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1.0 PURPOSE  

   
1.1 The purpose of this report is to provide an update to the Alliance Board on the recently 

published 2019 drug related deaths information; and provide an update on the 
Inverclyde Alcohol and Drug Partnership.  

 

   
   

2.0 SUMMARY  
   

2.1 
 

 

The National Records for Scotland published the 2019 Drug Related Deaths in 
Scotland Report on the 15th December 2020. This report is usually published in July 
however was delayed due to toxicology issues. 

 

   
2.2 In Scotland in 2019, 1,264 people sadly lost their life to a drug related death. This was 

an increase of 6.6% from 2018 and continued the trend seen over the past few years. 
 
In Inverclyde 2019, 33 people sadly lost their life to a drug related death. This was an 
increase of 9 (37.5%) people from 2018, and an increase from 23 in 2017. 

 

   
       2.3 When comparing prevalence rates per 1,000 population (averaged over 2015 – 2019) 

Inverclyde is the 3rd highest area in Scotland.  
 Dundee City (0.36)  
 Glasgow City (0.35) 
 Inverclyde (0.29) 

 

   
       2.4 Initial analysis of the data is available at a Scottish and at NHSGGC level, with more 

limited information currently available at an Inverclyde level. The NHSGGC Drug 
Death Research Analyst will be providing more detailed analysis over the coming 
months. 
 
Current analysis for Inverclyde shows: 
 

 79% were male and aged between 35-54 (which is higher than the national 
and NHSGGC profile of 69% males) 

 In terms of the drugs involved: 
 There was an increase in heroin/morphine and a decrease in 

methadone, with benzodiazepines continuing to be the commonly found 

 



drug implicated.  
 Of the benzodiazepines found in the analysis, “street benzodiazepines” 

had increased, mainly driven by the drug Etizolam  
 There was also a slight decrease in deaths involving alcohol and a 

slight rise in cocaine involvement (both alcohol and cocaine use was 
higher in Inverclyde than in NHSGGC). 

 Poly drug use was common with on average 3 or more drugs implicated 
in cause of death. 

 There was a slight rise compared to 2018 of the number of individuals who 
died who were also known to be on Opioid Replacement Therapy at the time of 
death. 

   
       2.5 Inverclyde Alcohol and Drug Partnership’s Drug Death Prevention Action Plan 

focusses on actions related to the national Drug Death Taskforce priorities: 
1 – Targeted distribution of naloxone 
2 – Immediate response pathway for non-fatal overdose 
3 – Medication-Assisted Treatment   
4 – Targeting the people most at risk 
5 – Public Health Surveillance 
6 – Equity of Support for People in the Criminal Justice System 

 

   
       2.6 Funding of £156,000 until March 2022 has been received from the Scottish 

Government to address in particular, increasing Naloxone supply across Inverclyde, 
and assertive outreach to support the most vulnerable into treatment services 
particularly following a non-fatal overdose.  

 

   
2.7 An additional £81,407 has more recently been received and these monies will be used 

for residential placements, improving access to treatment and improved access to 
harm reduction activities as specified in the allocation letter from Scottish Government.  

 

   
       2.8 The Inverclyde Alcohol and Drug Partnership has a Drug Death Prevention action 

plan, and is working with the Scottish Drugs Forum to review this prevention plan to 
ensure all appropriate actions by all partners to mitigate, and prevent, future drug 
deaths are being delivered within Inverclyde. 

 

   
2.9 Inverclyde Alcohol and Drug Partnership have also developed an ADP Strategy and 

Delivery Plan 2020-2023. These documents are high level but inform a suite of ADP 
plans, including the Drug Death Prevention Action Plan. The ADP also submits an 
Annual Reporting Template to Scottish Government outlining the range of activities 
and progress towards national outcomes. 

 

   
   

3.0 RECOMMENDATIONS  
   

3.1 The Alliance Board is asked to note the findings from the National Records of Scotland 
Drug Related Death Report 2019. 

 

   
       3.2 The Alliance Board is asked to note the work being driven through the Alcohol and 

Drug Partnership in relation to drug death prevention. 
 

   
3.3 The Alliance Board is asked to note that a briefing is being scheduled for the Health 

and Social Care Committee in May and an invitation will be extended to Alliance Board 
members. 

