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1. EXECUTIVE SUMMARY 

The provision of injecting equipment provision (IEP) services is a significant investment in 

harm reduction and public health and it is right that commissioners of these services should 

measure their effectiveness. In Scotland, sterile injecting equipment has been provided to 

people who inject drugs for over three decades.  The aim of provision has always been to 

reduce the harm associated with injecting drugs, including wider impacts on public health.  

In 2017 an evaluation of IEP services in NHS Tayside area was undertaken by Scottish 

Drugs Forum (SDF) and Hepatitis Scotland. The evaluation aimed to support NHS Tayside 

in meeting IEP service recommendations in the Guidelines For Services Providing Injecting 

Equipment (2010). These national guidelines are based on the requirements of, and an 

interpretation of, the law in Scotland as well as using evidence-based and expert opinion to 

define good practice.  This report aims to help NHS Tayside measure the impact of its 

investment in IEP and highlights areas that would benefit from improvement.  

Methodology  

The evaluation covered all 20 IEP services in Tayside - 16 pharmacy sites, three in minor 

injuries units (MIUs) and one enhanced site in a specialist centre. Using a mixed methods 

approach assisted by a group of peer interviewers, the research interviewed a staff member 

at each IEP service, conducted face to face satisfaction surveys with 85 service users and 

conducted two mystery shopper exercises in each site. 

The acceptability and use of IEP services to people who inject drugs is crucial, ideally to the 

extent that each person uses a sterile set of all necessary paraphernalia for each injecting 

episode and then has the means for safe disposal afterwards. Achieving the harm reduction 

and public health aims of IEP requires a far greater involvement with customers than a mere 

transaction.  Each and every exchange should be seen as a space to build a relationship 

with the customer that allows more opportunity for an enhanced intervention.  

Customer satisfaction can be used as a measure of acceptability and is helpful to measure 

engagement, although it is important to note that customer satisfaction can be a poor 

measure of the effectiveness of IEP services. Low customer expectations amongst people 

who access IEP services due to previous negative experiences are a significant barrier in 

attempting to improve service quality and effectiveness, as service users are not necessarily 

aware of what an effective service may look or act like.   
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Another barrier to improving service quality and effectiveness is the level of stigma borne by 

people who inject drugs.  It should be no surprise that the public’s stigmatising views and 

prejudices can also be identified in some people whose work involves IEP.  This is perhaps 

particularly the case for those who did not choose to work specifically with this group, but 

with a wider group more representative of the ‘general public’ in a community pharmacy. 

Stigma can be addressed through raising awareness and training. Crucial to addressing this 

issue is the sometimes painful process of pointing out where stigma exists and the evidence 

in terms of practice and attitude. 

This report makes a range of recommendations for improving the effectiveness of services.  

These include improving acceptability to people injecting drugs in Tayside while focussing on 

improving the effectiveness of the services in terms of harm reduction and public health.  

The recent report on drug-related deaths in Tayside is a timely reminder of the extreme end 

of drug-related harm.  It is clear that IEP has a role in addressing the high level of overdose 

deaths and implementing the recommendations in this report can help contribute towards 

this.  It should also be clear that IEP has a role in a whole range of issues including 

improving engagement with wider services such as treatment services.  

IEP provision in Tayside has the potential to be part of the basis for transformational change 

and should aspire to be so.  The commissioning and participation in this research, together 

with the acceptance and implementation of its recommendations is a clear indication of a will 

to forge the necessary partnership based on shared understanding, values and attitudes and 

a practicable work plan to achieve this. 

The specific aims of the Tayside IEP evaluation were: 

● Inform areas where training and additional support are required to support IEP staff 

so that they have the knowledge and skills to deliver a positive experience for people 

using IEP services in Tayside. 

● Highlight areas of good practice 

● Improve the quality and consistency of IEP services 

● Offer feedback in relation to the quality of the equipment provided 
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2. RECOMMENDATIONS 

The following are the key recommendations with more detail on each provided in the full 

body of the report. 

Recommendation one: Information 

There is a need to inform those using IEP services about what services are available, the 

information collected and how it will be used 

Recommendation two: Reducing stigma 

IEP staff have a great opportunity to reduce stigma and its impact in IEP settings by 

providing a service that is individualised, non-judgemental and person-centred 

Recommendation three: Staff training 

Due to staff turnover and changing user needs, regular training and updates are required. 

