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Lived Experience Recommendations to Drug Death Task Force March 2020: National 

Recovery Advocacy Network (NRAN) 

 

Context 

 

As Rights, Respect and Recovery (2018) notes there is increasing recognition that ‘those 

experiencing problematic alcohol and drug use are often carrying the burdens of poverty, inequality 

and health challenges that are to be supported, not stigmatised. For that reason it is a public health 

response that is required.’ 

 

We are aware that those attending treatment services (or pursuing self-directed recovery) and their 

families come with additional social, economic, life course history and a variety of other related and 

concomitant issues. 

 

The Scottish Government acknowledge that, ‘there are strong and clear links between: poverty; 

deprivation; mental health and wellbeing; health inequalities; repeat offending; victimisation; and drug 

addiction….addressing wider inequalities such as housing, income, education and health can play an 

important role in reducing drug misuse’. 

In 2004 the Scottish Executive Effective Interventions Unit published Advocacy for Drug Users: A 

Guide. This report stated: 

‘Evidence shows that people who have drug misuse problems will, in many cases, have a range of 

other difficulties in their lives. These difficulties include problems with housing, family relationships, 

employment, offending behaviour and debt….The evidence from the EIU advocacy 

survey….suggests that service users and providers consider advocacy to be an important component 

of effective treatment and care provision….’ 

This evidence base has been added to over the years most notably: 

 

 Scottish Government (2008) The Road to Recovery: A New Approach to Tackling Scotland’s 

Drug Problem 

 Scottish Independent Advocacy Alliance (2010) Available for All: A Report on Independent 

Advocacy for Individuals with Problem Drug Use in Scotland 

 Department of Work and Pensions (2010) Problem drug users' experience of employment 

and the benefit system [REDACTED] 

The Big Lottery Fund (2014) The Forgotten People: Drug Problems in Later Life. 

[REDACTED] 

 McPhee et al (2018) Time to look beyond ageing as a factor, Alternative explanations for the 

continuing rise in drug related deaths 

 Scottish Government (2018) Rights, Respect and Recovery: Scotland’s strategy to improve 

health by preventing and reducing alcohol and drug use, harm and related deaths 

 Dundee Drug Commission (2019) Responding to Drug Use with Kindness Compassion and 

Hope  

 

These strategies and reports recognise increasing rates of death, illness and social and economic 

problems linked to substance use disorder (SUD).  They all identify advocacy as a means to 

mitigate early death, long-term illness and ongoing social problems. 

The case for change 

The area identified as requiring change is the current lack of dedicated rights-based advocacy (RBA) 

services for addiction populations.  
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Currently health and social care services are based on a ’needs-based’ approach’.  This approach 

means organisations deal with single issues. On average, a person with SUD will face housing, 

health, relationship and economic hardships simultaneously. The needs-based system requires the 

person to navigate these separate systems. 

 

The significant difference between the needs and a rights-based approach is that the advocate works 

with the individual across all of the issues they face as opposed to one - and for the length of time 

advocacy is required. This is the RBA’s greatest strength. 

 

Moving from a rights based approach is challenging, as Dr. Iain McPhee notes in his report Rights-

Based Advocacy as Intervention (2019): 

 

“A rights-based approach to problematic AOD [alcohol and other drugs] use and dual diagnosis 

services requires universal services and commissioners to have as their starting point, the 

understanding that vulnerable and marginalised AOD users and dual diagnosed individuals present 

with complex and concurrent issues whilst experiencing the effects of marginalisation and 

discrimination.”  

 

In addition, while there are a range of national regulatory frameworks in place to support the efficacy 

of treatment and other support systems these are not widely known or understood by the populations 

accessing these services. As the DDTF is considering how to improve these frameworks we believe 

that a mechanism needs to be in place to ensure that best practice is applied in every interaction that 

an individual has with services. 

 

Without access to dedicated rights-based advocacy and dedicated rights-based advocacy quality 

assured training, then, there is a material risk that the population experiencing SUD (and those 

affected by this e.g. families and communities) human rights and the regulatory frameworks that 

support these rights, remain unrecognised and unknown to them. The implications of this are 

inextricably aligned to the factors underpinning our very high drug death rates.  

 

National Recovery Advocacy Network (NRAN) 

 

NRAN combines human rights and RBA services for addiction with personal recovery development 

opportunities of further education and vocational training. It provides a National framework for people 

in recovery to come together at local and national levels to promote the right to health and 

meaningful participation in society. NRAN has a list of key outcomes which will be experienced at the 

individual and local and national community levels (see appendix one). 

 

Initially funded by ScotGov’s National Development Fund the NRAN project partners (SRC and 

REACH) set out to train and embed 20 rights-based recovery advocates within local Advocacy 

services. This network of accredited and qualified advocates will work with local communities to 

ensure the voices and rights of the most vulnerable people in Scotland are heard, acknowledge and 

responded to.  Whilst this project is focused on developing the network and infrastructure of 

independent advocacy it will provide the catalyst for a more sustainable approach to community 

engagement, participation and empowerment.   

What we have witnessed over the first 9 months of this project is a huge demand for participating in 

and rolling out of NRAN across 13 ADP’s, 10 independent Advocacy Services (including Highland 

Advocacy, Lomond and Argyle Advocacy Services, Circles Advocacy Elgin, Circles Advocacy Ayr, 

Perth and Kinross Independent Advocacy, Angus Independent Advocacy, Your First Advocacy, 

Advocacy North East and Partners in Advocacy) and members of the recovery community including 

family and kinship care and front line staff. 
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With an average of 4 recovery advocates per ADP this would mean over 60 potential advocates 

based on existing expressions of interest. In order to meet some of this demand REACH Advocacy 

(in partnership with the SRC) has successfully applied to the second round of the Corra administered 

Challenge Fund. However, these additional funds will still not enable us to cover all existing, and 

steadily increasing, demand. 

[REDACTED] 
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Lived Experience Recommendations to Drug Deaths Task Force                                    

February 2020 
 

1.) Residential Rehabilitation Options in reducing Drug Deaths: Test of Change Proposal 
CONTEXT 

Residential rehabilitation programmes are one of the longest established forms of treatment for drug 

dependence. The evidence base is mixed, with methodological problems inherent in studying or comparing 

this intervention. While those who complete residential treatment programmes have better outcomes than 

those who do not complete, cost-effectiveness still needs to be formally assessed in research. Despite this, 

residential rehabilitation may be an important option for some people requiring treatment for drug 

dependence… 

…The range of therapeutic approaches employed in residential treatment makes some programmes especially 

suitable for those with the most complex needs and for those who “have not benefited from previous 

community-based psychosocial treatment” (NICE 2007). 3.7.42 EARLY RECOVERY: ENHANCED PHASE 

[REDACTED] 
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‘Families as Lifesavers’ 
A TEST OF CHANGE PROPOSAL  
SUBMITTED ON BEHALF OF THE FAMILY REFERENCE GROUP 
May 2020 

 

 

 

BACKGROUND 

 

Over the past ten years in Scotland, 7,031 families have lost a loved one to drug-related death.1 The 

impact of this loss on these bereaved families is widely acknowledged, and each year when the drug-

related death statistics are published there is recognition of all of those left behind.  

 

However there is a far larger group of family members who remain out of sight. They are doing 

everything they can to try to keep their loved ones safe and alive, against the odds. They are largely 

unsupported and unrecognised, despite the everyday risk of serious harm and death of their loved 

ones. Our test of change focuses on this group. 

 

Support from family is recognised as a protective factor in reducing drug-related harm and risk, 

including families’ role in supporting and maintaining positive engagement with treatment services 

and recovery opportunities. This is recognised by those commissioning and delivering family support 

services, and promoting family-inclusive practice.  

 

Examples of the ways in which family members help to reduce risk of harm and save lives were 

highlighted in Scottish Families #BehindTheNumbers campaign, launched in July 2019.2 Through a 

series of short documentary films, four family members described the many ways they tried to 

reduce risk and harm, and keep their loved ones safe and alive. This included: 

 

- Meeting their basic needs such as food, clothing and housing; 
- Supporting their loved one to attend appointments with treatment and other services (services which 

were often at best unwelcoming and at worst hostile); 
- Accompanying them to their pharmacy for daily OST dispensing (involving a 120 mile round trip each 

day for three months in one case); 
- Advocating tenaciously on their behalf in response to service failures; 
- Supporting and sharing learning with other families; 
- Campaigning publicly for service improvements; 
- Providing ongoing love, connection, compassion and hope for recovery. 

