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Foreword from Chair

Dumfries and Galloway Alcohol and Drug Partnership had another very busy year in 2024-
25 and experienced some highs and some lows during this time.

My heartfelt condolences go out to all our families who sadly, have lost a loved one to drugs
or alcohol, particularly the children and young people affected by such great loss. As cost of
living pressures bite across our communities the affects of poverty are inevitable.

I am proud to say that all our Alcohol and Drug Partners work collaboratively and with total
commitment regarding access to treatment and recovery for everyone who needs it,
supporting families, children and young people, distributing and administering life saving
Naloxone, joint working on early warning systems to alert our communities when street
drugs are contaminated and lethal, law and order and much more.

The introduction of Medicine Assisted Treatment has given us the opportunity to focus on
the ten different areas to ensure evidence based delivery of safe, accessible, high quality
drug treatment. These are relevant to people and families accessing or in need of services
and health and social care staff responsible for delivery of oriented systems of care. Our
NHS and Third Sector partners have introduced a new alcohol protocol regarding alcohol
treatment and support and continue to build on this joint working approach. The Assertive
Outreach Team continue to save countless lives with their fast, person centred approach to
supporting people who have experienced a near fatal drug overdose.

Sadly, though, we continue to lose people to fatal drug and alcohol use but at the same time
we are aware of many more people now coming forward to access treatment. While we
remain focussed on helping people to overcome drug and alcohol use, we must turn our
attention to the young people across our community and invite them to work with us in
understanding what we can do better to meet their needs as an Alcohol and Drug
Partnership and we intend on doing so.

The Alcohol and Drug Partnership have worked hard over the past three years to invite
people with lived experience to trust us, talk to us and give us the benefit of their
experience. As we continue on this path our end goal is to work with our partners with lived
experience to develop an ADP advisory group who will not only guide us but hold us to
account in a constructive partnership.

I have learned that the people who choose to work in the drug and alcohol field believe
passionately in transforming people’s lives for the better and are deeply saddened by the
loss of someone they have come to know to drug and alcohol use. There is still a road
ahead of us but we are will get there together.

I would like to thank the Alcohol and Drug Support Team, ADP Partners, Lived Experience
Partners, Community Planning Partners, Health and Social Care Partners, and our fantastic
Dumfries and Galloway community for your support and patience.

Penny Halliday
Dumfries and Galloway Independent ADP Chair
August 2025




Executive Summary

Dumfries and Galloway Alcohol and Drug Partnership (ADP) leads the development and
delivery of a local comprehensive and evidence based strategy to reduce the level of alcohol
and drug related harm across Dumfries and Galloway. This performance report focuses on
our activity in 2024/25 and considers how the ADP is delivering on its strategy using a range
of performance indicators.

Strategic Planning and Commissioning:

The Dumfries and Galloway ADP Strategy 2023-2026 was approved in June 2023. In
2024/25, the ADP supported 4 contracts that were put out to tender:

e aregion wide drug and alcohol service
e afamily support service

e an assertive outreach service

¢ atalking therapies service

Alcohol and Drug Support South West Scotland (ADS) and With You were awarded the
contracts.

Dumfries and Galloway ADP Projects in 2024/25:

There were 7 key projects which were progressed in 2024/25:

e Implementing and embedding the MAT Standards

e Tackling harm from substance use

e Supporting residential rehabilitation

¢ Increasing Naloxone provision

e Delivering a practitioner forum

e Delivering the ADP development day

e Supporting Dumfries and Galloway Recovery Together Groups

Dumfries and Galloway has made substantial progress in implementing and embedding all
MAT Standards. In 2024/25, Dumfries and Galloway:

¢ maintained ‘sustained full implementation’ for MAT Standards 3 and 4,
e advanced to ‘sustained full implementation’ for Standards 2 and 5,
e and progressed to evidence of ‘full implementation’ for Standards 6 to 10.




Performance - how we are getting on:

Recovery Orientated Systems of Care - Access to Services

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.

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.

Recovery Orientated Systems of Care - Substance Use Harm

e Alcohol related admission rates to general acute hospitals and alcohol
specific death rates are consistently better in Dumfries and Galloway
than Scotland.

e 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.

Recovery Orientated Systems of Care - MAT Standards

Dumfries and Galloway did not meet the target for 75% of people to start
MAT within 1 day of referral. Dumfries and Galloway did meet the additional
target for remote and rural areas which states 75% of people should start
treatment within 5 days.

The proportion of people prescribed long acting injectable buprenorphine,
Buvidal©, is higher in Dumfries and Galloway than Scotland.

Prevention and Early Intervention

e 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 service.




A Public Health Approach to Justice

¢ Dumfries and Galloway has a consistently higher crimes relating to drugs
rate than Scotland. This indicator is based on the location where the crime
occurred rather than where the person committing the crime lives. This
means it will include any drug crimes which occur along the M74 or ferry
ports. As such, the person committing the crime could live outside
Dumfries and Galloway or even outside of Scotland.

e 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.

Getting it Right for Children and Young People

o Over the years, the rate of alcohol related and drug related hospital
admissions among children and young people aged 11 to 25 years old has
been decreasing in Dumfries and Galloway and Scotland but the rates
have remained consistently higher in Dumfries and Galloway than
Scotland.




