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INTRODUCTION 
 

Welcome to Issue 17 of Drug Death 
Matters. This issue features: 
 
The recent response from the National 
Forum on Drug Related Deaths (NFDRD) 
to the National Records of Scotland 
(NRS) Official Figures for Drug Related 
Deaths in 2013; an article on the fourth 
report of the National Drug Related 
Deaths Database (NDRDD); a series of 
updates on the Naloxone programme in 
Scotland; summary of key speakers and 
themes discussed at the NFDRD in the 
last 7 months; an article on Family 
Inclusive Practice; as well as other 
updates on upcoming conferences and 
recent publications.   
 

DRUG RELATED DEATH 
REPORTS 

 

NFDRD response to NRS Official 
Figures for Drug Related Deaths 
in 2013 (released 14th August 
2014), which reported that there 
were 526 drug related deaths in 
Scotland in 2013, a 9% reduction 
from the previous year. 
 

‘Today’s figures are a familiar 
representation of a complex problem. 
The welcomed reduction in total 
numbers of drug related deaths is in line 
with fluctuations seen over a long time 
period but, hopefully, shows an 
improving situation. 
 
There are clearly variations between 
geographical regions in these trends as 
well as differences in percentages 
succumbing to different drugs or drug 
combinations. 
 
In addition the pattern of multiple drug 
ingestion leading to a fatality is 
continued from previous years. It is 
interesting that the cases involving new 
psychoactive substances are almost all 
included in the main totals indicating 
that for those dying after taking an NPS, 
other drugs are also ingested. 
 
The complex nature of drug problems 
and the many reasons why they can 
sometimes lead to a fatal event makes 
it difficult to attribute a single reason 
for change. It may be, however, that the 
many interventions implemented by 
treatment services and prevention 
initiatives have had an effect. In 
particular the Forum is keen to stress 
the importance of the Government’s 
naloxone programme and the urgency 
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to continue to enlarge the scope of this 
potentially lifesaving treatment. 
 
The Forum would also reiterate the 
importance of engaging drug users in 
treatment and support services and 
reminding all involved of the risks 
associated with multiple drug use, 
injecting drugs and the dangers of 
associated mental health problems in 
increasing the risk of death. 
 
Older drug users seem particularly 
vulnerable, as are those who have 
recently been abstinent from drug 
taking. 
 
Expansion of opportunities to engage 
drug users in support should continue to 
be explored. It is known that, for those 
most at risk, opiate substitute 
treatment is preventive of overdose 
death. The Forum also supports 
promoting recovery for those most at 
risk of drug overdoses through new 
service developments such as safe 
injecting rooms and heroin assisted 
treatment where needed.’ 
 
This response was given on behalf of 
the NFDRD by Chair Roy Robertson and 
Vice-Chair Saket Priyadarshi. 
 

ISD Fourth Report of the National 
Drug Related Deaths Database – 
2012 Deaths 
 
The fourth report of the National Drug-
Related Deaths Database (NDRDD) was 
published on 25 March 2014 by ISD 
Scotland. The report provides 
background information on a cohort of 

479 drug-related deaths which 
occurred in Scotland in 2012. These 
drug-related deaths are a sub-set of the 
581 drug-related deaths reported in the 
National Records of Scotland (NRS) 
Drug-Related Deaths Report 2012, 
published in August 2013.  
 
Some of the key findings of the report 
were: 
 
• Over three quarters (75%) of the 
cohort were male and over half (57%) 
lived in the most deprived areas in 
Scotland.  
 
• The 25-44 years age group accounted 
for around two-thirds (67%) of deaths. 
 
• Where known, nearly three-fifths 
(59%) of the cohort had a history of 
intravenous drug use and over four-
fifths (85%) had a medical condition 
recorded in the six months prior to 
death.  
 
• Six in ten individuals (60%) had been 
in contact with a drug treatment service 
in the six months prior to death.  
 
• Where known, in the six months prior 
to death, over a quarter (27%) of the 
cohort had been released from police 
custody and around one in ten (12%) 
had been released from prison.  
 
