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 DRUG DEATH MATTERS 
 
Issue 16    December 2013 
 

 
INTRODUCTION 
 
Welcome to Issue 16 of Drug Death 
Matters. This issue features: 
 
The regular update from the National 
Forum on Drug-Related Deaths and 
sub-groups; the response from the 
Drug Death Statistics, response to the 
ORT Review and information on the 
Naloxone peer support initiative in 
HMP Edinburgh.  
 
UPDATE FROM THE NATIONAL 
FORUM ON DRUG-RELATED 
DEATHS 
 
The Drug Related Deaths statistics 
were released on 27th August 2013. 
Observations from the Chair and Vice-
Chair of the Forum are below. 
 
It is always disappointing to see the 
depressing loss of life from drug 
related causes. The National Forum on 
Drug Related Deaths had made 
several recommendations over the last 
few years to Ministers which have 
helped shape the national agenda and 
we continue to endorse these as the 
most appropriate response to this 
issue.  
 
The total number of deaths reported is 
almost identical to the year before and 
the initial review of the detailed 
analysis carried out by colleagues at 
NRS seems to confirm a similar profile 
of ages, sex, geographical distribution 
and drugs implicated to previous 
years. This now confirms the 

importance of recognising the 
multifaceted nature of the ageing 
cohort of drug users who are most at 
risk of death. This vulnerable group 
now needs to be prioritised for 
outreach and care. 
 
The Naloxone programme is evolving 
steadily and needs to continue to be 
supported and implemented locally to 
ensure complete coverage and 
protection of those most at risk of 
overdose. 
 
The National Drug Related Deaths 
Database has consistently found that 
most drug related deaths occur in drug 
users out of specialist structured 
treatment, this suggest that primary 
care, acute health care and other 
services in contact with drug users 
also have a role to play in identifying 
and reducing risks. The Forum 
continues to emphasise the 
importance of prescribing guidelines 
for clinicians and to make the case for 
updating the guidelines and looking at 
what support may be necessary to 
make further improvement. 
 
Despite criticism of the cost of drug 
treatment services, investment is still 
needed to improve service capacity as 
well as quality and to ensure that a full 
range of treatments is offered including 
alternatives to methadone such as 
buprenorphine. 
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MAIN POINTS FROM THE NRS 
DRUG RELATED DEATHS 
STATISTICS 2012 
 
-581 drug-related deaths were 
registered in Scotland in 2012, three 
fewer than 2011. This was the second 
highest number ever recorded. 
 
-Males accounted for 72% of the drug 
related deaths in 2012. 
 
-There were 199 drug related deaths of 
people aged 35-44 year olds and 171 
drug related deaths of 25-34 year olds. 
 
-The NHS Board areas which 
accounted for most of the 581 drug 
related deaths in 2012 were: Greater 
Glasgow & Clyde (193 deaths), 
Lothian (90 deaths), Lanarkshire (61 
deaths), Tayside (55 deaths).  
 
-Of the 581 drug-related deaths in 
2012: 
 
-Heroin and/or morphine were 
implicated in, or potentially contributed 
to cause of 221 deaths 
 
-Methadone was implicated in, or 
potentially contributed to 237 deaths. 
 
-Benzodiazepines (e.g. diazepam) 
were implicated in, or potentially 
contributed to 196 deaths. 
 
-Cocaine, ecstasy and amphetamines 
were implicated in, or potentially 
contributed to, 31, 9 and 18 deaths 
respectively. 
 
-Alcohol was implicated in, or 
potentially contributed to, 111 of the 
drug related deaths. 
 
 
 
 

FORUM MEETINGS 
 
The Forum has met twice since the 
last issue of this newsletter. 
 
At the Forum’s meeting in August 
2013, Kevin Fulton from the 
Community Justice Division within the 
Scottish Government presented on the 
Community Reintegration Project. 
 
The project was set up to trial an 
integrated core screening process for a 
selected group of offenders- Adult 
female offenders from North & South 
Lanarkshire sentenced to serve 
between 6 months and 4 years at HMP 
Cornton Vale, Greenock and 
Edinburgh; also adult male offenders 
(6 months to 4 years) from Dundee city 
area at HMP Perth.  
 
An evaluation of the project, including 
lessons learnt from service users, will 
start in December 2013 with the aim of 
informing the possible implementation 
of the process across the prison 
estate. A final evaluation report is 
expected in April 2014.  
 