 

                                                            
1 National Records of Scotland (2019) Drug-related Deaths in Scotland in 2018 
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/deaths/drug-related-
deaths-in-scotland/2018 
2 Scottish Families (2019) Behind the Numbers https://www.sfad.org.uk/behind-the-numbers 
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As these films showed, families cannot always save the life of their loved one, particularly where 

they are judged, excluded and ignored by services. But in all cases – whether their loved ones are still 

alive or not – the families strongly believe that their love has power, and that supporting, including 

and recognising families in their own right save lives. 

 

Yet our collective experience is that this role of ‘Families as Lifesavers’ is not widely recognised or 

supported. Families affected by drug use are characterised only as ‘bereaved’ (to be pitied) or as 

‘troubled’ (to be judged).3  

[REDACTED] – Section 29 
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ADP funding template 

 

ALCOHOL AND DRUG PARTNERSHIP ANNUAL REVIEW 2019/20 (Insert ADP name here)   

 

 

I. Delivery progress 

II. Financial framework 

 

 

This form is designed to capture your progress during the financial year 2019/20 against the Rights, Respect and Recovery 

strategy including the Drug Deaths Task Force emergency response paper and the Alcohol Framework 2018 We recognise 

that each ADP is on a journey of improvement and it is likely that further progress has been made since 2019/20. Please note 

that we have opted for a tick box approach for this annual review but want to emphasise that the options provided are for 

ease of completion and it is not expected that every ADP will have all options in place. We have also included open text 

questions where you can share details of progress in more detail. Please also ensure all sections in yellow are fully completed. 

 

The data provided in this form will allow us to provide updates and assurance to Scottish Ministers around ADP delivery. The 

data will also be shared with Public Health Scotland (PHS) evaluation team to inform the monitoring and evaluation of rights, 

respect and recovery (MERRR). This data is due to be published in 2021. 

 

We do not intend to publish the completed forms on our website but encourage ADPs to publish their own submissions as a 

part of their annual reports, in line with good governance and transparency. All data will be shared with PHS to inform the 

MERRR and excerpts and/or summary data from the submission will be used in published MERRR reports. It should also be 

noted that, the data provided will be available on request under freedom of information regulations.   

 

In submitting this completed Annual Review you are confirming that this partnership response has been signed off by your 

ADP, the ADP Chair and Integrated Authority Chief Officer. 

 

The Scottish Government copy should be sent by Wednesday 14th October 2020 to:[REDACTED] Section 38  
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NAME OF ADP:  Click or tap here to enter text. 

 

Key contact: 

Name:  Click or tap here to enter text. 

Job title:  Click or tap here to enter text. 

Contact email: Click or tap here to enter text. 

 

 

I. DELIVERY PROGRESS REPORT  

 

 

1. Representation 

1.1 Was there representation form the following local strategic partnerships on the ADP? 

 

Community Justice Partnership  ☐ 

Children’s Partnership   ☐ 

Integration Authority    ☐ 

 

1.2 What organisations are represented on the ADP and who was the chair during 2019/20? 

 

Chair (Name, Job title, Organisation) : Click or tap here to enter text. 

 

Representation 

The public sector: 

Police Scotland      ☐ 

Public Health Scotland     ☐  

Alcohol and drug services     ☐  

NHS Board strategic planning    ☐ 

Integration Authority      ☐ 

Scottish Prison Service (where there is a prison within the geographical 

area)        ☐ 

Children’s services      ☐ 

Children and families social work    ☐ 

Housing       ☐ 

Employability       ☐ 

Community justice      ☐ 

Mental health services     ☐ 

Elected members      ☐  

Other        ☐ Please provide details……. 

 

 

The third sector: 

Commissioned alcohol and drug services   ☐ 

Third sector representative organisation   ☐ 
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Other third sector organisations    ☐ Please provide details……. 

 

 

People with lived/ living experience    ☐ 

Other community representatives     ☐ Please provide details…….  

Other        ☐ Please provide details……. 

 

1.3 Are the following details about the ADP publically available (e.g. on a website) ? 

 

Membership     ☐ 

Papers and minutes of meetings   ☐ 

Annual reports/reviews   ☐ 

Strategic plan    ☐  Please provide link to website 

 

 

 

1.4 How many times did the ADP executive/ oversight group meet during 2019/20? 

Click or tap here to enter text. 

 

 

 

 

2. Education and Prevention 

2.1 In what format was information provided to the general public on local treatment and support services available within 

the ADP?  

Please tick those that apply (please note that this question is in reference to the ADP and not individual services) 

 

Leaflets/ take home information    ☐ 

Posters       ☐ 

Website/ social media     ☐ 

 Please provide links 

Accessible formats  (e.g. in different languages)  ☐  

Please provide details……. 

Other        ☐ 

 Please provide details……. 

 

 

 

2.2 Please provide details of any specific communications campaigns or activities carried out during 19/20 (E.g. Count 14 / 

specific communication with people who alcohol / drugs and/or at risk) (max 300 words). 

Click or tap here to enter text. 
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 2.3 Please provide details on education and prevention measures/ services/ projects provided during the year 19/20 

specifically around drugs and alcohol (max 300 words). 

Click or tap here to enter text. 

 

 

 

 

2.4 Was the ADP represented at the alcohol Licensing Forum? 

 

Yes  ☐ 

No  ☐ 

 

Please provide details (max 300 words) 

Click or tap here to enter text. 

 

 

2.5 Do Public Health review and advise the Board on license applications? 

All  ☐ 

Most   ☐ 

Some  ☐ 

None  ☐ 

 

Please provide details (max 300 words) 

Click or tap here to enter text. 
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3. RRR Treatment and Recovery - Eight point plan 

People access treatment and support – particularly those at most risk (where appropriate please refer to the  Drug Deaths 

Taskforce publication Evidence-Based Strategies for Preventing Drug-Related Deaths in Scotland: priority 2, 3 and 4 when 

answering questions 3.1, 3.2, 3.3 and 3.4) 

3.1 During 2019/20 was there an Immediate Response Pathway for Non-fatal Overdose in place? 

Yes    ☐ 

No    ☐ 

In development  ☐  

 

Please give details of developments (max 300 words) 

Click or tap here to enter text. 

 

 

3.2 Please provide details on the process for rapid re-engagement in alcohol and/or drug services following a period of 

absence, particularly for those at risk 19/20 (max 300 words). 

Click or tap here to enter text. 

 

 

 

 

3.3 What treatment or screening options were in place to address drug harms? (mark all that apply) 

 

Same day prescribing of OST      ☐ 

Methadone         ☐ 

Buprenorphine and naloxone combined (Suboxone)   ☐    

Buprenorphine sublingual       ☐ 

Buprenorphine depot        ☐ 

Diamorphine         ☐ 

Other non-opioid based treatment options 

Other          ☐Please provide details……. 

 

 

 

3.4 What measures were introduced to improve access to alcohol and/or drug treatment and support services during the 

year, particularly for those at risk 19/20 (max 300 words). 

Click or tap here to enter text. 
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3.5 What treatment or screening options were in place to address alcohol harms? (mark all that apply) 

 

Fibro scanning        ☐ 

Alcohol related cognitive screening (e.g. for ARBD)   ☐ 

Community alcohol detox        ☐ 

Inpatient alcohol detox       ☐ 

Alcohol hospital liaison       ☐ 

Access to alcohol medication (Antabuse, Acamprase etc.)   ☐ 

Arrangements for the delivery of alcohol brief interventions 

in all priority settings        ☐ 

Arrangements of the delivery of ABIs in non-priority settings  ☐ 

Other          ☐ Please provide details……. 

 

 

 

 

People engage in effective high quality treatment and recovery services 

3.6 Were Quality Assurance arrangements in place for the following services (examples could include review performance 

against targets/success indicators, clinical governance reviews, case file audits, review against delivery of the quality 

principles): 

   Adult Services    Children and Family Services  

Third sector   ☐      ☐  

Public sector   ☐      ☐  

Other    ☐      ☐  

 

3.6 Please give details on how services were Quality Assured including any external validation e.g. though care inspectorate 

or other organisations? (max 300 words) 

Click or tap here to enter text. 

 

 

 

3.7 Were there pathways for people to access residential rehabilitation in your area in 2019/20? 

Yes   ☐       

No   ☐       

 

Please give details below (including referral and assessment process) (max 300 words) 

Click or tap here to enter text.  

 

 

3.8 How many people started a residential rehab placement during 2019/20? (if possible, please provide a gender 

breakdown) 
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Click or tap here to enter text. 

 

 

 

 

 

 

 

 

 

 

People with lived and living experience will be involved in service design, development and delivery 

3.9 Please indicate which of the following approaches services used to involve lived / living experience (mark all that apply). 

 

For people with lived experience : 

 

Feedback/ complaints process   ☐       

Questionnaires/ surveys    ☐      

Focus groups      ☐       

Lived/living experience group/ forum ☐       

Board Representation within services  ☐       

Board Representation at ADP   ☐          

Other       ☐      Please provide details……. 