• Diazepam was the drug most 
frequently found to be present in the 
body at death (79%) but methadone 
was most frequently implicated in the 
death (46%). 
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Deaths from suicide 
 
In addition to the 479 non-intentional 
drug-related deaths in the 2012 NDRDD 
cohort 52 deaths by suicide were 
analysed (a further subset of the 581 
drug-related deaths published by NRS in 
2013).  Due to the small numbers it is 
difficult to draw any firm conclusions 
and all findings should be treated with 
caution. However, it was possible to 
categorise the individuals dying from 
suicide into two groups: the 31 who 
were known to have used drugs and the 
21 who died from suicide but were not 
known to have used drugs.   
 
The deaths from suicide among those 
known to have used drugs were similar 
to those in the overall NDRDD cohort; 
most were male, very few were aged 55 
and over and many had been in prison 
at some point in their lives.  However, 
the suicides in those who were not 
known to have used drugs displayed 
different characteristics; they were 
more were likely to be females in older 
age groups and none of them had a 
prison history recorded. 
 
Further analysis of these deaths by 
suicide is available in Appendix A2 of 
the report (see link at the end of this 
article). 
 
Deaths from ‘new’ or ‘novel’ 
psychoactive substances (NPS) 
 
There were 36 cases where ‘new’ or 
‘novel’ psychoactive substances (NPS) 
were present in the body at death.   
 

The NPS drugs recorded could be 
broadly grouped into two categories; 
Benzodiazepine-type (24; 23 of those 
were Phenazepam) or Stimulant-type 
(12; featuring a range of drugs, such as 
BZP, Mephedrone).  
 
The characteristics of those who died in 
each category were very different. 
Benzodiazepine-type NPS drugs 
involved older individuals with only one 
individual aged under 25.  In addition, 
23 of the 24 deaths in this category 
involved those living in the 40% most 
deprived areas in Scotland.  They were 
also known to be using drugs for a 
considerable period of time, more likely 
to be known to services and had been 
in prison at some point in their lives. 
 
On the contrary, deaths involving 
Stimulant-type NPS were of a younger 
group with none of the deaths involving 
those aged over 44. Furthermore, the 
majority of these 12 cases were largely 
unknown to drug treatment services. 
Like the Benzodiazepine-type cases, 
polydrug use was common, often in the 
company of others, however, 
individuals appeared more likely to be 
pronounced dead at hospital suggesting 
overdose symptoms were often 
recognised.  
 
It is necessary to treat these findings 
with caution due to the small numbers 
in each of the groups.  Further analysis 
of these NPS cases is available in 
Appendix A4 of the report (see link 
below). 
2012 NDRDD report 

 

http://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2014-03-25/2014-03-25-NDRDD-Report.pdf?
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NALOXONE 
PROGRAMME  
 
Naloxone Programme Evaluation 

An independent service evaluation of 
the implementation of Scotland’s 
National ‘Take Home’ Naloxone 
programme which has been rolled out 
in Scotland since November 2010. The 
report presents findings on the 
programme's processes and structures, 
the effectiveness of these, an early 
indication of impact, lessons learned 
and policy implications.  An Executive 
Summary of the report can be found 
here. 

 
ISD Update Supplies 
This is a revised version of the second 
annual release of monitoring 
information from the National 
Naloxone Programme in Scotland.  This 
revision augments 2011 performance 
data on numbers of opioid related 
deaths following prison release with 
comparable information for calendar 
year 2012. This report presents data on 
the number of ‘take-home’ naloxone 
kits issued (in the community and by 
prisons prior to release) as part of the 
National Programme during 2012/13 
(and comparisons with 2011/12). In 
order to assess the impact of naloxone 
distribution, numbers of opioid related 
deaths following prison release since 
the establishment of the National 
Programme are compared with 2006-
2010 data. Key point from the revision: 
In 2012, a significant decrease in the 
percentage of opioid related deaths 
occurring within four weeks of prison 

release was observed (5.5%) compared 
to the 2006-10 Baseline Indicator 
(9.8%). Performance will continue to be 
monitored to ensure that the 
percentage in the post-Naloxone period 
is estimated with sufficient precision.  
(May 2014 Revision) 
 

Naloxone Letter 
Following the MHRA consultation on 
the proposal to allow wider access to 
naloxone, this letter was sent from the 
Department of Health to the ACMD. It is 
unclear from this letter whether or not 
there will be any changes to the legal 
prescription status of naloxone, which 
would of course allow for wider access. 
It may be the case that there are 
changes made to allow the supply of 
emergency naloxone to services in the 
UK, which is already legal in Scotland 
with the introduction of the Lord 
Advocate’s Guidelines. 