There were also presentations from 
Tom Byrne from NHS Health 
Improvement Scotland on Prisoner 
Healthcare and from Jim Kerr from 
HMP Greenock on the Throughcare 
Support Officer’s Pilot Project.  
 
The Forum’s meeting in November 
2013 was mostly dedicated to the topic 
of New Psychoactive Substances 
(NPS). Katy McLeod from Scottish 
Drugs Forum gave a presentation 
introducing the topic, providing an 
overview of the range of substances 
currently available and current 
information on their use. This was 
followed by a presentation by Dr 
Richard Stevenson from the Glasgow 
Royal Infirmary who gave the medical 
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perspective and discussed the cluster 
of deaths in the Greater Glasgow and 
Clyde area in the Summer of 2013- the 
clinical presentations and and 
management in the emergency 
department setting. The final 
presentation was from Jo McManus, 
Health Improvement Senior from GGC, 
who discussed the cluster of deaths 
also, but from a prevention and 
communication strategy perspective.  
 
PATHOLOGY SUB-GROUP  
 
The Forum’s Pathology Sub-Group 
met in October 2013.  
 
Austin Smith and Katy McLeod from 
Scottish Drugs Forum presented on 
drug trends and the on-going work that 
SDF are doing. Lee Barnsdale from 
ISD also presented on drug trends. 
 
The ME4 that the Pathologists use to 
record a drug related death has been 
reviewed and changes made. 
 
Discussions from the meeting included 
the large number of deaths from NPS 
and the change in the agents, 
understanding the Pharmacological 
properties of each NPS and obtaining 
chemical standards against which to 
measure.    
 
DATA COLLECTION SUB-GROUP 
 
The Data Collection Sub-Group met in 
September & November 2013. 
Discussions included PSD charges for 
accessing GP notes and consistency 
for drug death coordinators receiving 
information. 
 
NALOXONE PEER EDUCATOR 
NETWORK 
The first Naloxone peer educator 
network in Scottish prisons has been 
set up at HMP Edinburgh. 

 
Six prisoners are the first to complete 
the two day Scottish Drugs Forum 
Naloxone Training for Trainers course 
held towards the end of October. One 
prison officer also took part in the two 
day training alongside the prisoners. 
 
Newly-liberated prisoners are 
recognised as a group which is at high 
risk of accidental fatal overdose and 
the latest initiative at HMP Edinburgh 
will allow the newly trained prisoners to 
deliver overdose prevention/naloxone 
awareness sessions to fellow 
prisoners. 
 
Part of the SDF’s Scottish Government 
funded work to assist the roll out of 
Scotland’s world leading national 
naloxone programme is to develop 
networks of former and current drug 
users to become Naloxone Peer 
Educators.  
 
This involves training people to 
become trainers in their own right on 
the prevention of overdose, how to 
recognise overdose and what to do in 
an overdose emergency. The latter 
element involves people being trained 
to administer naloxone to reverse the 
potentially fatal opioid overdoses and, 
for people in the community or being 
released from prison, being equipped 
with a supply of Naloxone.  
 
Kirsten Horsburgh, SDF National 
Naloxone Co-ordinator said: 
 
 “The work in HMP Edinburgh is a very 
exciting development for the national 
naloxone programme and the effort to 
reduce drug-related deaths in 
Scotland, which are amongst the 
highest in Europe. The training went 
very well, with all the participants keen 
to be involved in enhancing the current 
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delivery of take home Naloxone in the 
prison” 
 
“They will have a crucial role in raising 
awareness of Naloxone, its 
importance, dispelling the myths and 
being a credible source of training 
among their peers. SDF will continue 
to support the group be attending 
monthly meetings to hear about the 
work they are doing and provide 
additional training. It is hoped that 
once the peer trainers are liberated 
they can be linked into Community 
Naloxone Peer Networks in their 
areas”   
 
A spokeswoman for the Scottish 
Prison Service said: 
 
 “The newly trained peer tutors will 
deliver this initiative to either group of 
prisoners or on a one to one basis. 
Three of the prisoners were already 
involved in peer tutoring as part of the 
Induction department and two 
prisoners were from the Addictions 
Recovery area within Hermiston 
House. The training will be an on-going 
event, replacing the peer tutors once 
they are released back into the 
community”. 
 
A presentation took place on the 26th 
November, where the participants 
received their certificates from the 
Governor, Teresa Medhurst. 
 
