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What is HIDDUN ?

Hiddun stands for Hidden-drug-users-needs. This is a pilot research project led by Drug Solution’s
Birmingham Shared Care Service. The project consisted of a range of activities engaging with
community events, groups and individuals. The team that worked on it being Laura Shepherd team
manager (July 05 til Jan 06) and drug workers Debbie Moore (Hiddun lead) and Stephen Cox
(service user involvement lead) who all worked on the project in addition to their core duties and
responsibilities.

Hiddun stands at community events were staffed by DSB personnel who gave up their own time,
our thanks go to all of them. The project’s focus was on the Heart of Birmingham, and its purpose
was to seek to make contact with certain groups that were identified as being under represented in
drug treatment by the National Treatment Agency to explore what barriers people in Birmingham
encountered. We wanted to ask the question why are certain people not accessing drug services?

NTA identified groups:
e women
e young people
» people from black and minority ethnic backgrounds
» stimulant users (inc crack and cocaine users)
* people with mental health problems
* homeless people.

The following groups were targeted as groups that we wished to speak to if we encountered any
data on other groups outside of our remit e.g. young people then we would forward that information
on to the relevant service.

The groups we wished to speak to were:
Female drug users
Black and minority ethnic groups
Stimulant users
Disabilities and drug use
Drug using parents
Drug users and Alcohol
Lesbian, Gay and Transgender

August 2005

Hiddun was launched at the 2005 Birmingham carnival via a research and information stand
located in the health tent. Hiddun artwork was displayed on a large roller stand with a phone
number at the top of the stand to enable people to see the information and telephone number from
a distance without necessarily having to approach the stand. This number was a mobile phone
answer phone.(the uptake of this method of collecting data was small due in part from service user
feedback that it needed to be a freephone number).

We had 500 fliers in English and 500 translated into Punjabi. We sought to get further translations
also into Urdu, Bengali, Somali, Viethamese and Patois’. Time constraints with translation services
and printers prevented this. Fortunately we had staff who spoke Punjabi on our staff team who
could proof read the translation we had commissioned and enabled it to be altered in time for the
event. We also took a variety of harm minimisation materials including information translated in
other languages.

COX.S Page 3 29/10/2007



Two types of questionnaires were used to gather data. The first had structured questions and
enabled statistical data to be collected regarding age, ethnicity, gender etc. The second was a
comments form which enabled information to be collected from people who didn’t want to complete
the structured form and captured comments from significant others of people with a drug issue as
well as drug users themselves. With hindsight we would have sought to include on the comments
form some way of collecting statistical data from the people who completed the comments form.

Forty completed questionnaires were returned.

September 2005

A Hiddun stall was present at Trident Housing’s event. This was an open air event and due in part
to inclement weather conditions and our stall being put next to a West Midlands Police
constabulary stand we had no completed questionnaires from that day. We did however hand out
lots of harm minimisation literature and Hiddun fliers.

In the same month we gave a presentation to Drug concern regarding the Hiddun project this was
generally well received. This presentation resulted in close work with Ed Corles of Drug Concern
including some joint working at National Carers Day.

October 2005

During this month, Black History Month, we ran an advert in the Vine news paper this is a free
publication available in the Heart of Birmingham. The advert consisted of the Hiddun flyer with the
answerphone number.

No messages were recorded. Feed back indicated that this was possibly due to the number not
being a freephone number. In October Debbie Moore and a colleague took part in a phone in
program on radio Ramadan to ask the question of why certain people are not accessing drug
treatment. Members of the public made contact throughout the show with question regarding
treatment and harm reduction. Further publicity for Hiddun was considered via community radio,
(the Hiddun event of April 2006 was publicised on New style Radio) and Pirate radio stations
though much listened to, were discounted due to their legal status.

January 2006

Laura Shepherd took up a new position in DSB and Hiddun came under the umbrella of service
user involvement and was coordinated by Stephen Cox (now Service User Engagement worker)
who continued the project with Debbie Moore who originally led on the Hiddun Project.

The original concept for the Hiddun project was to have an event in April to present the findings to
the people who had assisted with the research. It was felt by the team that the research be
continued past this date till at least the summer of 2006 in order to have Hiddun stands represented
at further community events. As we were committed to the Hiddun event the emphasis was
changed to a networking and data gathering style event.

Forty organisations were invited and adverts ran on new style radio.
Five organisations attended the evening and collaborated further with the research.