 
Volunteer Forum 
The National Volunteer Forum on Drug-
Related Deaths has very recently been 
re-established and will be chaired by 
Jason Wallace, Naloxone Training and 
Support Officer at SDF. The group 
membership is made up of volunteers 
involved in the Naloxone Peer 
Education Programme from across 
Scotland and they will meet quarterly in 
line with the main Forum meetings.  
 

Training for Trainers (T4T) 
SDF continue to provide Naloxone 
Training for Trainers and have delivered 
training in Forth Valley, Fife, 
Lanarkshire, Orkney, Borders, and 
Greater Glasgow and Clyde over the 

http://www.scotland.gov.uk/Publications/2014/05/6648
https://isdscotland.scot.nhs.uk/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2014-05-27/2014-05-27-Naloxone-Summary.pdf?72547549010
https://isdscotland.scot.nhs.uk/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2014-05-27/2014-05-27-Naloxone-Summary.pdf?72547549010
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/340711/IversonNaloxone.pdf
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past 6 months which has greatly 
increased the number of trainers 
available in these areas. SDF also has a 
role in supporting local training leads as 
the responsibility for T4T has 
transferred over to many local areas. 

 
Glasgow Caledonian University 
Kirsten Horsburgh, National Naloxone 
Coordinator, was invited to guest 
lecture at GCU to all of the 2nd year 
nursing students. Her talk was titled 
‘Reducing Drug-Related Deaths, does 
stigma impede the progress?’ and was 
delivered to around 200 students from 
all nursing disciplines. 
 

HMP Grampian 
Kirsten Horsburgh, National Naloxone 
Coordinator, was invited to HMP 
Grampian to spend two full days 
delivering naloxone awareness sessions 
to Prison Officers and also trained a 
group of female prisoners. A total of 67 
officers and 5 female prisoners 
attended.  
 

Peer Education 
The national naloxone peer education 
programme is steadily growing across 
Scotland currently there are 13 
networks spread across 7 Health Boards 
with a total of 96 Peer Educators now 
having completed the training. The 
ratio of training to supply for the peers 
is impressive with 584 people trained 
and 446 people supplied with naloxone. 
A further 76 have been signposted for 
supplies of naloxone by peer educators. 
 
As the community based networks 
continue to grow so do the networks 

within the prison estate. There are now 
2 established groups in HMP Edinburgh 
and one in HMP Addiewell. Addiewell 
has taken the decision to create 
Naloxone Ambassador jobs for the peer 
educators within the prison and these 
posts will allow the ambassadors to 
focus on raising awareness, delivering 
training and attending the reception 
area to ensure that prisoners who have 
received training are issued with 
naloxone kits on the day of their 
release. This forward thinking initiative 
is a welcome sign of the value of peer 
educators.  
 

IN EUROPE 
 
World Health Organisation 
Guidelines Development Group 
Kirsten Horsburgh, National Naloxone 
Coordinator, participated in the 
discussion and development of the 
WHO “Guidelines on the Management 
of Opioid Overdose” in February this 
year in Geneva, Switzerland.  The draft 
guidelines are being finalised and 
should be published later this year. 
 

Conversations in Europe 
Dr Carole Hunter, Chair of the National 
Naloxone Advisory Group, Jason 
Wallace, Naloxone Training and Support 
Officer at SDF and Kirsten Horsburgh, 
National Naloxone Coordinator were 
interviewed by a French journalist to 
raise awareness in France of Scotland’s 
Naloxone Programme. Here are the 
links to the radio piece and the article 
published in the Liberation newspaper.  
 

http://www.rfi.fr/emission/20140430-une-battante-origine-afghane-europeennes-finlande/
http://www.liberation.fr/monde/2014/04/25/des-kits-ecossaiscontre-les-overdoses_1004624
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Basel Conference 
Kirsten Horsburgh, National Naloxone 
Coordinator, attended the 2nd 
European Harm Reduction Conference 
held in Basel to display a poster on the 
Scottish National Naloxone Programme. 
 

