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Practical considerations 
Making women's services available 
Do women need targeted drug services? How do services operate 
to get in touch with this difficult client group? Orexis in London 
and the Brighton Oasis Project have resolved some of the practi- 
cal problems 
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ervices for women substance 
users are rare and services 
solely for women users and 

their children in England are rarer 
still. 

The Brighton Oasis Project was set 
up because the Brighton and Hove 
area has the highest per capita rate 
of drug-related deaths in Britain - 
exceeding London, Manchester and 
Edinburgh. It is in the top 15 most 
deprived health authority areas in 
England and Wales and the preva- 
lence of illicit drug use is thought 
to be high.' 

be so rare when: 
over 30 per cent of all women 

presenting to drugs services were 
of childbearing age (15-39)' 

more girls and women are using 
drugs - over the last 20 years there 
was an increase of 500 per cent in 
the notification of women drug users 
to the old Home Office Index' 

the 1 I K  has the highest rate of 
teenage births in Western lxrope' 

Women substance users are out 
there but are often hidden, with 
good reason. 

There are practical obstacles that 
prevent women accessing services: 
not knowing services exist, not being 
able to afford to get to them, not 

Why should services for women 

being able to fit it in with the dem- 
ands of children and a drug habit. 

been viewed as a men's illness and 
most research is centred o n  men's 
substance misuse. 

Historically, substance misuse has 

Society generally judges women 
drug users more harshly than men. 
Women drug users are often stere- 
otyped and stigmatised. To be a 
woman, a drug user rind a mother 
is often viewed judgmentally by 
professionals, the general public 
and especially tabloid newspapers. 

Bad attitude 
In 1397 the midwife Catherine 
Siney wrote: 1 . . judgmental attitudes 
and practices deter women from 
identifying themselves as substance 
misusers." 

It has been suggested that even if 
these attitudes are perceived and not 
actual, they nevertheless are: 'likely 
to be real in consequence'." 

This is borne out by research 
conducted by the 0,isis Project's 
midwife in whose survey 18 per cent 
or student midwives and 29 per cent 
of qualified midwives in Brighton 
and I love described their personal 
attitude as biased against substance 
misusers. 

Pregnant substance misusers in the 

survey said that the main reasons for 
not disclosing their substance misuse 
were first, fear of negative staff 
attitudes, and secondly, fear of social 
services intervention. 

'10 counter the fear of negative staff 
attitudes Brighton Oasis Project and 
Orexis have experienced drugs 
workers who create a welcoming, 
warm, friendly and safe environ- 
ment. Hrighton Oasis Project also 
takes services to the clients. 

Brighton Oasis Project is well 
placed to counter the fear of social 
services intervention because it is 
an independent voluntary sector 
organisation. This independence is 
key to how women perceive and 
receive our service - we are viewed 
as less judgmental and authoritarian 
than, for example, social services. 

legal framework, including the 
Children Act, as statutory services 
and we ensure that women under- 
stand our confidentiality and child 
protection policy. liven so, we find 
that women who may have a nega- 
tive attitude, or even a long-standing 
cultural prejudice, towards statutory 
services take up counselling, attend 
regular appointments, talk to the pro- 
ject about their children and willing- 
ly place their children in the crtche. 

The project works within the same 
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It also helps that Brighton Oasis 
Project is a substance misuse agency 
- all clients have substance use in 
common. Neither they nor their 
children have to be on  guard to hide 
their drug use. 

Brighton Oasis Project still agrees 
with the SCODA and Local Covern- 
ment Association guidelines: 'It 
should be recognised by agencies 
dealing with drug using parents that 
the children are not at risk of abuse 
solely by virtue of the fact that the 
parent is a drug user. Most parents 
who use drugs are 'good enough' 
parents and do  not neglect or abuse 
their children." 

Our target group was originally 

unknown and lack the self-confi- 
dence to make a first visit. 

Sometimes a woman may trust 
workers at another organisation 
who will refer her to Brighton Oasis 
Project's specialist service. In this case 
we ensure that the referring agency 
sends an escort with the potential 
client or if the woman is reluctant to 
visit the project then one of our 
workers will visit her, either at the 
referring agency or wherever she 
chooses. This avoids the possibility of 
women being 'lost' between agencies. 

