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1.           Introduction 
 

The purpose of this report is to update the IJB on Dumfries and Galloway Alcohol 
and Drug Partnership’s (ADP) activity and progress towards delivering the ADP 
Strategy. 
 
This is presented to the IJB for assurance. 

 
2.          Recommendations 

 
The IJB Strategic Planning, Finance and Commissioning Committee is asked 
to: 

• Take assurance that the ADP is following a Best Value approach to 
strategic planning and commissioning and has made good progress 
against its 3 year Delivery Plan. 
 

3.          Background and Main Report 
 

The Dumfries and Galloway ADP Strategy 2023-2026 was approved in June 2023. 
The ADP strategy is supported by a Delivery Plan and underpinned by a 
Performance Management Framework (PMF) which sets out the arrangements for 
reporting and monitoring the performance of the Partnership.  
 
One of the reports outlined in the PMF is the Annual Performance Report. This 
report is developed on behalf of the ADP Board to support it to meet the following 
performance reporting obligations. 

• The Community Planning Partnership provides oversight to the ADP and will 
receive the final report to help them fulfil this function.  

 

• The report will also be submitted to the Integration Joint Board (IJB) as they 
hold the ADPs reserve funds and require assurance the Partnership is 
following a Best Value approach to strategic planning and commissioning. 

 
The report considers: 

• The current phase of the strategic commissioning cycle, 

• The implementation of current ADP projects, 

• And a range of indicators to monitor risks, outputs and outcomes for people  
 

The Annual Performance Report is also intended to inform the ongoing 
development of local strategy, and the commissioning and delivery of local alcohol 
and drug services.  
 
The report highlights the following key findings: 

• In 2024/25, the ADP supported 4 contracts that were put out to tender. 
Alcohol and Drug Support South West Scotland (ADS) and With You were 
awarded the contracts for: 

o a region wide drug and alcohol service  
o a family support service 
o an assertive outreach service 
o a talking therapies service 

• Dumfries and Galloway ADP made substantial progress in implementing 7 
key projects including, implementing and embedding the Medication Assisted 
Treatment (MAT) Standards, supporting residential rehabilitation and 
increasing Naloxone provision. 



 

• In 2024/25, Dumfries and Galloway:  
o maintained ‘sustained full implementation’ (blue) for MAT Standards 3 

and 4  
o advanced to ‘sustained full implementation’ (blue) for Standards 2 and 

5,  
o and progressed to evidence of ‘full implementation’ (green) for 

Standards 6 to 10. 

• The proportion of people who wait less than 3 weeks to start drug or alcohol 
treatment in Dumfries and Galloway has consistently remained better than 
the national waiting times target.  

• Dumfries and Galloway has the second highest proportion of people 
prescribed Buvidal© in Scotland.  

• The ADP has appropriate referral assessment pathways for people seeking 
residential rehabilitation. In 2024/25 and 2023/24, substantially fewer people 
had a residential rehabilitation placement compared with 2022/23. 

• In the most recent data available, Dumfries and Galloway had a higher rate 
of drug related admissions to acute hospitals than Scotland.  

• Admissions to psychiatric hospitals are higher in Dumfries and Galloway than 
Scotland for people with drug or alcohol related conditions. Dumfries and 
Galloway has a fixed alcohol detoxification bed which is in continuous use 
whereas other areas in Scotland might not have a dedicated bed for this. With 
the exception of those in the alcohol detoxification bed, drug or alcohol use 
is unlikely to be the main reason for admission. 

• The number of needles distributed by injecting equipment provision services 
has been decreasing yearly and dropped considerably from 2023/24 to 
2024/25. The large decrease this year was due to the loss of the mobile 
outreach injecting equipment service provided by NHS services.  

• The rate at which driving offences relating to drug or alcohol use are 
committed is higher in Dumfries and Galloway than Scotland. This might be 
explained by the necessity of driving in a rural area with fewer transport 
options. 

 

4.          Conclusions 
 

The IJB is responsible for issuing directions to the ADP and has responsibility to 
ensure that ADP funding is used in accordance with national priorities for alcohol 
and drugs in prevention, treatment and recovery.  
 
The IJB Strategic Planning, Finance and Commissioning Committee is asked to: 
Take assurance that the ADP is following a Best Value approach to strategic 
planning and commissioning and has made good progress against its 3 year 
Delivery Plan. 

 

5.   Resource Implications 
 
The ADP receives allocations from Scottish Government which are passed through 
the IJB to the ADP. The ADP Finance and Performance Group has oversight on 
funding decisions and make recommendations to ADP Board. 
 

6. Impact on Integration Joint Board Outcomes, Priorities and Policy 
 

The Annual Performance Report links with the National Health and Wellbeing 
Outcomes for Health and Social Care:  



 

• People who use health and social care services have positive experiences of 
those services, and have their dignity respected,  

• Health and social care services are centred on helping to maintain or improve 
the quality of life of people who use those services,  

• Health and social care services contribute to reducing health inequalities, 

• People who use health and social care services are safe from harm, 

• People who work in health and social care services are supported to 
continuously improve the information, support, care and treatment they 
provide,  

• Resources are used effectively and efficiently in the provision of health and 
social care resources.  

 
The Annual Performance Report contributes to the IJB Strategic Commissioning 
Intentions: 

• Fewer people experience health and social care inequalities,  

• People and communities are enabled to self manage and are supported to 
be more resilient,  

• People have access to the care and support they need,  

• People’s care and support is safe, effective and sustainable,  

• People who deliver care and support feel valued, are supported to maintain 
their wellbeing and enabled to achieve their potential. 
 

7.  Legal and Risk Implications 
   
A local risk register for ADP is managed by the ADP Finance and performance Sub 
group. Risks are also managed using InPhase and are reviewed regularly. 

 

8. Consultation 
 
This has been previously considered by the following groups as part of its 
development. The groups have either supported the content, or their feedback has 
informed the development of the content presented in this report. 

 
The ADP Board 4th September 2025 
The Public Health Committee January 2026 
 

9. Equality Impact Assessment 
 
An EQIA was undertaken during the development of the ADP Strategy 2023-26. 
 

10. Consumer Duty 
 
Not applicable 

 

11. Glossary 
 

EQIA Equalities Impact Assessment 

IJB Integration Joint Board 

SPDC Strategic Planning, Delivery and Commissioning 

ADP Alcohol Drug and Partnership 

PMF Performance Management Framework 

MAT Medication Assisted Treatment 
 

 