1. Introduction

The purpose of this report is to provide an update on the activity of Dumfries and Galloway
Alcohol and Drug Partnership (ADP) in 2024/25 and consider how the ADP is delivering on
its strategy using a range of performance indicators.

What is an Alcohol and Drug Partnership?
The National Context

“Rights, Respect and Recovery: Alcohol and Drug Treatment Strategy” is the Scottish
Government’s Strategy to improve health by preventing and reducing alcohol and drug use,
harm and related deaths (here).

The National Mission sets out to reduce deaths and improve lives impacted by drugs. The
“National Mission on Drug Deaths: Plan 2022-2026” sets out the approach to achieve the
aim and vision of the Mission through an outcomes focused approach (here).

The national “Alcohol and Drug Partnerships: delivery framework” places responsibilities on
each Local Authority and NHS Board to participate in the ADP and to ensure that other local
partners can contribute appropriately to the delivery of these national strategies and priorities
at a local level. The partnership arrangements enable the expression of views from
interested groups (here).

Dumfries and Galloway Alcohol and Drug Partnership

Dumfries and Galloway ADP leads the development and delivery of a local comprehensive
and evidence based strategy to reduce the level of alcohol and drug related harm across
Dumfries and Galloway. The ADP promotes this strategy for alcohol and drug services, and
makes recommendations to local public bodies, including the Integration Joint Board (1JB),
about which services are needed and how they are funded.

The ADP Board has an independent chair. Dumfries and Galloway ADP Board is made up of
representatives from the following organisations:

Chief Officer, Health and Social Care Partnership
Department of Work and Pensions

Dumfries and Galloway Council, (Elected Member)

Dumfries and Galloway Council, Children and Families Social Work
Dumfries and Galloway Council, Justice Social Work
Dumfries and Galloway Council, Adult Social Work

Dumfries and Galloway Council, Public Protection

Dumfries and Galloway Council, Housing

Dumfries and Galloway Community Justice Partnership

NHS Dumfries and Galloway, Finance

NHS Dumfries and Galloway, Mental Health Directorate
NHS Dumfries and Galloway, Public Health

NHS Dumfries and Galloway, (non-executive board member)
Police Scotland

Scottish Prison Service, (HMP Dumfries)

Third Sector Representation

Violence Against Women



https://www.gov.scot/publications/rights-respect-recovery/
https://www.gov.scot/publications/national-drugs-mission-plan-2022-2026/
https://www.gov.scot/publications/partnership-delivery-framework-reduce-use-harm-alcohol-drugs/

There are no vacant positions on the ADP Board but the ADP is currently reviewing the
membership of its board to ensure active representation from a range of organisations.

There are 4 subgroups of the ADP Board that contribute to the delivery of local and national
strategy objectives, and the local delivery plan. These groups are:

e ADP Finance and Performance

e Strategic Alcohol and Drug Death Group

e ADP Children, Young People and Families
e ADP Partners

The work of the ADP is facilitated by the ADP Support Team.

The ADP has also established various working groups to progress specific pieces of work
including a:

¢ Medication Assisted Treatment (MAT) Standards working group
¢ Naloxone working group,
¢ Residential Rehabilitation working group

A Lived Experience advisory panel is planned as a formal part of the structure.

The ADP is accountable to the 1JB, particularly with regard to finance and achieving Best
Value. Locally agreed arrangements require the ADP to report to the Community Planning
Partnership.The ADP also reports to NHS Dumfries and Galloway Public Health Committee.

Accountable te Reports to
I I
ADP Board ADP Support Team

Strategic Drug and Children, Young Finance and ADP Partners

Alcohol Related Deaths People and Families Performance
Group




2. Strategic Planning

2.1 Gathering and analysing information

The ADP draws on feedback from community engagement and insights from case studies to
better understand the needs and concerns of the local community, guiding the development
of the strategic plan and service provision.

2.1.1 What People tell us: Feedback on the MAT Standards

Feedback from people who use services, family members and members of staff are
collected as part of the MAT Standards. Locally, the MAT Standards Experiential Working
Group meet quarterly to discuss the feedback and consider any changes or improvements
which could be made, for instance, in service delivery. Here are some key things people
have told us following the continued implementation of the MAT Standards:

@ People highlighted that it was easy to access substance
use services.
@ People said they were offered a choice of prescribed

treatments. | am grateful for being
People feel supported and involved in the planning of their offered Buvidal...The treatment
treatment. has changed my life.

@ People said the services offer a comprehensive range of
harm reduction measures.

@ People shared they have a treatment plan in place which is reviewed regularly to ensure
their treatment is tailored to their own needs.

@ People felt their mental health needs are met by the service and highlighted that mental
health support is now more readily accessible to people
receiving opiate treatment.

@ People accessing treatment and family members felt the

service delivers trauma informed care. They mentioned the | found all staff

service providing flexible appointment dates and locations compassionate and have been
and the option for people to specify a preferred gender of treated with dignity and respect.
worker. People found the service premises to be safe, They are very accommodatin~
comfortable and welcoming. when arranging appointments

@ Members of staff highlighted gaps in treatment for cocaine
and benzodiazepine use with treatment options currently
unavailable for this.