Eurasian Harm Reduction 
Network, Vilnius 
Kirsten Horsburgh, National Naloxone 
Coordinator, and participants from 
Poland, Romania, Lithuania, Estonia and 
Spain took part in an overdose 
management and naloxone training 
event. EHRN have produced some good 
practice guidelines from their research 
and colleagues in Scotland were 
involved in the interviews to gather this 
information.  See links to the EHRN 
report and factsheet below – 

 Overdose Prevention Services 
Upon Release from Prison: 
Estonia, Lithuania, Hungary, 
Poland and Romania - found here 

 Overdose Prevention Services 
Upon Release from Prison: Best 
Practices from Scotland, 
Denmark, Italy and Spain - found 
here 

 
EMCDDA 
Kirsten Horsburgh, National Naloxone 
Coordinator, has been invited to 
present the Scottish Naloxone 
Programme at an event being held by 
the EMCDDA in Lisbon. See here for 
more information. 

 
Video Advocacy, Lithuania 
Jason Wallace, Naloxone Training and 
Support Officer, will be attending a 

video advocacy training event being 
delivered by the European Harm 
reduction Network in September. Skills 
gained will be used in implementing 
national advocacy campaigns ‘I am the 
Evidence’. 

 
CONTACT 
Support and advice on all aspects of the 
national take home naloxone 
programme is available to those 
delivering the programme from: 
The National Naloxone Advisory Group: 
Malcolm Cowie, (until a replacement 
secretary is appointed), 
e: Malcolm.Cowie@scotland.gsi.gov.uk 
The National Naloxone Coordinator: 
Kirsten Horsburgh (SDF) 
e: kirsten@sdf.org.uk 
The National Naloxone Training and 
Support Officer: Jason Wallace (SDF) 
e:jason@sdf.org.uk 
The Scottish Naloxone Network (ScoNN) 
group provides a useful national peer 
support network for staff delivering the 
national programme at a local level, 
including local naloxone leads. 
Contact: Austin Smith (SDF), 
e:austins@sdf.org.uk 
 

The Naloxone website: 
http://www.naloxone.org.uk/ 

 
Letter to ADPs 
 
All ADP Chairs received a letter on the 
6th August 2014 from the Minister for 
Community Safety and Legal Affairs, 
Roseanna Cunningham, and the 
Minister for Public Health, Michael 

http://harm-reduction.org/library/overdose-prevention-services-upon-release-prison-estonia-lithuania-hungary-poland-and
http://harm-reduction.org/library/overdose-prevention-services-upon-release-prison-best-practices-scotland-denmark-italy-and
http://harm-reduction.org/library/overdose-prevention-services-upon-release-prison-best-practices-scotland-denmark-italy-and
http://www.emcdda.europa.eu/events/2014/meetings/naloxone
mailto:Malcolm.Cowie@scotland.gsi.gov.uk
mailto:kirsten@sdf.org.uk
mailto:Jason@sdf.org.uk
mailto:austins@sdf.org.uk
http://www.naloxone.org.uk/
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Matheson; regarding the new role that 
Scottish Drugs Forum will play in 
assisting ADPs to progress the 
development of death prevention 
strategies. You can read the SDF 
announcement here. 
  

National Forum on 
Drug-related Deaths  
 
Annual Report 2013 
This is the sixth report of the Forum and 
reflects on the important work done by 
the members and their associated 
organisations in 2013.  The report was 
published in March earlier this year and 
includes 6 recommendations, as well as 
an update on the group’s work and 
progress during 2013 and a response to 
the drug-related deaths figures in 2012.  
It also includes insights from the fourth 
database report, published by ISD 
Scotland in March 2014.  Updates from 
Police Scotland, the Scottish Prison 
Service, the ADP National Support 
programme and Scotland’s Naloxone 
programme will also be of interest.  The 
full report can be accessed here. 
 