The flexibility of outreach workers 
is ver)i important to the project. They 
provide regular sessions in a variety o l  

local settings, including other 

To be a woman, a drug user anda mother is often 

viewed judgementally by professionals, the general 

wblic and especially tabloid newspapers 

'drug misusing women' and has since 
become 'substance misusing women' 
- blanket terminology which covers 

[range o f  problematic use of legal 
and illegal substances. 

Speci'ilising i n  one gender does 
not simplify an +yicv's service. 
Women of all ages and types use a 
vxiety of drugs dnd/or alcohol. They 
are at different stages of drug use, 
sexuality, age, may be mothers with 
or without care o f  their children. 

Agencies need to take ,111 this on 
board and provide. nppropriate 
services to access and retain clients. 

Access 
We realised at the start that for the 
project to be effective it would have 
to address the issue o f  access. 

'lo maximise accessibility Brighton 
Oasis Project provides: outreach 
services, open access drop in services, 
a creche, telephone helpline, and 
publicity. All services are designed in 
response to user feedback. 

Our midwife and outreach worker 
are key to getting women involved in 
the project - women feel reassured 
once they can put a face to the 
service. 

Many women will not visit a 
service, no matter how useful the 
service might be. They may fear the 
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agencies such as SOS, Equinox ,ind 
'l'he Rig Issue. 

The project's home base has an 
open 'iccess policy so wonien c m  
just c o m e  nnd t'llk informally, lime 
'1 cup of tea (including cletox and 
herbal tens) or coffee, have ear 
acupuncture ~ i i d  put the children 
in the creche. 

Creche 
'Ihe project's crPche is an important 
facility. In our creche .all the chil- 
dren's mothers have substance- 
misuse in common, either past or 
present. I t  is an issue that is out i n  
the open and there's no need f o r  
subterfuge or  concern about children 
inadvertently revealing drug use. 

Drop in sessions provide for a 
range of needs. Afternoon drop in 
sessions are for women who arc 
currently using drugs, Monday and 
Friday mornings are for those who 
are drug free, on  Tuesday we offer a 
session for those who are detoxing, 
Wednesday mornings are for women 
who use alcohol and Thursday 
mornings are for pregnant substance 
users. 

Brighton Oasis Project is very 
aware that accessibility is enhanced 
by 'good publicity' - the more people 
know, the more they are likely to use 

Brighton Oasis Project sewices 

The drug liaison midwife service 
*takes referrals from midwives, GP surgeries, 
health visitors, social services and self-referral 

offers home visits 
accompanies service users to antenatal 

appointments 
provides non-judgmental support and 

information 
advises on hepatitis C transmission 
advises on detox implications for mother and 

child 
supports mother for three months after birth 
provides access to the project 
advocates on behalf of service users to other 

agencies 
operates a weekly pregnancy support session 

The sex workers service 
provides support and information for the 

outreach worker 
provides health and harm minimisation advice 
runs self defence classes 
provides a regularly up-dated dodgy punters 

list 
gives access to specialist counselling 
gives access to the project 
provides advocacy and onward referral 
visits sex workers to advise on safety, health 

and harm minimisation 

The young women's service 
takes referrals from statutory and voluntary 

agencies, self-referral and parental referral 
provides a satellite service at street agencies 

(5.05-4. Equinox, Big Issue) 
offers individual contact and support 
advises on heakh and harm minimisation 
gives access to specialist counselling 
gives access to the project 
operates a weekly young women's drop-in 

session 

Brighton Oasis Project welcomes any feedback 
on this article and would like to meet other 
workers involved in working with women 
substance misusers. Please contact Brighton 
Oasis Project on 01273 696970 

Many women will not visit a service, 

no matter how useful the service 

might be. They may fear the 

unknown and lack the self- 

confidence to make a first visit 
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Orexis’ rolling programme 
‘Look (ioad Fed Good’ 

Therapeutic massage for relaxation against stress 
Make-up with EsUe Lauder rep. 
Ruestions answered by a doctor 
Deep cleansing sauna 
Women’s discussion group 
Women and contraception 
Manicure 
Aromatherapy 
Hair 
Homeopathy 
Ear acupuncture and music 
Assertion styles and assertiveness 
Exercise to music 
Personal development- action and business 
planning 
Understanding your child more 
Stress control with children 
Parents’ coping strategies 

Orexis runs a drop-in service for all clients every 
Monday 

it. Positive media coverage is essential 
to the viability of any project. The 
project is featured regularly in the 
local press, we have a regular slot in 
the women‘s section of the Brighton 
Q Hove News. 