One-off training is inadequate to sustain a quality service.  It is necessary to augment and 

update basic training and for staff to have a contact or contacts who can handle queries that 

they may have.  Training should take place on a regular basis with as many IEP staff as 

possible 

Recommendation four: Confidentiality 

There are significant issues with regard to ensuring patient confidentiality that need to be 

addressed with IEP services 

 

Recommendation five: IEP role in harm reduction and preventing drug related 

deaths 

There is significant potential for IEP services to be developed so they make a greater impact 

on reducing drug related harms 

Recommendation six: Increasing access and opening times 

There is a need for increased access to IEP services particularly through extending opening 

times 

Recommendation seven: Services at IEP 

There needs to be consistency of provision across IEP services, including ensuring that the 

level of IEP equipment doesn’t fluctuate due to storage, supply or other issues 

Recommendation eight: Outreach 

Consideration should be given to the development of outreach IEP services, including the 

reintroduction of the IEP Harm Reduction mobile van. 
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3. INTRODUCTION 

In 2015/16 there were a total of 287 injecting equipment provision (IEP) outlets in Scotland, 

of which 219 (76%) were located in pharmacies, and the remaining 68 were part of other 

services (e.g. specialist drug treatment providers).1 An evaluation of IEP services was 

carried out in Tayside during 2017 by Scottish Drugs Forum (SDF) and Hepatitis Scotland2. 

There were 20 IEP outlets in the NHS Tayside Health Board area, 16 located in pharmacies, 

three in Minor Injuries Units (MIUs) and one was part of an enhanced specialist harm 

reduction service.  

The completed Tayside IEP evaluation aims to support NHS Tayside to meet section 3 of 

the ‘Guidelines For Services Providing Injecting Equipment: Improving the effectiveness and 

consistency of IEP services’3 (referred to throughout the report as ‘the Guidelines’).  

Using a peer research model, SDF recruited, provided training and support to local Peer 

Evaluators to facilitate a customer satisfaction survey as well as a mystery shopper exercise. 

Peer evaluators were also involved in the data input, data analysis and reporting of the final 

results.  This work was quality assured by SDF/Hepatitis Scotland staff. 

The specific aims of the Tayside IEP evaluation were: 

● Inform areas where training and additional support are required to support IEP staff 

so that they have the knowledge and skills to deliver a positive experience for people 

using IEP services in Tayside 

● Highlight areas of good practice 

● Improve the quality and consistency of IEP services 

● Offer feedback in relation to the quality of the equipment provided 

  

                                                

1
https://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2017-06-13/2017-

06-13-IEP-Report.pdf  
2 SDF is host to Hepatitis Scotland and is an independent, membership-based organisation. They 

seek to lead and represent the drugs field in Scotland in order to improve Scotland’s response to 
problem drug use. SDF works with policy makers, service planners and commissioners, service 
managers and staff as well as people who use or have used services to ensure service quality and 
evidence-based policy and practice.   

3
 http://www.gov.scot/Resource/Doc/308192/0097027.pdf  

https://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2017-06-13/2017-06-13-IEP-Report.pdf
https://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2017-06-13/2017-06-13-IEP-Report.pdf
http://www.gov.scot/Resource/Doc/308192/0097027.pdf
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It is estimated that there are approximately 4,600 problem drug users within NHS Tayside4,5 

this equates to a prevalence rate of 1.73% (95%CI = 1.62% - 1.86%)6. This rate is just 

fractionally smaller than the Scottish prevalence rate of problem drug users which is 

estimated as 1.74% (95% CI = 1.69% - 1.79%). Dundee City is noted as being one of the 

three ADP areas with the highest prevalence rates of problem drug use in Scotland (2.80%, 

95% CI = 2.52% - 3.13%). Both Perth and Kinross (1.20%, 95% CI = 0.98% - 1.58%) and 

Angus (0.96%, 95% CI = 0.81% - 1.17%) have below the Scottish average for estimated 

prevalence rates of problem drug use. 

