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Background: 

The Drug Deaths Taskforce was set up in June 2019 in acknowledgment of the 
rising number of drug related deaths in Scotland. In July 2019, National Records 
Scotland published their annual drug related death statistics which showed that 
Scotland had recorded 1,187 drug related deaths in 2018, 253 (27%) more than in 
2017. 

On 15th December, National Records Scotland published the annual drug related 
death statistics for 2019. There were 1,264 drug-related deaths in Scotland, 77 (6%) 
more than in 2018. This is the highest number ever recorded in Scotland. 

The Taskforce was formed to identify and advise on an evidence-based strategy, 
and its component parts, that can successfully tackle Scotland’s unique challenge. 

Chaired by Professor Catriona Matheson, with Neil Richardson OBE as Vice Chair, 
the Taskforce is made up of individuals selected for their expertise either in a 
personal capacity or on behalf of the organisations they represent (a full membership 
list can be found here - Our Members | Drug Deaths Taskforce).  

The full Taskforce recognise that the nature of the drug crisis and the challenges we 
face mean that waiting on all evidence to emerge in a completed, collated form will 
not be possible, we therefore have sought to save lives as we do so. This means: 

 Supporting projects which have potential to save lives as well as inform future 
strategy to reduce drug related deaths; 

 Rapid implementation of learning across all relevant agencies whenever these 
are identified as capable of immediate impact – Evidence in Action. 

The Taskforce have now met a total of 12 times since September 2019. Minutes 
from these meetings can be on the Taskforce website (Meeting Minutes | Drug 
Deaths Taskforce)  

The Taskforce welcomed the First Minister and new Minister for Drugs Policy to its 
meeting on 12 January and shared open and productive conversations about the 
potential to scale up projects, accelerate programmes, and fast-track the process of 
‘Evidence in Action’ towards our shared goal of reducing drug related harms and 
deaths. 

In these meetings, we outlined the need for a renewed call for action spearheaded 
by the First Minister and new Minister, and both were supportive of the need for a 
renewed leadership focus both nationally and locally. This message along with many 
of the recommendations highlighted were reflected in the First Minister’s statement 
to Parliament, 20 January.  

Forward Plan: 

Since the Drug Deaths Taskforce held its first meeting in September 2019, we have 
been working to draw together evidence to identify a tailored strategy to tackle the 
public health crisis Scotland faces regarding rising drug related deaths. The initial six 
strategies were circulated to ADPs and other delivery partners in January 2020. 
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In December 2020, the Taskforce published the high-level, Forward Plan. This 
Forward Plan sets out the aims of the Taskforce over the next 2-3 years, as well as 
the approaches and methods the Taskforce will take.  

The plan, builds on the six strategies and includes a 2020-2022 timeline across three 
focus areas: Emergency Response, Reducing Risk and Reducing Vulnerability.  
These are the three areas that the evidence highlights where lives can be saved in 
the short, medium and longer term. 

 Emergency Response focusses on preventing an overdose event becoming 
a fatal overdose;  

 Reducing Risk focuses on preventing the repeating risk of an overdose;  
 Reducing Vulnerability focuses on preventing drug usage from becoming 

life-threatening. 

The Plan outlines how the work of the Taskforce aligns to the high level areas of 
focus and provides timescales for this work to have an impact on drug related harms 
and deaths.  

A full publication of the Forward Plan can be viewed here: 

(Forward Plan | Drug Deaths Taskforce) 

Recommendations from the Taskforce: 

At the Taskforce meetings with the Minister for Drugs Policy and First Minister in 
January 2021, the Taskforce made the following recommendations to the Scottish 
Government (also published on the Taskforce website): 

EMERGENCY RESPONSE  

 Naloxone is a lifesaving drug, which the Taskforce have made significant 
progress in increasing its distribution through channels where its use can save 
lives. There is still capacity to increase this further, and this should be 
developed with urgency. Evidence is beginning to emerge from the usage and 
re-supply of kits that this increased distribution is saving lives that might 
otherwise have been lost. 
 