 

 
 
Louise Long 
Corporate Director (Chief Officer) 
Inverclyde HSCP  



 
4.0 BACKGROUND  

   
4.1 The “Drug Related Deaths in Scotland in 2019” was published on the 15th December 

2020 by the National Records of Scotland (NRS). This continues the long standing drug 
related death (DRD) reporting framework of those vulnerable individuals who sadly lose 
their lives to controlled drugs within the previous year.  
This paper sets out the published data in relation to Scotland; NHSGGC and where 
available, Inverclyde data. 

 

   
4.2 SCOTTISH DATA 

 In 2019 there were 1,264 drug-related deaths, an increase of 6.5% and the 
highest number of deaths ever recorded, and more than double that of ten years 
earlier (545 in 2009). 

 
 Males accounted for 69% of the drug-related deaths in 2019, a similar proportion 

to recent years.  
 The median age of drug-related deaths has increased from 28 to 42 over the last 

20 years.  
 In 2019, over two-thirds (68%) of all drug-related deaths were of people aged 

between 35 and 54: there were 856 such deaths, 69 more than in 2018. There 
was also an increase in 15-24 year old drug-related deaths, from 64 in 2018 to 
76 in 2019.  

 
The figure below shows the changes in the age ranges since 1996 of those who died of 
a drug related death. 
Fig 1 

 
 

 



 Scotland’s drug-death rate was higher than those reported for all the EU 
countries, and was approximately 3½ times that of the UK as a whole. 

 Of the 1,264 Scottish drug-related deaths in 2019, these substances were 
implicated in, or potentially contributed to the cause of, the following numbers of 
deaths:  

 heroin and/or morphine 645 deaths, more than in any previous 
year and 51% of the total;  

 methadone 560 deaths, the same as in 2018 (44%);  
 one or more opiates or opioids (including heroin/morphine and 

methadone) 1,092 deaths, more than in any previous year (86%);  
 ‘street’ benzodiazepines (such as etizolam) 814 deaths, more 

than in any previous year (64%)  
 ‘prescribable’ benzodiazepines (such as diazepam) 195 deaths, 

fewer than in 2017 and 2018 (15%)  
 gabapentin and/or pregabalin 438 deaths, more than in any 

previous year (35%); 
 cocaine 365 deaths, more than in any previous year (29%).    

  
 94% of all drug-related deaths were of people who took more than one 

substance. 
   

4.3 NHSGGC DATA 
Those who died of a Drug-related Death across NHS GG&C were most likely to be:- 

 Male (69.3%), aged between 45-54. (Range 16-73). This represents a shift 
compared to 2018 where those aged 35-44 were the most common across NHS 
GG&C. 

 Living in the poorest communities of NHS GG&C (69.1%; SIMD Quintile 1). 
 An increase in polypharmacy and in 2019 it was most common for 3 or more 

drugs to be implied in the cause of death. 
 In 2019, more than one quarter of those who died also died with an underlying 

health condition in addition to drug intoxication (25.7%).This continues the trend 
seen in recent years where conditions such as chronic obstructive pulmonary 
disorder (COPD) or ischaemic heart disease have played a significant role in the 
death of an individual. 

 
Fig.2 below shows the increasing trend in poly drug use over time 

 
Fig.2 

 

 



 With regards to opiate drugs, there were increases in the incidence of Heroin/ 
Morphine (50.3%) and Methadone (48.5%) although there was a slight decrease 
in the incidence of Buprenorphine (7.4%) and Tramadol (2.8%) present. There 
were also a very small number of deaths which had Fentanyl present (2.3%). 

 Benzodiazepines continue to be the most commonly found drug implicated in 
drug-related deaths in 2019 (77.7%), which is mainly driven by the drug Etizolam 
(76.1%) which has risen from previous years. 

 Overall the incidence of Gabapentinoids in drug-related deaths continues to rise 
(27.4%) although the proportion of Pregabalin now exceeds that of Gabapentin 
found at toxicology.  

 There was also a slight decrease in deaths involving alcohol (9.9%) 
 There continues to be no incidence of Stimulant –type NPS drugs, whilst analysis 

of other stimulant type drugs indicates a rise in Cocaine deaths (2017-17.1%; 
2018-20.8% 2019- 27.2%).  

