standards

1.

All people
accessing services
have the option to
start MAT from
the same day of 2
(]

resentation.
: All people are

Supported to make
an informed choice
on what medication
to use for MAT, and
the appropriate
dose.

3.

All people at
high risk of drug-
related harm are
roactively

and offered support

to commence of 4
continue MAT. °

identified

All people are
offered evidence
based harm
reduction at the
point of MAT
delivery.

2 Scottish Drug Deaths Taskforce (2021) Women and Drug Related Deaths — Working Group Report and
Recommendations, Scottish Drugs Deaths Taskforce Women’s Report. Available at:

https://drugdeathstaskforce.scot/news-information/publications/reports/womens-report/#:~:text=In%20
February%202021%2C%20the %20Taskforce,and%2 Oconsider%20their%20practical%20application.

7.

All people have the
option of MAT shared
with Primary Care.

6.

The system that
provides MAT is
psychologically infor.med
(tier 1); routinely delivers
evidence-based [OYV
intensity psychosocial

interventions (tier 2); and advocacy
for housing, W care.
and income

needS.

supports individuals
to grow social
networks.

8.

All people

have access 10.
to independent
acy and support

For us, Standard 10 is the foundation and starting point. It highlights

9.

All people with ¢o.
occurring drug use

delivery,

All people receive

olfare trauma informed

the importance of relationships. Fostering psychological safety
through psychologically informed practice is essential when
supporting people who use substances.

RESPONDING TO AND SUPPORTING

WOMEN

Since 2017, Simon Community Scotland have been
leading the way in digital inclusion for people
experiencing homelessness. In 2021, A Digital
Approach to Harm Reduction was launched as a
test-of-change, responding to an organisational
commitment to harm reduction and high tolerance
in reducing drug-related harm and drug-related
deaths for people experiencing homelessness.

Acknowledging the void of gender-specific

harm reduction information that exists and the
importance of increasing access to evidence based
resources, this project adopted a model of co-
production, engaging with a community of women
with living experience of substance use in Scotland
and connecting them to the digital world. This
community drove forward the project, and invested
their expertise, skills and creativity into shaping
what it is today.

Digital can act as a vehicle to ensure that women
have access to information, support and advice
through accessible and tailored tools and options.

A Digital Approach to Harm Reduction aligns with
the MAT Standards and the principles of offering
people choice, flexibility and autonomy over their
care, by focusing on three foundational outcomes:
connection and communication, access to services,
and access to information.

After eighteen months of implementation, we

want to share the successes of the project and

to highlight the importance of bringing women’s
voices, with living experience of substance use and
homelessness, to the centre. This work recognises
the strength, creativity and resilience of people we
support, despite experiencing some very difficult
circumstances, and in this specific context, women.

People we walk alongside face many barriers within
the current framework of health and social care
settings in Scotland. Despite this, people continue to
find solutions that work for them within their lives.
This approach, combining harm reduction and digital
inclusion, aims to provide tools, resources and
support that can empower them to stay well along
the way.



ABOUT THE
PROGRAMME

Harm
Reduction

Recognising that
substance use is part of
some people’s lives, and
we want people to be

as safe and healthy as
possible and have access
to what they need.

Digital
Inclusion

Recognising that many
people experiencing (or

at risk) of homelessness
do not have access to

the digital world and the
gateways this provides for
resources, services and
wider support.

Gendered
Approach

Recognising that
many/ most women’s
experiences are different
from what men require,
and yet, many services
and resources are not
tailored to these needs.

What holds this work together?

Included &
Connected

Women can communicate
with people or services in
their lives, independently
and at time of need.

Accessing
evidence-
based

information

Women have access to

information and resources
that can support them with
their health and wellbeing.

Accessing
Services

Women can access
services through digital
channels and platforms,
and get the right support,
at the right time, in the
right way.

yJom siyiz Jo syoedwi guigueyo-a4i
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Connecting harm reduction, digital
inclusion and a gendered approach

Upholding and advancing the human rights of women is at the heart
of our digital approach to harm reduction. The project integrates
three key strands:

il

Harm Reduction:

Recognising that substance
use is part of some people’s
lives, and we want people
to be as safe and healthy as
possible and have access to
what they need

Digital Inclusion:

Recognising that many
people experiencing (or
at risk) of homelessness

A Gendered
Approach:

Recognising that many/
most women’s experiences
are different from what
men require, and yet, many
services and resources are
not tailored to these needs

do not have access to
the digital world and the
gateways this provides for

resources, services and
wider support

Harm reduction and harm reducing practices

Simon Community Scotland continues to purposely
and intentionally move to delivering an enchanced
tolerance, harm reduction model across our
services. It is not an area we are centrally funded
for. Rather, this is an area we have invested our
own resources in — because we knew we had to
do more, go further and do things differently to
keep people safe. For us, harm reducing practices
are based on the principles of human rights, social
justice and meeting people where they are at
without judgement. It is about recognising that
people use substances for lots of different reasons

and, for many people we support, it is often about
managing unresolved, untreated and unvalidated
trauma and pain. Trauma informed care involves
walking alongside people, meeting them where they
are as opposed to where we expect they should be,
and ultimately providing them the support to get
to where they want to be. This approach requires
ongoing staff training and support to increase the
awareness and skills of our teams. We want to
ensure that people who use substances are safer,
feel heard and seen, and can access the support
they need easily and without judgement or barriers.