 Non-fatal overdose pathways are vital to catching the most at-risk people 
early and providing them with the support needed to avoid a fatal overdose. 
We would recommend that these should be expanded nationally, learning 
from the projects ongoing through the Taskforce. 
 

 The Taskforce outlined to the First Minister some of the challenges faced with 
data sharing which the Government must work urgently to resolve, if this is to 
progress. 
 

 Addressing the availability of benzodiazepines should be a key priority of this 
Government and we would expect them to work with Police Scotland to 
reduce the availability of these, as well as supporting harm reduction 
initiatives. 
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REDUCING RISK 

 More needs to be done to engage with those who do not currently access 
services. We therefore recommend that a network of people with 
living/current experience is established in the next 6 months. 
 

 The implementation of MAT Standards must be scaled up at pace. To enable 
this we would recommend formal standards and indicators are developed by 
Health Improvement Scotland by the end of 2021. Scottish Government will 
have a vital role in supporting this roll out by ensuring that Chief Officers take 
accountability for delivery of the standards at local level. 
 

 Access to treatment at the weekend continues to be a considerable gap in 
delivering a whole systems model of care. We therefore recommend that 
Scottish Government pursue increased weekend access to treatment and 
support. 
 

 There is a need for a managed clinical care network, as was established in 
response to the Hepatitis C emergency. This network should include health 
boards and relevant professional networks. 
 

 Building a skilled and motivated workforce is essential, but there has been 
little central investment in professional development. We therefore believe 
that a workforce review is required. This would enable clear career 
development pathways to be defined including core skills and competencies.  

REDUCING VULNERABILITY 

 The Taskforce called for First Minister support for the Stigma Strategy and 
outlined that the stigma charter (in development) should be adopted by all 
public bodies and services. The Taskforce views tackling stigma as important 
in preventing drug related deaths as it can inhibit people access to life-saving 
treatment. 
 

 The Taskforce clearly outlined in our meeting with the Minister and First 
Minister that additional funding should be made available for grass roots 
organisations and community-based projects alongside services to support 
vulnerable people. 
 

 Peer support and advocacy are instrumental in accessing appropriate 
services, and we would recommend that the Government support the 
development of a national peer support programme that can be put in place 
without delay. 
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ACCOUNTABILITY AND GOVERNANCE 

 The Taskforce recommended that government extend the renewed leadership 
and call for action to include local leadership and organisation leads. 
 

 The Taskforce outlined the challenges faced in relation to delays in toxicology 
and asked for Government to act now to resolve this. We will work closely 
with Government to develop real time monitoring to enable effective decision 
making. 
 

 Accountability was raised by many Taskforce members, and there was a clear 
request for Government to hold the leadership of statutory services and local 
delivery leaders to account. This was highlighted in the Dundee Commission 
but also has been a recurring theme when communicating with ADPs. 
 

 A costing exercise should be undertaken, reflecting that a push to increase 
the number of people in services must recognise the increase pressure this 
will put on these services and the needs that may flow from it. This would 
enable costing of a long-term sustainable system of care. This includes 
workforce modelling options. 

 

Update on Taskforce Work 

To date the Taskforce has completed a broad spectrum of work and has 
commissioned many projects to build up the existing evidence base and support the 
development of an evidence based strategy to improve and save lives. 

MAT STANDARDS 

The Taskforce’s Medication Assisted Treatment (MAT) subgroup have developed a 
set of 10 standards to optimise the use of MAT, a proven treatment for opioid use 
disorder which helps to reduce use of drugs, as well as the risk of death. These 
standards will ensure people have access to treatment at the point of need, which is 
trauma informed, person centred and incorporates wrap around care to support their 
housing, welfare and mental health needs. Further information on the MAT 
standards can be on the Taskforce website. (MAT Standards | Drug Deaths 
Taskforce) 

The Taskforce has undertaken a consultation on the MAT standards and will publish 
an interim report later this month. The final standards will be published in May.  