The project publishes a quarterly 
newsletter, which is sent to local 
statutory and voluntary organisations, 
businesses, funders and friends. 

A monthly open morning aims to 
raise awareness of Brighton Oasis 
Project by allowing professionals and 
the general public to come and see 
what we do. 

We circulate a range of publicity 
leaflets, but experience has shown 
that separate leaflets are required to 
address service users and agencies - 
especially in the language used. 

Some potential service users prefer 
the anonymity of a phone call to 
make initial contact with the project. 
Brighton Oasis Project has a 

telephone helpline for instant advice 
during office hours and the promise 
of a call back if a message is left on 
the answer machine. 

To ensure we meet clients’ needs 
we ask for suggestions and com- 
plaints from our service users. Some 
service users are asked to f i l l  in 
evaluation forms, other feedback is 
more informal. This information is 
used to guide changes to services. 

As part of the continuous assess- 
ment of the project’s work, every 
month there is a confidential 
’surgery’: Service users can discuss 
the project and its services with the 
service-user representative on  the 
project‘s board of trustees. 

Orexis’ experience 
Orexis is a ’street agency’ based in 
Deptford, South East London. The 
agency was initially established only 
to counsel drug users but user 
demand meant we soon were 
negotiating with GPs on  the use 
of oral methadone. 

The counselling service rapidly 
developed to work alongside local 

On her appointment, 

Vietnamese counsellor is able to 
build trust with clients very quickly 
because of shared experience and 
culture. 

On her appointment, the first task 
for the Women’s Worker was to find 
out the needs of women who came 
to the agency and what prevented 
more women from attending. By 
listening to feedback from clients we 
have enhanced our service. 

Creating trust with the clients is 
far easier with a woman counsellor. 
Through having someone they trust 
they have been able to find a voice. 
We found that women are more 
open and frank with the Women’s 
Worker about their sexual histories - 
particularly their involvement in the 
sex industry, which had not been a 
prominent issue before. In discussing 
issues around sex the women are 
more open about their gynaecologi- 
cal and other health problems. 

of domestic violence is another issue 
expressed in the counselling. 

Another major issue is the 
recognition that women who come 

The physical and emotional impact 

the first task for the 

Women’s Worker was to find out the needs 

of women who came to the agency and 

what prevented more women from attending 

GPs to offer shared care. GPs provide 
general health care and detoxifica- 
tion, we provide psychological, and 
increasingly, practical support. 

Clients come from European, 
Afro-Caribbean, Vietnamese and 
Chinese communities in the 
Deptford area. The first women 
clients who arrived at the service 
were hesitant and sceptical about 
counselling but clear about their 
need to detox from heroin and 
opiate use. 

We concluded that it would be 
easier for a woman to work with 
women clients, given the problems 
many had with men previously. 

Men can counsel women but the 
process of building a therapeutic 
relationship is enhanced by shared 
experience. For example in our 
service for Vietnamese users a 

to the agency may be responsible for 
children. Responsibility for children 
affects their punctuality and the time 
they can spend at the agency. In 
recognition of this, one of the 
support structures we now provide 
at the agency is a creche. 

understanding of child rearing we 
decided to develop the creche from 
just childminding to stimulate the 
children and promote learning. 

The appointment of a woman 
counsellor has helped us to think 
creatively about support for women 
clients. Over a period of three years 
a specific women’s service has made 
access for women easier. It is 
paramount that practical issues are 
built upon clients’ needs, the result 
is a more effective service and more 
women attending the agency H 

As a result of the Women’s Worker’s 
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