 

Please provide additional information (optional) 

Click or tap here to enter text. 

 

 

For family members: 

 

Feedback/ complaints process   ☐       

Questionnaires/ surveys   ☐      

Focus groups     ☐       

Lived/living experience group/ forum ☐       

Board Representation within services  ☐       

Board Representation at ADP   ☐          

Other       ☐      Please provide details……. 

 

Please provide additional information (optional) 

Click or tap here to enter text. 

 

 

 

 

3.10 Had the involvement of people with lived/ living experience, including that of family members, changed over the 

course of the 2019/20 financial year?  
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Click or tap here to enter text. 

 

 

 

 

 

 

 

 

 

 

 

A trauma-informed approach is developed 

3.18 During 2019/20 have services adopted a trauma-informed approach? 

 

All services    ☐       

The majority of services  ☐       

Some services   ☐       

No services    ☐  

 

Please provide a summary of progress (max 300 words) 

Click or tap here to enter text. 

 

 

 

 

An intelligence-led approach future-proofs delivery 

3.19 Which groups or structures were in place to inform surveillance and monitoring of alcohol and drug harms or deaths? 

(mark all that apply) 

 

Alcohol harms group   ☐       

Drug death review group    ☐       

Drug trend monitoring group  ☐       

Other      ☐  Please provide details……. 

 

 

 

3.20 Please provide a summary of arrangements which were in place to carry out reviews on alcohol related deaths and 

how lessons learned are built into practice (max 300 words) 

Click or tap here to enter text. 

 

 

 

3.21 Please provide a summary of arrangements which were in place to carry out reviews on drug  related deaths and how 

lessons learned are built into practice (max 300 words) 

Click or tap here to enter text. 
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4. Getting it Right for Children, Young People and Families 

4.1 Did you have specific treatment and support services for children and young people (under the age of 25) with alcohol 

and/or drugs problems? 

Yes    ☐ 

No    ☐ 

 

Please give details (E.g. type of support offered and target age groups) 

Click or tap here to enter text. 

 

 

  

 

4.2 Did you have specific treatment and support services for children and young people (under the age of 25) affected by 

alcohol and/or drug problems of a parent / carer or other adult? 

Yes    ☐ 

No    ☐ 

 

Please give details (E.g. type of support offered and target age groups) 

Click or tap here to enter text. 

 

 

 

 

4.3 Does the ADP feed into/ contribute toward the integrated children’s service plan?  

Yes  ☐ 

No  ☐ 

 

Please provide details on how priorities are reflected in children’s service planning e.g. collaborating with the children’s 

partnership or the child protection committee? (max 300 words) 

Click or tap here to enter text. 
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4.4 Did services for children and young people, with alcohol and/or drugs problems, change in the 2019/20 financial year? 

 

Improved   ☐ 

Stayed the same  ☐ 

Scaled back   ☐ 

No longer in place  ☐ 

 

Please provide additional information (max 300 words) 

Click or tap here to enter text. 

 

 

 

4.5 Did services for children and young people, affected by alcohol and/or drug problems of a parent / carer or other adult, 

change in the 2019/20 financial year? 

 

Improved   ☐ 

Stayed the same  ☐ 

Scaled back   ☐ 

No longer in place  ☐ 

 

Please provide additional information (max 300 words) 

Click or tap here to enter text. 

 

 

 

 

4.6 Did the ADP have specific support services for adult family members?  

Yes  ☐ 

No  ☐ 

 

Please provide details (max 300 words) 

Click or tap here to enter text. 

 

 

 

 

4.7 Did services for adult family members change in the 2019/20 financial year? 

 

Improved   ☐ 

Stayed the same  ☐ 

Scaled back   ☐ 

No longer in place  ☐ 

 

Please provide additional information (max 300 words) 

Click or tap here to enter text. 



25 | P a g e  
 

 

 

 

 

 

 

4.8 Did the ADP area provide any of the following adult services to support family-inclusive practice? (mark all that apply) 

 

Services:  Family member in treatment  Family member not in treatment 

Advice    ☐    ☐ 

Mutual aid    ☐    ☐ 

Mentoring    ☐    ☐ 

Social Activities   ☐    ☐ 

Personal Development  ☐    ☐ 

Advocacy    ☐    ☐ 

Support for victims of gender 

based violence   ☐    ☐ 

Other  (Please detail below)  ☐      ☐   

 

Please provide additional information (max 300 words) 

Click or tap here to enter text.  
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5. A Public Health Approach to Justice 

5.1 If you have a prison in your area, were arrangements in place and executed to ensure prisoners who are identified as at 

risk left prison with naloxone? 

Yes     ☐ 

No     ☐ 

No prison in ADP area  ☐ 

 

 

Please provide details on how effective the arrangements were in making this happen (max 300 words) 

Click or tap here to enter text.  

 

 

 

 

5.2  Has the ADP worked with community justice partners in the following ways? (mark all that apply) 

 

      

Information sharing   ☐    

Providing advice/ guidance  ☐   

Coordinating activates  ☐    

Joint funding of activities  ☐   

Other     ☐ Please provide details 

 

Please provide details (max 300 words) 

Click or tap here to enter text. 

 

 

 

 

5.3  Has the ADP contributed toward community justice strategic plans (E.g. diversion from justice) in the following ways? 

(mark all that apply) 

 

       

Information sharing   ☐    

Providing advice/ guidance  ☐    

Coordinating activates  ☐    

Joint funding of activities  ☐   

Other      ☐ Please provide details 

 

Please provide details (max 300 words) 

Click or tap here to enter text. 

 

 

5.4 What pathways, protocols and arrangements were in place for individuals with alcohol and drug treatment needs at the 

following points in the criminal justice pathway? Please also include any support for families. (max 600 words) 
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a) Upon arrest 

Please provide details on what was in place and how well this was executed……. 

 

 

 

b) Upon release from prison 

Please provide details on what was in place and how well this was executed……. 
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6. Equalities 

Please give details of any specific services or interventions which were undertaken during 2019/20 to support the following 

equalities groups: 

 

6.1 Older people (please note that C&YP is asked separately in section 4 above)  

Click or tap here to enter text. 

 

6.2 People with physical disabilities 

Click or tap here to enter text. 

 

6.3 People with sensory impairments 

Click or tap here to enter text. 

 

6.4 People with learning difficulties / cognitive impairments . 

Click or tap here to enter text. 

 

6.5 LGBTQ+ communities  

Click or tap here to enter text. 

 

6.6 Minority ethnic communities 

Click or tap here to enter text. 

 

6.7 Religious communities  

Click or tap here to enter text. 

 

6.8 Women and girls (including pregnancy and maternity) 

Click or tap here to enter text. 
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Services for families affected by alcohol and drug use  

Alcohol and drug services specifically for children and young people  

Community treatment and support services specifically for people in the justice system  

Other  

Total   

 

 

 

7.1 Are all investments against the following streams agreed in partnership through ADPs with approval from IJBs? (please 

refer to your funding letter dated 29th May 2020) 

 

• Scottish Government funding via NHS Board baseline allocation to Integration Authority 

• 2019/20 Programme for Government Funding 

 

Yes  ☐ 

No  ☐ 

 

Please provide details (max 300 words) 

Click or tap here to enter text. 

 

 

 

 

7.2 Are all investments in alcohol and drug services (as summarised in Table A) invested in partnership through ADPs with 

approval from IJBs/ Children’s Partnership / Community Justice Partnerships as required? 

 

Yes  ☐ 

No  ☐ 

 

Please provide details (max 300 words) 

Click or tap here to enter text. 
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CORRA Application Form 

 

 

Drug Death Task Force  

Grant Funding  

 

Section 1: Contact Information   

Local Authority Area/ Health Board Area/National  

Lead Partner-  

Organisation Name  

Primary Contact 

First Name 

Last Name 

Job Title 

Email 

Phone 

Contact Address 

 

Section 2: Tell us more about how the fund will help  

Which sub-group stream does this proposal related to?  

 

 Standards for Medical Assisted Treatment 

 Public Health Surveillance 

 Improving Interventions for Justice 
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 Multiple Complex Needs 

 

 

What is the title of your project? 

 

Project Summary.  

This summary will be used to introduce your application to the advisory panels. 

 

 

 

 

 

 

Please tell us about the issue you have identified that will be addressed by this work? 

 

I 

 

s this a new approach? Only projects with novel or innovative approaches be considered.  

 Yes 

 No 

 Has been tried before, this is an amendment/adaption/upscaling of a previous/existing 

project 

 

How did you identify this need? 

 

 

 

 

 

 

400 words 

300 words 

20 words 

400 words 
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What is the project you would like to deliver? What is the evidence to support this approach? 

