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Agenda 

Section Time Slot Presenter / Task  Role 

Open & Welcome 5 1.00 – 1.05 Carron McDiarmid  HADP Chair 
A Scottish Perspective 15 1.05 – 1.20 Dr Tara Shivaji Public Health Scotland 

Drugs and Alcohol Deaths in Highland  15 1.20 – 1.35 Dr Tim Allison NHS Highland 

Drug Related Deaths in Younger People 
in Highland 

15 1.35 – 1.50  Dr Stephanie Govenden NHS Highland 

Q&A for Presenters 5 1.50 – 1.55 Shona to pose Questions Liz & Shona  
Comfort Break 5 1.55 – 2.00 

Local Activity 10 2.00 – 2.10 Debbie Stewart HADP 
Medication Assisted Treatment (MAT) 
Standards 

20 2.10 – 2.30 Teresa Green/Bev Fraser Drug and Alcohol Recovery 
Service 

Q&A for Presenters 5 2.30 – 2.35 Liz to pose Questions Liz & Shona  
Discussion Session – Breakout  40 2.35 – 3.15 Breakout Rooms 10 Breakout Rooms with 

Facilitator and Scribe - Max 
15 people per group 

Feedback from Groups 10 3.15 – 3.25 Carron to Chair HADP Chair 
Next Steps / Closing Remarks 5 3.25 – 3.30 Carron to Chair HADP Chair 
Finish @ 3.30pm 



Tara Shivaji’s 
Presentation 

 



The Scottish drugs death crisis, shaping 
a public health response 

Dr Tara Shivaji 

Consultant in Public Health Medicine 



Drug harms, deaths 
and drug related 
deaths 

Deaths  

Hospitalisations 

Emergency Medical 
Providers (SAS) and 

Emergency Department 
attendance 

Harm in communities and homes, 
alone or witnessed by families and 

friends * 

High uncertainty 

High certainty 

Drug related 
deaths – acute, 
immediate 

Deaths due to 
contributory 
and chronic 
effects of drug 
use 

Premature 
deaths 

Car accidents when under the influence, 
bleeding from injection injuries, infections 
(HIV), cocaine and strokes / heart attacks 

COPD, heart disease, cancer in 
someone who used drugs 
during their lifetime 

Accidental overdose, intentional overdose,  
assault with drugs, drug dependence as the 
primary underlying cause of death 



 

 

Drug related deaths, Scotland 1996-2022 
(Source National Records of Scotland)  



Drug related deaths, comparing Scotland with England and 
Wales and Northern Ireland, 2021 (Source: Office for National Statistics)   

 



Comparing drug-related mortality in Scotland with other 
EU countries (source: European Drugs Report 2020) 



Drug related deaths for selected council areas, age 
standardised death rate 2018-2022 (Source: National 
Records of Scotland) 



Compared to other UK nations, higher risk of developing 
problematic opioid use in Scotland (Source UK Government United Kingdom drug situation 2019: Focal 

Point annual report - GOV.UK (www.gov.uk))  

https://www.gov.uk/government/publications/united-kingdom-drug-situation-focal-point-annual-report/united-kingdom-drug-situation-focal-point-annual-report-2019
https://www.gov.uk/government/publications/united-kingdom-drug-situation-focal-point-annual-report/united-kingdom-drug-situation-focal-point-annual-report-2019
https://www.gov.uk/government/publications/united-kingdom-drug-situation-focal-point-annual-report/united-kingdom-drug-situation-focal-point-annual-report-2019
https://www.gov.uk/government/publications/united-kingdom-drug-situation-focal-point-annual-report/united-kingdom-drug-situation-focal-point-annual-report-2019
https://www.gov.uk/government/publications/united-kingdom-drug-situation-focal-point-annual-report/united-kingdom-drug-situation-focal-point-annual-report-2019


Factors contributing to the increased risk of death 
Polysubstance use 

• In 2022 79% of deaths involved 
more than one substance 

• Use of depressants such as 
eitizolam and gabapentin increase 
the risk of overdose even in 
situations where opioid levels are 
low 