 Analysis indicates that 92% of this involved Cocaine taken with other substances. 
 Deaths involving Ecstasy remained low at 1.5% whilst there was a small rise in 

deaths involving Amphetamines (2.8%). 
 There was a slight rise compared to 2018 of the number of individuals who died 

who were also known to be on Opioid Replacement Therapy at the time of death 
(42.9%). This is much lower compared to the peak in 2017 of 51.2%. 

   
4.4 INVERCLYDE DATA  

 In 2019 there were 33 drug-related deaths, an increase of 9 (37.5%) from 24 in 2018, 
and 23 in 2017. As can be seen in the next two diagrams, whilst Inverclyde compared to 
many other local authorities has less actual numbers of drug deaths, when this is 
compared over a 5year rolling average per 1000 population, Inverclyde is 3rd to Dundee 
and Glasgow city.  

 

  
Fig 3 

 

 
 
 
 
 

 



 Fig 4 
 

 
 

 

 The current data analysis of the 33 Inverclyde drug related deaths is limited and care 
requires to be taken as the information is related to small numbers.  
Those who died of a Drug-related Death in Inverclyde were most likely to be: 
 

 Male 79% (26 males/7 females). Nationally males account for 69% 
 Aged between 35-54  
 With regards to opiate drugs in association with the drug related deaths, there has 

been an increase in heroin/morphine and a decrease in Methadone 
 13 (39%) deaths involved Heroin/Morphine (compared to 33% in 2018) 
 16 (48%) deaths Methadone (compared to 54% in 2018) 

 With regards to Benzodiazepines, they continue to be the commonly found drug 
implicated in drug-related deaths in 2019 (72.7%). (although a slight decrease 
compared to 79.1% in 2018) 
 Of the benzodiazepines found, “street benzodiazepines” were found in all 

cases which is mainly driven by the drug Etizolam (95.8%).(Higher than 
Scottish/NHSGGC figures) 

 This has risen since 2018 when “street benzodiazepines” accounted for 
89.4% of all found, and Etizolam was 76.4%.  

 Overall the incidence of Gabapentinoids in drug-related deaths continues to rise 
(36%) compared to 33% in 2018 

 There was also a slight decrease in deaths involving alcohol (15%) compared to 
20% in 2018, however this is still higher than the NHSGGC figure of 9.9% 

 There has been a slight rise in cocaine to 36% compared to 33% in 2018. 
 As stated previously poly drug use was common with on average 3 or more 

drugs implicated in cause of death. 

 



 There was a slight rise compared to 2018 of the number of individuals who died 
who were also known to be on Opioid Replacement Therapy at the time of death 
(42%) compared to 37% in 2018. 

   
4.5 

 
Further analysis will now be undertaken by the NHSGGC Drug Death Research Analyst 
who should be able to provide more detailed information over the coming months.  

 

   
5.0 INVERCLYDE DRUG DEATH PREVENTION ACTION PLAN  

   
5.1 Inverclyde Alcohol and Drug Partnership (ADP) has a 3 year Strategy and Delivery Plan 

(2020 to 2023) with the Inverclyde vision “prevent alcohol and drug related harm, 
support recovery and reduce the impact of alcohol and drug use across our 
community”. The strategy emphasises the cross cutting themes related to drug and 
alcohol related harm and the need to focus on a wider systems approach to tackle 
these. 
 
The ADP strategy is therefore focussed on the wider work required and based on the 5 
pillars set out below, with previous reports to committee outlining the ongoing work in 
relation to these. 
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5.2 

 
Preventing drug deaths is a key component of this overarching strategy and the ADP 
previously developed a Drug Death Prevention Action Plan, focussing on the areas of 
evidence and key outcome areas as determined by the Scottish Government Drug 
Death Taskforce. This taskforce has identifies a complex mix of factors,  as set out 
below, which require a response from a wide range of agencies, and a better 
understanding of need among those who can support people impacted by harmful drug 
misuse. 