 

 

 

 

 

 

 

When will the project start?  

When do you expect to complete? 

 

Please detail how quickly will you be able to start this work? How will you address barriers that could 

add delays to a proposed start date. 

 

 

 

 

 

 

How will you implement this project operationally? Please include details of operational 

management. 

 

 

 

 

 

What will be the short-term outcome?  How will your project immediately contibute to reductions in 

drug related deaths or minimising risk of drug related deaths? 

500 words 

200 words 

 

 

400 words 
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What will be the potential long-term outcome? How might your project contribute to long-term 

changes in systems of standard operating practice across Scotland – particularly relating to service 

delivery, design and/or commissioning?  

 

 

Section 4: Governance and partnerships 

People with appropriate lived experience must be involved in the development of funded projects.  

Please outline how people with lived experience will be involved in guiding the project as it is 

delivered?  

 

 

 

 

 

 

Are you working in partnership to deliver this project? 

Yes/No 

If not, please explain why this project can be delivered by one agency working independently  

400 words 

400 words 

400 words 
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 If yes, which partners are involved in this work? 

 Third sector organisations 

 Children and families’ services  

 Community/recovery groups  

 Employment services  

 Housing  

 Mental health services  

 Primary care 

 Social services 

 Pharmacy services 

 Specialist drug and alcohol services  

 Police 

 Justice services 

 Other (please specify in box below) 

 

Please detail the role and responsibility each partner will take. 

 

 

Section 5: Reporting  

While the DDTF will have responsible for strategic overview of  all funded projects, we expect funded 

groups to ensure a degree of strategic oversight at project level. Please tell us how this project be 

governed and managed strategically by the lead organisation and partners. 

300 words 

100 words 
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This fund aims to support immediate and responsive work to prevent and reduce drug related deaths, which 

will result in long-term change to practice.  Regular monitoring of the impact the project should be 

demonstrated in this application.  

Please tell us how you will take a responsive, real time approach to evaluating and monitoring the impact of 

this change/project, and how you will adapt the project to react to challenges or unexpected/unintended 

elements of the project. 

 

 

 

 

 

 

How could these changes be mainstreamed or made sustainable in the long term?  Please illustrate 

how funding will be committed or reallocated to sustaining this project after the grant funding ends, 

and which agency will take the responsibility for future funding.  

 

 

Section 6: Financial breakdown 

Up to how long is the funding requested for? 

 

 

Please detail the costs associated with your project. 

Staffing/Consultancy 

 

300 words 

Cost Description Amount  

400 words 

6 months/12 months/18 months/ 24 months 

1000 words 
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[Option of adding additional lines] 

 

 

Support Costs 

 

 

[Option of adding additional lines] 

 

Other Costs (e.g. travel and food) 

 

 

[Option of adding additional lines] 

 

Total Costs 

 

 

Please tell us about any matched funding sources for this work (including in-kind support). 

 

 

 

 

Total requested from Drug Death Task Fund. 

 

 

Please upload a budget for your project if you feel this would be beneficial.  

 

 

 

 

 

Cost Description Amount  

Cost Description Amount  

Amount  

Source Amount Status [Secured/Pending] 

Source Amount Status [Secured/Pending] 

Amount 

Link to upload a document.  
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Section 7: Authorisation  

Please give details of the person who has authorised this work.  This should be a senior officer in 

the organisation, like a CEO or Director.   

Letter(s) of support will also be required from chairs of ADPs/Local Authorities/Integrated 

Authorities for the areas your work will take place in. 

 

First Name 

Last Name 

Job Title 

Organisation 

Email Address 

Phone 

Contact Address 

City 

Postcode 

Please upload a letter of support for your project from your ADP Chair outlining their commitment 

to this piece of work. This is required even if your application is signed off by the Local 

Authority/Health and Social Care Director. 

 

 

If you would like to find out more about what we do with your data, you can access our Privacy 

Notice here 

https://www.corra.scot/privacy-notice  

To the best of our knowledge the information given on this form gives a true and accurate account of 

the proposal to which it relates. We confirm that on behalf of the Local Authority or Health and 

Social Care Partnership and the charity we authorise Corra Foundation to:  

 publish details of financial support given to this proposal and of the objectives of the project;  

 to pass any details obtained about the project through this application or through 

subsequent assessment procedures to the Scottish Government and other relevant 

stakeholders,  

 and also to use such information as part of any Corra Foundation customer satisfaction 

survey;  

 and as part of any Corra Foundation media release or publication. 

These details will not be used for commercial purposes. 

 

Link to upload a document.  
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Section 8: Enclosures 

Please make sure that you have enclosed copies of the following with your application: 

Please upload annual report and accounts (if lead organisation is a charity)  

 

 

Please upload a copy of partnership agreement. 

 

 

If there is another document you have referenced in your application, you can upload it here.  

 

 

Section 9: Bank Account Information 

If your application is successful, payment will be made by Electronic Funds Transfer. 

 

Name of Account 

Sort Code 

Account Number 

Please upload a copy of your organisation’s most recent bank statement.  If you are unable to 

provide a copy of a bank statement as a result of coronavirus, a letter on headed paper confirming 

the bank details (signed by  Director, Company Secretary, Financial/Credit Controller or Chief 

Executive) will be acceptable.  

 

 

 

Corra Foundation, [Redacted under S.38] 

(The) Corra Foundation is a charity registered in Scotland (No SC009481) and is also a company 

limited by guarantee (No SC096068). Fortify Social Enterprise CIC is a community interest company 

registered in Scotland and is also a company limited by guarantee (No SC507457). (The) Corra 

Foundation was previously called Lloyds TSB Foundation for Scotland. 

 

 

 

Link to upload a document.  

Link to upload a document.  

Link to upload a document.  

Link to upload a document.  
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CORRA Proposal  

Drug Death Task Force 

Innovation and National Developments funding programme. 

This fund will be open only to applications sponsored/supported by members and sub-groups of the Drug 

Related Death Task Force, with applications relating to work under the topics the DDTF subgroups are divided 

into 

 Standards for Medication Assisted Treatment 

 Public Health Surveillance 

 Improving Interventions for Justice 

 Multiple Complex Needs 

Subgroups members will apply to this fund with ideas that funds would allow for testing or innovation, or 

immediate national responses to drug related deaths. The proposals may relate to national work, or targeted 

programmes in specific geographical areas.  

There would be a maximum bid of £300,000 p/a (£600,000 over two years) for applications in this fund and all 

work would be completed within two years. Applications will be based on the principles of Rights Respect and 

Recovery and will clearly demonstrate inclusion of co-production and consultation with people who have used 

services or have relevant lived experience.  

 

Criteria 

Applications may relate to the Taskforce’s six evidence-based strategies to help reduce drug-related deaths:  
 

(i) Targeted distribution of naloxone 
(ii) Having an immediate-response pathway for non-fatal overdose 
(iii) Optimising medication-assisted treatment (MAT);  
(iv) Targeting people most at risk;  
(v) Optimising public health surveillance  
(vi) Ensuring equivalence of support for people in the criminal justice system.) 

 

Applications are not, however, limited to work that relates only to these priorities.  The focus of this fund is to 

disrupt and challenge the systems to make innovative change and improvements to reducing drug related 

deaths.   

Assessment will therefore rest on how well the application demonstrates  

 The relevance of the proposal to reducing drug related deaths; 

  The identified the need for change; and limitations of current practice; 

 The proposed change, and the theory and evidence which supports it; 

 The feasibility of the proposal, including budget and timescale; 

 The potential impact of the project; 

 Clear plans for long term sustainable and systematic change; 

 A commitment to evaluation and shared learning from the project;  

 The potential the project has to influence practice across Scotland. 

 

Process 
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Pharmacy formulary list 

[REDACTED] – Section 36 – Confidentiality  
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Letter from Ayrshire ADP 

East Ayrshire Health and Social Care Partnership  
[REDACTED] 

Head of Service (Primary Care and Out of Hours): [Redacted under S.38] 
 
[Redacted under S.38] 
Our Ref:  ADP/MF 
Date: 9 June 2020  

 
 
 
[Redacted under S.38]  

Head of Alcohol, Tobacco and Drugs 
Scottish Government 
St. Andrew's House 
Regent Road 
Edinburgh 
EH1 3DG 
 
 
 
 
 
Dear [Redacted under S.38]  

DRUG DEATHS TASK FORCE RECOMMENDATIONS – OUR EMERGENCY RESPONSE 

I write to you in my capacity as Independent Chair of the East Ayrshire ADP and also with 

reference to the above correspondence from Mr Joe FitzPatrick MSP dated 30 January 2020 

which outlined the six evidenced based strategies of the DDTF to help reduce drug related 

deaths. I can advise you that all six strategies are integral to our new Strategic Improvement 

Plan 2020/25. 

