
Josh Dumbrell is a peer, practitioner, researcher and activist — writing here for posterity, to 

acknowledge the remarkable work that took place on Edinburgh’s frontline during the 

pandemic.    

COVID-19 – a Catalyst for Edinburgh’s Harm Reduction Renaissance? 

Holyrood’s establishment of the Homelessness and Rough Sleeping Action Group in 2017, 
and the Drug Deaths Task Force in 2019, show that Scotland has been fighting epidemics on 
multiple fronts for some time prior to COVID-19. Aligning with both strategies, my work as a 
harm reduction practitioner is situated at homelessness’s more extreme end, where there 
exists a fairly linear relationship between homelessness, problem substance use and drug-
related death (DRD). Indeed, supporting men and women on Edinburgh’s frontline can be 
understood as a continual striving to mitigate and manage risk. From this perspective, both 
COVID-19 and the ensuing lockdown of non-essential services have significant implications 
for our clients, and their respective risk environments. In a setting where individuals still 
experience complex barriers to accessing health and social care services, suggestions of 
facilities being shut, staff redeployed, and likely disruptions to drug supplies (both licit and 

illicit), were not well received. Oh ye of little faith!  

For a long time, service providers tasked with supporting people with multiple and complex 
needs, have perhaps been risk averse. Consider the often weeks-long timescales and 
unmanageable engagement requirements for accessing opiate substitution therapy (OST) – 
despite knowledge that being established in treatment cuts all-cause mortality risk by two 
thirds. Likewise, the punitive culture that persists across the sector, which sees individuals 
with a drug problem being penalised for using drugs – such as, being evicted only to resume 
rough sleeping, or in cases where a relapse prompts a service to remove support. None of 
this is conducive to positive outcomes for those who use services – it serves primarily to 
protect the interests of the service. This is not meant as a rebuke of Edinburgh’s approach to 
harm reduction. Edinburgh is in fact comparatively progressive, especially if you know 
where to go and who to ask. This reflection on some of my more challenging experiences 
allows me to illustrate in even starker terms Edinburgh’s harm reduction renaissance that 
began with lockdown.  

Being also familiar with the literature concerning persons with intersecting health and social 
care needs, it’s important to highlight the difficulties of translating policy into practice — 
challenges which have long been felt. I say, with rare optimism, that this culture of policy 
creation without implementation ended in early 2020, and it is a landscape to which we 
need not return.  Now indulge me if you will. Imagine a world in which evidence-based 
solutions aimed at improving the health and social circumstances of this heavily stigmatised 
group were faithfully enacted. A world where barriers to access were removed and the 
policy environment softened. Why, it would be an activists dream! Such a world was born 
during the lockdown - in Edinburgh - and across much of Scotland, by all accounts. All it took 
was a global pandemic! 

Towards the end of March 2020, I received my copy of the Scottish Drugs Forum’s guidance 
on contingency planning for people who use drugs and covid-19. Like my Salvation Army 
colleagues, I had, until this point, felt an unhealthy weight of responsibility to protect our 
clients, both from the virus, and from government responses to the virus. This document 
brought structure to the unruly mess of concerns that had been increasing in my head for 
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clients who use drugs. Cynical perhaps, our team from The Salvation Army’s Niddry Street 
Wellbeing Centre struggled to believe that the newly suggested provision for people 
experiencing homelessness and proposals to transform practice relating to drug treatment 

could be safely delivered. We were mistaken.  

On the housing side, a number of policy promises from the ‘Ending Homelessness Together’ 
strategy came fully into force with the lockdown, consider this:  

“…we will remove the legislative barriers to people accessing the help they need 
when and where they need it by revising arrangements on local connection and 

intentionality…” 

With the suspensions of the above policies, and also those which deny foreign nationals 
access to public funds, rough sleeping was all but eliminated. Individuals previously 
condemned to surviving in Edinburgh’s doorways and graveyards were afforded the relative 
physical and psychological safety of supported accommodation, with food provision and 
ready access to a range of health and social/welfare supports. Also of note, Edinburgh’s 
single point of contact for homelessness was extremely well coordinated, with the 
streamlined service able to respond quickly and efficiently to concerns raised for those at 
highest risk. 

Similarly remarkable, access to drug treatment, in particular OST for opioid dependence, 
became truly low-threshold, with same day prescribing becoming the new normal. I remain 
stunned by the compassion and dedication of those individuals who were never too busy to 
make room for another referral. As shining examples of best practice, these men and 
women have long been driving change, often from the margins of their respective 
organisations. The importance and urgency of this work transcends red tape, and for me,  
this sentiment is best encapsulated by a consultation I witnessed, in which a suffering but 
hopeful patient was told that despite some bureaucratic complications, his treatment would 
start immediately, and that the crossing of the t’s and the dotting of the i’s would wait until 
tomorrow. The healthcare professional’s attitude being one of, ‘this is my problem, not 
yours’, still blows me away! 

The Wellbeing Centre’s doors were not to shut, as had been feared. Instead, our service 
morphed into a one-stop-shop, featuring in-reach from addiction specialists from Edinburgh 
Access Practice, running a twice-weekly OST clinic, as well as a station for blood borne virus 
testing and vaccination. Most exciting for us, and consistent with our ethos of non-
judgmental support, we were also able to bring our (previously mobile) needle exchange 
inside, and at last, to dispense Take Home Naloxone!  Our very own parish nurse ran a 
weekly drop-in, while support staff engaged with clients via telephone. Similarly, our Bio-
Psycho-Social and Women of Worth (WoW) groups moved online and enjoyed even better 
attendance than had our face-to-face meetings. The transition to these new ways of 
working was supported by our accessing several funding sources, including The Scottish 
Recovery Consortium’s ‘Staying Connected Scotland’ fund, which was greatly appreciated. 
With the lockdown came the need for more assertive outreach, and I am delighted to say 
that not only were we able to embrace this new model of support, but for a majority of 
clients, the quality of engagement was enhanced significantly.  
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Our statutory and third sector partners from across the sector each played blinders. 
Streetwork and Bethany Christian Trust stand out particularly — rapidly shifting their 
practice, and transforming into providers of supported accommodation, in several hotels 
across Edinburgh. The Access Practice and their Harm Reduction Team likewise deserve a 
special mention, having supported upwards of fifty people to access OST in Edinburgh, the 
vast majority of whom remain in treatment and linked with services. I am also aware of the 
necessary work going on behind the scenes involving leaders in academia, policy and 
practice to ensure Scotland’s approach to harm reduction continues to progress.  

For years, the overarching recommendation across strategy documents concerning people 
experiencing homelessness and problematic substance use, is a need for collaboration 
between stakeholders. This seamless coming together of local authority, third sector, social 
work and the NHS is unprecedented and it teaches us much about how partnership working 
is possible, even in an emergency of this scale. As we begin to reopen, this learning can be 
applied to our other public health crises — most immediately, to Scotland’s drug death 
epidemic. Simply maintaining this partnership mentality and the present policy environment 
around harm reduction will bring continued improvements in health, reductions in drug-
related harm, and lives will be saved. Why stop here, though? We have proven to ourselves 
what is possible if as individuals and organisations we focus on putting the safety of those 
we serve first. I will finish by noting that a growing number of people are again sleeping 
rough, following reductions in provision now that lockdown is coming to an end. I know 
good work is being done in this area, but we must remember — these social issues predate 
COVID, they have taken many more lives and they need to be addressed while we still have 
this momentum.  

In faith,  

       Josh Dumbrell 