People accessing treatment, family members and staff
would like to see more support for people who are

struggling with alcohol use. | would like to see more

@ Whilst some people highlighted positive experiences with support for people who are
GPs, some people accessing treatment and family struggling with alcohol. There is
members said they had experienced stigma within GP not much out there.. MAT does
settings. not seem to cover this.

People accessing treatment and staff would like to see
shared care extended to include more GP practices.




@ Most of the respondents who are receiving treatment did not know whether advocacy
support was available. Staff noted that the recent changes in the criteria for accessing
advocacy have made it difficult to refer to the advocacy service.

2.1.2 Learning Points: The Drug Related Death Review Group

A multi agency Drug Related Death (DRD) Review Group meets regularly and examines
each suspected drug related death with input from key services who work with people who
are using drugs. The objectives of the group are:

e To collect and examine evidence then make a local assessment of whether each
death is believed to be drug related or due to another medical cause.

e To determine whether there are any learning points that might help improve care or
possibly avoid deaths for others who are using drugs.

In 2024, the DRD Review Group looked 47 suspected drug related deaths. At the end of the
year, National Records for Scotland (NRS) confirmed 24 deaths as drug related deaths.
Here are some of the key learning points identified from reviewing these deaths:

¢ Concerns around heart issues among women were taken to the Women’s Health
group and GPs.

e Work has been undertaken to improve the accessibility of bereavement support for
children impacted by a parental death due substance use. A document mapping the
available support services for children has been produced and will be circulated to
all relevant partners.

e Service reviews have highlighted the need for clear documentation on changes in
risk levels at discharge, particularly concerning the risks of relapse and overdose.

e Good prescribing practice was promoted due to concerns around pregabalin
prescriptions.

e Social media messages were shared about the risk of cocaine and alcohol use
together. Risks were raised during alcohol awareness week in July 2024 and flagged
with GPs.

e The group noted an apparent increase in the number of individuals who had died by
suicide, and this finding was escalated.

These learning points are discussed at the Strategic Alcohol and Drug Related Death Group
and fed back into services to shape service delivery.

2.2 Dumfries and Galloway ADP Strategy

Dumfries and Galloway ADP follows a 3 year strategic
commissioning cycle:

e gathering and analysing information including
people’s views (analyse)

e developing strategies, plans and frameworks (plan)

e implementing the strategy and commissioning
services to deliver on goals of the strategy (do)

e reviewing performance and the effectiveness of
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strategy to inform future strategy (review)

The Dumfries and Galloway ADP Strategy 2023-2026 was approved in June 2023 (here).
The Strategy was developed in line with the Partnership Delivery Framework and in
partnership with people who have lived experience of alcohol or drug related harm. The ADP
strategy is supported by a Delivery Plan (here) and underpinned by a Performance
Management Framework which supports the review stage of the strategy (here).

The Strategy has 4 key priority areas which provide direction to the partnership:

e Developing a recovery orientated system of care

e Prevention and targeted early intervention

e Getting it right for children, young people and families
e A public health approach to justice

Our strategic vision: “Dumfries and Galloway is an area where we live long,
healthy and active lives regardless of where we come from; where individuals, families
and communities have the right to health and a life free from the harms of alcohol and
drugs and are treated with dignity and respect”.

2.3 Commissioning Services
In 2024/25, the ADP supported 4 contracts that were put out to tender:

e aregion wide drug and alcohol service
e a family support service

e an assertive outreach service

e atalking therapies service

The new contracts were developed with strong engagement from staff, family members and
service users. The contract specifications are very similar to the previous specifications as
these were identified as the key needs of people who participated in engagement exercises.
One additional specification to the contract for the region wide service is to ensure the MAT
standards are implemented.

Alcohol and Drug Support South West Scotland (ADS) and With You were awarded the
contracts. ADS will continue to provide the family support service and the talking therapies
service whilst With You will continue to provide the region wide drug and alcohol service and
the third sector part of the assertive outreach service. No bids were received from new
service providers.



file:///S:/Performance%20&%20Intelligence/Alcohol%20and%20Drug%20Partnership/Annual%20performance%20report/DGADP%20STRATEGY%202023-26.pdf
file:///S:/Performance%20&%20Intelligence/Alcohol%20and%20Drug%20Partnership/Annual%20performance%20report/ADP%20Delivery%20Plan%202023-2026%20Jan%2024.docx
file:///S:/Performance%20&%20Intelligence/Alcohol%20and%20Drug%20Partnership/Annual%20performance%20report/20230804%20ADP%20PMF.pdf

3. Dumfries and Galloway ADP Projects in 2024/25

There were 6 key projects which were progressed in 2024/25:

¢ Implementing and embedding the MAT Standards
e Tackling harm from substance use

e Supporting residential rehabilitation

¢ Increasing Naloxone provision

e Delivering a practitioner forum

o Delivering the ADP development day

3.1 Implementing and embedding the MAT Standards

The Medication Assisted Treatment (MAT) Standards are evidenced based national
standards to enable the delivery of safe, accessible, high quality drug treatment across
Scotland (Scottish Government, 2021).