Ty

\

Gendered approach

It is crucial to acknowledge and address the
unique experiences of women, particularly in
relation to homelessness, trauma, and substance
use. Historically, there has been a tendency for
societal systems to be designed by - and also
for - men. This has resulted in the specific needs
of women often being overlooked. We recognise
that women require a tailored response to
support, and it is our responsibility as service
providers to actively consider these differences
when designing services and support systems.

Additionally, there are different physiological and
social factors to consider that impact women’s
experiences when using substances. Information,
resources and services cannot be a ‘one-size-
fits all’ if they are expected to be relevant and
speak to what people recognise. In addition

to criminalisation related to drugs, there are
other risks women face. As mothers, women are
often forced to consider hiding evidence of their
substance use for fear of the implications this
could have on their care of their children.

We understand that every woman’s journey is
unique, and we work to meet each person where
they are in their lives. Our approach is centred
on creating psychologically safe relationships
and environments - giving unconditional support
to each woman we support that allows her

to achieve her goals, grow and thrive. Our
priorities and programmes for women prioritise
platforming the perspectives and input of those
with living experience of homelessness - so that
we can ensure what we prioritise and shape can
best meet the needs of those we are here for.

Digital Inclusion

Our national Get Digital Scotland Project has
been operating since 2017. Since the start,

it has been focused on making it easier for
people to access the benefits of the digital
world. Using the ‘Get Connected Model'* we
provide a digital device, unlimited connectivity,
support from a frontline worker (trained as a
digital champion) and a framework* to support
the learning of digital skills. In this way we
enable people to connect with the online
world, ensuring they are safe and supported
along the way. We want everyone we support
to have the skills, confidence and motivation
they need to navigate online. Within our
society, digital has become a primary way to
connect with loved ones. Additionally many
services now require digital skill to be able

to access their support. In these ways, digital
inclusion is a human right. Digital has the
potential to open doors for people and provide
access to information, services and tools

that can support them with their housing,
health, education, finances, social interaction,
entertainment, wellbeing, employment, and
rights. Digital inclusion is life changing and
transformative for the people we support and
a critical part of homelessness recovery.

*Since 2023 the framework is delivered
through our Get Connected app.
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Our Timeline

2017

Get Digital Scotland launched by
Simon Community Scotland: A
national programme to increase
digital inclusion for those with

experience of homelessness.

13

Late

Early conversations with women
regarding their substance use
supporting the co-design of harm
reduction policy.

Simon Community Scotland
adopts a deliberate and

integrated approach to harm
reduction across all services.

I— Get Connected Model (device, J
data, support, framework)
developed in digital inclusion
pilot projects.

September
€ 2022 €

70 women (to date) receive a Digital Lifelines funding enables
digital device, unlimited data and continuation of the work.
support from a trained digital

champion.

February 2023

Simon Community Scotland
wins the Digital Inclusion Award
at the Scottish Digital Health
and Care Awards 2023 for our
work in this programme.

April 2021

Get Connected 100 launches
through Get Digital Scotland
providing 100 people with
devices, data and digital
support. Includes A Digital
Approach to Harm Reduction
pilot with 7 devices being
provided to women who use
substances, living in a supported
accommodation setting.

May 2022

‘By My Side’ (digital harm
reduction app) co-produced with
women and launched by the
Scottish Minister for Drugs Policy
in relation to digital inclusion and

substance use.

As at May
2023

Additional 59 women connected
with a digital device, unlimited
data and support from a
digital champion. (Total
supported by the programme
so far is 129 women).

September 2021

A Digital Approach to Harm
Reduction receives funding

from the Corra Improvement

Fund to deliberately explore
a co-production model
with women - co-designing
support and resources in
relation to digital inclusion *1'
and substance use.

->

Additional funding secured from
Digital Lifelines for a further
2 years digital inclusion work
alongside women (especially
related to the By My Side app).

14



A programme rooted in
relationships

CREATING AN US

We introduced a co-production model for this programme - generating
a range of opportunities for women with living experience of substance
use and homelessness to shape the work. They are the people who
know best. Women are key stakeholders and active participants in our
gendered response to harm reduction. They hold significant insight in
relation to how resources and services can best be improved.

Relationships are at the heart of what we do. They form the
foundation for connecting with women and providing support to
people in the right way, at the right time, and with the right solution.
At the centre of this programme lies trauma-informed care and
relational practice, serving as the foundation for all the activities we
undertake. This programme also included deliberate investment in
co-production, to ensure the relevance, maximum impact and long-
term sustainability of the work.

INVESTING IN RELATIONSHIPS

What
creating
psychological
safety looks
like

Through our digital approach to harm reduction,
we have walked alongside more than 100 women
who have shaped and led the project, not solely
as a unique piece of work, but as a gendered
response to harm reduction for women.

“It makes me feel
wanted and it makes
me feel needed and
that as a homeless
addict is all we want,
is to feel wanted

and needed in other
people’s lives and this
is what the digital
scheme gives.”

What we did.
What happened.