Our conclusions were that the event ran in an evening and it would have been better attended if it
were during working hours. Also some organisations would have had to travel to attend the event.

April 2006
We had a Hiddun stand at the Kikit event at the Days inn in Small Heath the event was well
attended by professionals and residents of the area this led to later collaboration with the service
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users of the Kikit project (who work with substance misusers from the Pakistani and Somali
community)

May 2006

We were the only Substance misuse treatment service to have an information/research stand at
Birmingham’s Pride event in Cannon Hill Park. This was well attended despite heavy rain and
enabled us to pass on a lot of harm minimisation literature and gain valuable data from the Lesbian,
Gay, Bisexual and Transgender community of Birmingham.

June 2006

We had a Hiddun stand in collaboration with Drug Concern at National Carers Day. This enabled
us to distribute questionnaires to significant others and organisations that come into contact with
significant others.

Also in June we had a Hiddun stand at the Birmingham DAT Mother and Baby Team Pregnancy
Fare this enabled us to reach other organisations and attending service users.

Service users from S.U.S (DSB Service Users Group) completed questionnaires from their own
experiences and also from the experiences of people that they were aware of. Indeed some service
users took questionnaires that they gave to people that they knew who had never accessed
treatment our thanks go also to the service users of phoenix house and Kikit who did the same.

In addition to the various research methods already mentioned, Debbie Moore sat on the steering
committee of a Brosis research project (Brosis support people from BME groups with substance
misuse issues) and the question of why people are not accessing treatment was added to the
Brosis research and would feed into the Hiddun research unfortunately that data isn’'t yet available
at the time of this report being written.

July 2006

We were represented at ‘Stayin Alive’ the DAT sponsored Harm Minimisation service user event.
We received completed questionnaires from service users and were able to network with
organisations who we had sent questionnaire packs to (questionnaire mail shots were sent out to
40 organisations in April and August of 2006) we found that a personal explanation of the Hiddun
projects aims facilitated in a greater return of completed questionnaires. Also in July we had a
stand at the Nechells Fun day which brought a diverse group of community members together. In
addition to the research/information stand we also had active researchers who moved amongst
people interviewing them. This yielded a greater number of completed questionnaires.

August 2006

By August of 2006 the Hiddun projects aims had spread and we had been invited to take part in
Operation Zebra. This was a West Midlands police initiative combining crack house closures and
an information point for people from the area to access harm minimisation information and sign
posting to drug treatment services. This was to run for one day per week over a six week period.
The information point was well attended by professionals but not by potential service users it was
suggest that this may be due to the location. The organisers decided to disband the information
point and rethink a possible follow up operation.

This did however allow us to again explain the Hiddun project to fellow professionals. We found a
lack of awareness amongst professionals outside of drug treatment services of our existence and
the work that we do. The police that we spoke to, prior to operation zebra were unaware of
Birmingham drug services.
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In conclusion of what we found by doing this pilot research we would suggest the following.

COX.S

There is a definite need to find out why Hidden populations do not access treatment.
Further research would benefit from dedicated researchers conducting research full
time.

Presentations need to be delivered to organisations to raise awareness and interest
in taking part in the research. Being able to personally explain the aims of the
research is important.

Including current service users is paramount

Current service users may have access to hidden populations

Raising awareness of drug treatment services in the community, building links and
being involved in existing community mechanisms such as community radio
Publications, religious or charitable organisations are important.

Attendance of drug treatment services at community events is important to pass on
harm minimisation information and sign post to services.

It takes time for awareness of a project like this to filter through.

Research should take in a number of formats, e.g. a free phone advice line and free
phone answer phone for gathering data would be useful.

Proactive research by approaching people is beneficial.

Partnership working with other organisations and service user groups.