There has been significant progress in implementing the MAT Standards in Dumfries and
Galloway. In June 2026, the national MAT Standard Implementation Team published its
annual benchmarking report (here). In the benchmarking reports, each area in Scotland is
assigned a Red, Amber, Green or Blue (RAGB) scoring for each standard depending on
implementation progress against the standard. Dumfries and Galloway achieved the
following RAGB scores for 2024/25:

Table 1: MAT Standards RAGB Scores for Dumfries and Galloway, 2023/24 and 2024/25
MAT Standard 2023/24 2024/25

MAT 1 - Same day access

MAT 2 - Treatment choice

MAT 3 - Assertive outreach

MAT 4 - Harm reduction

MAT 5 - Retention in treatment
MAT 7 - Primary care

MAT 8 - Independent advocacy
MAT 9 - Mental health

MAT 6 and 10 - Trauma informed
care and psychological support

Limited evidence of full [ei{==l) Evidence of full JI8[z8 Evidence of sustained full
implementation implementation implementation for at least two years

The table shows progress in implementing and embedding all Standards. In 2024/25,
Dumfries and Galloway:

¢ maintained ‘sustained full implementation’ (blue) for MAT Standards 3 and 4,
e advanced to ‘sustained full implementation’ (blue) for Standards 2 and 5,
e and progressed to evidence of ‘full implementation’ (green) for Standards 6 to 10.



https://publichealthscotland.scot/publications/national-benchmarking-report-on-implementation-of-the-medication-assisted-treatment-mat-standards/national-benchmarking-report-on-the-implementation-of-the-medication-assisted-treatment-mat-standards-scotland-

The MAT programme continues until March 2026 when sustained full implementation across
all Standards is expected by the Scottish Government and Public Health Scotland.

Key Messages from 2024/25:

@ MAT 2 — Dumfries and Galloway has the second highest proportion of people
prescribed Buvidal© in Scotland.

@ MAT 6 and 10 - A cognitive behavioural therapist started in post in March 2025. This
will expand psychological support capacity.

@ MAT 9 - An implementation plan outlining joint working and referral pathways
between mental health and substance use services has been developed. This plan is
intended to improve access to mental health support for people who use substances.

@ MAT 7 - More work needs to be done to increase the number of GP practices who
offer shared care. Despite an increase in the number of people receiving care under
shared care arrangements, there are still many GP practices that have declined to
sign up to the Local Enhanced Service.

@ MAT 8 — Due to financial constraints, a dedicated advocacy service for people who
use drug and alcohol is no longer being commissioned. To be eligible for advocacy
support, a person must have a mental health condition which falls under the Mental
Health (Care and Treatment) (Scotland) Act 2003. Dumfries and Galloway narrowly
achieved the ‘green’ status for MAT 8, primarily due to 1)the numerical data provided
by the Dumfries and Galloway Advocacy Service (which reported that 1 referral for
advocacy support had been accepted from substance use services) and
2)completion of the Charter of Rights FAIR template. Work needs to be done to
ensure local information systems can record information around referrals to advocacy
and the outcome of referrals. While the ‘green’ rating is encouraging, further work is
required to strengthen this standard.

3.2 Tackling Harm from Substance Use

3.2.1 Nitazene and Xylazine Testing Strips

In Septembr 2024, the ADP Board approved a proposal to pilot the use of Nitazene and
Xylazine testing strips in Dumfries and Galloway. The proposal was developed to reduce
drug related harm because both drugs are known to increase the risk of overdose and have
become increasingly prevalent in drug supplies throughout the UK.

The ADP approved £4,700 to purchase 1,250 Nitazene test strips and 1,250 Xylazine test
strips, as part of a 9 month pilot. At the start of August 2025, only around a third of this
budget has been spent as the strips will be purchased periodically to prevent the strips from
expiring before use and gauge demand. The pilot is due to commence in August 2025 when
the new service contracts are in place.

An evaluation is planned at the end of the pilot. It is anticipated that the Annual Performance
Report for 2025/26 will include feedback from this evaluation.




3.2.2 Contaminated Drugs or Multiple Overdose Contingency Plan

In 2024/25, the ADP Support Team participated in a tabletop exercise with local multi
agency partners. The exercise focused on contingency planning for a ‘Contaminated Drug
Scenario’ in the region. The exercise aimed to identify any gaps across partner agencies in
the prevention, response, and recovery phases of such an incident. Participants agreed that
gaps existed in the current organisational structures for responding to a contaminated drug
incident and recognised the need for a more collaborative approach.

In response, the ADP Support Team and the Health and Social Care Partnership (HSCP)
have worked together to develop a multi agency emergency response plan. The plan
documents procedures to manage, assess and control a contaminated drug incident or a
significant escalation in drug related harm. The objective is to facilitate coordinated and
timely responses and minimise harm within affected communities in the event of such
incidents. The plan is currently in draft format but will be finalised in 2025/26.