The Taskforce have been working closely with Scottish Government, Public Health 
Scotland and other partners to coordinate the roll out of these standards, and will be 
supporting a number of projects across Scotland to inform this approach.  

Currently the group are supporting 17 projects funded locally and are looking to fund 
5 larger projects, which will provide valuable evidence on how to effectively 
implement the standards. The First Minister and Minister for Drugs Policy have 
committed to supporting the scale up and roll out of these standards.  
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TARGETED DISTRIBUTION OF NALOXONE 

Naloxone is drug that can quickly and safely reverse the potentially fatal effects of an 
opioid overdose. Our strategy is concerned with making naloxone available to all 
those who might need it, as evidence makes clear that wider distribution and training 
in how and when to administer it saves lives. 

The Taskforce has worked with emergency service first responders to promote the 
provision and use of naloxone where it is needed most, committing over half a million 
in funding. We have supported a pilot in the Scottish Ambulance Service looking at 
the provision of naloxone at the scene of a non-fatal overdose, intervening where 
there is a high risk of drug related death.  

Following the success of this pilot we have supported a full national roll out of the 
programme. In addition to this, we have worked with Police Scotland to pilot carriage 
of naloxone by police officers in 3 test areas, this programme is training 700 officers 
in the use of naloxone and there has already been the use of naloxone by two 
officers, just two hours after their training! The Taskforce is now looking to build on 
this fantastic work and further develop the provision in other emergency settings.    

Through our work with the Scottish Drugs Forum we have invested over £300,000 in 
peer to peer naloxone supply, and have improved access to naloxone on release 
from prisons and hospitals, targeting key areas of risk. We have improved access to 
naloxone through third sector organisations, pharmacies and drug treatment 
services.  

The Taskforce has also secured a deal with Ethypharm to provide 10,000 free 
naloxone kits in 2021. We are working closely with NHS naloxone leads to ensure 
that this generous additional supply is targeted where it is needed, prioritising new 
peer to peer and family models of distribution.  

This programme has been extremely effective in improving access to naloxone and 
remains a top priority for the Taskforce and the Scottish Government but there is 
much more still to do (e.g. pushing for more supply through pharmacies, general 
practice, prisons and the fire service). The additional provision of life saving 
naloxone has only been possible due to the letter of comfort provided by the Lord 
Advocate, which extends the organisations who can provide naloxone beyond drug 
treatment services. This letter of comfort is in place for the duration of the disruption 
for Covid-19, but a more permanent solution is needed. It is vital that the UK 
Government updates the legislation to reflect the broad range of partners who have 
been engaging with our naloxone programmes and successfully saving lives. 

BENZODIAZEPINES 

According to data from the National Records of Scotland street benzodiazepines (or 
benzos) in 2019 were a factor in around 70% of all drug related deaths. (Note that in 
the majority of drug deaths, more than one drug is present). This highlights the 
dangers of poly-drug use, particularly when street benzos are involved.  
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We are aware that street benzos have been causing significant harms, and an 
increasing number of deaths in recent years. A key reason for this is the availability 
of these drugs, and their extremely low price. The use of these heightens the risk of 
harm and death as a result of the unknown content and potency of the substances 
used to make the tablets. Tackling the availability of street benzos and maximising 
the support and harm prevention information available to people who use them is 
therefore a key priority for the Taskforce and the Scottish Government.  

The Taskforce have supported research into the prevalence, characteristics, and 
patient outcomes associated with benzodiazepine prescribing among people 
receiving opiate replacement therapy (ORT) in Scotland, which will report in 
December. 

We have called on the UK Government to take action to regulate the sale of pill 
presses used to produce street benzos, a call supported by Police Scotland. Police 
Scotland have been working closely with the Home Office to look at possible action 
and Scottish Ministers have been actively pursuing regulation changes.  