SCOTTISH GOVERNMENT 
ANNOUNCES CHANGES IN 
RESPONSE TO THE ORT REVIEW 
 
Changes aimed at improving the 
quality and range of drug treatment 
services across the country were 
announced in the Scottish Parliament 
on the 28th November 2013. 
 

Minister for Community Safety, 
Roseanna Cunningham and Minister 
for Public Health, Michael Matheson, 
announced the changes in response to 
the recommendations in the 
independent group commissioned by 
the Scottish Government to gather 
evidence on opioid replacement 
therapies (ORT) for people with drug 
problems. 
 
It concluded that ORT where 
prescribed should be one of a full 
range of treatment options across the 
country ranging from community to 
residential rehabilitation, and services 
should become more aspirational in 
relation to supporting individuals 
recovery. 
 
The changes announced at the debate 
included: 
 
-The development of a framework to 
improve the quality of all aspects of 
drug services, from the way people are 
assessed and referred to how services 
monitor performance. 
 
-The development of quality principles 
for drug treatment so that people know 
what to expect when they ask for help, 
how they and those around them will 
be involved in decisions about their 
care and how each individuals 
progress will be measured. 
 
-Tasking each Alcohol & Drug 
Partnership with setting out an 
improvement plan on how they intend 
to respond to the expert group’s 
recommendations. 
 
-Working with the expert group on 
ORT to agree future priorities for 
research on drug use to inform a 
common understanding of the problem 
and possible solutions. 
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-Plans to hold and annual event for 
healthcare professionals in the drugs 
field to ensure people are fully 
supported in their recovery. Each NHS 
Board will also be asked to identify a 
senior officer who will be responsible 
for the delivery of ORT to ensure these 
treatments are delivered in line with 
UK clinical guidelines. 
 
-Improving the care offered by 
Pharmacists through the Scottish 
Government’s Action Plan for 
Pharmaceutical Care, Prescription for 
Excellence, published in September. 
The Scottish Government will be 
working with this profession to develop 
and implement national standards and 
specifications for drug and alcohol 
services.  
 
To read the rest of this release, please 
click on the link below. 
 
http://news.scotland.gov.uk/News/Improveme

nts-to-drug-treatment-6bc.aspx 
 
DRUG & ALCOHOL DELIVERY 
BULLETIN 
 
Just a reminder that there is a 
quarterly bulletin published and has 
over 3000 subscribers. 
 
Please see the link below for the last 
bulletin that was published in October 
2013. 
 
http://www.scotland.gov.uk/Topics/Health/Ser

vices/Alcohol/BulletinOct13 

 

FURTHER NEWS…… 
 
Drug-related deaths (Edinburgh & 
Lothian’s) Annual Report and 
Website 
 
The first annual report of the 
Edinburgh and Lothian’s Drug-related 

Death Case Review is now available. It 
presents data and analysis on cases 
from 2012 and recommendations to 
address some of the risk factors 
associated with drug-related death. 
 
It can be downloaded from the Group’s 
new website: 
http://www.drdlothian.org.uk/about/Pages/Pub

lications.aspx 

 

The website explains the work of the Case 
Review Group, provides data, and 
signposts sources of information and 
advice for users, family & friends and 
professionals. 
 
Your feedback on the report and the 
website is welcome. Please get in touch 
with Peter Fairbrother, Drug related Death 
Review Coordinator on 0131 465 5654 or 
email peter.fairbrother@nhs.net 
 

SCOTTISH FAMILIES 
 
Scottish Families Affected by Alcohol & 
Drugs and Police Scotland have begun 
to develop a bereavement counselling 
programme to be introduced across 
Scotland for families impacted by a 
drug related death. “ We know from 
families we support either through our 
National Helpline or peer lead family 
support groups that the immediate 
hours, days and weeks after a family 
has lost a loved one are very difficult 
and distressing and it is at this point 
that they need bereavement 
counselling” said Christine Duncan, 
Scottish Families Chief Executive. It is 
expected that the programme will 
begin by mid-2014.  
 
CONTACT 
 
We welcome contributions to the 
newsletter from all areas and 
disciplines. These can be e-mailed to  
Gillian@sfad.org.uk 
Look out for Issue 17 in July 2014

http://news.scotland.gov.uk/News/Improvements-to-drug-treatment-6bc.aspx
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http://www.drdlothian.org.uk/about/Pages/Publications.aspx
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