3.3 Supporting Residential Rehabilitation

Each ADP in Scotland receives a ring fenced budget for Residential Rehabilitation. Dumfries
and Galloway has a clear referral pathway and assessment process for any residential
rehabilitation placement requests. As part of this process, there is a residential rehabilitation
panel which discusses any applications for funding and assesses whether the people who
have applied meet the eligibility criteria. The panel consists of representatives from the
following services:

e NHS Specialist Drug and Alcohol Service (2 members)
e We are With You (2 members)

e Justice Social Work (2 members)

e Housing (2 members)

e ADP Support Team (1 member)

In 2024/25, Dumfries and Galloway funded 7 residential rehabilitation placements. 5 people
had applications for funding declined by the panel. Reasons for an application being rejected
include not engaging well with community services or having an outstanding criminal
offence. Unsuccessful applicants are given feedback on their application and guidance to
support them should they wish to make a future application. An appeals process is also in
place for anyone who wishes to contest the decision made by the panel. There were 6
people who were granted funding but returned the funding and did not start a residential
rehabilitation placement. Reasons for this include deciding to continue engaging with
community services, changes in personal circumstances or feeling that it was not the right
time.

In 2024/25, the ADP had an under spend for residential rehabilitation with fewer applications
for funding. The exact reason for this is unknown at the moment but a piece of work will be
undertaken in 2025/26 to explore the reasons for the decrease and check whether any
measures could be put into place to support people who would like to apply.




An evaluation into the residential rehabilitation pathway will be undertaken in 2025/26. It is
anticipated that feedback from the evaluation will be included in the Annual Performance
Report for 2025/26.

3.4 Increasing Naloxone Provision

Naloxone can temporarily reduce the effects of an opiate overdose and prevent a non fatal
overdose from becoming fatal. The Naloxone Working Group meets quarterly to promote the
provision of Take Home Naloxone Kits across the region.

Key Messages:

¢ Work is ongoing to explore how the Emergency
Department could supply Naloxone. This should be
in place in early 2025/26.

e A scoping exercise continues to explore which
community services might benefit from staff training
around Naloxone use and service supplies. This includes NHS services, council
services and GP Practices.

e Discussions are ongoing regarding the addition of overdose awareness and
Naloxone training in schools, colleges and universities.

e Prescribed Naloxone supply is now available at the point of discharge from inpatient
settings in hospitals across Dumfries and Galloway.

In 2024/25, Dumfries and

Galloway ADP distributed 751
Take Home Naloxone Kits.

3.5 Delivering the Practitioner Forum

In 2024/25, the ADP delivered its annual Practitioner Forum with a theme of ‘recovery’.
Themes are selected through feedback gathered
from staff questionnaires to ensure the programme
reflects the needs and interests of front line staff.

The first session of the day featured presentations
from local recovery groups to equip staff with
knowledge about the groups in the region including
activities and pathways into the groups. The second
session of the day included a presentation from the
Scottish Recovery Consortium (SRC) on national
recovery principles. During lunch, attendees could
explore a series of market stalls with information
from local services and participate in Naloxone training.

The event was attended by around 58 members of staff
from a range of services including With You, Sexual
Health, Apex, Justice Social Work and Alcohol and Drug

All excellent reminders of how
Support South West Scotland.

important local support services are
and the massive value of lived

Participant feedback was overwhelmingly positive and .
experience.

nearly all respondents found the content of the forum
either valuable or extremely valuable. No respondents
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said the content was not valuable.

Key themes that emerged from feedback This was an excellent forum to network
included the benefits of networking and and get a better understanding of the recovery
partnership building, increased awareness of community and...support available. It was a
resources, and a stronger understanding of person centred.. and joined up approach and |
recovery orientated system of care principles. have no doubt it will benefit the work | do and
Attendees appreciated the focus on lived the support | can offer.

experience contributions.

3.6 Delivering the ADP Development Day

In 2024/25, the ADP delivered its annual Development Day with a theme of ‘Families First’.
The event brought together 95 people including professionals, people with lived experience
and family members to address the challenges faced by

families affected by substance use.

| liked hearing from a broad
selection of views from healthcare
providers, school teachers, family
members and people with lived
experience.

The event featured a workshop on the impact of the
cost of living crisis on families and a workshop around
lived experiences of substance use and family support.
Naloxone training was delivered to attendees by Peer
Naloxone Champions during the lunch break.

Some of the key findings from the workshops at the development day:

O Poverty has an impact on access to services. Service delivery to people experiencing
poverty can be a challenge in relation to engaging with people who have complex needs
and limited resources. There are opportunities for improvement with regard to
accessibility by, for instance, making services more physically accessible, providing
transportation assistance, and ensuring digital inclusion.

O Building trust between service providers and families is crucial for effective support.
Open communication, consistent support workers and person centred support is critical.
Currently there are barriers to relationship building including allocated worker changes,
poor communication and limited resources. Further systemic issues such as funding
limitations hinder relationship building.

O Comprehensive and tailored support is needed for individuals and their families
recovering from substance use. Participants emphasised the importance of
comprehensive and individualised support plans to address the needs of each individual
and family member.




4. Funding drug and alcohol services

4.1 Finance Overview

Drug and alcohol services are funded through either core budgets of statutory services or
from the ring fenced ADP budget, sometimes a combination of both. This section focuses on
the ADP budget.

In 2024/25, the ADP delivered a financial position with an under spend of £305,123. The
total budget available for the ADP in 2024/25 was £2.2 million and the expenditure was £1.9
million, as summarised in the tables below.