You will be aware that in paragraph 5 of the letter Mr FitzPatrick highlights that the 

implementation of the Taskforce strategies will be the priority for 2020/21 and beyond and that 

although they should form the basis of commissioning and service funding locally, Integration 

Authorities should make a case to the Scottish Government if they believe that additional 

funding would be required. 

In this regard, East, North and South Ayrshire ADPs are currently in discussions to plan, 

develop and implement a new pathway for non-fatal overdoses in Ayrshire that will incorporate 

a multi-disciplinary response and change of practice to respond immediately and effectively to 

those persons who have experienced a non-fatal drug overdose.  

Essentially, the proposal will include the introduction of mental health nursing, recovery 

development/peer workers and medical support in both of Ayrshire’s Acute Hospitals to 

provide a 24/7 response across acute hospital settings, an assessment of a person’s 

immediate vulnerability including mental health, the identification of whether or not services 

are involved, initiation of MAT and community based support following an 

attendance/admission at hospital. It is estimated that the cost of the project will be in the region 

of £150k at this stage. 

In view of the foregoing, I would be keen to learn if our proposal to implement a unique pathway 

for people who have experienced a non-fatal drug overdose in Ayrshire could be considered 
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for Scottish Government funding as per the terms and conditions outlined in Mr FitzPatrick’s 

letter. If this proposal outline is considered eligible for funding then I will ensure that a more 

comprehensive document outlining the project in detail with costings is forwarded to you as 

soon as is reasonably practicable. 

I would also be obliged if you could provide me with further information about correspondence 

dated 29 May 2020 from Elizabeth Sadler Deputy Director of the Health Improvement Division 

entitled “Supporting the Delivery of Alcohol and Drug Services: 2020-21 Funding 

Allocation, Programme for Government Funding and Ministerial Priorities”.  

The content and detail of the letter was discussed at our most recent ADP Advisory Group on 

Friday 5 June 2020 and our members have asked me to seek clarification about several points. 

Firstly, can you please clarify if the Drug Death Task Force Funding for each local authority 

(£83,726 for East Ayrshire) will be recurring, if it is a one off payment upon successful 

completion of the application form or will it be added to ADP allocations in the future? 

Secondly, paragraph 7 of Elizabeth Sadler’s letter highlights that “The Task Force has also 

established £1 million research fund….and a further fund of £5 million to support innovative 

tests of change to address harms and deaths initiated by the Task Force subgroups”. Whilst 

the ADP is aware about the DDTF research funding, we seek clarification and further details 

about the terms of the Test of Change Funding.  

In particular we would be keen to learn if this will be open to bids from ADP’s in a similar 

fashion to the CORRA funding which provided test of change and implementing change 

funding for local projects and initiatives?   

Finally, I can advise you that our plan in establishing the pathway is to address two of the Drug 

Death Taskforce’s six evidence-based strategies by providing an immediate response 

pathway for non-fatal overdoses and supporting individuals most at risk.  This service will be 

integral to both acute hospital care and addictions services.  Accordingly, it is essential that 

the service, once created, is longstanding.   

Notwithstanding, we note and appreciate the additional funding that will be provided to ADP’s 

in relation to the Drug Deaths Taskforce for 2020/21. It would be however of great assistance 

for us to know the longevity of this funding in order that we can appoint staff with job security. 

I look forward to hearing from you in relation to the above matters. 

Yours sincerely, 

 

 

[Redacted under S.38]  

Independent Chair 

East Ayrshire ADP 
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Draft paper on accountability, for discussion at DDTF meeting 

Section 27 – Will be published within the next 12 weeks on: 

https://drugdeathstaskforce.scot/ 
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DDTF paper on stigma 

Section 27 – Will be published within the next 12 weeks on: 

https://drugdeathstaskforce.scot/ 
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Agenda for meeting with UK Government 

Section 28 – Relations within the United Kingdom  
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ADP Annual reporting template 

 

Population Health Directorate 

Health Improvement Division 

E: [REDACTED] 

 

ADP Chair 

[Redacted under S.38] 

Copies to:  

[Redacted under S.38] 

NHS Director of Finance 

Integration Chief Finance Officer 

  

 

 

 

 

29th May 2020 

 

Dear ADP Chair and Integration Authority Chief Officer 

 

SUPPORTING THE DELIVERY OF ALCOHOL AND DRUG SERVICES: 2020-21 FUNDING ALLOCATION, 

PROGRAMME FOR GOVERNMENT FUNDING AND MINISTERIAL PRIORITIES 

  

1. I write to provide detail about the funding arrangements, Ministerial priorities and planning and reporting 
arrangements for Alcohol and Drug Partnership (ADP) work for 2020-21.  These arrangements will support the 
delivery of Rights, Respect and Recovery Scotland’s strategy, to improve health by preventing and reducing 
alcohol and drug use, harm and related deaths, and the Alcohol Framework 2018: Preventing Harm – next steps 
in changing our relationship with alcohol.  

 

Funding Allocations 

 

Baselined funding 

2.  The Scottish Governments direct funding to support ADP projects in 2020-21 has been transferred to 
NHS Board via their baseline allocations for onward delegation to Integration Authorities (IAs) for ADP 
projects. . 
 
3. NHS Boards are expected to increase investment for ADP projects by 5% over the recurring 2020-21 
budget.  This increase is detailed in Appendix 1.  
 

Programme for Government 
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4. An additional £20 million was announced as part of the 2017-18 Programme for Government to support 
improvement and innovation in the way alcohol and drug services are developed and delivered as part of the 
Rights, Respect and Recovery strategy and the Alcohol Framework 2018 Preventing Harm.  In the previous 
financial year (2019-20), £17 million was allocated directly to ADPs through the Local Improvement Fund.  The 
same amount is available for 2020-21 as set out in Appendix 2.  We are aware that several IAs are holding 
earmarked ADP reserves.  As agreed through the Chief Finance Officers network, we ask that IAs utilise 
earmarked ADP reserves in 2020-21 before accessing new funding.  
 
Drugs Death Taskforce Funding 
5. The primary role of the Drug Deaths Taskforce is to co-ordinate and drive action to improve the health and 
wellbeing outcomes for people who use drugs, reducing the risk of harm and death.  A total of £3 million has 
been identified by the Taskforce for spend by ADPs and a breakdown of allocated by Integrated Authority is 
provided in Appendix 3; allocations are based on the prevalence of drug problems.  To receive this funding 
ADPs are required to submit a proposal, clearly setting out how they will use this funding to address gaps in 
delivering the Taskforce’s six evidence-based strategies to help reduce drug-related deaths4.  These include: 

 Targeted distribution of naloxone; 

 Having an immediate-response pathway for non-fatal overdose; 

 Optimising medication-assisted treatment (MAT); 

 Targeting people most at risk; 

 Optimising public health surveillance; and 

 Ensuring equivalence of support for people in the criminal justice system. 
 

6. The application form, timeframes and other further information are also set out in Appendix 3.  Please 
note that all bids must be submitted by 5pm Friday 26th June 2020 to alcoholanddrugsupport@gov.scot 
otherwise they will not be considered for funding. 
 

7. The Taskforce has also established a £1 million research fund with further information available here and 
a further fund of £5 million to support innovative tests of change to address drug harms and deaths initiated by 
the Taskforce subgroups. 
 

8. Ministers are clear that we still face a public health emergency in relation to drug deaths and that services 
should be protected during the Covid-19.  The minister and the Chief Medical Officer have been clear that 
alcohol and drug services are essential services and that pre-COVID-19 service levels be maintained for this at-
risk group.  
 

9. The Minister is also clear that the full funding allocation for all the funding streams covered in this letter 
should be expended on the provision of projects and services which deliver locally agreed outcomes in relation 
to reducing the use of, and harm from, alcohol and drugs.  Projects should be agreed in partnership through 
ADPs.  The allocations described in this letter represent the minimum amounts that should be expended on 
these services in 2020-21.  We fully expect that additional resources, including funding, will continue to be 
invested in reducing alcohol and drug harms and deaths.  Further, all of these resources should be invested 
transparently in partnership, and be informed by the evidence base to deliver priorities within local strategic 
plans and be based on an appropriate and current needs assessment.  
 
Context for Delivery  

 

                                                            
4 https://www.gov.scot/publications/drug-deaths-taskforce-emergency-response-january-2020/ 
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10. Scottish Ministers have established five priorities which underpin the delivery of national strategies: Rights 
Respect and Recovery and the Alcohol Framework in 2020-21.  The priorities are consistent with the previous 
year and cover both alcohol and drugs, with the exception of priority 5 which refers to alcohol only: 

i. A recovery orientated approach which reduces harms and prevents deaths 
ii. A whole family approach 

iii. A public health approach to justice 
iv. Prevention, education and early intervention 
v. A reduction in the affordability, availability and attractiveness of alcohol   

 

11. These priorities will inform our national plans to deliver these strategies, as well as our requirements in 
relation to local ADP annual reports.  Appendix 5 sets out more detail on the Ministerial priorities. Appendix 6 
provides some links which may be helpful in delivering Ministerial Priorities.  Appendix 7 provides the detail for 
the Local Delivery Plan Standards: Alcohol and Drug Waiting Times and Alcohol Brief Interventions. 
 
