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Introduction  

1. The Chair opened the meeting and welcomed attendees to the seventeenth meeting of the 

Taskforce.  

  

2. The Chair introduced guest speakers to the meeting, Lorraine McGrath and Claire Longmuir 

from Simon Community, Tessa Parkes, Rebecca Foster and Andy Perkins who will be updating 

the group on the Drug Consumption Rooms project, and Elinor Dickie who will be providing an 

update on behalf of the MAT/MIST team on Benzodiazepine guidance.  

.    

3. Also introduced some new members of Scottish Government teams – Nicola Brown who has 

joined the Taskforce support team and Laura Roe who has joined the Scottish Government 

analytical team.  

  

4. The group confirmed they are content with the minutes from the Taskforce meeting in 

September and these will now be published on to the Taskforce website.  

 

Public Health Surveillance Update  

6. The Chair, passed over to Tara Shivaji from Public Health Scotland (PHS) to provide a verbal 

update to the group.    

  

• A report was previously shared with the group and the key findings in this report were 

covered, including key areas of harm, first being service utilisation and update. 

• Number of indicators have been identified on this, including indicators on hospital 

admissions and prescribing, the main message is things have been stable in the past 

month. 

• Confirmed Public Health Scotland get data from Police Scotland and the Scottish 

Ambulance Service and confirmed the situation around this is stable.  

• It was highlighted in the report that another street benzo is starting to appear more in 

toxicology reports and this is also being detected by people using substance checking 

services, such as WEDINOS in Wales. Not yet a problem in Scotland but is being 

monitored.  

• Hoping that in the next few months a more interactive approach will be taken around the 

report. Such as building a network/forum as requested by Taskforce and local areas, 

which could provide similar information but in a more interactive way which could then be 

shared online and would allow the opportunity to discuss and ask questions more locally. 

Hoping to start this in December/January.  

• Other developments, such as inclusion of toxicology data, are being taken forward. 

Currently looking at how to present it and ensuring it makes sense. Early stages now and 

will test it out with smaller group and then look to include within reports.  

Apologies:  

Gary Ritchie   

Diane McCulloch 

Henry Acres  

  

  

  

Scottish Police Service  

Social Work Representative   

Scottish Government: Drug Deaths Taskforce Support Team 
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• Confirmed initial audience of this forum will be a wide range of people with experience in 

drug prevention from service workers, to third sector. Would also be involving individuals 

with lived/living experience. National agencies as well as local will be involved and are 

aiming for a broad representation. 

• Mentioned that in areas there is more foil being given out as opposed to needles and 

syringes, and a question was asked about how that could be captured too. PHS are 

looking in to this in terms of different equipment being used across the country and are 

prioritising improving capturing this kind of data.  

• Toxicology reports question raised- are these only carried out after a death and not a non-

fatal overdose. Tara confirmed this is correct. PHS work is being done to try and improve 

testing done for individuals who have a Non-Fatal Overdose (NFO) and are admitted to 

hospital – still quite early at this stage. Informal network would potentially be able to look 

in to this and how to include this going forward.  

 

 

Information shared on Methadone in Drug Related Deaths (DRDs) from the Scottish 

Government Analytical Team 

7.  The Chair handed over to Maggie Page from the Scottish Government Analytical Team, and 
colleagues to share a presentation and information on Methadone in DRDs. 

  

• In 2020 a significant increase was seen in OST related deaths. 708 of these were 

methadone and 98 buprenorphine. Total methadone implicated deaths surpassed 

heroin/morphine. 

• Some polydrug implications were covered within the presentation. Only 23 deaths solely 

attributable to methadone in 2020.  

• In Quarter 2 of 2020, methadone deaths increased to the highest on record, it has started 

to decrease again since. 

• Males had the most methadone implicated deaths, but females had a higher proportion 

on methadone implicated.  

• There is a trend in age groups and methadone deaths (35-44) and (45-54)  

• There was a geographical breakdown and the highest proportion of methadone 

implicated deaths was located in Perth and Kinross followed by Dumfries and Galloway.  