• Emergence of synthetic opioids in 
Scotland heightens risk 

• Prescribing for pain 

Drug deaths in Scotland by drugs implicated (Source: NRS) 



Factors contributing to the increased risk of death  
Access to and effectiveness of treatment 

Access 

• Reductions in numbers accessing treatment services 

• Pathways to access care for at high risk points – prison release, hospital 
discharge 

• Gender specific access challenges 

• Dual diagnosis of substance use and mental health disorders 

• Rural accessibility 

Quality 

• Evidence based treatment options for benzodiazepine and polysubstance use? 

• Quality of psychological therapies? 

• Primary care, management of co-morbidities (CV and respiratory health) 

 

 

 



Factors contributing to the increased risk of death 
Deprivation 

Drug related deaths, Scotland 2001-2022, distribution 

by deprivation quintile of area of residence (Source NRS) 

 



Implications for public health action to reduce the drugs 
death emergency 

Complex and multifactorial 

 

Access to quality care for those at risk of harm 

• Identify and treat people at the earliest stage, gender and age sensitive approaches 

• Combine OST and psychological treatments 

• Harm reduction – synthetic substances 

Reduce avoidable risks 

• Prescribing practices  - gabapentin, prescribing for pain 

• Hospital discharge, prison release 

• reduction in services during times of austerity 

Build resilience amongst those experiencing the effects of deprivation 

• Housing, welfare support 

• Recovery focus – purpose and occupation 

• Challenging Stigma, particularly where it restricts access to care and support 

 

 



Tim Allison’s 
Presentation 

 



Tackling Drug and Alcohol Deaths in Highland  
 

Tim Allison, Director of Public Health, NHS Highland 

Setting the Scene for Highland 



Drug-related deaths in Highland continue to rise 

 42 drug-related deaths were registered in Highland in 2022 
 Highest figure ever recorded with an increase of 7 deaths on 2021 figure   
 Poly drug use continues to be a contributing factor 
 An annual average 34 deaths for the 5-year period 2018-2022, which is more 

than twice the average number of deaths for the 2008-2012 period (15) 

Source Drug-related deaths 2022, National Records of Scotland (nrscotland.gov.uk) 

https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/drug-related-deaths-in-scotland/2022
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/drug-related-deaths-in-scotland/2022
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/drug-related-deaths-in-scotland/2022


Drug-related deaths: Gender Profile in Highland 

 Female deaths account for an increasing proportion of deaths over time 
in Highland increasing from 22% in 2011-2013 to 34% in 2020-2022. 

 Females made up 34% in Highland for 3 year period 2020-2022 
compared with 30% nationally.   
 



Drug-related deaths: Age Profile, 2018-2022 

 Comparing age-specific rates shows death rates are higher for 
people ages 35 to 54 in Scotland than in Highland for 5 year period 
2018-2022 

Source Drug-related deaths 2022, National Records of Scotland (nrscotland.gov.uk) 

https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/drug-related-deaths-in-scotland/2022
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/drug-related-deaths-in-scotland/2022
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/drug-related-deaths-in-scotland/2022


Drug-related deaths: Age and Gender Changes 

Comparing the percentage of deaths by gender and age band across 3-year 
time periods shows: 

• An increase in the percent of 
male deaths ages 35 to 44 years 
against a decrease in male 
deaths ages 25 to 34 years 

 Notable increases in the 
percent of female deaths:- 
• ages 15 to 24 years, and  
• ages 55 years and over 



Drug-related deaths: Where deaths occur  
Consecutive 3-year time periods: 2017-2019 & 2020-2022 



Drug-related deaths in Highland 
Changes in underlying cause of death, 2013 to 2022 

 In 2021 and 2022, a higher number of deaths were attributed to Intentional 
self-poisoning in Highland than in previous years within this 10 year period.  