Our approach is grounded in the belief that
building trusting relationships is essential to
providing effective support. By meeting women
where they are and working collaboratively
with them, we created a safe and supportive
environment where women felt empowered

to engage fully. We wanted to ensure that
women felt safe throughout, that there was a
positive outcome for each woman involved and
that engaging with developing harm reduction
material was not retraumatising for them.

Staff too, reflected on the relational aspect

of this work, acknowledging the way in which
discussions around digital opened up new
opportunities to share and learn together. This
improved communication, and strengthened
bonds to enable deeper, ongoing dialogue.

The implementation of this work also required
that staff think about a different approach to
their work, and reflect on the ways in which
digital underpins so many elements of harm
reduction approaches, allowing space to
consider issues of advocacy and empowerment
and ensuring each woman we walk alongside
feels supported, valued, and heard.

What we did.
What happened.

It can be incredibly difficult for women with

living experiences of substance use to access
opportunities for employment and education.
Despite motivation and passion, women often

face immense challenges because of societal
barriers, stigma and the pressure to conform to an
abstinence-based lifestyle. But we believe that every
woman deserves a chance to use her unique talents
and experiences in the way that is right for her.

That is why, within this programme, we provided
paid opportunities for women to engage in the
development of gender-specific harm reduction
information. By remunerating women for their time,
skill and expertise, we were able to show them

not only that their voices matter - but theirs were
central and needed to be heard.

AWRW.

Throughout the project, women told us of the
challenges they faced accessing employment while
engaging in Medication Assisted Treatment. Women
want, and deserve access to, more meaningful,
paid opportunities to engage in service design and

delivery - not tokenistically, but as key stakeholders.

Payment for participation was a vital element of the
work. Women were able to participate as champions
of harm reduction. They supported the development
of evidence based practices to support health and
wellbeing when using substances to take forward
within their communities.

We created opportunities for a community of
women to become established. Together we
worked to understand and raise awareness of the
challenges women face when using substances.
Women committed passionately to the project
with the aim of supporting other women. Women
were able to build upon their own learning and
development. In turn, their sense of self-worth also
increased as a result of being part of a project that
aims to bring about positive change for women

in Scotland.

\ AL
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ACTIVITY
2020 - 2023

CONNECTING DIGITALLY:

THE GET CONNECTED MODEL

Digital Devices
And Connectivity

We provided 129 digital devices (with unlimited
data, texts and calls) to women who use
substances and were experiencing homelessness in
Glasgow and Edinburgh.

Through the Get Connected 500° project women
were able to choose from a smartphone or tablet,
alongside unlimited connectivity and support from
a trained Digital Champion. Women were able

to develop their digital skills at their own pace,
with the support and guidance of someone who
understood their unique needs and challenges.
They could navigate the online world with ease,
accessing relevant information and services that
were previously unavailable to them.

Women had full access to the benefits of the digital
world and no longer had to rely on pay-as-you-go
‘burner’ phones, limited data contracts, contacting
services during office hours through their support
worker, or getting online through drop-in internet
services or libraries. Women were able to increase
their digital skills with support, and access the
online world autonomously in the privacy of their
own accommodations. They had the freedom to
connect with their loved ones, support networks,
and communities whenever they wanted.

3 This programme was supported by our Get Digital Scotland and Simon Community Scotland colleagues.
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“I have been able to
access a lot more mental
health support which has
been really good for me
and | have been able to
stay in touch with family
and other support more
easily.”

“We’ve got a woman
who isn’t great with
technology, but that isn’t

an issue, we’re helping
her do that.” - Digital
Champion (Support
Worker)

Quick Wins: Get Digital developed the Quick

Wins Framework during the UK’s first Covid-19
“lockdown” (Spring 2020). With increased social
isolation, digital became a lifeline for everyone

and we wanted the people we support to get
connected and ‘get using’ a digital device as quickly
as possible. The four categories of the Quick Wins
Framework were developed to help people stay
connected; be informed; manage their finances and
make purchases; as well as access entertainment
and support their own wellbeing and leisure time
during the pandemic.

We adjusted this resource to include the three key
outcomes that we believe are essential to reduce
drug-related harm: connection and communication,
access to services, and access to information.

Support From Digital Champions

Our Digital Champions are Support Workers who
have pre-existing relationships with the women we
support. They receive training and share learning to
help women they support build their confidence and
access the benefits of the online world. Everyday,
our frontline workers build and nurture trusting
relationships with women they support. They walk
alongside people, meeting them where they are.

This relationship was vital for participants to build
upon their digital skills alongside someone they had
a pre-existing relationship with - who they could
trust to support them unconditionally, at their pace.
Our Digital Champions are able to provide tailored
support to each woman, so she can achieve her own
individual goals using her device.

Quick Wins:
A Learning Framework

Using the ‘Quick Wins’ Framework, our approach
aimed to empower women in a number of ways. For
instance, they could communicate with their support
and services, loved ones and wider communities,
access information related to their substance use
and overall wellbeing, and use digital services.

“If | need to find
somewhere | know how
to use Google, whereas

before | knew what
Google was for but |
didn’t know how to go
about it.”

When it came to using digital devices, women had
different levels of experience, with some not having
the foundational skills to use the device, while others
struggled with finding specific information. This made
it clear that a tailored digital learning approach was
needed to help each woman meet their specific goals,
and that it should involve a trusted intermediary: a
frontline staff member known as a Digital Champion.
By offering person-centred support, Digital Champions
helped women build their skills and confidence.