Drug checking is another crucial tool in tackling the drug related harms associated 
with street benzos as well as other drugs, and preventing deaths. There is a strong 
evidence base supporting the implementation of drug checking services, with key 
benefits for public health harm reduction and also for public health surveillance. Drug 
checking is a service that many stakeholders in Scotland wish to see developed as a 
matter of urgency. As a result, the Taskforce has supported a two year project to 
develop the key components of a new Scottish drug checking programme for 
Scotland. This development will have benefits for identifying particularly potent street 
benzos (as well as other substances). 

The Taskforce is working with Scottish Government and third sector organisations to 
develop a detailed community training programme, including ‘train the trainer’ 
elements. This will include training on harm prevention and the use of Benzos 
amongst poly-drug use. The evidence shows that additional training is needed in this 
space and this work will fill an existing gap. 

Recognising the need for rapid intervention to tackle the rising issue of street benzos 
the Taskforce have also established a working group to produce guidance around 
both the prescribing and psychological management of Benzodiazepines 
dependence to ensure that this is consistent across Scotland. 

NON-FATAL OVERDOSE PATHWAYS 

There is strong evidence to show that fatal overdoses often follow non-fatal ones. 
Intervention and providing support as quickly as possible after a non-fatal overdose 
is therefore a clear way of avoiding or reducing the risk of a fatal overdose.   

The Taskforce have therefore directly funded pathways in Glasgow, through Turning 
Point Scotland to establish a Glasgow Overdose Response Team which has already 
supported over 200 people who would have otherwise fallen through the cracks, and 
in South Lanarkshire, working with the Scottish Recovery Consortium to develop a 
non-fatal overdose pathway which is directly linked to residential rehab. 
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The Taskforce provided Alcohol and Drug Partnerships (ADPs) with £3 million to 
fund projects and improvements that related to the Taskforce’s six evidence based 
strategies. Through this funding 10 ADPs have implemented non-fatal overdose 
pathways in their local areas. The Taskforce also funded a research project testing a 
new behavioural intervention for people suffering a NFO in Dundee.   

We are now working closely with partners including the Scottish Government and 
Scottish Ambulance Service (SAS) to ensure that all people in all areas of Scotland 
are supported by a non-fatal overdose pathway, to enable intervention at this point of 
high risk.   

 PUBLIC HEALTH SURVEILLANCE 

Public Health Surveillance involves the continuous, systematic collection, analysis 
and interpretation of health-related data needed for the planning, implementation, 
and evaluation of public health practice. Within the context of drug-related deaths in 
Scotland, the Taskforce has identified that public health surveillance can create the 
intelligence to enable early detection of emerging harms or trends, and therefore 
better deployment of resources against them, and more effective, early interventions 
that can save lives. 

The Public Health Surveillance subgroup are considering three high level objectives: 
to understand the potential of a public health surveillance system to spot trends, 
raise alarm, and prevent drug-related deaths; to understand how we can make short-
term use of the available data for the same purpose; and creating an infrastructure 
which would allow the best interpretation of public health data in relation to this.  

The group have worked closely with partners such as the Scottish Ambulance 
Service and Police Scotland to improve access to operational data. Through this 
work the group have begun developing early warning systems to inform policy 
decisions and interventions.  

CRIMINAL JUSTICE AND THE LAW 

The high prevalence of problem drug use amongst those in contact with the criminal 
justice system provides an opportunity to detect, intervene or signpost those at 
known risk into treatment and support.  

The Criminal Justice and the Law subgroup has produced a process map of the 
pathway of typical drug possession criminal cases, using this to identify gaps as well 
as key points where interventions could be made.  

Following this work, the Taskforce has funded a police referral pathway, led by 
Medics Against Violence, called the Pathfinder Programme. This project will support 
people to access services at the point of first contact with the justice system, through 
the support of a Navigator and will ensure that holistic support is provided in parallel 
to their journey through the justice system. Navigators will also inform the COPFS 
decision making in the individuals case by highlighting their identifiable needs and 
providing information on their interaction with services.  
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We have also funded a number of other pathways with ADPs which support 
individuals at key intervention points in the criminal justice system such as on their 
release from prison, alongside diversions or in police custody suites.  