Most drug misuse deaths are of people who took 
more than one drug 

Drug related deaths by selected 
drugs implicated in 5-year period 
2018-2022 (with 95% confidence intervals) 

Percent of drugs implicated in deaths:- 
• benzodiazepines in 61% of deaths 
• methadone in over a third of deaths (37%) 
• heroin or morphine in 31% of deaths 
• dihydrocodeines in a quarter of deaths (24%) 

• cocaine in a higher 
percent of deaths 
nationally (30%) 
than in Highland 
(24%) 

• amphetamines in a 
higher percent of 
deaths in Highland 
(11%) than Scotland 
(4%).                    



 There were 66 alcohol-specific deaths registered in Highland in 2022.  
 This number of deaths for 2022 was equalled in 2010 and exceeded only 

in 2006 when the highest ever recorded number of deaths was 73. 

Alcohol-Specific Deaths in Highland 2022 

Source  Alcohol-specific deaths 2022 National Records of Scotland (nrscotland.gov.uk) 

Number of  
Alcohol Specific Deaths 

https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/alcohol-deaths
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/alcohol-deaths
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/alcohol-deaths
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/alcohol-deaths


Alcohol-Specific Deaths 2018-2022 
Comparison of age standardised rates by Local Authority 

5 year average death rate by 
local authority, 2018-2022  
Age-standardised death rate (ASR)  

per 100,000 population 



Alcohol-specific deaths: Age-sex standardised rate (ASR) per 

100,000 population; 5 year averages from 2002-06 to 2017-2021 

Source ScotPHO Profiles (2023). Available at: https://scotland.shinyapps.io/ScotPHO_profiles_tool/  

Highland ASR= 21.9 deaths per 100,000 popln.; 5 year average number of deaths = 56.4 for 2017-2021 
Alcohol specific deaths: 5-year rolling average number and directly age-sex standardised rate per 100,000 popln. 

https://scotland.shinyapps.io/ScotPHO_profiles_tool/


Alcohol-specific deaths: Males 
Age-sex standardised rate (ASR) per 100,000 population; 2002-06 to 2017-2021 

Source ScotPHO Profiles (2023). Available at: https://scotland.shinyapps.io/ScotPHO_profiles_tool/  

Highland ASR= 31.8 deaths per 100,000 popln.; 5 year average number of deaths = 40.4 for 2017-2021 
Alcohol specific deaths: 5-year rolling average number and directly age-sex standardised rate per 100,000 popln. 

https://scotland.shinyapps.io/ScotPHO_profiles_tool/


Alcohol-specific deaths: Females 
Age-sex standardised rate (ASR) per 100,000 population; 2002-06 to 2017-2021 

Source ScotPHO Profiles (2023). Available at: 
https://scotland.shinyapps.io/ScotPHO_profiles_tool/  

Highland ASR=  11.9 deaths per 100,000 popln.; 5 year average number of deaths = 16  for 2017-2021 
Alcohol specific deaths: 5-year rolling average number and directly age-sex standardised rate per 100,000 popln. 

https://scotland.shinyapps.io/ScotPHO_profiles_tool/


In Highland, the most deprived areas have 94% more alcohol-specific deaths than the overall average. 
Alcohol-specific deaths in Highland would be 44% lower if the levels of the least deprived area were 
experienced across the whole population. 

 

Alcohol-specific deaths  
by deprivation groups, 2017-2021 

Differences in Alcohol-specific deaths  
between deprivation groups, 2017-2021 

Changes over time in Alcohol-specific deaths  
by deprivation group 



Alcohol-related hospital admissions   
by deprivation groups, 2017-2021 

Changes over time Alcohol-related hospital 
admissions by deprivation group 

In Highland,  the most deprived areas have 87% more alcohol-related hospital admissions than the 
overall average.  Alcohol-related hospital admissions in Highland would be 48% lower if the levels of 
the least deprived area were experienced across the whole population. 