“Learning how to use a
digital device can be very

overwhelming, especially
if starting from scratch”
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CONNECTING TO EACH OTHER Nicola’s story

Nicola had been living in emergency
accommodation for about a
year when she was invited to
become a founding member of
our Women’s Group. Through
our Access Hub, we were
able to provide support and
guidance, connecting Nicola
with a homeless caseworker
to expedite the process for
getting a more permanent
place to live. Recognising the
importance of digital tools in
helping people navigate statutory

“It’s helped me feel part
Our model of practice involved working with women

supported by our services over 12 months, through Of Somethlng’ supportlng

a series of collaborative workshops with women other women like me.”
in a residential setting. These workshops (Design

Labs) looked at critiquing existing harm reduction

material, as well as raising awareness of the shared

challenges and barriers women who substances

in Scotland face. Often these sessions took place

on a one-to-one basis, providing confidentiality:

a key element of the project for women who were

disclosing intimate and sensitive information based services and recover from the
on their own expertise of navigating the system of harms of homelessness, Nicola received
homelessness. Many women who participated in the a smartphone and unlimited connectivity
Design Labs went on to join the women’s group. through our Get Connected programme.

A skilled Digital Champion partnered with her
To make sure that everyone could participate, these to create an email address, allowing her to
workshops used a mix of blended delivery, taking engage with organisations that could provide

place in person and online (e.g. with video platforms
like Google Meet). This meant we could adapt to the
ongoing Covid-19 pandemic and national lockdown
regulations, promote digital skills amongst women
involved in the project and offer a layer of flexibility
and choice for women who wanted to participate
from the convenience and in the privacy of their
own spaces.

her with information on her housing rights.

Nicola found solace and purpose by joining
our Women’s Group. Regular engagement with
the group helped her overcome isolation and
improve her wellbeing. The group provided a
safe space for Nicola to connect with other
women and receive support from the project
lead to ensure her regular attendance. Drawing
on her expertise and experiences, Nicola helped
to nurture the community and raise awareness
about women’s unique challenges in accessing
appropriate support. She also honed her
facilitation skills, steering the group towards

Finding a way to bring women together was key. empowering discussions and actions.

We established a weekly space for women living

in emergency accommodation within Glasgow City Nicola’s participation in the project has

Centre. This expanded the reach of the programme. boosted her confidence and opened doors

In this way the resources being developed (See for personal growth and development. She
page 21) could be enriched by their experience. By has been supported to explore education and
working and learning together they were able to employment pathways and also became part of
raise awareness (with each other, and others) of a steering group co-developing a new Women’s
the key barriers and challenges they face as women Centre with Simon Community Scotland.

using substances and learn about harm reduction.
Nicola’s journey highlights how this programme

Women were able to exercise project planning and has created significant and meaningful
facilitation skills alongside other women. With opportunities for connection, contribution and
the accompaniment and support of staff, they ) personal growth.

developed and then co-delivered a programme of “This group from the

‘learning that chgseql on a range of topics. These start has been the back

included safer injecting, overdose management,

the Medication Assisted Treatment Standards, bone to my recovery. The

relationships, boundaries, personal safety, mental

health, and reproductive and sexual health. This faCt that When.We dO the

space supported their own journey of recovery meetlngs I’'m given the

and supported their own skill development. It also trust to help these ladies
harnessed the power of community, bringing women

together to help us remodel our harm reduction lead a normal life.”
response through a gendered lens.
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CREATING RESOURCES TOGETHER

Resource development through this programme
included an app (called ‘By My Side’), videos and
animations, as well as audio and written material.

Our initial aim was to create educational resources
to promote safe drug use for women. However,
women, understandably, were more inclined to
discuss their experiences of trauma and loss,
stemming from systemic violence and historical
traumatic events that had impacted their lives in
profound ways.

During Design Labs, women repeatedly shared their
stories of different challenges and difficulties they
had navigated. They included domestic violence and
sexual violence, loss of contact (or loss of custody)
with children through social work involvement,
societal stigma, transactional sex, poor mental
health, contracting Blood Borne Viruses, engaging
with the criminal justice system and navigating
homelessness and healthcare. It became clear

that these themes were interrelated, each linking
contextually to women using substances to manage
the negative emotional and psychological impacts
of trauma.

Despite our initial goals, we recognised that
women’s experiences were of the utmost
importance in carrying forward the ethos of co-
production, and we shifted our focus to creating
a safe and supportive environment for women to
discuss their trauma and loss. By listening to and
honouring their stories, we were able to gain a
deeper understanding of the complex challenges
and barries women face and develop a more
comprehensive, gendered harm reduction response
that prioritises holistic care for women.

This led to the development of a range of resources
to support other women with their substance

use. Some resources were educational and
informative (e.g. on how to maintain physical and
mental wellness while using substances). Others
were story-based, with women sharing personal
experiences in order to be a support to others.

The personal stories were particularly powerful
when featured in the podcast series. In this
format, women were able to speak transparently
about what they had gone through. In all of these
resources those participating wanted to help
other women and remind them that they are “not
alone”. “If it will help one person...” was a phrase
repeatedly heard throughout the project, with
women finding comfort that other women with
shared experiences may learn from their insight
and knowledge.
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“If it will help one
person...”