The Needle Exchange Surveillance Initiative (NESI) report for 2015-6 indicated that in 

Scotland, 96% (n=2207) of respondents reported injecting heroin in the previous six months, 

the same proportion as in Tayside (N=219). Other drugs reported as being injected in 

Scotland  in the previous 6 months were; cocaine (13%, Tayside figure not known), heroin 

and cocaine together (4%, Tayside 2%), Crack (3%, Tayside figure not known), 

Amphetamines (4%, Tayside 2%), Temazepam/Diazepam (3%, Tayside figure not known), 

IPEDS (3%, Tayside 3%), new psychoactive substances (NPS) (10%, Tayside 9%) and 

other drugs (2%).   

Nationally, it was estimated that an average of 77 needles and syringes were distributed per 

problem drug user in 2015/16. NHS Tayside reported a higher than national average with 85 

needles and syringes distributed per problem drug user in 2015/16.7    The World Health 

                                                

4
 PDU estimates are based on following prevalence publications: for years 2012/13 – 2015/16 

'Estimating the National and Local Prevalence of Problem Drug Use in Scotland 2012/13'; for 
years 2009/10-2011/12 'Estimating the National and Local Prevalence of Problem Drug Use in 
Scotland 2009/10’; for years 2007/08 – 2008/09 'Estimating the National and Local Prevalence of 
Problem Drug Use in Scotland 2006’. 
5
 Problem drug user estimates are based on a definition of ‘the problematic use of opiates 

(including illicit and prescribed methadone use) and/or the illicit use of benzodiazepines’ and may 
include individuals who only used benzodiazepines (largely not injectable) or non-injecting opiate 
users. Further, IEP outlets supply individuals injecting drugs other than opiates. In spite of these 
differences, the problem drug user estimates were considered a more appropriate reference 
population for comparison than the adult general population data used for comparison in 
previous reports. NHS Board level estimates of number of people who inject drugs or numbers of 
registered IEP users would be preferred for comparison.  
6
https://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2014-10-

28/2014-10-28-Drug-Prevalence-Report.pdf  
7
 https://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2017-06-

13/2017-06-13-IEP-Report.pdf 
 

https://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2014-10-28/2014-10-28-Drug-Prevalence-Report.pdf
https://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2014-10-28/2014-10-28-Drug-Prevalence-Report.pdf
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Organisation (WHO) target in order to adequately address the risk of blood-borne virus 

transmission is 2008. 

In the recent Tayside Drug Death Report (2016) it was highlighted that over 50% of people 

who died as a result of overdose were known to be people who currently inject drugs and 

therefore it is likely that the many will have recently engaged with an injecting equipment 

provider prior to their death.  

4. METHODOLOGY 

4.1 Overview of Evaluation Design 

There are 20 IEP services within NHS Tayside; 16 pharmacy sites, three Minor Injuries Units 

(MIUs), one Enhanced Site.  A mixed methods design was used in which ‘Mystery Shopper’, 

‘Customer Satisfaction Survey’ and ‘Staff Surveys’ collected both qualitative and quantitative 

data from both people using IEP services and staff of Tayside IEP services. Data collection 

was managed by SDF/Hepatitis Scotland, who recruited 10 Peer Evaluators to undertake the 

mystery shopper and peer evaluation surveys. SDF staff undertook the IEP service visits to 

survey staff. Ethical approval was not required as this was an evaluation study and not 

research.  

Peer Evaluators are people who formerly used substances, with personal experience of 

using IEP services. Using Peer Evaluators for the Mystery Shopping and Customer 

Satisfaction Survey aimed to improve the validity and reliability of the data provided through 

encouraging study participation and also increasing the openness and honesty of 

responses. SDF has substantial long term experience in undertaking work using this 

approach. Comprehensive training was provided covering confidentiality, boundaries, 

communication skills, interview skills, skills for lone working and recording data effectively.   

Participants in the Customer Satisfaction Survey were made aware that Peer Evaluators 

would be conducting the research, with support from SDF/Hepatitis Scotland staff. 

4.2 Injecting Equipment Provider Staff Survey 

The aim of the IEP staff survey was to identify current support, practice and training needs 

that would ensure staff feel confident to deliver IEP and meet the needs of people using IEP 

                                                

8
 Effectiveness Of Sterile Needle And Syringe Programming In Reducing HIV/AIDS Among 

Injecting Drug Users, World Health Organisation 2004 
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services. The monitoring and evaluation of IEP delivery is in line with recommendations 9 

and 13 of the Guidelines9. 