• A screen was shared to show the number of methadone implicated deaths as a 

proportion of all DRDs by NHS health boards from 2010-2020. Most health boards now 

have a rise in methadone implicated deaths. Confirmed all this data is publically 

available but the team are happy to share this with health boards if required.  

• Some questions were raised which included - Keeping people who are higher risk in 

treatment is something that should be looked in to. Can’t determine data from NRS if the 

methadone was prescribed or not but it will come from the DRDs database when 

available.  

• A slide showed there was an increase in methadone implicated deaths in 2011, possibly 

due to the heroin drought and more people entered drug treatment services. OST 

implicated deaths have increased over time, which resulted in national drug related 

death report including statistics around methadone. Ageing cohort is also a contributing 

factor, more likely to be in treatment, but also more likely to have respiratory issues.  

• Range of COVID-19 factors have influenced this trend and saw a big sudden change to 

individuals accessing services and support. Some of these factors included, limited 
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pharmacy visits, less face to face interaction with services, larger take home doses were 

provided and fewer IEP (needle exchange) transactions, social distancing/isolation.  

 

Group Discussion on presentation  

• The group discussed some of the information presented including the need to know how 

many people were in treatment. The chair wants to know if there is any way gathering 

this information can be brought forward.  

• It was confirmed a short life working group has been created and will be creating 

recommendations around getting this data and publishing quicker, and can try to 

accelerate the need for getting 2020 data for those in drug treatment.  

• Group believe it needs to be looked at as to why individuals chose to buy illicit 

methadone on the street and not pick a safe treatment option for them (if that is what is 

happening). 

• Lived Experience Reference Group has been pushing for information on methadone to 

be looked at so welcome this presentation and findings.  

• Stated the need to speak to individuals who are being prescribed to get an 

understanding of their experiences.  

 

ACTION – Taskforce members are keen to continue this piece of work around methadone and 

gather more information going forward.  

 

ACTION – Becky Wood to take findings back to Lived experience reference group and can also 

have discussions to see on if any other suggestions to take forward.  

  

 

Verbal update from staff at Simon Community relating to frequent overdoses and the 

need for staff to administer naloxone. 

8.  The chair passed over to Lorraine McGrath and Claire Longmuir from Simon Community to 

provide a verbal update to the group on the current situation they face with on-going overdoses. 

  

• In the last 6 months’ staff at Simon Community have intervened in over 100 overdoses. 

In 2020, experienced loss of life in 2 of those people they support compared to 9 in the 

previous year. 

• Staff are working across different range of service models. Around 50% of that is in 

residential services and the other is outreach services. Within residential services more 

than half of these are out of hours.  

• Simon Community are working closely with Scottish Ambulance Service and have built 

a good relationship with call handlers and the paramedics who arrival on scene when 

required.  

• Confirmed they do not have capacity to do full de-briefs on every Non-fatal overdose 

(NFO) intervention at the moment. Think it would be very valuable to do be able to do 

this, and conversation is underway on how to improve this.  

• They do however, have advocacy based interventions, such as digital, which is effective 

but would like to be able to do more with this.  

• Capacity is an issue for this service and the need to be able to do full de-briefs on what 

led individuals to have an NFO, exploring if there were any touch points/opportunities 

for earlier intervention. 
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• Highlighted by the group that the Simon Community doing excellent work, with an 

increasing population who need support. Different support networks are needed to 

provide different experiences (e.g. street overdose vs homeless hostel).  

• Staff have naloxone, but some users ask them not to use naloxone on them and that 

can be a very difficult situation for staff and peers. Can be very traumatic for staff and 

peers dealing with these experiences.  

• A member of the Taskforce highlighted that Scottish Drugs Forum (SDF) are currently 

looking at putting together a national document to support staff in services.  

• Another Taskforce member raised some research being undertake in Highland health 

board and asked if Simon Community were aware of this work as it may be helpful for 

them. 

 

ACTION - Needs to be consideration of national support system or a network for staff who are 

involved in situations like this.  

 

ACTION – Taskforce to think about approaches to support peers and those working in a range 

of services, such as potential short life working group to look at staff support needs / training 

required etc.  