“[The best thing about
this project has been] my
involvement with the harm
reduction app and being a
voice for other women.”

In using a co-productive approach, women could
share their stories, while retaining full control of
the finished product. This provided both a sense
of ownership and catharsis for women. Many of
these women have engaged with multiple services
throughout their lives and historically their
experiences and stories have been captured ‘by
others’ in case notes, files and referral processes.

Ultimately, the project was more than promoting

a gendered harm reduction response - it was

also providing a space for women to share their
experiences, find support in a system that has often
failed them and help them gain confidence, feel
valued and learn new skills.



CHANGING LIVES:

PROGRAMME IMPACT

The Digital Approach to Harm Reduction programme has been hugely
important for women we support. In this section you will read stories
of two women (Helen’s story on page 24, and Jessica’s on page 31),
and the tangible transformation that has taken place in their lives.
We also share three themes of impact (along with data) that highlight
the life-changing benefits that have been achieved leaving people
feeling included and connected, able to access evidence based
information as well as the services they need.
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Helen’s Story

For three years, Helen had been living in women’s
supported accommodation services and had
historically faced stigma and discrimination due to
her substance use. She had little trust in the system,
and her voice had been routinely minimised. Helen
was engaged with drug treatment services but, during
the Covid-19 pandemic, had found her mobility and
physical health declining - which was simultaneously
impacting her mental health. Due to this, Helen was
experiencing difficulty accessing her chemist on a
daily basis to collect her medication and felt a lack of
agency and control over her own health and wellbeing.

Helen had been facing barriers to accessing a
treatment plan that worked for her. Through
signposting to the founding principles of the MAT
Standards (Access, Choice, Support) Helen was able to
learn about the quality of support she is entitled to.

Helen’s story highlights the importance of taking

a holistic approach to care, and the value of
advocacy within digital inclusion settings to ensure
that individuals’ voices are heard and their needs
are met.

Through our Digital Approach to Harm Reduction
programme Helen was provided with a tablet,
alongside unlimited connectivity and support from

a Digital Champion. Previously, Helen had relied on
using slow public internet connections and had

little confidence in her digital skills. We worked with
Helen to help her set up her first email address so
that she could explore opportunities to be more
involved in the care she was receiving. Using emailing
tools, Helen was supported to put her thoughts and
feelings about her care into writing. She requested a
review of her medication, as well as a meeting with
the healthcare prescriber. As a result, Helen was able
to adjust her medication to meet her physical needs,
collecting this on a weekly basis as opposed to daily.
This solution allowed Helen to feel validated and
more in control of her own treatment plan, as those
in charge of her drug treatment not only listened to
her wishes, but acted upon them.

Helen’s story is just one example of how advocacy
can work within a digital inclusion setting. The
solution that emerged not only helped Helen access
her medication more easily, but also helped her
feel validated and heard, breaking down barriers to
accessing a treatment plan that worked for her.




Included and Connected

what digital inclusion looks like...

Challenge

Social isolation and relationship breakdown can
make things harder for people who experience
homelessness and use substances. For those
already struggling, the Covid-19 pandemic made
things even harder by forcing us to stay away
from our loved ones and support systems.
Connecting with people digitally became

vitally important. Many women we support are
digitally excluded. They are unable to access

a range of opportunities due to not having a
device, and more importantly, data.

Women regaining
contact with their
children: “The best
thing was getting in
touch with my son and
arranging my first ever
visit for the first time
in two years.”

Women who experience homelessness and are
experiencing economic disadvantage have limited
funds to afford the cost of connectivity and
access to devices and connectivity. Within this
context, receiving a phone/tablet with unlimited
data made a significant and immediate impact.
One woman explained that the project “saved

me from going out and spending money from my
benefits on a phone™.

Being able to connect with others was a key
benefit for women.

* 97.3% used their device for telephone calls
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Transformation

Having their own device and support to access
the digital world made it easy for women we
support to connect with the people in their
lives using digital communication tools such
as email, messaging apps, video calls and
social media. These connections provided
encouragement and important life-lines during
very challenging times.

Using video calling
to keep in touch: “/t
felt amazing. | could
see my daughter. If it
wasn’t for the phone,

I’d be lost, because
that’s the only contact
I’ve got through my
daughter, through
Facebook.”

89.29,

W.Communicated
Ith thejr Support
Worker

97.3%

communicated w.ith
friends and family

* 70.3% used video calling

* 100% utilising messaging tools, like WhatsApp
and Facebook Messenger

*  73% of participants used social media

Each woman was supported to set up and use an
email address to receive communication about
their care. 73% of the women we supported
continued to use their email address in lots of
different ways throughout the project.

Connecting to
community: “/ can get
connected to Fellowship
[meetings] and I’ve
been able to use Zoom,
WhatsApp, Facebook,
even say hello to a
friend online.”

Connecting with others:
“I used my tablet to do
my Zoom meetings”

75.7%

communicated
with government
services, specifically
regarding health
and benefits A

351%

connected with
online forums,
groups and

A note on lost and stolen devices:

When speaking about this programme, some

people assume that the women we support will

be unable to retain their own personal device
(phone or tablet). The devices provided through this
programme are extremely valuable to women. They
repeatedly highlighted how important it was to have
their own device that they could use in their own
way, at a time and place that suits them.