There is a need to raise awareness of drug treatment services amongst other
professionals
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How we gathered our research

Questionnaires:
Structured questionnaire
Unstructured comments questionnaire

Promotional Materials:
Hiddun Leaflets (English)
Hiddun Leaflets (Punjabi)

Promotional Hiddun Roller Blind Stand (with phone number)

Answer phone
Radio interview
Hiddun Leaflets (Punjabi)

Additional Promotional Activities:

Advert in The Vine

Advert on New Style Radio

Event at The Drum

Mailshot to other organisations — see list
Hiddun stand at community events — see list

Events Attended promoting Hlddun:
Birmingham Carnival

Trident housing

Kikit event

Birmingham Pride

National carers day

Questionnaire Packs sent to:
Anawim

Womens Help Centre
Birmingham Womens Advice & Information
Centre

Safe project

Womens Aid

Black Womens Network
Sikh Womens Forum

Somali Resources Development
Orgnaisations

Brosis

Kikit

Pertemps

Right start foundation
Birmingham chinese society
Trident housing

Mind

Dyslexia association

Rethink

Birmingham mental health
Resources Directory Project
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Pregnancy Fayre

Stayin Alive event
Nechells community day
Operation Zebra

Deaf society
Surestart
Drug concern
Sifa
Aquarius
Rough sleepers team
Turning point — out reach worker
Community drug teams
Probation offices
Hostels
Health Gay Life
HGL Alcohol support group
HGL BME support group
AB+
Birmingham Girls
Birmingham Pride Community Trust
St Basils
Phoenix house
Phoenix house outreach workers
Nacro
S.U.S service user group
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Time Line for Hiddun Research Aug 2005 till Oct 200 6

2005 2006
Radio Ramadan Kikit  Mail Pride Carers day Stayin
Shot alive
Oct Feb April May June July
August
Carnival Trident Drug concern Vine Hiddun Hiddun event Pregnancy Nechells 2"
end
Aug Aug Sept Oct becomes April Fare Community Mail
Part of Day Shot
2006 S.U. engagement
project
August Oct
Operation zebra Research ends.
Carnival Presentation dvArt Kikit event Carers Day  Stayin alive event
Trident housing Hiddun event ride Pregnancy fare Community da Operation
Zebra

Data collected via the comments form
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See appendix 2 Expression of Interest Form
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Comments Recorded

The following comments were recorded. The replies to the comments form can be summarised into
four distinct areas

Lack of information/Knowledge of services
Confidentiality

Cultural /[Language barriers

Accessibility

PowbdPE

Lack of information/knowledge of services

People don’t know about services (29 people)
| think you need to advertise more in the local media and leaflets telling people more about your
self. (7 people)
Lack of info in schools regarding services (2 people)
Leaflet would have been useful with an overview on drugs and services available.(2 People)
Afraid to access services because they don’'t know how the worker will react to them being a drug
user.(7 People)
| knew that treatment could be sought in the city but don’t know where to find it
No Information in Dr’'s surgery
Lack of info on dependency on prescription and hard drugs.(2 people)
No Information in pubs and clubs on services (2 people)
No knowledge of local needle exchange
Takes too long to get prescribed
Perception that homeless people cannot access treatment.
No confidence in drug services being able to help
Ignorance (3 people)
Closer working with other services
Out reach into the community and mental health services
Not involved in the provision of treatment, not in control of life
Total 62

Confidentiality

Afraid it may not be confidential (8 people)
Fear of police finding out (7 people)
Fear of social services finding out /children being taken away (3 people)
Don’t want to be labelled a drug user (2 people)
Don’t want to mix with other users
Embarrassed/Stigma (7 people)
Total 28

Cultural/language Barriers

Cultural barriers (2 people)

No information translated into Somali

Reach out to BME communities in their own setting ,community groups, churches

(5 people)

BME groups don’t come forward because there are not enough workers from their ethnic group to
relate to.(4 people)

Not widely known to the Chinese community and we also seem to keep things to our selves.
Language barriers
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Language barriers for speakers of Urdu and Bengali
Stigma regarding Asian women and drug use.
Total 16

Accessibility

Difficult to keep appointments
Lack of evening clinics
Being more accessible
Not attending appointments due to anxiety depression
Don’t want to take time out to visit services.
NFA prevents getting a G.P
Perception that NFA cannot access treatment.
Pregnant women scared to be in a drug clinic.
Supervised consumption not for everyone
No services in Gay area (2 people)
Methadone not for everyone Diamorphine should be an option (2 people)
Don’t want to take time out to visit services
No service known for ketamine user
Total 15

Others

Will only access services when they have no other option or drugs no longer meet there need.
Denial (7 people)
Bad parenting
People don’t want to be preached to
Apathy
Not attending appointments due to anxiety/depression
Scared of change (2 people)
Total 15

Findings of the comments forms

M Lack of
knowledge/informtion
about services 45%

H Confidentiality 21%

O Cultural /language
barriers 12%

O Accessibility 11%

EOther 11%
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Data collected via the structured questionnaire

See appendix 3 — Structured Questionnaire
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The following questions were asked

Main reason why people don’t use a drug service?