 

ACTION – The Taskforce has a role around helping to promote the workforce considerations 

in this critical area against the backdrop of a recruitment crisis. Consideration to be given 

as to how the Taskforce can do this. 

 

  

Women’s Report Discussion   

9.  The Chair provided an update to the Group on the status of the Women’s Report. 

  

• The Chair confirmed some further work had been undertaken by her and SG Support 
Team to pull out some key recommendations. 

• Some specific recommendations were discussed with the group to ensure they are clear 
on the action and to agree accountability for each.  

• Potential option to look in to a Women’s Champion to drive and take this work forward 
at a local level.  

• Some of the recommendations should sit within Rights, Respect and Recovery so could 
be linked across Scottish Government.  

 

ACTION -  The comments and suggestions made will be taken on board and can be built in to 

the final version of the report, which will then be re-circulated to the group by Secretariat team.   

  

Update from MAT/MIST team on Benzo guidance and consensus  

10. Elinor Dickie from Public Health Scotland, who works on the MAT/MIST team gave the group 

an update on the Benzo Guidance being created along with plans for the upcoming consensus.    

  

• There was an overwhelming support from a recent consultation around Interim guidance 

on Benzo-related harms, and questions have been raised around implementation and 

how this would be done in practice.  

• Suggestions of including case studies to further illustrate the approach 
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• In relation to implementation support there were 118 responses where key themes 

included: Funding, Capacity, Training, Wider treatment options, more information and 

evidence to support the approach  

• Dissemination and engagement of the guidance is on-going. 

• The consensus building roundtable will take place at the end of November and feedback 

from the survey will inform discussions.  

 

Action – Secretariat to liaise with the team to find out the exact date of the Consensus 

roundtable. 

  

Drug Law Reform Report Update  

11. Neil Richardson, the Vice Chair, provided an update on the Drug Law Reform Report.  

  

• The report was published on 6th September and the Drug Law Reform group wrote to 

the Minister for Drugs Policy and the UK Government Minister. The SG Minister has now 

replied and the response has been published to the Taskforce website.  

• It was noted that the work of the Taskforce and recent Lord Advocate announcements 

was not adequately reflected in discussions. 

• Accountability was a key part in what needed to be looked at to drive a better response 

to Drug Deaths. 

• A National Care Service is a commitment that has been made by Ministers and a 

consultation is also under way on Community Justice. It was noted that this work needs 

to be joined up and that Taskforce members should be involved in the solution that 

surrounds Drug Law Reform and Drug Deaths in general. 

• The Vice Chair confirmed he is looking to pull the Criminal Justice sub-group together 

to have an initial discussion on the next steps. 

 

ACTION – Taskforce members to consider their role within this work, National care review and 

community justice review.  

  

Update on the Research findings from the Drug Consumption Rooms project funded 

by the Taskforce  

12. The chair handed over to Rebecca Foster, Andy Perkins and Tessa Parkes to present findings.   
  

• Scottish and International evidence base is being developed that explores view and 

attitudes towards Drug Consumption rooms. 

• Semi structured interviews were conducted with two key groups, Family members and 

Strategic decision-makers.  

• From the family members, 13 people were involved and the majority were women and 

were mothers. 

• Key findings from family members showed that some had a high knowledge of DCRs, 

others not as much but overall were viewed positively.  

• Strategic decision makers included a diverse range of senior strategic makers and had 

a good geographical split across the country. Generally, participants were positive and 

supportive of DCRs being set up in Scotland. 

• This is seen as an opportunity to expand on a portfolio of interventions and could reach 

out to groups who may not use current services in Scotland at this current time.    
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• Barriers to implementation highlighted by this group included stigma of problem drug 

use, legal and political context and also the issues with Holyrood Vs Westminster.  

 

ACTION –  Secretariat to recirculate Drug Consumption Rooms report to members.  

ACTION – Taskforce to be familiar with report and findings ahead of the next Taskforce 

meeting.   

 

Summary and Any Other Business   

13. The Chair updated the group that communications support arrangement had been changed by 

SG. and she will be able to provide an update in due course.  Members noted how good comms 

support had been latterly and that it would be a shame if this was lost. 

.   

  

October  2021   