“My phone was stolen
and | no longer have the

package or device and
I miss connecting with
my family & friends.”

Digital provided a way for women to connect
easily with loved ones, as well as their wider
communities and services that were currently
supporting them. For service providers, this
relational aspect is a vital element in the
implementation of the MAT Standards, and

in particular Standard 6, which considers the
essential nature of supporting individuals to
grow social networks.

Managing mental
wellbeing: “/ have been
able to access a lot more
mental health support
which has been really

good for me and | have
been able to stay in touch
with family and other
support more easily.”

1

felt more
connected with
services and
organisations that
they needed

re
o Connected
thej, . OPle
rllfe h

“I relapsed and ended
up selling the tablet
and now [I’ve not got any
access and help that |

was getting everyday
that | needed.”

Some women did encounter challenges with
retaining their devices. The women we support are
often facing extreme poverty and are forced to sell
their devices to give them funds for immediate
needs. However, we have seen some women engaged
within the project pawn their devices, and return to
purchase these back when they can - highlighting
the impact of being connected and staying
connected. For some, this is not always possible,
however we are continuing to ensure people do not
lose access to the unlimited connectivity and can
utilise their SIM card in another device.
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Accessing evidence based
information

what being informed looks like...

Challenge

There are a lot of misinformation and myths
around substance use, substance use practices
and how to maintain good physical and mental
wellbeing while using substances. These myths
not only stigmatise women who use drugs but
also create barriers to accessing healthcare
and support services. Women may feel
ashamed or embarrassed to seek help, fearing
that they will be judged or labelled as “bad”
mothers, partners, or members of society.
Additionally, there is a lack of gender-specific
information and resources on substance use
that take into account the physical differences
of women’s bodies and also consider the
challenges women face through the societal
pressure to conform to an idealised version

of womanhood.

Finding solutions
online: “/It’s informed

me so much and helped

v‘ me with my needs.”
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It is important that everyone has accurate
information to make informed decisions about
their health and wellbeing. The internet is a great
tool to provide people with resources about safer
substance use, especially for women who often
have a harder time getting the right guidance

and support. A gendered perspective is crucial to
address the unique challenges women face when
it comes to substance use and to provide tailored
harm reduction guidance.

Using a Quick Wins Framework (especially
adapted for this programme) Digital Champions
were able to signpost women to a wide range

of online, evidence-based information and
services. We were able to focus on the content
of greatest relevance to each individual, and
further empower women to search for and locate
evidence-based information that met their needs
at the time they chose.

Transformation

There are extensive online resources available
(guides, websites, videos) that can help people
to be informed about harm reduction practices.
This can include information around safer
injecting practices, substance trends and
information around drug-related harm. Raising
awareness and signposting women to these
resources means they still have access to
reliable information that supports them to look
after their bodies, even if they are struggling

to approach services. Additionally, through our
co-production model, women have been able
to generate resources designed specifically for
women - offering tailored advice and support
through sharing their own stories.

60%
used their device
to access apps
to support their
mental health

97.3%
fe.lt Mmore jn
€Ing able ¢

Informat;
their device

formeqg
O access
on on

“Maybe I’'m sitting
watching a programme
and if | want to know
anything | just go onto
Google or ask Google.
Before | had the

phone if you didn’t
know something you
were stuck.”

We also collated a database of harm reduction
digital resources and tools that exist to inform
and educate people around their substance use.
This database and the accompanying Quick Wins
framework, formed the foundations of the
co-produced app, By My Side.

By My Side provided flexibility and choice

to ensure women can have easy access to
information that they may need, in a format that
is right for them. By hosting relevant and reliable
harm reduction resources on one platform, the
app ensures that if the person using the app
doesn’t feel ready or able to access a service
they can still access a range of videos, e-learning
sessions, webinars, written resources and
podcasts that may help to prevent drug-related
harm and keep them informed.

Finding information:
“[The best thing about
having a device is]
being able to learn
to communicate with
other services and
learning about the
internet and what
it’s all about. | just
thought the internet
was YouTube and
Google, that’s all |
thought it was. But
you’ve got Wikipedia,
you’ve got everything
on it. It taught me

a lot”

171%

used their device
to interact with
safer injecting
information

25.7%

used their device
to access overdose
awareness
information

“It gives you the option
of self-help if you’re
struggling to access
services, giving yourself
knowledge. A self help
guide if you need it

25.7%

used their device
to access tools
to track their
substance use

Women defining what
recovery looks like

to them: “/ used my
tablet to help me
research my illness
and my progress in
recovery.”

Women drove forward the development of

By My Side and the development of many

of the resources now included on it. The
technology means we are able to respond to
the challenges that women were (and are)
facing and can update the content on the app
to reflect information women tell us they need
(e.g. to support those experiencing domestic
violence and harm reduction information for
women engaged in transactional sex).