Prior to Covid-19, the Criminal Justice and the Law subgroup undertook three visits 
to experience first-hand how operational practice could be improved or altered to 
support better health outcomes for people who use drugs. The report outlining the 
learning from these visits was published on the Taskforce website. In July last year, 
the group explored the learning from Covid-19 so far. (Publications | Drug Deaths 
Taskforce). 

DRUG LAW REFORM 

The Taskforce has committed to review whether the Misuse of Drugs Act 1971 
affects the provision of a strengthened and consistent public health approach to drug 
use. The review will consider whether the 1971 Act has an impact on proposals to 
provide public health harm reduction services or on the availability of diversion from 
arrest or court.  

We published a Drug Law Reform Forward Plan on the Taskforce website in 
December 2020 which outlined the intention to run a phased consultation (Drug Law 
Reform Forward Plan | Drug Deaths Taskforce). This consultation has started, with 
Phase One focusing on improving the Taskforce’s understanding of what critical 
barriers to providing access to health and social care services have been, or are 
being, experienced under the current legislation and will result in a published 
summary of stakeholder views on the barriers and the required effects of any 
potential changes to the law. This will inform the Taskforce’s recommendations for 
future exploration of suggested changes in Phase Two. 

Phase One events were well attended with a number of written responses also being 
received. We have also engaged with a range of partners running their own 
engagements and the key messages from these will be incorporated. The interim 
report be published shortly, outlining the views of stakeholders, what action can be 
taken immediately and what further work is required in the second phase.  

MULTIPLE COMPLEX NEEDS 

Many of those at high risk are impacted by a number of inter-related characteristics 
and have multiple complex needs.  Mental health problems and poor physical health 
makes people more vulnerable. People experiencing homelessness are also at 
higher risk of health problems and drug related harm. Improving the understanding of 
key agencies of how these interact and can be best treated is a high priority for the 
Taskforce. 

The subgroup examined the evidence available in over 50 published research and 
policy documents to develop a framework of 10 approaches, appropriate to the 
Scottish context, which would have the greatest impact on drug related harm and 
death. A summary of the framework is available on the website (Multiple Complex 
Needs | Drug Deaths Taskforce). This framework was then provided to ADPs who 
submitted applications relevant to the 10 categories for consideration. The group 
received 44 applications, working with 15 to develop their proposals before 
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progressing these to the Corra panel process. The first 8 projects have been 
approved representing an investment of over £500,000 in service improvements for 
people with multiple complex needs. The remaining 7 projects are being considered 
by the Corra panel and if approved this will increase our investment to over £2 
million.  

The Taskforce has partnered with the Scottish Government TEC programme and the 
Drugs Research Network for Scotland to develop a Digital Inclusion Programme for 
people with multiple complex needs.  The programme will provide technology such 
as smart phones to people at risk, and tables for front line staff.  The aim is to 
promote connection and support and use this as a platform for applications to 
support a range of initiatives to improve health and wellbeing as well as managing 
overdose. 

STIGMA 

Evidence demonstrates that many who could benefit from treatment can be 
discouraged from doing so by language, attitudes and behaviours that appear 
judgmental, even if these are displayed unwittingly. The Taskforce recognises that 
tackling stigma could make a significant contribution to reducing drug-related deaths 
in Scotland and has published a strategy paper supporting this and highlighting a 
way forward. 

We have worked closely with stakeholders to highlight the negative impact of stigma 
and work to ensure every touchpoint in support services projects a positive, 
encouraging outlook to those engaging with them. 

The Taskforce is currently developing a Stigma Charter which will form part of the 
Stigma Strategy which will be provided to the Scottish Government along with a 
recommendation for building on and expanding the work on stigma within 
Government. We have had positive conversations with the First Minister and the 
Minister for Drugs Policy about the importance of this work. 

We have called on anyone, including the media, writing or commenting on issues 
relating to substance use, including drug related deaths, to do so without using the 
stigmatising language or imagery that perpetuates harm to those at risk. Further 
information is available on the Taskforce website (Stigma Strategy | Drug Deaths 
Taskforce). 