COVID-19 
12. Scottish Ministers recognise that the response to COVID-19 is the overarching priority for ADPs during the 
pandemic.  Your ongoing work, contingency planning and efforts to support the alcohol and drug community is 
recognised and is much appreciated by Ministers and the Scottish Government Teams.  Focus should continue 
on the continued delivery of alcohol and drug services in line with the joint letter from the Minister and the 
Chief Medical Officer dated 16th April and available here.  
 

Planning and reporting arrangements 

 

13. The Scottish Government and COSLA have worked with a range of stakeholders to develop a Partnership 
Delivery Framework, which published in July 2019 to support local planning arrangements to address alcohol 
and drug harms.  This sets out joint expectations about the role and function of ADPs in in delivering Rights, 
Respect and Recovery and the Alcohol Framework. 
 

14. The deadline for the completion of ADP strategic plans has been extended to 21 September 2020, in 
recognition of ADP ongoing challenges locally in response to COVID-19. 
 

15. A new template of the annual report will follow later in the year.  This will cover the reporting year 2019-
20. 
 

16. If you have any queries on the content of this letter, please contact  or  at: 
alcoholanddrugsupport@gov.scot. 
 

Yours sincerely 

 

 

 

 

Elizabeth Sadler 

Deputy Director, Health Improvement Division 

Population Health Directorate 
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Western Isles 
530,673 

 

557,206 

Total Scotland 
   

53,800,001 56,490,001 

 

 

* 2020-21 funding allocation includes 5% uplift to NHS Board baselines for onward delegation to Integration 

Authorities (IAs) for ADP projects 
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South Ayrshire   382,468 

South Lanarkshire   1,008,328 

West Dunbartonshire   310,244 

West Lothian   532,777 

Western Isles   110,481 

 
17,000,000 
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Renfrewshire 141,287 

Scottish Borders 26,688 

Shetland Islands 8,896 

South Ayrshire 49,189 

South Lanarkshire 209,314 

West Dunbartonshire 57,561 

West Lothian 68,027 

Western Isles 2,616 

 
3,000,000 
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Section 2: Guidance to releasing Drug Deaths Taskforce Funding 

 

Background 

The Drug Deaths Taskforce has established six evidence based Strategies to reduce drug deaths and drug 

harms.  These are set out here.  Section 1 sets out the further funding available to support Integration 

Authorities to provide these services where they are not already in place for all those at risk in the local area.  

All bids must be developed in partnership through ADPs to ensure they are aligned to existing approaches 

across the local alcohol and drug strategy. 

 

Applying for additional funding 

ADPs must complete the application form in Section 3 of this Appendix and should be submitted by email to 

alcoholanddrugsupport@gov.scot by Friday 26th June 2020.   

 

All applications must be signed off by the IA Chief Officer as well as the ADP Chair.   

 

Applications can only be made for the allocation set out in Section 1 of this Appendix.  For example 

Aberdeenshire can submit an application for a maximum of £125,589. 

 

Applications should only cover the evidence based Strategies where the IA/ADP has identified that there are 

gaps in delivery and further funding is required. 

 

Applications will be reviewed by a panel made up of representatives from the Drug Deaths Taskforce including 

people with lived experience.  The criteria used to assess the bids will be as follows: 

 Clear understanding of the gaps in service delivery 

 Relevance of the proposal to the evidence based Strategy 

 Relevance of the proposal to meet the gaps identified in service delivery 

 Innovative and person centred approach 
 

Decisions will be communicated to ADP Chairs / IA Chief Officers by Friday 24th July 2020. 
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Summary of funding required 

 

Priority Total £ required 

Priority 1  

Priority 2  

Priority 3  

Priority 4  

Priority 5  

Priority 6  

Overall total  

 

 

Please indicate any proposed or actual reductions in funding for alcohol and drug services in 2020/21. 

 

Area of service delivery Funding 
reduction £ 

Proposed / 
actual  

Impact 

    

    

    

    

    

 

 

Signed ADP Chair: 
 
 
 
 
 

Signed IA Chief Officer: 

Date: 
 
 
 

Date 
 
 
 
 
 
 

APPENDIX 4– NATIONAL CONTEXT FOR ADP FUNDING 

 

Measuring Success 
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Rights, Respect and Recovery5 and The Alcohol Framework 20186 and the Partnership Delivery Framework to 

Reduce the Use of and Harm from Alcohol and Drugs7 collectively provide the national framework for 

delivering alcohol and drug prevention, treatment and support in Scotland.  

 

The Monitoring and evaluation framework for Rights, Respect and Recovery (MERRR)8 was published on 9 

March 2020 by Public Health Scotland.  This will sit alongside the MESAS (Monitoring and Evaluating Scotland’s 

Alcohol Strategy) programme, as the evaluation plan for the Alcohol Framework 2018.  Together these plans 

will set out outcome indicators, performance measures and evaluation studies to enable an assessment of 

progress against the delivery of these strategies at a national level. 

 

The monitoring and evaluation plans will also lead to the development of a series of national benchmarks which 

will be used to identify progress against the implementation of the strategies at a local and national level. 

 

In the meantime, National Services Scotland, Information Services Division, continue to update the ScotPHO 

profiles. The profiles can be accessed here: http://www.scotpho.org.uk/comparative-health/profiles/online-

profiles-tool. 

 

 

National Support 

 

The SG National Support Team takes forward key projects to deliver national strategic priorities; it is also 

available to support capacity building, sharing of learning and good practice amongst ADPs in order to promote 

the delivery of our national strategic priorities.  Examples of the support available include:  

 Establishing effective governance arrangements and strategic plans 

 Benchmarking local governance, service systems and delivery approaches  

 Support with the use of data to understand need and evidence progress  

 Implementing quality improvement approaches 

 Liaising with nationally commissioned organisations (Scottish Drugs Forum, Scottish Recovery Consortium, 
Scottish Families Affected by Alcohol and Drugs, Crew, Scottish Health Action on Alcohol Problems and 
Alcohol Focus Scotland) to provide support on:  

o Developing recovery-oriented systems of care through system redesign including community, 
prison and prison through care services 

o Putting in place a whole population approach to reducing alcohol use and preventing alcohol harm 
o Workforce development 
o Supporting family members 
o Developing recovery communities 
o Involving people with lived and living experience of addiction, recovery and participating in services 

in the delivery, design and planning of services. 
o Developing plans to reduce drug and alcohol deaths and harm. 

                                                            
5 https://www.gov.scot/publications/rights-respect-recovery/ 
6 https://www.gov.scot/publications/alcohol-framework-2018-preventing-harm-next-steps-changing-relationship-
alcohol/ 
7 https://www.gov.scot/publications/partnership-delivery-framework-reduce-use-harm-alcohol-drugs/ 
8 http://www.healthscotland.scot/publications/monitoring-and-evaluation-framework-for-rights-respect-and-recovery 
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We strongly encourage ADPs to use the national support available to them. Please contact  at 

alcoholanddrugsupport@gov.scot if you wish to discuss opportunities for support.  

 

 

Public Health Reform 

 

Public health reform is a partnership between the Scottish Government and COSLA.  It is a programme of work 

which aims to challenge our current ways of working, put more decisions directly in the hands of citizens and 

provide support to local communities to develop their own approaches and solutions to local population health 

challenges 

 

To deliver the vision for public health reform, Scottish Government and COSLA: 

 Have agreed public health priorities for Scotland that are important public health concerns and that we 
can do something about 

 Will establish a new national public health body for Scotland bringing together expertise from Public 
Health Scotland, Health Protection Scotland and Information Services Division 

 Will support different ways of working to develop a whole system approach to improve health and 
reduce health inequalities. 

 

There are six public health priorities for Scotland: 

1. A Scotland where we live in vibrant, healthy and safe places and communities. 
2. A Scotland where we flourish in our early years. 
3. A Scotland where we have good mental wellbeing. 
4. A Scotland where we reduce the use of and harm from alcohol, tobacco and other drugs. 
5. A Scotland where we have a sustainable, inclusive economy with equality of outcomes for all. 
6. A Scotland where we eat well, have a healthy weight and are physically active. 