 Differences in Alcohol-related hospital 
admissions between deprivation groups,  

2017-2021 



Drug-related deaths: Risk and Protective Factors 
3 year period 2019-2021  (94 deaths) 



Drug-related deaths: Risk and Protective Factors 
3 year period 2019-2021  (94 deaths) 



Tackling Drug and Alcohol Deaths in Highland  
 

Tim Allison, Director of Public Health, NHS Highland 

Thank you – there will be time for 
questions later. 

Setting the Scene for Highland 



Stephanie 
Govenden’s 
Presentation 
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deborah.stewart2@nhs.scot 
HADP Coordinator 

 
Website: www.highland-adp.org.uk 

Substance Awareness Toolkit: www.h-sat.co.uk 
https://www.facebook.com/HighlandADP 

https://twitter.com/HighlandADP 
 

Local Activity  
 Tackling Drug and Alcohol Related Deaths 
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HADP Role 

• Implement a joint alcohol and drugs strategy informed by local needs  

• Reduce harm via activity ranging from prevention through to recovery 

• Support delivery of services that involve people with lived experience 

• Commission services and direct funding towards agreed priorities  

• Regularly report on performance and measure progress 

• Respond to changing national and local priorities 
 

People with drug and alcohol problems can experience high rates of mental health problems, long-term conditions, trauma as children or 
adults, poverty and stigma that can increase the risk of harm and premature death  

 

 

 



Local Activity – Some Examples 

• Alcohol Brief Interventions (ABI's) 

• Naloxone/Nyxoid 

• Public Awareness 

• Drug Death Reviews 

• Multi-Agency Prevention Group 

• Drug Trend Surveillance 

• Public Health Policing 

• Residential Rehabilitation 

• Housing First Pathway 

 

"There’s a wonder drug called naloxone....it’s 
mainly for heroin....if you’ve got this syringe, 
as long as you can catch them and there’s still 
some breath in them....You inject it in and 
within five seconds they’ll spring up. It 
completely dissolves the drug in the system 
and....at the same time it stimulates the 
respiratory system and the heart" (Father) 



Local Activity – Some Examples 

 

• Third Sector - Local Improvement Fund 

• Mutual Aid 

• Children, Young People and Families 

• Drug Treatment & Testing Order 2 

• Recovery Workers Training Project 

• MAT Standards 

• Workforce Development 

• Highland Overdose Prevention & Engagement (HOPE) App 

 



1315 people have downloaded the app since the launch in 
April 2021. 
 
Posters and business cards available to order for free 
from Health Information Resources Services (HIRS): 
healthyhighlanders.co.uk/HPAC  

http://healthyhighlanders.co.uk/HPAC


Workforce Development 



 It's Everybody's Business – We Can All Contribute  - Achieve More Together 
 

Families with Lived Experience 

 

Part of the process of coming to terms with it is that the person who’s lost somebody blames themselves...at first I used to say if only I’d 
done this, I should have done that (Mum).  

I moved out again and then it happened shortly after that and then I blamed myself that I wasn’t there....that I’d caused it (Sister). 

I think when it’s a drug death they don’t matter....You don’t matter, it’s endemic throughout the whole process when they die (Mum).  

I always say I had a son and I always add that he died of a drug overdose. And some folk, well they don’t say anything but there is stigma 
out there …... you don’t get the same support I think you would get if he had died in an accident or he had died of something else (Mum).  

You certainly get stigma because it was drugs, because they will say oh it was self-inflicted (Mum) 

[He] was a wonderful son, brother, uncle, grandson, a very special human being, I hated that stigmatised thing of it (Mum). 

Families have been bereaved....they have actually lost that person a long time ago when the (problem) kicked in and so they have been 
grieving for a very long time (Mum). 

 

Templeton L, Valentine C, Ford A, McKell J, Velleman R, Walter T, Hay G, Bauld L & Hollywood J (2017) Bereavement following a fatal overdose: The experiences of adults in England and Scotland. Drugs: Education, 
Prevention, and Policy, 24 (1), pp. 58-66. https://doi.org/10.3109/09687637.2015.1127328 

 

Drug and alcohol-related deaths are preventable 



Bev Fraser & Teresa 
Green’s Presentation 

 



MEDICATION ASSISTED 
TREATMENT (MAT) 

STANDARDS: ACCESS, 
CHOICE, SUPPORT 



WHERE HAVE THEY COME FROM AND WHY? 

