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Spike on a Bike: An Overview

Healthcare workers on motorbikes delivering straight to people’s doors 
across Carmarthenshire, Ceredigion, and Pembrokeshire.
Clean injecting equipment. Naloxone. Harm reduction advice.
Fast. Free. Low-threshold.

At its core: a simple idea with big consequences:
if people don’t have to leave their homes, the service becomes 
reachable for those who’ve always been blocked out.

Especially when the pandemic made those barriers even harder to 
cross.



What Happens 

When Harm 

Reduction Moves?

Mobile, peer-led outreach doesn’t just deliver 

equipment… it reshapes who can access care, how 

stigma is navigated, and which needs become visible.
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• Harm reduction is a key public health strategy designed to make drug use safer, particularly 

through interventions like needle and syringe exchange to reduce the spread of blood-borne 

viruses (e.g. hepatitis).

• During COVID-19 lockdowns, uptake of harm reduction services declined sharply in 

Carmarthenshire, Ceredigion, Pembrokeshire, and Swansea. In response, Dyfed Drug 

and Alcohol Service (DDAS) launched a novel initiative:

• SoaB is a mobile harm reduction service where motorbike outreach workers deliver pre-

ordered injecting equipment directly to service users across rural and urban areas.

• The project aims to increase access, maintain continuity of care, and reduce health-

related harms.



“I became lost in thought, contemplating ways we could help solve 

this problem  – something a bit out of the box! 

This had obviously seeped deep into my subconscious as that night, I 

dreamt of riding motorbikes full of 1ml complete syringes and 

stericups across the hills and valleys of West Wales, bringing a whole 

new meaning to the ‘Heart of Wales Line’”.

  

  (Siân Roberts, Barod Service Manager, 2023)

The Spike on a Bike Programme was created by the 

Dyfed Drug and Alcohol Service (DDAS). 

It is the first service of its kind in Europe. Taking inspiration 

from the spikes on bikes service in Canada.



Who, Where, 

Why and How ?

Hidden 

Communities:

“There are lots of reasons why people weren't accessing harm 

reduction services for substance misuse issues, and this project steps 

into that space and tries to understand why people have dropped off 

with harm reduction, what some of those hidden public health 

challenges might be and more importantly what we do in the future”.

     

    - Dr Gareth Morgan



The Research:

 Background Information

Impact of coronavirus on harm reduction

Decreased uptake during the pandemic

Need to amend service delivery models

Important from a public health perspective

Measure Year 1

(Pre-COVID)

Year 2

(During 

COVID)

% Reduction

Number of 

Transactions

833

(av monthly tx 

– 69)

509

(av monthly tx 

– 42)

-39%

Number of New 

Registrations

166 110 -34%

Number of Items 

Dispensed

83,453 49,161 -41%



Key Research Findings

Access to rural areas was strong throughout the SoaB programme.

Difficult-to-reach group access was strong as measured by a large uptake of 

harm-reduction equipment.

Quick and efficient delivery and good communication with the service users.

Many service users did not believe the service was real! Thinking this may be a 

sting operation by the police.

Wide demographic access – high female uptake (38%) of orders and a wide 

range of ages (Under 20 to 50+) using the service.

Service usage. Non-traditional, landlords, community members, gyms, 

important because of a rise in IPED Usage in the local area. (image and 

performance-enhancing drugs). 

The Hope = Increased community understanding of HR Approaches.



“I would never have engaged with services if it was not for Spike on a Bike; 
where I live and how I live my life made this nearly impossible; if the rider 
had not engaged with me several times, I wouldn’t have come into the 
service.” 

      (Service User, Mr Thomas).

‘I used to go into the pharmacy for my friend as they were too scared / 
stigma of getting pins and kits, and ironically, when I started using, it was 
harder to get hold of needles and kits than it was heroin’. 

      (Paula, Service User)

‘I was sitting in my GP when I saw a poster for SOAB and at first, did not 
believe it was a real service; I scanned the QR code and did some 
searches and made my first order that evening’. 

      (Jerry, Service User)

Service User Impact



Recommendations:

Expand Geographical and Local Reach

Increasing BBV Testing and Engaging with Hard-to-Reach 
Populations

Strengthening Community Partnerships and Addressing Political 
and Funding Barriers

Evaluation and Growth of the Project

Public Health Harm Reduction Drives



Moving 

Forward 

(Phase 

Two).

Increasing doorstep dry 
blood spot testing.

Increase information about 
BBV in the booking process, 
at earlier stages.

Liaising with local gyms 
(IPED use) and BBV testing.

Identifying other areas to 
expand SOAB.



Next Steps.

To conduct an economic evaluation of the Spike on a Bike initiative by 

comparing costs, outcomes, and social impact with areas that lack similar 

mobile harm reduction services. (We now have a health economist on board!)

Key Objectives:

• Compare outcomes in areas with and without SOAB services.

• Calculate costs (monetary and social) associated with SOAB.

• Assess service user satisfaction and well-being.

• Estimate social return on investment (SROI).

• Explore perceptions of community impact and strategies for reducing 

stigma.



Thanks! 
Any 
Questions?

Dr Joseph Janes:

 J.D.Janes@Swansea.ac.uk 
Journal Article. Spike on a Bike: Mobile Harm Reduction in 
Action (In final review stage). Journal of Harm Reduction.

mailto:J.D.Janes@Swansea.ac.uk
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