 

Further information on public health reform is available at https://publichealthreform.scot/  

 

Health and Social Care Integration 

 

The Public Bodies (Joint Working) (Scotland) Act 2014 provides a statutory framework for the integration of 

health and social care delivery in Scotland.  The legislation provides that both in-patient and community based 

addictions functions are delegated to Integration Authorities (IAs).  It is important that ADPs continue to make 

effective connections into local decision-making and raise awareness of alcohol and drug issues to inform local 

priorities, ensuring Strategic and Delivery plans for alcohol and drug outcomes are embedded within local 

Health and Social Care arrangements.   

 

ADPs should enable joint decision making, across local strategic partnerships such as, Community Justice 

Partnerships, alongside IAs to address alcohol and drug harms. 
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Drug Deaths Taskforce 

 

The Drugs Deaths Taskforce was established in July 2019 by the Minister for Public Health and Sport, supported 

by the Cabinet Secretary for Justice, to tackle the rising number of drug deaths in Scotland. 

 

The primary role of the taskforce is to co-ordinate and drive action to improve the health outcomes for people 

who use drugs, reducing the risk of harm and death. 

 

The taskforce has published a number of documents to support the work to reduce drug deaths across Scotland, 

including: 

 Preventing drug related deaths in Scotland: emergency response strategies - January 2020 

 Drug Deaths Taskforce: COVID-19 Recommendations– 16 April 2020 

 Drug Deaths Taskforce: COVID-19 and opiate replacement therapy 
 

Further information about the Taskforce is available here. 
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APPENDIX 5 – MINISTERIAL PRIORITIES AND NATIONAL DELIVERABLES FOR 2020-21 

 

The Minister has set out the following five priorities and a series of improvement goals for 2020-21.  ADPs will be asked to report progress against these improvement 

goals in their annual reports 

 

Ministerial Priorities National deliverables 2020/21 against which local areas will report against in their annual reports 

1. A recovery orientated approach 
which reduces harms and 
prevents alcohol and drugs 
deaths 
 

 Update and implement plans to reduce deaths from alcohol and other drugs, making use of best practice outlined in 
Staying Alive in Scotland, Dying for a Drink and the forthcoming Alcohol Deaths Review Guidance from Alcohol Focus 
Scotland, in collaboration with local partners. 

 Implementation of the Drug Death Task Forces six evidence based strategies to reduce drug- related deaths.   

 Continue to improve access to naloxone in the community and on release from custodial and hospital settings 

 Establish protocols between mental health and alcohol and drug services to support access and outcomes for people 
who experience mental health and alcohol and drug problems 

 Services are delivered in line with the Quality Principles: Standard Expectations of Care and Support in Drug and Alcohol 
Services, including clear plans to respond to the individualised recommendations within the Care Inspectorate Reports, 
which examined the local implementation of these Principles. (https://www.gov.scot/publications/quality-principles-
standard-expectations-care-support-drug-alcohol-services/) 

 Ensure mechanisms are in place for people with lived and living experience of addiction/recovery and of participating in 
services to be involved in delivering, planning and developing services 

 Continued delivery against the Local Delivery Plan Standards Waiting Times Standard. (See appendix 7) 

 Implementation of DAISy before the end of 2020 in line with national DAISy implementation plans 
(https://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Drug-Alcohol-Information-System/ ) 

2. A whole family approach on 
alcohol and drugs 
 

 Improve understanding of the experience of family members whose loved one is in treatment / uses alcohol and/ or 
drugs problematically in preparation for national work on defining the principles of family inclusive practice 

 Map existing investment in and scope of family support services used by people with alcohol and drug problems in 
preparation for the development of a whole families approach 

3. A public health approach to 
justice for alcohol and drugs 
 

 Identify the investment, outcomes and outputs delivered by alcohol and drug services which act as a diversion measure 
from justice including those services which work with people: 

o as a condition of sentence 
o in prison 
o leaving prison / voluntary through care 

 Develop improvement plans as needed 
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4. Education, prevention and early 
intervention on alcohol and 
drugs 

 Develop plans to address stigma surrounding alcohol and drugs, including: 
o Ensure the appropriate use of language to address stigma 
o Identify and improve capacity for advocacy 
o Ensure those in leadership roles and integral to the ADP strategy engage within people with lived living 

experience of using services. 

 Meet the Local Delivery Plan – the Alcohol Brief Interventions (ABIs) Standard to ensure delivery of the target overall 
for your area with 80% of ABIs delivered in priority settings. (See appendix 7) 

 Support the delivery of the SG’s Count 14 campaign to raise awareness of the UK Chief Medical Officers’ lower-risk 
maximum weekly drinking guidelines.  Amplify the campaign at a local level utilising partnerships, media and online 
resources.   

5. A reduction in the attractiveness, 
affordability and availability of 
alcohol 

 Engage with Licensing Forums, local partners and Licensing Boards to address overprovision and control the availability 
of alcohol, in line with the licensing objectives, including the public health objective. 

Cross Cutting work  Implement the Partnership Delivery Framework to Reduce the Use of and Harm from Alcohol and Drugs 

 Contingency Planning in relation to COVID-19 

 

As a part of local strategic planning ADPs should set their own actions, improvement goals, measures and tests of change, alongside the 
national deliverables, to drive quality improvement at a local level. 
 
Local improvement measures for delivering Ministerial priorities should be described in the 2020-21 ADP Reports due for completion in autumn 
2021.  Further information will be forthcoming on these reports. 
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Appendix 6 – USEFUL LINKS 

 

The following links may be helpful in delivering the Ministerial Priorities: 

 

 Scottish Neighbourhood Statistics (SNS) website – enter the range of ADP Postcodes (top left of the home 

page), or use an Area Profile for ADP area (lower right of the home page) statistics.gov.scot 

 

National Records of Scotland information on alcohol deaths: https://www.nrscotland.gov.uk/statistics-and-

data/statistics/statistics-by-theme/vital-events/deaths/alcohol-deaths  

 

ISD alcohol and drug misuse publications: http://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-

Misuse/Publications/ 

 

National Records of Scotland information on drug-related deaths data - 

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

related-deaths-in-scotland 

 

Scotpho alcohol and health and wellbeing profiles:  

https://www.scotpho.org.uk/ 

 

Staying Alive in Scotland – Strategies to Combat Drug Related Deaths; http://www.sdf.org.uk/wp-

content/uploads/2019/08/Staying-Alive-in-Scotland-Aug-2019-Digital.pdf 

 

Dying for a Drink - Circumstances of, and contributory factors to, alcohol deaths in Scotland: results of a 

rapid literature review and qualitative research study 

http://www.shaap.org.uk/images/dying-for-a-drink-text for web.pdf  

 

Older People with a Drug Problem in Scotland: Addressing the Needs of an Ageing Population.   

http://www.sdf.org.uk/wp-content/uploads/2017/06/Working-group-report-OPDPs-in-2017.pdf  

 

The world drug perception problem: countering prejudices about people who use drugs 

http://www.globalcommissionondrugs.org/wp-content/uploads/2018/01/GCDP-Report-2017 Perceptions-

ENGLISH.pdf 

 

Guidance on contingency planning for people who use drugs and COVID-19 

http://www.sdf.org.uk/covid-19-guidance/ 
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Guidance on Coronavirus (COVID-19) and People with Alcohol-related Problems: Recommendations for 

Services 

https://www.shaap.org.uk/downloads/238-new-guidance-for-covid-19-and-people-with-alcohol-related-

problems/viewdocument/238.html
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APPENDIX 7 – LDP STANDARDS 

 

DRUG AND ALCOHOL TREATMENT WAITING TIMES 

 
The Local Delivery Plan (LDP) standard supports sustained performance in fast 
access to services and requires that 90% of clients will wait no longer than 3 weeks 
from referral received to appropriate drug or alcohol treatment that supports their 
recovery.  
 

 Nobody will wait longer than 6 weeks to receive appropriate treatment  

 100% compliance is expected from services delivering tier 3 and 4 drug and alcohol treatment in 
Scotland  

 

Performance against the Standard will continue to be measured via the Drug and Alcohol Treatment 

Waiting Times Database (DATWTD) with national reports being published on a quarterly basis via the 

ISD website: http://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/ 

 

This will continue until the new national integrated Drug and Alcohol Information System (DAISy) is 

operational, when waiting times will be reported through DAISy. 

 

4. It is expected that access to treatment is equitable across all areas and settings in Scotland and 

across drug and alcohol treatment interventions. We expect that ADPs and services undertake routine 

reviews of subsequent treatments to ensure that people are not waiting lengthy periods of time 

between interventions. We also expect that nobody will wait longer than 6 weeks to receive treatment 

and as such expect that any on-going waits are dealt with swiftly. ADPs should review data on 

secondary waits for treatment, particularly where there is local intelligence that people are waiting 

longer than 3 weeks for interventions such as opiate replacement therapy. 