Table 1: ADP Funding Arrangements, 2024/25

Funding Stream 2024/25 Budget
£000s
SG NHS Board Baseline 2024/25 504
NHS Board Baseline Unallocated 461
National Drug Mission 326
MAT Standards 269
Funding Carried Forward from 2023/24 199
Residential Rehabilitation 148
Whole Family Approach 104
Agenda for Change Inflation 85
Taskforce Response Fund 58
Agenda for Change Inflation - Baseline 31

Lived and Living Experience
Total 2, 200

Table 2: ADP Expenditure, 2024/25

Service 2024/25 Actual Spend
£,000
Regionwide D&A Service Contract 321
MAT Standards 316
Assertive Outreach 254
Talking Therapies Contract 192
Residential Rehabilitation 76
Assertive Outreach Contract 145
ADP Support Team 140
Whole Family Approach Framework 104
Family Support Service SLA 82
Lochside Hub — Admin 63
MAT — Clinical Psychologists 58
Pharmacy Support 49
Buvidal Pharmacy 38
Substance Misuse Coordinator 29
Hepatitis C Contact Tracing 18

Naloxone Peer Champions

Total 1, 895




The financial plan is over committed on a recurring basis and the above outturn was
facilitated by the ability to carry forward underspends from previous years.

The underspend from 2024/25 has been carried forward by the 1JB but there is a risk that
Scottish Government may deduct this carry forward from the tranche two funding allocation
due September 2025.

5. How we are getting on
The indicators listed below are grouped according to the 4 core areas of the ADP Strategy.

5.1 The coding we used
For each indicator there is a Red, Amber or Green (RAG) status:

Green: We are meeting Amber: We are within Red: We are more than

‘ or exceeding the target 3% of meeting the target . 3% away from meeting the
or number we compare or number we compare target or number we
against against compare against

The target is the standard set nationally that we compare against. For some indicators there
is no national standard so we look to the Scotland average instead. For other indicators
there is no target set nationally or locally. These indicators are for information.

Please note the following for the tables below, ‘TBC’ indicates the data has not been
published yet and ~* means the data is not available for that year.

Sources:

e Public Heath Scotland (PHS) (formerly ISD Scotland) (here)
e NSS Discovery (here)

e SCOTPHO profiles (here)

e National Records of Scotland Statistical Publications (here)
e Local Information Systems



https://publichealthscotland.scot/publications/
https://publichealthscotland.scot/services/discovery/overview/what-is-discovery/
https://scotland.shinyapps.io/ScotPHO_profiles_tool/
https://www.nrscotland.gov.uk/statistics-and-data

5.2 Recovery orientated systems of care
Access to services

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.

The ADP has appropriate referral assessment pathways in place for people seeking
residential rehabilitation. In 2024/25 and 2023/24, substantially fewer people had a
residential rehabilitation placement compared with 2022/23. The exact reason for the
lower demand in 2024/25 is unknown at the moment but a piece of work will be
undertaken in 2025/26 to explore potential reasons.

Indicator Year 1 Year 2 Year 3 Year 4 Year 5

Percentage of people who wait no longer than Time Period 2020-21 2021-22 2022-23 2023-24 2024-25
ADP1 (B14) 3 week; from referral to when they receive  geptjand

appropriate drug treatment that supports Dumfries & Gallowa

their recovery (Target: 90%) y

Percentage of people who wait no longer than Time Period 2020-21 2021-22 2022-23 2023-24 2024-25
ADP1 (B14) 3 weeks_ from referral to when they receive  Scotland

appropriate alcohol treatment that supports .

X Dumfries & Galloway

their recovery (Target: 90%)
ADP2 Number of referrals to alcohol and drug Time Period 2020-21 2021-22 2022-23 2023-24 2024-25

services Dumfries & Galloway - 2,104 1,821 1,869 1,451

Number of people who were successful in Time Period 2020-21 2021-22 2022-23 2023-24 2024-25
ADP18 applying for a residential rehabilitation

placement Dumfries & Galloway - - 23 6 7




MAT Standards

e The intention of MAT Standard 1 is to ensure that all people accessing services have
the option to start MAT from first day of presentation. Dumfries and Galloway did not
meet the target for 75% of people to start MAT within 1 day of referral. Dumfries and
Galloway did meet the additional target for remote and rural areas which states 75% of
people should start treatment within 5 days. The annual publication from PHS showed
5 ADPs, including Dumfries and Galloway, which largely represent the remote and
rural areas of Scotland did not meet the 1 day target.

e The proportion of people prescribed long acting injectable buprenorphine, Buvidal©, is
higher in Dumfries and Galloway than Scotland.

¢ In Dumfries and Galloway, people who require support from the Assertive Outreach
team are contacted and supported quickly. The target states 75% of high risk people
should have a first contact attempt within 3 days of referral. Dumfries and Galloway
exceeded this target with nearly 100% of people contacted within 1 day of referral.