  

 



   

5.3 
 

Inverclyde’s Drug Prevention Action Plan sets out the six key outcome areas identified 
by the national Drug Death Taskforce as areas of evidence based practice to impact on 
drug deaths: 

1 – Targeted distribution of naloxone 
2 – Immediate response pathway for non-fatal overdose 
3 – Medication-Assisted Treatment   
4 – Targeting the people most at risk 
5 – Public Health Surveillance 
6 – Equity of Support for People in the Criminal Justice System 

 

   
5.4 

 
The action plan (Appendix1) highlights a range of ongoing work against each of these 
outcomes including: 

 The inclusion of the 3rd sector to distribute Naloxone (through the Lord 
Advocate’s decree during Covid) 

 The development of the information sharing protocols with key partners to 
ensure assertive outreach within 48 hours to anyone who has had a non-fatal 
overdose. 

 The work to support those most at risk into treatment and try to keep them 
established within treatment services 

 The reduction in waiting times into ADRS treatment services; the ongoing work 
to support service users onto appropriate doses of treatment; and the 
introduction of Buvidal (longer lasting injection) 

 The review of all drug deaths on a multiagency basis to determine any learning 
and improvements in practice 

 The introduction of Care Navigators to work intensively with the most vulnerable 
service users  known to Homelessness; ADRS and Criminal Justice 

 

   
5.5 

 
This action plan is being reviewed in early 2021 as part of an ongoing process to ensure 
everything possible to mitigate drug deaths is considered and actioned. As part of the 
“Staying Alive in Scotland Toolkit”, two sessions facilitated by the national Scottish 
Drugs Forum were held in February 2021 to support local ADP partners, and community 
members with lived experience, to reflect on the current action plan and develop areas 
of work related to: 

 Opioid Substitution Therapy and Low Threshold Prescribing 
 Access to Services 
 Retention in Services, Continuity, Trauma and Assertive Outreach 
 People Over 35 Who Use Drugs 
 Naloxone 
 Prison Throughcare and Custody 
 Information Sharing 
 BBV Testing and Treatment 
 High Risk Injecting, Wound Care and Bacterial Infections 

 

   
5.6 Following these sessions, the ADP Drug Death Prevention Action Plan will be refreshed 

to include actions identified through this self-assessment and in addition, identify 
actions by all partner agencies including Police Scotland to support all drug related 
interventions. 

 

   
5.7 Key elements of the ADP Drug Death Prevention Action Plan are being funded from the 

allocation of £156,000 provided for this purpose from Scottish Government. More 
recently, a further £81,407 has been allocated for the specific purpose of funding 
residential placements (including detox placements and aftercare); improved access to 
treatment and improved access to harm reduction activities. 

 

   
5.8 Following agreement by the ADP Committee, a local pathway enabling person-centred 

planning is currently being developed for people needing residential treatment. The 
ADP is also scoping a mobile harm reduction unit as a holistic assertive outreach to 
people not in treatment. 

 



   
6.0 IMPLICATIONS  

   
 Finance  

6.1 There are no finance issues  
   
 Legal  

6.2 There are no legal issues within this report.  
   
 Human Resources  

6.3 There are no Human Resources issues within this report.  
   
 Inequalities  

6.4 
 
 

Many of the service users affected by drug and alcohol issues are from areas of 
deprivation and suffer greater inequalities. Through delivering more recovery orientated 
care should bring positive impact on service users ability to engage more meaningfully 
within the community. 

 

   
   

6.5 Repopulation  
 All of the steps undertaken by Officers seek to support the long-term interests of the 

Inverclyde economy and to provide a secure and safe environment for its workforce. 
 

   
7.0 CONSULTATION  
7.1 None  

   
8.0 LIST OF BACKGROUND PAPERS  

   
8.1 Appendix 1-Inverclyde Alcohol and Drug Partnership Drug Death Prevention Action 

Plan. 
 