The staff survey was carried out during July and August 2017. Each service (pharmacy, 

enhanced and MIU) was visited on one occasion by SDF. The service provided a nominated 

individual to complete the survey on behalf of the staff team and service.  

The IEP service visit in itself was a method of support to the service. The SDF member of 

staff was able to deliver bite-sized training on site as necessary and/ or make 

recommendations for further training.  

Each service completed the survey with the same SDF member of staff to ensure continuity 

of data collection and evaluation. A copy of the evaluation framework is at Appendix 1. 

4.3 Peer Evaluator Recruitment and Training 

Volunteers were recruited through two existing contacts in Tayside, Cair Scotland and 

Tayside Substance Misuse Service. This was due to the limited timescale of the project and 

to utilise and build on existing volunteer capacity in the area. Recruiting in partnership with 

these two services also meant at the end of the project volunteers were able to return, start 

or continue to volunteer in these services.  

Volunteers were recruited on the basis that they had lived experience of substance use, 

understood IEP provision, were interested in improving services and could commit to 

timescales and to follow the volunteer policies and procedures of the project.  

An open day was held to enable potential volunteers to find out more about the project, meet 

the staff and decide whether they wanted to proceed. 10 people attended the open day and 

all agreed to take part. Eight volunteers were from around Tayside, the other two were from 

Fife. This was intentional, as for the Mystery Shopping scenario to be genuine, it was 

important that volunteers were not known to IEP services and the majority of Tayside 

volunteers were known to the Cairn Centre IEP.  

There were five days of prior training which took place over three weeks. The outline of the 

training is documented in Appendix 2.  

4.4 Injecting Equipment Provider Mystery Shopper 

A total of six Mystery Shopping scenarios were created during the training. These were 

based on information from NESI and NEO (IEP data collection software) about the 

                                                

9
 http://www.gov.scot/Resource/Doc/308192/0097027.pdf  

http://www.gov.scot/Resource/Doc/308192/0097027.pdf
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substance using population in Tayside, as well as the volunteers’ own experiences and input 

from the Working Group (Appendix 3).  NHS Tayside informed all IEP services that the 

mystery shopping would be taking place across a two month period.  

The scenarios involved a range of situations in which a person may use an IEP service: 

 A person who used heroin in three different scenarios: 

(a)  Someone who had recently been released from prison  

(b)  Someone recently initiated into heroin use 

(c)  A person who had previously injected drugs and who is returning to injecting 

drug use 

 a person intending to inject melanotan (a peptide hormone used as a tanning agent) 

 a person intending to use anabolic steroids  

 a person who injects New Psychoactive Substances (NPS) 

Volunteers were able to add the following variations to them: 

 Asking about Naloxone 

 Asking about blood-borne virus (BBV) testing  

 Secondary distribution (The intention to supply another person who injects drugs) 

 Asking for a bag 

The majority of the scenarios completed were of people who injected heroin (34), with the 

less common scenarios being NPS use (2), steroid use (3) and Melanotan use (1). 

Each IEP service was visited twice over a period of four weeks with each visited by two 

different Peer Evaluators. Peer Evaluators were accompanied to the vicinity of the IEP site, 

where they would carry out the scenario then return to SDF/Hepatitis Scotland staff member 

who would carry out a debrief.  

The debrief involved going through a mystery shopper report form (Appendix 4). This was 

co-created with the volunteers and SDF/Hepatitis Scotland staff, with input from the Working 

Group. It was based on the Guidelines and aimed to record current performance compared 

to what is considered good practice, as well as capturing the volunteers’ observations and 

how they were left feeling after the exchange.  

Quotes provided by Mystery Shoppers are used throughout this report and are coded using 

Site <number>.  Numbers were randomly assigned to each IEP site, and do not follow any 

sequential order.  Some quotes have been modified to maintain anonymity; square brackets 

are used to show where edits have occurred. 
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4.5 Injecting Equipment Provider Customer Satisfaction Surveys 

There was a participant target of 100 across the 20 IEP sites in Tayside.  Using data from 

the NEO database of the actual number of transactions, each IEP site was allocated a target 

number of evaluations to be completed.  Targets numbers ranged from one to 22, each site 

was visited at least twice to try to meet this.   