Indicator Year 1 Year 2 Year 3 Year 4 VCERS)
Number of days from date of engagement  Time Period "Jan-Mar 21 "Jan-Mar 22 " Jan-Mar 23 © Jan-Mar 24 ' Jan-Mar 25
MAT 1 with service requested to date of first MAT g ) R R 3 days 1 day
assessment for 75% of people (Rural Target:
5 days) Dumfries & Galloway - - - 4 days 3 days
Percentage of caseload prescribed long Time Period March21  March 22 March 23 March 24 March 25
MAT 2 acting injectable buprenorphine Scotlapd ) 6% 13% 18% 23%
Dumfries & Galloway - 13% 35% 43% 45%
Percentage of High Risk Events with a first ~ Time Period "Jan-Mar 21 Jan-Mar 22 " Jan-Mar 23 ~ Jan-Mar 24 ' Jan-Mar 25
MAT 3 - )
contact attempt within 72 hours (Target: 75%) Dumfries & Galloway - - - 98% 100%
MAT 4.1 Immediate access to Blood Borne Virus Time I_Deriod March21  March22 _ March 23 March 24 March 25
(BBV) testing (Target: 75%) Dumfries & Galloway - - 100% 100% 100%
MAT 4.2 Immediate access to Injecting Equipment Time Period March21  March22  March 23 March 24 March 25
' Provision (IEP) (Target: 75%) Dumfries & Galloway - - 5% 100% 100%
MAT 4.3 Immediate access to Naloxone and Time Period March21  March22  March 23 March 24 March 25
' Overdose Awareness (Target: 75%) Dumfries & Galloway - - 100% 100% 100%
MAT 4.4 Immediate access to Wound Care Time I_Deriod March21  March22 _ March 23 March 24 March 25
(Target: 75%) Dumfries & Galloway - - 100% 100% 100%
Percentage of caseload retained in treatment Time Period March21  March22  March 23 March 24 March 25
MAT 5 Scotland - - 90% 90% 91%

for six months or more (Target: 75%)

Dumfries & Galloway - - 86% 88% 85%




Substance use harm

Indicator

ADP4

ADP20

ADP21

New

ADP23

New

ADP30

ADP32

Alcohol related admission rates to general acute hospitals and alcohol specific death
rates are consistently better in Dumfries and Galloway than Scotland.

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. In Dumfries and
Galloway, there is a dedicated fixed alcohol detoxification bed which is in continuous
use so this will likely increase figures. Other areas in Scotland might not have a
dedicated bed for alcohol detoxification. With the exception of those in the alcohol
detoxification bed, drug or alcohol use is unlikely to be the main reason for
admission. In most of these cases, people will have been admitted for suicidal
ideation or low mood with drug use only becoming evident later.

In the most recent data available, there was no difference in the rate of drug related
deaths in Dumfries and Galloway compared with Scotland.

Year 1 Year 2 Year 3 Year 4 Year 5
Number of referrals to Assertive Outreach for Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
people who suffered a near fatal overdose .
and needed assertive outreach support Dumfries & Galloway ) ) 158 170 156
Number of alcohol related visits to the Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
Emergency Department for people aged over 1, oo ¢ Galloway 265 340 406 393 389
18 years old
. Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
Rate of alcohol related acute hospital
admissions per 100,000 populatign Scotland 617 615 532 48 T8C
’ Dumfries & Galloway 425 449 429 422 TBC
Rate of alcohol related psychiatric hospital Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
admissions per 100,000 population Scotland 20 4l ) 25 T8c
’ Dumfries & Galloway 31 58 62 54 TBC
) Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
Rate of drug related acute hospital
admissions per 100,000 population Scotland 179 TBC
P ’ pop Dumfries & Galloway 214 198 TBC
- ) Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
Rate of drug related psychiatric hospital
admissions per 100,000 population Scotland TBC
per 100,000 pop Dumfres & Galloway T8O
Rate of alcohol specific deaths per 100,000 Time Period 2020 2021 2022 2023 2024
opulation (5 year average ending...) Scotland TBC
popuaon(s year averege enig-) by & ey INEENEENE I TI  Tec
Time Period 2020 2021 2022 2023 2024
Rate of drug related deaths per 100,000 : !
Scotland TBC

opulation (5 year average ending...
Population (5 ’ o) Dumfnes&eauoway_ TBC




5.3 Prevention and early intervention

e The delivery of Alcohol Brief Interventions remains a considerable challenge for
Dumfries and Galloway. The number of Alcohol Brief Interventions being delivered is
considerably below target. In the last 5 years, national figures have not been
available as there has been no national publication since 2020, around the time of
the pandemic. In November 2024, the national team halted national data
submissions for ABIs but advised that the figures should still be collated locally. The
Scottish Government are reviewing the ABI programme and its place in future alcohol
policy.

¢ The Alcohol Brief Intervention target states that 80% of Alcohol Brief Interventions
should be delivered in the 3 priority settings of primary care, antenatal care and the
accident and emergency department. In every year in the table, Dumfries and
Galloway has been below this target.

o The number of Naloxone kits distributed almost doubled last year and has remained
considerably high this year.