Waiting times (3 people)

Don’t know about them / where they are (5 people)

Don’t know what they offer

Don’t use drugs (7 people) (however they indicated that they used/past use of cannabis, ecstasy,
amphetamine, Alcohol and/or tobacco)

Fear of confidentiality breach (e.g. employer, mortgage etc) (3 People)
Asleep when services are open

| am scared of being on drugs whilst pregnant

Not for me. Working, do it on my own.

Don’t want future prospects to be affected.

Provision for people with children

Other reasons why people don’t use a drug service

Too many appointments

No confidentiality

Time consuming

Don’t know of any local

Had enough support from CDT and rehab in the past.
Waiting times (2 people)

No longer using heroin &crack just methadone

Fear of judgement

Fear of parents finding out

| am a very vulnerable person

| work 9 to 5

Family doctor has known me since | was a baby
Been to university, got a business don’t want my family doctor to know

If there were one change a drug service could make that would get you to go what would
that be?

No waiting times (2 people)

If 1lost someone to drugs

Stop smoking service

TV campaign, music channels (2 people)
Promote via free local newspaper. Local radio

If they were local (to Sparkbrook)

That they enforce the rules they set

Home help for housework & going through letters
Openly accessible in the Gay village

Offering other health services (one stop)

Tell me where they are

Make treatment centres clearly identified (12 people)
BME worker

A Clinic at AB+

Creche

Anonymous treatment

No name on script
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Evening/weekend opening
People who judge. | would like that to change.

Anonymous treatments no need to give name, date of birth etc.

Don’t inform the Home office.
The promise of being scripted quickly

What else would tempt you to use a drug service?

Fast Medication (rapid prescribing)

A phone line that you can call

The things I've seen and the people I've lost
Friendly staff (2 people)

Advocate service for help with benefits etc

If it were local (spark brook)

If you got help to find a job

Obvious premises in the city centre

Going through detox takes ages

Waiting times for detox

Having to go through assessments

Want to remain anonymous

If I was sick of the drug lifestyle

If you could help people to get a job.(2 people)
Help with housing.
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Summary

The replies from the structured questionnaire can be summarised as relating to four distinct areas

Lack of information/Knowledge of services
confidentiality

Accessibility

Cultural barriers

N

Lack of information/Knowledge of services

Don’t know about them / where they are (5 people)

Don’t know what they offer

Don’t use drugs (7 people) (class A cannabis, ecstasy, amphetamine, Alcohol tobacco where
stated as being used by this group)

Don’t know of any local (2 people)

TV campaign, music channels (2 people)

Promote via free local newspaper. Local radio

Make treatment centres clearly identified (12 people)

Tell me where they are

A phone line that you can call

Total 33
Confidentiality
Fear of confidentiality breach (e.g. employer, mortgage etc) (3 people)
| am scared of being on drugs whilst pregnant
Don’t want future prospects to be affected.
No confidentiality
Fear of judgement
Fear of parents finding out
Family doctor has known me since | was a baby
Been to university, got a business don’t want my family doctor to know
Anonymous treatment
No name on script
People who judge. | would like that to change.
Anonymous treatments no need to give name, date of birth etc.(2 people)
Don’t inform the Home office.
Total 13

Accessibility

Asleep when services are open

| am a very vulnerable person

| work 9 to 5

Stop smoking service

If they were local to Sparkbrook (2 people)
Offering other health services (one stop)
Créche

Evening/weekend opening

Provision for people with children

The promise of being scripted quickly
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Fast Medication (rapid prescribing)

Going through detox takes ages

Waiting times for detox

Waiting times (7 people)

If you could help me to get a job (3 people)
Help with housing.

Total 25
Cultural barriers

BME worker

A Clinic at AB+

Openly accessible in the Gay village

Offering other health services e.g. BBV testing (such as Health Gay Life)

Total 4
Other

That they enforce the rules they set

Home help for housework & going through letters
Not for me. Working, do it on my own.

Time consuming

Had enough support from CDT and rehab in the past.
If I lost someone to drugs

Home help for housework & going through letters
Having to go through assessments

If | was sick of the drug lifestyle

The things I've seen and the people I've lost
Friendly staff (2 people)
Advocate service for help with benefits etc.