National Forum Meetings in 2014 
At the Forum’s meeting in February 
2014, Isabelle Giraudon from EMCDDA 
presented on ‘Drug-related Deaths: an 
update on the situation and overview of 
some prevention interventions 
developed in Europe’. A second 
presentation was given by Professor 
Sheila Bird from the University of 
Cambridge entitled ‘A quiver of 
research questions concerning drug-
related deaths and opiate users and 

how to address them’.  Both 
presentations were well received and 
facilitated interesting discussions 
amongst the members of the Forum.  
The visiting speakers brought useful 
insights and information that can be 
taken forward in the Forum’s agenda. 
Forum members plan to join with 
European colleagues to learn more 
about what is happening in other 
countries in the Autumn. It is hoped 
that it might also be possible to develop 
the capability to embark on some 
detailed data sharing.  
 
At the Forum’s meeting in May 2014, 
Claire McIntosh from NHS Forth Valley 
presented on ‘Psychiatric 
Multimorbidity’.  The presentation was 
interesting, providing an insight on 
increased data and work in the Forth 
Valley area and stimulated a discussion 
around flexible treatment services.  Roy 
Robertson, Forum Chair, followed this 
presenting on ‘Multiple Health 
Problems for Drug Users’.  This led to 
discussion around the nature of and 
issues arising from service engagement.   
 
The Forum considered this theme 
further at their next meeting in August.  
Kirsten Horsburgh and Jason Wallace, 
from SDF, delivered a presentation on 
‘Engagement of Drug Users in Health 
Systems’.  In the afternoon, the Forum 
hosted guest speakers, Professor Alison 
McCallum, Director of Public Health in 
Lothian, and Dr Linda de Caestecker, 
Director of Public Health in Greater 
Glasgow and Clyde, who presented on 
‘The role of Public Health in Harm 

http://www.sdf.org.uk/news-and-media/sdf-news/lead-role-for-sdf-on-death-prevention-strategies/
http://www.sfad.org.uk/userfiles/files/NFDRD_Annual_Report_2013.pdf
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Minimisation: with special reference to 
Drug Related Deaths’.   
 
The next Forum meeting takes place in 
November.   
 

Pathology Sub-group 
The Forum’s Pathology Sub-Group met 
in April 2014. Discussion included the 
challenges faced by Pathologists with 
the emerging growth of NPS and the 
group welcome a standardisation of 
NPS testing by the government.  The 
group continues to discuss how best to 
utilise and issue ME4 forms. We are 
also pleased to announce that Professor 
Stewart Fleming and Professor David 
Sadler from University of Dundee have 
joined the group.   
 

Data Collection Sub-group 
The Data Collection Sub-Group has met 
twice since the last newsletter – in 
March and June 2014.   Discussion was 
mainly around the NDRDD Annual 
Report, including the roll-out of the 
new web-enabled data entry.   

 
FAMILY INCLUSIVE 

PRACTICE: 
Finding a holistic approach to 
improving service engagement 
for family members struggling 
with a loved one’s substance 
misuse 
 
Scottish Families Affected by Alcohol 
and Drugs has been working for some 
time to implement family inclusive 
practice across Scotland through the 

work of family support development 
officers in 8 ADP areas, moving away 
from an individualistic approach to one 
where the entire family system is 
considered. By supporting family 
members, evidence shows that families 
can then prevent or influence the 
course of substance misuse; improve 
outcomes for the service user; and help 
to reduce the negative effects of 
substance misusing problems on other 
family members, including children. 
 
CRAFT, Community Reinforcement and 
Family Training, is the main evidence 
based intervention that we will be using 
to adopt this approach. It was originally 
developed to address alcohol misuse in 
communities by supporting families and 
communities that were impacted.  
What underpins CRAFT is behavioural 
understanding. It is a psychosocial 
intervention offering a structured 
method of helping families to deal in a 
more constructive way with relational 
issues by increasing communication 
skills, exploring choices, enabling 
families to develop more positive 
attitudes and considering personal 
safety. It is particularly beneficial where 
a loved one is contemplating engaging 
with services and as an early 
intervention tool where it is felt that 
family members are themselves at risk 
of substance misuse as a coping 
mechanism. 
 