1 

In
ve

rc
l y

d
e 

A
lc

o
h

o
l a

n
d

 D
ru

g
 P

ar
tn

er
sh

ip
  

D
ru

g
 R

el
at

ed
 D

ea
th

 P
re

ve
n

ti
o

n
 A

ct
io

n
 P

la
n

 2
02

0/
21

 

M
a

y 
20

20
 

P
ro

g
re

ss
 u

p
d

at
e 

as
 a

t 
N

o
ve

m
b

er
 2

02
0 

APPENDIX 1



2 
 In

tr
o

d
u

ct
io

n
 

T
hi

s 
ac

tio
n 

pl
an

 p
ro

vi
de

s 
de

ta
ils

 o
f 

In
ve

rc
ly

de
 A

lc
oh

ol
 a

nd
 D

ru
g 

P
ar

tn
er

sh
ip

’s
 p

rio
rit

ie
s 

fo
r 

pr
ev

en
tin

g 
dr

ug
 r

el
at

ed
 d

ea
th

s 
in

 2
02

0/
21

. 
K

e
y 

ac
tio

ns
 w

hi
ch

 w
ill

 b
e 

ta
ke

n 
fo

rw
ar

de
d 

by
 A

D
P

 p
ar

tn
er

s 
ar

e 
ou

tli
ne

d.
 O

ur
 a

ct
io

ns
 a

re
 d

ire
ct

ed
 b

y 
re

ce
nt

 r
ec

om
m

en
da

tio
ns

 f
ro

m
 t

he
 S

co
tt

is
h 

G
ov

er
n

m
en

t’s
 D

ru
g 

D
ea

th
 T

as
k 

F
or

ce
 w

hi
ch

 w
as

 s
et

 u
p 

in
 r

es
po

ns
e 

th
e 

on
go

in
g 

an
d 

ra
pi

d 
in

cr
ea

se
 i

n 
D

ru
g 

R
el

at
ed

 D
ea

th
s 

in
 S

co
tla

nd
 i

n 
20

18
 a

nd
 S

co
tti

sh
 G

ov
er

nm
en

ts
 “

 S
ta

yi
ng

 A
liv

e”
  

in
 S

co
tla

nd
 -

 g
oo

d 
pr

ac
tic

e 
in

di
ca

to
rs

 fo
r 

th
e 

pr
ev

en
tio

n 
of

 d
ru

g 
re

la
te

d 
de

at
h

s.
  

 K
e

y 
A

ct
io

n
s 

fo
r 

20
20

/2
1

 
 R

es
p

o
n

se
 

 O
u

tc
o

m
es

 

C
u

rr
en

t 
C

o
ve

ra
g

e 
 

A
ct

io
n

s 
fo

r 
20

20
/2

1 
A

D
P

 
P

ar
tn

er
s

 
W

h
o

 w
il

l 
b

e 
in

vo
lv

ed
 

in
 d

el
iv

er
in

g
 

p
ri

o
ri

ti
es

  

R
A

G
 &

U
p

d
at

e 
Q

u
ar

te
rl

y 
re

vi
e

w
  

o
f 

p
ro

g
re

ss
 

to
 b

e
 c

o
m

p
le

te
d

 b
y 

 
D

ru
g

 D
ea

th
 P

re
ve

n
ti

o
n

 
G

ro
u

p
  

1.
 

T
ar

g
et

ed
 

d
is

tr
ib

u
ti

o
n

 o
f 

N
al

o
xo

n
e 

O
u

tc
o

m
e 

: 
 -N

al
ox

on
e 

is
 a

va
ila

bl
e 

to
 

th
os

e 
w

ho
 n

ee
d 

it.
 

 -D
ru

g 
re

la
te

d 
de

at
hs

 a
re

 
re

du
ce

d.
 

T
re

at
m

en
t 

se
rv

ic
es

 in
cl

ud
e 

th
e 

of
fe

r 
of

 
N

al
ox

on
e 

at
 

as
se

ss
m

en
t 

an
d 

th
ro

ug
ho

ut
 

th
e 

ca
re

 p
at

hw
ay

.  
 T

ak
e 

up
 c

an
 b

e 
lo

w
.  

  

1.
1 

A
D

R
S

 s
er

vi
ce

s 
to

 i
nc

re
as

e 
ta

ke
 u

p 
of

 N
al

ox
on

e 
of

fe
r.

 O
ffe

r 
to

 b
e 

re
co

rd
ed

 
an

d 
ac

ce
pt

an
ce

/r
ef

us
al

 to
 b

e 
re

co
rd

ed
. 