Total 13

Replies to questions posed on the questionnaire

M Lack of
knowledge/informtion
about services 37%

M Confidentiality 15%

O Cultural 5%

O Accessibility 28%
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Comments form and structured questionnaire in compa rison

Findings from the comments forms

D

M Lack of
knowledge/informtion
about services 45%

M Confidentiality 21%

O Cultural /language

barriers 12%

O Accessibility 11%

E Other 11%

Findings from the structured questionnaire
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M Lack of
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about services 37%

M Confidentiality 15%

O Cultural 5%

O Accessibility 28%

EOther 15%
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Conclusion

Upon examination the responses to the comments form and the structured questionnaire lend
themselves to four distinct groups.

Lack of knowledge or information of what services are provided
Accessibility

Fears over confidentiality

Cultural barriers

Lack of knowledge was the highest receiving 45% and 37% of the responses
Accessibility was next receiving 28% and 11% of the responses

Fears over confidentiality received 21% and 15% of the responses.

Cultural barriers 12% and 5% of the responses

Others 15% and 11%

It would seem that potential service user and indeed other professionals’ organisations, (charitable
and statutory) are unaware of drug treatment providers existence, how we work where we are
situated and how we take referrals.

There is a lack of knowledge regarding how one would access treatment and perceptions over
treatment waiting times. A lack of local services or lack of awareness of the services that do exist
.Concerns from potential service users that work or family commitments would prevent them from
accessing treatment. or that being homeless would prevent someone from accessing treatment.

There are fears over confidentiality breach and the stigmatisation of being in drug treatment or
family and friends being aware of their situation of people of their own culture or community finding
out their business. There was also fear around the police, family or Home Office being aware,
thereby affecting future prospects, being judged or facing punitive measures.

Cultural relevance of the treatment services arealso indicated with a lack of workers from the same
cultural or ethic background as the potential service user. Language barriers, specific issues for
women and a request that information be available by using existing mechanisms such as
community groups or religious groups or services attached to familiar existing services such as
amongst the gay community. There are also other reasons such as people’s mental health, e.g.
being anxious or depressed that can prevent people accessing treatment.
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Appendices
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Statistics gathers from completed forms

Completed forms

Comments form completed 90

From those that indicated on the forms

Age 13 18/25 26/35 35/45 46+
1 23 8 5 1

Gender Male Female
26 15

Ethnicity ~ White British
White Irish
White & Black Caribbean
White & Black African
Asian or Asian British Indian
Asian or Asian British Pakistani
Black or Black British Caribbean

Main drug of choice

Heroin Cannabis Alcohol Tobacco Methadone

13 5 3 2 1
Crack Benzo Ecstasy
3 1 1

Secondary drug of choice

Heroin Cannabis Alcohol Tobacco Methadone

3 2 7 0 3
Crack Benzo Ecstasy
3 1 4
Parent
10
Injecting drug users 4
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133

Questionnaires completed 43
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Cocaine
1

Cocaine
1

Ketamine
1

Ketamine
2
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Use a needle exchange

Drug services awareness.

Drug Solutions Birmingham
Drug line

Drug Concern
Phoenix house
Zephyr

CDT
Birmingham DAT
KIKIT

Azaardi

ABC

DIP

Sexual Orientation

Straight
Lesbian

Gay
Bisexual
Transgender

P NP WOWWOaOEFEONO U

11

10

The above information was taken from the information that was recorded on the comments form
and questionnaires. Much of this information was incomplete on the form and at the Birmingham
carnival we spoke to people from a diverse cultural and ethnic back ground we also had a strong
response from the Kikit project who work in the Pakistani/Somali community of Sparkbrook, and
Brosis who work which the African Caribbean community.

The groups we hoped to reach

Stimulant users

Drug users and Alcohol
BME groups

Drug using parents
Female drug users
Lesbian drug users

Gay drug users

Bisexual drug users
Transgender drug users
Disabilities and drug use

Those that identified thems elves

Stimulant users 13
Drug use and Alcohol 8
BME groups 11
Drug using parents 10
Female drug users 10
Lesbian drug users 3
Gay drug users 5
Bisexual drug users 1

Transgender drug use 0
was not recorded by the form

NB. Though there was no method for recording disabilities built in to the form several people made
reference to mental health via the comments form and questionnaire.
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