The evaluation questionnaire (Appendix 5) was co-produced and trialled by staff from SDF / 

Hepatitis Scotland, the Working Group and the Peer Evaluators.  Questions were designed 

to evaluate the experiences of using the IEP services, based on the IEP Guidelines10.  The 

questionnaire was 10 pages long and consisted of six sections capturing both qualitative and 

quantitative data.  It took between 20 and 30 minutes to complete and included:  

● demographics  

● information about current drug use 

● satisfaction with quality and quantity of equipment received 

● factors which determine use of specific services for injecting equipment provision 

● experiences of customer service  

● advice and information available and given.   

 

IEP sites were contacted to arrange visits to ensure a private consultation room was 

available.  A poster was created to be displayed in IEP sites to inform staff and people who 

used it of the date and time that researchers would be present and what was involved.   

An information sheet (Appendix 6) was used to inform potential participants of the purpose 

and confidentiality of the survey. Peer Evaluators went through this information with each 

participant at the start of each interview and a consent form (Appendix 7) was then 

completed.  This consent form was kept separate from the survey data.  The Peer 

Evaluators administered the survey in the private consultation room in one to one interviews. 

Once the survey was completed, participants received a £10 supermarket voucher as a 

thank you for their time. 

Surveys were entered into a protected excel database, qualitative and quantitative analysis 

was undertaken. Quotes provided by participants are used throughout this report and are 

coded using Participant <number>.  Numbers were randomly assigned to each survey entry, 

and do not follow any sequential order.  Some quotes have been modified to maintain the 

participants’ anonymity; square brackets are used to show where edits have occurred. 

                                                

10
 http://www.gov.scot/Publications/2010/03/29165055/0  

http://www.gov.scot/Publications/2010/03/29165055/0
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5. RESULTS 

This section outlines the findings from the three separate parts of this evaluation study; 

Customer Satisfaction Surveys, Mystery Shopping and Staff Surveys.  The format will cover 

the following sections, based on the layout of the Customer Satisfaction Survey:  

● Demographics of IEP use 

● Needs of people using IEP services  

● Equipment provided  

● Service  

● Staff engagement: attitude and knowledge  

● Overall and cross cutting themes  

● Staff needs and support  

 

The main focus in the results is the data gathered from the Customer Satisfaction Survey, 

supplemented by Mystery Shopper and Staff Surveys. This focus has been chosen as here 

people are reporting on their direct experience over a period of time, it is a rich data source 

and significantly it is the experiences of people using the service that are key to this project. 

Staff Surveys and Mystery Shoppers data are also important and provide different 

perspectives, but they are more observational in nature and were once or twice-off 

occurrences. The data from Mystery Shoppers is inside purple boxes, and findings from staff 

surveys are in turquoise boxes.  

Due to the difference in results, in some sections, the Customer Satisfaction Survey results 

are broken down by IEP site type and discussed further (pharmacies, MIUs, or enhanced 

specialist services). As only four evaluations were completed in MIUs this site type will not 

be reported on by itself due to potential for participants to be identified11. However, MIU Staff 

Surveys and Mystery Shopper visits to MIUs will be included. 

 

  

                                                

11
 http://www.isdscotland.org/About-ISD/Confidentiality/disclosure_protocol_v3.pdf   
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5.1 Demographics of people using IEP services 

N=85 unless otherwise stated 

Figure 1: Proportion of respondents by gender.  

 

 

 

 

 

Participants were asked to identify their gender and 70.6% (60) identified as male, and 

29.4% (25 as female). This compares closely to NESI (Tayside data)12, where the proportion 

of male participants was 70% (n=264). 

Figure 2: Proportion of respondents in age cohorts, compared with NESI 2015 16, Tayside 

data 

 

 

 

 

 

 

63.1% (53) of participants in this study are defined as ‘Older Drug Users’ i.e. people with a 

drug problem who are aged over 35 years.   

 

 

 

                                                

12
 http://www.hps.scot.nhs.uk/resourcedocument.aspx?id=5863  

http://www.hps.scot.nhs.uk/resourcedocument.aspx?id=5863
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Figure 3: Proportion of respondents by age bands (n=84) 

 

The largest age group was those aged 30-39 with 53.6% (45) followed by those aged 40-49 

with 31.0% (26).  The minimum age was 18 years and the maximum was 54 years. The 

median age of the sample was 36 years, this is the same as in the recent NESI survey. (The 

mean age of a drug related death in Tayside in 2016 was reported as 39.1 years).13 

Figure 4: Proportion of respondents by ADP area  

 

 

 

 

 

60% (51) of all responses came from Dundee City ADP area.  34.1% (29) came from Angus 

ADP.  Only 5.9% (5) responses came from Perth and Kinross despite multiple visits to each 

IEP service. 