In these ways the women were able to feel
empowered to access educational material in
an accessible format - alongside their Digital
Champion or in their own time - using their
digital device.
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Accessing services

what getting the right support looks like...
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Challenge

Being engaged in treatment is a protective
factor for people who use substances. Yet,

in Scotland, only 35-40% of people who are
experiencing problem substance use are
engaging in treatment. Many support services
and health based services - including the NHS
and treatment services - are now offering (in
some cases exclusively) online service delivery.
Video calls with doctors, health professionals
and support workers are now commonplace,
meaning those who are facing digital exclusion
can also face health exclusion. MAT Standards
have been introduced in Scotland to make
things easier for people who receive drug
treatment - yet these are not being
applied consistently in services.

94.6%

felt it useful to
be able to access
services digitally

1%
utilised their.
device to link in
with recovery
communities

Digital provided a way to open doors for the
women we support. Many face difficulty in
accessing services due to historic stigma and
exclusion they have experienced. Through their
digital device and using digital tools, women
were supported to connect with services more
directly and in ways that worked well for them.
This included our services, agencies working with
them, as well as new services that could provide
additional support for any challenges they

were facing.

Transformation

Within the MAT Standards there is an emphasis
on ensuring people have choice in their treatment
plan and information to make informed choices
around their care. Digital makes it easier for
people to access a range of services, including
those that are available locally. Additionally digital
can provide an opportunity to ensure people can
access information around different treatments
that are available to them. There are many ways
in which a digital inclusion approach will help
services achieve the MAT Standards in how they
offer support.

Consistency in
communication:

“[The best thing about
having a device is]
being able to talk to
my worker everyday
and get outside
support, which |

really need.”

“It’s the first time

| set myself up an
email address, | was
[previously] getting
emails from the
women’s project | was

in, [receiving them
secondhand via] my
keyworker.”

One of the features within the By My Side app
was a series of ‘welcome videos’ (Virtual Hellos)
from a range of partner organisations. These
videos introduced women to organisations that
can provide a wider range of support. Importantly
they were able to show the staff working within
these organisations. Building on the relationship
we have with people we support, the videos
(embedded in the app) gave a reassuring overview
of what to expect when accessing these other
services, as well as what support will look like.
Additionally, for some partner agencies, it gave

us a way to help them better understand the
approaches that work well for people we support.

These were just some of the ways in which
digital tools were able to address some of the
challenges women face when accessing services.
This helped to build confidence and reduce
anxiety for many women.

75.7%

interacted with
Care Managers,
Ccaseworkers or
Community
psychiatric
Nurses

62.2%

interacted digitally

with Alcohol
and other Drug
services

Finding the right service
at the right time: “If my
heads going one hundred
miles an hour and |

want to use I can just

go through the tablet
and look at 24-hour
suicide things or phone
anybody I’ve got from CA,
or workers. So aye, it’s
definitely helped me.”

For some women, their devices allowed them to
find creative and independent ways of managing
their own health needs (including their mental
health), as opposed to accessing local services to
provide support.

“I do my therapeutic
meditation on it, and |
do my sleep insomnia,
‘ because I’'ve had
insomnia ever since
| came off meth the
first time round. | can
stay awake ‘til 4 in the
morning, and there’s
days that | don’t sleep
from seven o’clock at
night right through.
The tablet helps me do
my meditation.”

interacted digitally
with sexual health
services
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JESSICA’S STORY

Jessica was released from prison in 2019 and
had been living in supported accommodation
services for a year. Prior to this, Jessica had
experienced a relationship breakdown and spent
some time rough sleeping on the streets, and
living in emergency accommodation in the city
centre. While rough sleeping, she was using a
combination of substances (to manage trauma

Jessica used the By My Side app to learn about
the impacts of poly-substance use, order a
Naloxone kit, and undergo online training to
respond to opioid overdose. Not only did Jessica
use the By My Side app personally, she was

also able to contribute to the development of a
resource for the app on Hepatitis C and changes
in treatment. Jessica shared her experiences of
medication and how this had changed in recent
years, with the hope that other women would
be more informed and feel less fearful about
accessing treatment. Jessica continued to use

and the difficulties she experienced on a daily substances, but through having access to the By
basis) and experienced a non-fatal overdose. My Side app, felt confident knowing where she
With the help of her Support Worker, Jessica has could find information that would support her in
been in drug treatment and receiving support staying safer.

for her mental health and substance use. She’s
been accessing Cognitive Behavioural Therapy,
yet has been finding it difficult to process the
complex emotions that this is bringing forward.

Jessica’s tablet became a platform for exploring
her creativity and managing her mental health.
She used entertainment apps like YouTube and
As part of the Digital Approach to Harm Spotify to watch movies and listen to music.
Reduction programme we provided Jessica with She also delved into her creative side by using a
a tablet, ensuring she had unlimited connectivity journalling app to document her emotions and
and support to feel confident online. Jessica’s explore her recovery journey through writing.
Digital Champion was able to provide key digital Additionally, Jessica discovered mindfulness and
solutions to support her with her needs. This relaxation apps like Headspace and Calm, which
opened up a huge range of support that Jessica improved her sleep quality, provided comfort
could access in a way that suited her. For the during isolation, and facilitated a sense of safety.
first time, Jessica was able to access her online

‘DWP benefits journal, and have more control

over her finances. She was able to video call

with her Mum on a regular basis, while her

Mum was facing health challenges.