Scotland has the highest 
number of drug related 

deaths  

Drugs deaths taskforce 
prioritised introduction of 
standards for Medication 
Assisted Treatment (MAT) 

Framework to ensure MAT 
is safe, accessible, person 

centred 

Evidence that individuals 
with opioid dependence is 

safeguarded whilst in 
substitution treatment 

Elevated mortality risk 
during first 4 weeks of 

starting treatment and the 
first 4 weeks after leaving 

treatment 

The standards apply to all 
services and organisations 

responsible for the delivery 
of care in a recovery 

orientated system 



What are the MAT Standards – MAT 
1-5 to be achieved by mid-April 

2023 

MAT 1 – Help on the day you ask - All people accessing services 
have the option to start MAT from the same day of presentation 

MAT 2 – Choice - All people are supported to make an informed 
choice on what medication to use for MAT and the appropriate 
dose. 

MAT 3 – Reaching out - All people at high risk of drug-related harm 
are proactively identified and offered support to commence or 
continue MAT 

MAT 4 – Harm reduction for everyone - or example, needles and 
syringes, BBV testing, injecting risk assessments, wound care and 
naloxone 

MAT 5 – Staying in treatment - People are to be given support to 
stay in treatment for as long as they like and especially at times 
when things are difficult for them 



What are the MAT Standards – MAT 
6-10 to be achieved by April 2024 

MAT 6 – Improving mental wellbeing -The system that provides MAT is 
psychologically informed (tier 1); routinely delivers evidence-based low intensity 
psychosocial interventions (tier 2); and supports individuals to grow social 
networks 

MAT 7 – Involving GP's and Primary Care - People who choose to will be able to 
receive medication or support through primary care providers 

MAT 8 – Meeting everyday needs - All people have access to independent 
advocacy and support for housing, welfare and income needs 

MAT 9 – Treating mental health - All people with co-occurring drug use and 
mental health difficulties can receive mental health care at the point 
of MAT delivery 

MAT 10 – Respecting Trauma - All people receive trauma informed care 



NHS HIGHLAND’S PROGRESS TO DATE 

Harm reduction offered in all 
areas 

Employment to (some) new 
posts 

 same day prescribing and 
choice of OST usually within 
2 days (in most areas)  

Set up of new teams and 
ways of working  

Improved transitions 
between custodial and 
community health settings  

Steering groups in place to 
progress every MAT standard  

Increased psychological 
therapy provision with new 
roles in the service  



WHAT WE STILL NEED TO DO 

support primary care colleagues to deliver MAT to individuals in 
recovery 

increase the number of prescribers across NHS Highland  

Increase access to Psychological Interventions to address 
underlying trauma  

Application of standards to everyone presenting to DARS  

Develop robust pathways to ensure there is no wrong door for 
individuals with diagnosed mental health disorder & / or  high risk 
behaviours  

Roll out outreach across Highland 

Improve processes for routine gathering of experiential feedback 

Recruit into outstanding posts  



Successes 
Embedded Quality Improvement Methodology across the 
service  resulting in:  

Specific focus on Custody and HMP Inverness given the number of 
people who die will have had contact within 6 months of 
death..   Development of the MATPACT, which has gained national 
interest and inclusion into National Toolkit  

Caithness DARS have  designed a  ‘trigger checklist’ which helps 
identify those at high risk of drug related harm to be referred and 
offered outreach 

Caithness DARS and Police Custody Inverness receive national 
recognition and award / commendation  at Mental Health 
Nursing Forum Awards (Community Mental Health Nursing & 
Leading in Quality Assurance and Improvement categories) 

Reduction in waiting lists across the service and  exceeding the 
national standard of 90% of all referrals progressing to treatment 
within 3 weeks  



Some of the team 

Burnett Road Police Custody Caithness Drug and Alcohol Team 