Dr Robert Meyers, clinical lead and 
world expert delivered a 3 day CRAFT 
programme in Glasgow this month 
aimed at those working with families 
impacted by substance misuse or who 
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aim to support service users as they 
rebuild relationships with their families. 
Dr Meyers also delivered a one day 
Masterclass for professionals on 
Monday 22nd September in Edinburgh.   
 

 
UPCOMING 
CONFERENCES 
 

INTERNATIONAL SOCIETY OF 
ADDICTION MEDICINE ANNUAL 

CONFERENCE 2015 
 
Dundee University will host the 
International Society of Addiction 
Medicine (ISAM) annual conference on 
Monday 5th to Thursday 8th October 
2015, entitled Addictions: From Biology 
to Recovery.  
 
The conference will look at translating 
research evidence to improve clinical 
practice and community resilience and 
will attract about 400 national and 
international delegates, about 40 
international leading experts in the field 
of addiction medicine and the full 
support of the World Health 
Organisation (WHO), US National 
Institute of Drug Abuse (NIDA) and the 
European Monitoring Centre for Drug 
and Drug Abuse (EMCDDA) amongst 
others.  The programme will also 
incorporate the CARES Conference 
2015. 

 
 
 

RECENT PUBLICATIONS 
 

National Drug and Alcohol 
Treatment Waiting Times Report 
This drug and alcohol treatment waiting 
times report, published on 24th of June, 
contains new data from 1st January to 
31st March 2014 at national, NHS 
Board and Alcohol and Drug Partnership 
(ADP) level. It contains information on 
the number of people seen for 
treatment, the time waited and types of 
treatment accessed. 
 

Scottish Drugs Misuse Database 
Report 
This report on the Scottish Drugs 
Misuse Database (SDMD) presents the 
available information on individuals 
presenting for initial assessment (for a 
new drug treatment episode) at 
specialist drug treatment services in 
2012/13. 
 

Prisoner Survey 2013 
Scottish Prison Services published the 
2013 SPS Prisoner Survey at the end of 
May.  It can be found here. 
 

Injecting Equipment Provision in 
Scotland Survey 2012/13 
This publication reports on the findings 
of the survey of injecting equipment 
provision (IEP) to people who inject 
drugs and relates to the financial year 
2012/13. 
 

DRUG & ALCOHOL DELIVERY 
BULLETIN 
Just a reminder that there is a quarterly 
bulletin published and has over 3000 

http://isamdundee2015.com/
http://isamdundee2015.com/
https://isdscotland.scot.nhs.uk/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2014-06-24/2014-06-24-DATWT-Report.pdf?27961367369
https://isdscotland.scot.nhs.uk/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2014-06-24/2014-06-24-DATWT-Report.pdf?27961367369
https://isdscotland.scot.nhs.uk/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2014-06-24/2014-06-24-SDMD-Report.pdf?27961367369
https://isdscotland.scot.nhs.uk/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2014-06-24/2014-06-24-SDMD-Report.pdf?27961367369
http://www.sps.gov.uk/Publications/publications.aspx?PublicationCategory=Research&view3order=&view3direction=&dosearch=y
https://isdscotland.scot.nhs.uk/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2014-05-27/2014-05-27-Injecting-Equipment-Provision-Report.pdf?3390139342
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subscribers. Here are links to both the 
April 2014 bulletin and the July 2014 
bulletin. 
 

FURTHER NEWS 
 

International Overdose 
Awareness Day 

International Overdose Awareness Day 
took place on 31st August 2014.  It aims 
to raise awareness of overdose and 
spread the message that the tragedy of 
overdose death is preventable. 
Commemorating those who have met 

with death or permanent injury as a 
result of drug overdose, it also 
acknowledges the grief felt by their 
families and friends.  You can read more 
here. 
 

We welcome contributions to the 
newsletter from all areas and 
disciplines. These can be e-mailed 
to susie@sfad.org.uk. 
 

Look out for Issue 18 
in February 2015

 

http://www.scotland.gov.uk/Resource/0044/00449404.pdf
http://www.scotland.gov.uk/Resource/0045/00456862.pdf
http://www.scotland.gov.uk/Resource/0045/00456862.pdf
http://www.overdoseday.com/
mailto:susie@sfad.org.uk