 1.
2 

A
ll 

co
m

m
is

si
on

ed
 

se
rv

ic
es

 
to

 
be

 
tr

ai
ne

d 
 

 1.
2 

In
cl

ud
e 

pe
er

 s
up

po
rt

 a
nd

 r
ec

ov
er

y 
co

m
m

un
iti

es
 

in
 

he
lp

in
g 

to
 

re
du

ce
 

ba
rr

ie
rs

 to
 ta

ke
 u

p 
of

 N
al

ox
on

e.
  

 1.
3 

T
ra

in
 

pe
er

s 
to

 
de

liv
er

 
N

al
ox

on
e 

tr
ai

ni
ng

.  
 1.

4 
T

ra
in

 
an

d 
di

st
rib

ut
e 

N
al

ox
on

e 
to

 
fa

m
ily

 
m

em
be

rs
. 

(in
cl

ud
in

g 
vi

a 
fa

m
ily

 
su

pp
or

t 
se

rv
ic

es
 

an
d 

th
os

e 
no

t 
in

  
se

rv
ic

e 
) 

 

A
D

R
S

 
 

H
M

P
 G

re
en

oc
k 

 
R

ec
ov

er
y 

C
om

m
un

iti
es

  
 

R
ec

ov
er

y 
D

ev
el

op
m

en
t 

–Y
ou

r 
vo

ic
e 

 
 

M
ov

in
g 

on
 In

ve
rc

ly
de

  
 

P
ee

r 
m

en
to

r 
pr

oj
ec

t &
 

R
ec

ov
er

y 
C

af
é 

 
 

S
uc

ce
ss

fu
l b

id
de

r 
to

 
A

D
P

 F
am

ily
 s

up
po

rt
 

S
er

vi
ce

  

N
o

v 
20

19
 

S
u

cc
es

sf
u

l b
id

 t
o

 
D

D
T

F
 u

n
ti

l 
M

ar
ch

 2
2.

 
–N

al
o

xo
n

e 
fa

ci
lit

at
o

r 
p

ar
t 

ti
m

e 
p

o
st

 in
 

re
cr

u
it

m
en

t 
 F

o
cu

s 
o

n
 in

cr
ea

si
n

g
 

su
p

p
ly

 a
n

d
 

d
is

tr
ib

u
ti

o
n

 
ag

en
ci

es
 a

cr
o

ss
 

In
ve

rc
ly

d
e.

 
 In

cr
ea

se
d

 p
ro

vi
si

o
n

 
o

f 
N

al
o

xo
n

e 
th

ro
u

g
h

o
u

t 
p

an
d

em
ic

 v
ia

 A
D

R
S

. 
 T

h
re

e 
3rd

 s
ec

to
r 

o
rg

an
is

at
io

n
s 

n
o

w
 



3 
 R

es
p

o
n

se
 

 O
u

tc
o

m
es

 

C
u

rr
en

t 
C

o
ve

ra
g

e 
 

A
ct

io
n

s 
fo

r 
20

20
/2

1 
A

D
P

 
P

ar
tn

er
s

 
W

h
o

 w
il

l 
b

e 
in

vo
lv

ed
 

in
 d

el
iv

er
in

g
 

p
ri

o
ri

ti
es

  

R
A

G
 &

U
p

d
at

e 
Q

u
ar

te
rl

y 
re

vi
e

w
  

o
f 

p
ro

g
re

ss
 

to
 b

e
 c

o
m

p
le

te
d

 b
y 

 
D

ru
g

 D
ea

th
 P

re
ve

n
ti

o
n

 
G

ro
u

p
  

si
g

n
ed

 u
p

 t
o

 
d

is
tr

ib
u

te
 n

al
o

xo
n

e.
-

M
o

vi
n

g
 O

n
; 

S
al

va
ti

o
n

 A
rm

y;
 

Y
o

u
rV

o
ic

e.
 

 S
F

A
A

D
 a

b
le

 t
o

 
d

is
tr

ib
u

te
 t

o
 f

am
il

y 
m

em
b

er
s 

lo
ca

ll
y.

 
 

S
ev

er
al

 lo
ca

l p
ha

rm
ac

y 
ou

tle
ts

 
of

fe
r 

tr
ai

ni
ng

 
an

d 
di

st
rib

ut
io

n 
of

 N
al

ox
on

e.
   