 

 

 

   

ALCOHOL BRIEF INTERVENTIONS 

 

The LDP Standard supports sustained performance against the delivery ABIs and the embedding of 

these interventions into existing practice.  

 

The LDP Standards for ABI delivery is as follows: 
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We welcome a continued dialogue with local colleagues around any risks or issues which could impact 

on the delivery and sustainability of the LDP Standards. Please contact  

(alcoholanddrugsupport@gov.scot). 
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Agenda for ADP meeting – Sept  

 

AGENDA FOR ADP CO-ORDINATORS MEETING 

Tuesday 15th Sept 

9.45 – 12.00 

 

Joining Instructions 

Zoom 

Meeting ID: [REDACTED] 

Password: [REDACTED] 

 

Please join from 9.45  

 

10.00  Introduction and welcome [REDACTED] 

   

10.10 ADP Annual reporting  [REDACTED] 

   

10.30 Results of COVID reporting survey TBC 

   

10.50 National Working Group Updates: 

 Whole Family Approach 

 Alcohol Treatment 

 Residential Rehab 

 Early Intervention with young people 

 Lived experience 

 Quality assurance 

 Finance 

[REDACTED] 

   

11.10 Break  

   

11.20 Update from Drug Deaths Taskforce 
 

[REDACTED] 

   

11.40 Public Health Surveillance & MAT Standards update [REDACTED] 

   

12.00 Close and finish [REDACTED] 

Participants can submit questions and comments during the session  - we’ll capture these and 

respond after where appropriate.  
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Draft stigma charter paper 

Section 27 – Will be published within the next 12 weeks on: 

https://drugdeathstaskforce.scot/ 
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Draft paper on observer role for Taskforce 

Section 27 – Will be published within the next 12 weeks on: 

https://drugdeathstaskforce.scot/ 
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SUGGESTED TOPICS FOR DISCUSSION/QUESTIONS 

 [REDACTED] – Section 30b 

ANNEX B 

AGENDA  

 

Drug Deaths Taskforce - Fourth Meeting 

 

Wednesday 8 April, 10.00 – 12.15 

Online Meeting - Zoom 

Agenda 

[REDACTED] 

 

 

 

 

 

ANNEX C 

UPDATED PAPERS FROM SUB-GROUPS 

[REDACTED] – Section 25 

https://drugdeathstaskforce.scot/our-work/meeting-minutes/ 

ANNEX G 

 

Zoom Dial In Details 

[REDACTED] 
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ANNEX A 

 

SUMMARY PAGE 

 

Purpose of meeting 

 

 To meet with members of the Drug death Taskforce to discuss work currently 
in train and consider priorities going forward.  

 The focus of this meeting will continue to be around the Covid-19 response in 
relation to drug harms and deaths, including a discussion on the progress of 
the recommendations put forward by the Taskforce at the last meeting and 
considering if there are any further developments. In addition, there will also 
be a discussions around Taskforce funding and the stigma strategy which has 
been developed by our NCOs. 

 In the agenda there is also time for discussion around specific items, such as 
the work being done by [Redacted under S.38] on the  Communications strategy 

and an update from the Families reference group  

 

 

SUGGESTED TOPICS FOR DISCUSSION/QUESTIONS 

[REDACTED] – Section 30b 

ANNEX B 

AGENDA  

[REDACTED]  

 

ANNEX C 

 

ZOOM DIAL IN DETAILS 

[REDACTED] 
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ANNEX D 

 

DDTF Recommendations Table 

[REDACTED] Section 29 

 

 

 

ANNEX E 

 

SUB GROUP UPDATE TEMPLATES 

[REDACTED] Section 25 

https://drugdeathstaskforce.scot/our-work/meeting-minutes/ 
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ANNEX A 

SUMMARY PAGE 

Purpose of visit 

 The meeting will be a walk-through of the website, 4 weeks before it goes live, 
so that the Minister can see how the DDTF will be presented to stakeholders 
and public.  

 [Redacted under S.38] is also keen that the Minister, and other members of the 

steering group, are given sight in advance of some of the messaging around 
the DDTF ‘vision and mission’ so that he can address any queries before it 
goes live. 

 

Programme  

 

[Redacted under S.38] will go through: 

 The vision and mission of the DDTF-  where this will sit on the website and 
the context it will be placed in, while also making information about actions 
and plans for future work  more transparent and accessible; 

 Outline plans for the first tranche of DDTF video explainers – DDTF intro, 
naloxone distribution, and beginning to tackle stigma. 

 The launch of the stigma strategy and other upcoming milestones which could 
be marked. 

 Where the Ministers video supporting the stigma strategy will sit, how this will 
be of benefit and potential messaging. 

 

 

SUGGESTED TOPICS FOR DISCUSSION 

[REDACTED]  
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ANNEX B 

BACKGROUND 

 

 

DDTF Website 

 

Since the DDTF was set up, there has been a specific SG webpage dedicated to its work. However, 

feedback from stakeholders told us that the messaging on a standard-format SG page does not stand 

out enough to make sufficient impact with the intended audience.  Many stakeholders had expected 

to see a lot more detail and more impactful and attractive presentation of the DDTF’s purpose, 

vision and mission – in the way in which other third sector partners present things.  Taskforce 

members believe that the current layout is functional for finding copies of minutes and any 

statements or pieces of guidance that the DDTF has issued, but that it offers very little in the way of 

interactive content or for messaging which needs to stand out for our stakeholders.  

The Minister and Cab Sec agreed for the DDTF to set up its own separate website 
(22 May) and [Redacted under S.38] has been working with DDTF members, and 

Secretariat colleagues, to get this ready for launch. Current plans are for this to go 
live at the end of July. 

This will be a first presentation of a ‘more robust, impassioned, and front-foot DDTF 
ahead of new DRD figures’. [Redacted under S.38] ambition is that the website will: 

inspire stakeholders, introduce consistency about DDTF narrative and language, and 
bring some discipline to more off-piste TF members.  

Some TF members have been very enthused by this and have engaged with the 
process from the start while other members have been more inhibited. 

 

 

 

ANNEX C 

ZOOM DIAL IN DETAILS 

[REDACTED]  
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Submission – letter to directors of pharmacy 

Letter – Section 25 - https://www.gov.scot/publications/drug-deaths-taskforce-covid-19-

community-pharmacy-service-delivery---essential-drug-services-letter/  

Minister for Public Health, Sport and Wellbeing 

 

COMMUNITY PHARMACY SERVICE DELIVERY AROUND ESSENTIAL DRUG SERVICES: COVID-19  

 

Purpose 

 

1. To ask you to approve a joint letter with Chief Pharmaceutical Officer (draft attached) and 
the Chair of the Drug Death Taskforce to send to Directors of Pharmacy and Community 
Pharmacy Scotland. This letter acknowledges the important role of the community pharmacy 
network across Scotland in the delivery of opiate substitute treatment, injecting equipment 
provision and naloxone provision to help reduce harm and drug related deaths, and to 
ensure that these essential pharmacy services are maintained in a manner that is not 
detrimental to vulnerable groups such as those who use drugs during this time.  

 

Priority 

 

2. Urgent. 
 

Background 

 

3. A number of stakeholders, including the Drug Deaths Taskforce, have alerted you to the 
potential risks of harm and deaths which could result from contingency measures being 
taken by alcohol and drug services in the face of the pandemic.  You confirmed with the 
chair of the Drug Deaths Taskforce that it would be beneficial to co-sign a letter alongside 
the CPO to send to Directors of Pharmacy to reiterate the essential nature of these services 
and the unique role pharmacy plays. 
 

4. A letter from yourself, the CPO and the Chair of the Drug Death Taskforce was sent to the 
Directors of Pharmacy on 13th February 2020 regarding the provision of Naloxone. However, 
the Chair of the Taskforce felt that further to the recent letter which was issued to Health 
Boards from yourself and CMO, a similar letter being issued to Directors of Pharmacy and 
Communities Pharmacy Scotland would be helpful. 

 

Recommendation 

 

5. You are asked to approve a letter (draft attached) to send to Directors of Pharmacy and 
Community Pharmacy Scotland to make clear that drug and alcohol services are essential 
services during this time.  
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[REDACTED] 

Health Improvement Division 
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Briefing – UK Ministerial meeting on drugs 

[REDACTED] – Section 28 & Section 36 
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Copy of letter from Health Leads 

[REDACTED] – Section 36 
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UK Drugs Ministerial Meeting – 17 September – Agenda and Letter 

 [REDACTED] - Section 28 
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Letter from Lord Advocate to Sandra White  

[REDACTED] – Section 36 
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Letters to UK Ministers – Follow up from UK Ministerial Meeting 

[REDACTED] – Section 28 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