¢ Dumfries and Galloway has distributed a first supply of Naloxone to a higher
proportion of people who use substances than Scotland as a whole.

e The purpose of injecting equipment provision is to reduce injecting risk behaviours
and help prevent the transmission of blood borne viruses such as hepatitis C
amongst the population. The number of needles distributed has decreased yearly
and dropped considerably in 2024/25. The large decrease in 2024/25 was due to the
loss of the mobile outreach injecting equipment service provided by NHS Specialist
Drug and Alcohol Service (SDAS). This service is no longer available due to the
retirement of the IEP Outreach worker. Following this, the IEP service within NHS
SDAS was redesigned. The IEP figures including needle distribution are considered
on a quarterly basis through the Blood Borne Virus (BBV) network,

Indicator Year 1 Year 2 Year 3 Year 4 Year 5
ADP11 screening) in all settings Dumfries & Galloway 5,765 6,686 5,692 6,031 6,701
Time Period 2020-21 2021-22 2022-23 2023-24 2024-25

. . Scotland - - - - -
Number of Alcohol Brief Interventions
ADP9 (ABIs) delivered in all settings (Target: 61,081)

Dumfries & Galloway 417 605 504 541 579
(Target: 1,743)
Percentage of Alcohol Brief Time Period 2020-21 2021-22 2022-23 2023-24 2024-25
In'Fer\-/entlor?s (ABI;) delivered in 3 Scotland ) ) ) ) )
ADP10 priority settings (primary care, antenatal
care, and accident and emergency) b fries & Galloway [ 506 9% 16% 8%
(Target: 80%)
Number of Naloxone kits distributed to ~ Time Period 2020-21 2021-22 2022-23 2023-24 2024-25
ADP12 all recipients Dumfries & Galloway 239 299 359 707 751
Cumulative estimated Take Home Time Period 2020-21 2021-22 2022-23 2023-24 2024-25
Naloxone (THN) reach (ie the proportion
New of people aged 15-64 who use Scotland 58% 65% 70% 76% TBC

substances and have been supplied with )
a first supply of Naloxone) Dumfries & Galloway 68% 76% 81% 89% TBC

Number of syringes distributed by Time Period 2020-21 2021-22 2022-23 2023-24 2024-25
Injecting Equipment Providers Dumfries & Galloway 154,475 145,272 122,046 108,877 70,026

ADP13




5.4 A public health approach to justice

¢ Whilst the rate at which crimes relating to drugs are committed in Dumfries and
Galloway has decreased since 2019/20, it still remains higher than the rate for
Scotland as a whole. This indicator is based on the location where the crime
occurred rather than where the person committing the crime lives. This means it will
include any drug crimes which occur along the M74 or ferry ports. As such, the
person committing the crime could live outside Dumfries and Galloway or even
outside of Scotland.

e The rate at which driving offences relating to drug or alcohol use are committed is
higher in Dumfries and Galloway than Scotland. The higher rate in Dumfries and
Galloway might be explained by the necessity of driving in a rural area compared to
urban areas which have greater public transport options. This indicator is based on
the location where the crime occurred rather than where the person committing the

crime lives.
Indicator Year 1 Year 2 Year 3 Year4 Year5
Number of referrals to Assertive Outreach for Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
ADP6 people recently released from prison Dumfries & Galloway - - - - 77
) Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
ADP24 Crude r_ate of drug crimes recorded per 10,000 Scotland 64 50 49 TBC TBC
population Dumfries & Galloway TBC TBC
Number of Take-Home Naloxone Kits Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
New distributed to people recently released from Scotland 1,240 1,690 1,929 1,734 TBC
prison Dumfries & Galloway 15 10 19 38 34
o ) Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
New Do er e ienee of s or 8ol g S VN S
) Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
New Drunkenness and other disorderly conduct Scotland 11 9 7 4 TBC

offences (rate per 10,000)

Dumfries & Galloway 3 3 5 4 TBC




5.5 Getting it right for children and young people

e Over the years, the rate of alcohol related and drug related hospital admissions among
children and young people aged 11 to 25 years old has been decreasing in Dumfries
and Galloway and Scotland but the rates remain higher in Dumfries and Galloway than
Scotland. The ADP is currently looking into this area to understand the factors which
are driving this finding in Dumfries and Galloway.

e There is little difference in the proportion of mothers identified as drinking 1 or more
units at booking in Dumfries and Galloway compared with Scotland.

Indicator Year 1 Year 2 Year 3 Year 4 \CERS)
Number of referrals for children and young Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
ADP16 people (under 18 years) for own substance use Dumfries & Galloway 36 - 57 64 82
Number of referrals for children and young Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
ADP17 people (under 18 years) for parental substance
Ese ple ( y )forp Dumfries & Galloway - - 24 29 16
Rate of alcohol related hospital admissions for Time Period 2020/21 2021/22 2022/23 2023124 2024125
ADP22 children and young people aged 11 to 25 years Scotland 272 256 212 183 TBC ‘
(3 year average ending...) Dumfries & Galloway TBC
Rate of drug related hospital admissions for Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
New children and young people aged 11 to 25 years Scotland 177 170 140 115 TBC |
(3 year average ending...) Dumfries & Galloway 179 180 158 139 TBC
New Number of alcohol related visits to the Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
Emergency Department for under 18s Dumfries & Galloway 33 51 28 36 38
Percentage of mothers identified as drinking 1~ Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
ADP28 or more units at booking appointment (usually  Scotland 26% 26% 26% 25% TBC
takes place in first 12 weeks of pregnancy) Dumfries & Galloway 26% 29% 27% 25% TBC
New Percentage of pregnant mothers receivingan  Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
Alcohol Screening at booking appointment Dumfries & Galloway - - 99% 99% TBC
Percentage of pregnant mothers receivingan ~ Time Period 2020/21 2021/22 2022/23 2023/24 2024/25
New Alcohol Brief Intervention (ABI) at booking Dumfries & Galloway i i 0% 0% TBC

appointment