Jessica’s story shows how, over time and
through support, she was able to build up her
confidence in using digital as a tool to support
her wellbeing and stay safer. This included being

Jessica had previously engaged in a local able to access evidence based information,
recovery community, however due to her mental therapeutic tools and social connections. Being
health, had decided to take some time away. involved in the co-production elements of this
Through her device, Jessica was able to access project meant that Jessica was also able to

local recovery meetings online, and specifically, contribute knowledge, experience and support
a women’s recovery group where she could to other women.

access peer support.




ACHIEVING

WIDESPREAD CHANGE

Invest in the essentials

This programme has tried to model what women with experience
of homelessness and substances need. It has also deepened our
understanding of why these things matter.
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1. Harm reduction is an
essential approach to
supporting people who use
substances

10

Harm reduction recognises that substance use
is a complex issue deeply intertwined with
social, economic, and personal factors.

The principles of harm reduction are founded
on upholding human rights and working
towards social justice.

Harm reduction is more than providing
resources, information and services - it is
about connection, meeting people where they
are and ensuring they feel seen and heard.

2. Relationship-centred
practice is integral in the
provision of holistic support
for women

Building relationships is essential to provide
the psychological and physical safety for
women to access support that is right for
them. Support should be person-centred,
trauma-informed and trust must be fostered
to allow space for women to recover from
systemic harm.

3. Living experience should
be front and centre of service
design and delivery

By placing living experience at the heart of
service design and delivery, we unlock the
potential for meaningful system change.

By listening carefully to those with living
experience we can help identify and address
the gaps and barriers that prevent people
getting what they need and when they need it.

Opportunities for people to participate in
design and development of services are key,
especially women who use substances who are
often excluded from the conversation.

4. pigital inclusion is
fundamental to allow people
to feel connected and access
what they need to be safe and
well

With easy access to a device, data and support
we can help bridge the digital divide and
address many different kinds of exclusion
people may be experiencing. For people who
use substances, connection is essential to
ensure they can stay in contact with their loved
ones, wider communities and those providing
care and support. Digital can be a lifeline to
ensuring people get the support they need,
when they need it.

5. Co-production can be a
pathway to empowerment and
into further employment and
education

_ —

Investing in a co-production model helps
people recognise the value of their living
experience, the expertise they have and how
this can contribute to service design and
delivery. Additionally, when co-creating with
others, people are often given opportunities to
learn new skills. Co-production goes beyond
giving people a voice, it can boost people’s
skills, knowledge, and confidence. When
people are given opportunities to contribute in
meaningful ways, they can feel valued and find
purpose, which in turn can help people as they
explore other opportunities in learning

or employability.
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Questions to ask to help make

things better

Services across Scotland and all developing

and delivering policy, have a significant role to
play in ensuring woman who have experience of
homelessness and use substances, have what they
need to avoid harm, nurture in their wellbeing

and thrive.

Digital
inclusion is
a human right.
Without it, people
are not able to access
services and relevant,
accurate information
and support
easily.

Stereotypes
diminish people.
People are people
with many different
roles, experiences, skills,
relationships, dreams
and sorrows. Women with
experience of homelessness,
who use substances,
typically do so to cope
with trauma and life
difficulties.

Relationships
have the potential
to foster healing and
promote recovery. This
includes relationships
with peers, loved ones
and anyone delivering
a service.

We must learn
and work together if
we are going to create a
fair society, including those
with experience of trauma.

use and homelessness - to
experience their inherent

The convictions and question prompts below
are designed as reminders of key components to
weave into how services are designed, delivered
and regulated:

How are

we ensuring

that women
with experience of
homelessness and

substance use are receiving
person-centred digital
support, including access

to a suitable device

and unlimited

data?
What
initiatives

do we have that

enable women -
espgmally those with What

experience of substance .
will help

us bring more
curiosity and empathy
to understanding
someone’s wider story
and using this to shape
the support that will
be of most benefit
to them?

worth and value? How
are they being invited
to contribute?

How are we
ensuring skills that
foster psychological

safety are being
strengthened across
our organisation/area/

country/society?

How are
we co-creating
with women who

have experience of
homelessness and
substance use so that we
are more likely to change
unhelpful systems and
provide support that
really matches what
people need?

Supporting those that have been
marginalised requires bringing a
critical lens to existing policies,
service delivery and resource
development. People who have
lived experienced have
astute and relevant
insights to bring.
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“Just to say thanks for
letting me be apart of
something that | actually
really enjoy doing, also for
letting me be part of what
| want to do help other
woman with addiction or
any mental health issues
and even if its just T woman
that listens to my videos
and podcasts...

...hopefully saves a life

at least | have helped in
someway to prevent more
deaths in this mad drug
crisis we have going on in
Glasgow and how it isn’t
even getting spoken about
enough or even at all...”




We remain committed to digital inclusion, harm reduction and a
gendered approach. Our next phase of this programme will be to

G RATITU D ES further develop the By My Side app and strengthen co-production

across a range of initiatives to ensure the women we support are

AN D THAN KS getting what they need. If you have ideas for how you can support or

help enable this work, please get in touch.

The success of this programme has been thanks to a wide range
of incredible women we support, our staff and volunteers, and a
diverse range of partner organisations.

We are incredibly grateful to our funders for making this work possible.
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