1.
5 

E
xp

an
d 

N
al

ox
on

e 
tr

ai
ni

ng
 

an
d 

aw
ar

en
es

s 
pr

ov
id

ed
 

at
 

co
m

m
un

ity
 

ph
ar

m
ac

y.
   

 1.
6 

E
xp

an
d 

nu
m

be
r 

of
 p

ha
rm

ac
y 

ou
tle

ts
 

w
he

re
 N

al
ox

on
e 

is
 a

va
ila

bl
e 

N
al

ox
on

e 
to

 
pr

ov
id

e 
a 

w
id

er
 

ge
og

ra
ph

ic
 

sp
re

ad
 

of
 

su
pp

ly
.  

 

 A
D

R
S

  
 H

S
C

P
 P

ub
lic

 H
ea

lth
 

 N
H

S
 G

G
C

 A
dd

ic
tio

ns
 

P
ha

rm
ac

y.
 

O
n

ce
 N

al
o

x
o

n
e 

fa
ci

lit
at

o
r 

in
 p

o
st

 w
ill

 
h

av
e 

ke
y 

re
m

it
 t

o
 

in
cl

u
d

e 
m

o
re

 
p

h
ar

m
ac

ie
s 

(c
u

rr
en

tl
y 

5
 in

 
In

ve
rc

ly
d

e 
su

p
p

ly
) 

 
1.

7 
In

cr
ea

se
 N

al
ox

on
e 

pr
ov

is
io

n 
to

 h
ig

h 
ris

k 
in

di
vi

du
al

s.
  P

O
P

 C
lin

ic
s 

/D
T

T
O

/C
o 

m
or

bi
di

ty
/ 

H
om

el
es

sn
es

s.
   

 
 

A
D

R
S

 
 H

om
el

es
sn

es
s 

S
er

vi
ce

s 
  

 C
rim

in
al

 J
us

tic
e 

S
er

vi
ce

s 
 

S
ta

ff
 in

 
H

o
m

el
es

sn
es

s 
tr

ai
n

in
g

 t
o

 
ad

m
in

is
te

r 
N

al
o

xo
n

e.
 

R
ef

re
sh

er
 t

ra
in

in
g

 
fo

r 
al

l A
D

R
S

 s
ta

ff
 

 
R

el
ea

se
 f

ro
m

 P
ris

on
 i

s 
a 

hi
gh

 
ris

k 
tim

e 
fo

r 
D

ru
g 

R
el

at
ed

 
D

ea
th

s 
an

d 
ot

he
r 

dr
ug

 
us

e 
re

la
te

d 
ha

rm
s.

  

1.
8 

N
H

S
 H

M
P

 a
nd

 S
co

tti
sh

 P
ris

on
 s

ta
ff 

w
ill

 
in

cr
ea

se
 

tr
ai

ni
ng

 
an

d 
ta

ke
 

up
 

of
 

N
al

ox
on

e 
fo

r 
pr

is
on

er
s 

on
 r

el
ea

se
. 

 

  H
M

P
 

G
re

en
oc

k 
– 

S
P

S
 

an
d 

N
H

S
. 

H
M

P
 G

re
en

o
ck

 in
 

co
n

ju
n

ct
io

n
 w

it
h

 
S

co
tt

is
h

 D
ru

g
s 



4 

R
es

p
o

n
se

 

O
u

tc
o

m
es

 

C
u

rr
en

t 
C

o
ve

ra
g

e 
 

A
ct

io
n

s 
fo

r 
20

20
/2

1 
A

D
P

 
P

ar
tn

er
s

 
W

h
o

 w
il

l 
b

e 
in

vo
lv

ed
 

in
 d

el
iv

er
in

g
 

p
ri

o
ri

ti
es

  

R
A

G
 &

U
p

d
at

e 
Q

u
ar

te
rl

y 
re

vi
e

w
  

o
f 

p
ro

g
re

ss
 

to
 b

e
 c

o
m

p
le

te
d

 b
y 

 
D

ru
g

 D
ea

th
 P

re
ve

n
ti

o
n

 
G

ro
u

p
  

N
al

ox
on

e 
is

 
pa

rt
 

of
 

th
e 

pe
rs

on
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R
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