
Ring-fenced 
funding for detox 

and rehab
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Short-term positions are 
harder to recruit and retain, 
leading to staff shortages 
and turnover

Inputs Activities Outputs Short-term 
outcomes

Medium-term 
outcomes

Impact

RSDATG Theory of change

More places at 
detox and rehab

More people 
entering IPD

Increased staff 
retention

More time to 
spend with people 

/ Time to do 
flexible working + 

collaborative

Decreased 
caseloads

Funding

Increased 
commissioning 

capacity

Flexibility and 
ability to tailor to 

local need

Impetus to design 
services for this 

group specifically

Distributed team 
learning events

ILLY case 
management 

system

Grant monitoring 
and reporting

Sustained positive 
engagement 
with services

Drop-outs 
re-engage more 

rapidly

More people 
completing 

treatment, fewer 
drop-outs

More accessible 
services, fewer 

barriers to 
treatmentMore staff = 

increased 
capacity and 

capability in drug 
and alcohol 

services

Innovative / new 
approaches

Filling identified 
gaps in support

Evaluation

Taking services 
to people 

Services targeted 
to this group

Specialist 
support for 
sub-groups

Staff with specific 
skills

Lived experience, 
peer support 

in delivery

Specialist staff - 
social workers 
psychologists

Dual diagnosis 
workers 

Nursing staff

People substance 
free

Stabilisation, e.g. engagement with 
pharmacological interventions

Safer 
consumption 

More people 
engaging with 

services

New / expanded 
pathways into 

services

Better 
partnership 

working, 
coordination 

and information-
sharing 

(such as MDTs)

Better understanding 
of population need 

(including subgroups)

Housing 
providers 
involved

Workers reassure 
housing providers

Workers 
provide support 
around housing 

e.g. needs 
assessments

Support with life 
issues e.g debt, 

family

Building up 
life skills / 

psychosocial

Better access to 
MH services 

Assessments for 
physical health 

needs, 
registration with 

a GP, preventative 
health care

Improved 
perceptions of self 

and future, more 
agency

Improved 
diagnosis and 

medication 
prescribed for 
physical and 

mental health 
conditions

Better physical 
and mental health

Improved recovery 
capital

Sustained 
accommodation 

improves 
treatment 
outcomes 

Reduced drug / 
alcohol use 

Maintaining 
tenancies and 

fewer evictions 

More people 
supported into 

short-term 
accommodation

Improved life 
expectancy and 

quality of life

Reduced rough 
sleeping and 

homelessness

Greater system 
integration

Reduced 
demand on local 

services e.g. A&E 
and police

Whole-system, 
trauma-informed 

approach

Inclusion health 
approach 

embedded

Interventions 
sustained post 

RSDATG funding

Resilience and 
capacity built into 

drug / alcohol 
treatment 
systems

Opportunities to 
share learning

Reduced harm 
and death from 

drugs and alcohol

Key barriers 

Learning 
for other areas

Learning 
for wider services

Evidence to inform future interventions

Better, more 
trusted 

relationships 
between workers 
and service users

Better support 
for staff

Workforce 
development, 

consolidation of 
knowledge

Training, 
especially in 

trauma-informed 
working

Changes to 
policies and 
procedures

Holistic approach

Improved evidence on: barriers; 
demand; innovation 

and replicability; value for money
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• Overall rates of rough 
sleeping increasing: 
cost-of-living and 
housing crises

• Public and political 
attitudes to rough 
sleeping and substance 
misuse

• Pressure on mental 
health services

• Increases in use of 
spice and in synthetic 
opiates

• Culture changes and 
relationships resulting 
from Everyone In 
initiative

• Other funding 
programmes, such as 
Rough Sleeper Initiative

• Drug and alcohol 
treatment and recovery 
workforce strategy

• Research, e.g. into 
traumatic brain injury

Contextual factors 

Policies and practices of 
other services are not 
trauma-informed
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Lack of specialist detox 
capacity

3

Lack of housing pre- and 
post- inpatient treatment4

Time-limited funding 
commitment makes it 
harder to offer sustained 
support

5

Lack of suitable housing, 
supported housing in 
particular

6

People with NRPF cannot 
access most types of 
housing

7

Access to mental health 
support limited by 
policies around 
substance use, and 
overall capacity

8

Limitations to system 
change in terms of 
relative scale of RSDATG 
in wider system

9

Reductions in OHID 
distributed team
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Inputs

Limited evidence

Some evidence 

Strong evidence 

Outputs and outcomes relating 
to trauma-informed working

Limited evidence

Some evidence 

Strong evidence 

Other outputs 
and outcomes

Limited evidence

Some evidence 

Strong evidence 

Impacts

Limited evidence

Some evidence 

Strong evidence 
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