Figure 5: Proportion of respondents by transport to IEP service 

 

                                                

13
 Drug Deaths in Tayside, Scotland 2016.  A report on the findings of the Tayside Drug Death 

Group published December 2017. 
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76.5% (65) walked to their IEP service, with 16.5% (14) using the bus. The number of 

respondents using taxi, car or cycling was 3, 2 and 1 respectively. 

Figure 6: Proportion of respondents by journey time 

 

Over half of all (53%) respondents stated their journey to their IEP site took no more than 10 

minutes. 31% reported their journey time was 11-20 minutes.  14.1% (12) took over 20 

minutes to travel to their IEP service. 

Figure 7: Proportion of respondents who have been homeless. 

 

72.9% (62) of all respondents stated they had ever been homeless.  Of those who 

responded ‘Yes’, 42.6% (26) stated they had been homeless in the past six months.   31.0% 

(26) of all respondents in the survey had been homeless in the past six months. 

The proportion of respondents who were homeless in the previous six months is higher than 

that recorded in the Tayside data from NESI 2015-6, where 17.5% (46) stated they had been 

homeless in the previous six months. 
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Figure 8: Proportion of respondents by age band of first Injecting and first using IEP. 

 

 

 

 

 

 

 

 

 The average age reported as first injecting episode was 23.6 years, with the median 

recorded as 22.5 years.  

 23.2% (19) of all respondents stated they had first injected before the age of 18.  The 

largest age band given as first injecting was 20-29; with 42.7% (35) of all 

respondents. 

 The largest age band given as first using an IEP was 20-29; with 40.0% (32) of all 

respondents. 17.5% (14) stated they first used an IEP below the age of 18.   

 Of the 14 who stated they had accessed IEP services for the first time under 18 

years old: 71.4% (10) are now aged 30-49, four are aged 18-29. 

 The average time since onset of injecting was 13.7 years, with the median 13 years. 

This compares with the Tayside data from NESI 2015-6 where the average was 12.2 

years and the median was 10.4 years.  

 The minimum time since onset of injecting was 0 years and the maximum was 40 

years.  
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5.2  Needs of people using IEP services 

Heroin was the most prevalent drug injected, with 98.6% (71) of all respondents stating they 

had injected heroin within the last three months.  

There were 13 responses not included in this total with nine reporting they collect for 

secondary distribution only, and four No Answers. 

Figure 9: Proportion of respondents stating they had injected the following drugs, excluding 

heroin, within the last three months. (n=72) 

 

 
 

 

 

 

 

 

 

 *e.g. Temazepam 

** e.g. Steroids / Growth Hormone 

*** e.g. Melanotan 

Rates of cocaine injecting within the previous three months was 12.5% (9), similar to NESI 

which reported 13% cocaine injecting in previous six months. Amphetamines and crack 

cocaine injecting was reported by 9.7% (7) and 4.2% (4) respectively.  Two respondents 

stated they had injected tablets such as Temazepam in the previous three months, and 

IPEDs and tanning agents were used in the previous three months by one respondent each. 

The drug injected most often in the previous three months (i.e. the individual’s most usually 

injected drug) was heroin with 94.4% (68) of respondents reporting this.  Cocaine was most 

often injected by 2.9% (2), followed by steroids and tanning agents with 1.4% (1). 
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Figure 10: Most common other drugs being used daily: (N=72) 

 

Poly-drug use was widely reported.  When asked what drugs were used on a typical day, 

methadone was the most common with 76.4% (55) responses reported.  Diazepam was 

reported by 45.8% (33), gabapentinoids was reported by 23.6% (17) and cannabis was 

reported by 20.8% (15). Respondents were not asked whether methadone, diazepam or 

gabapentinoids used were prescribed to them or not. 

There were a total of 15 different drugs given as being used on a typical day (excluding 

heroin due to high proportion of use, 98.6%).  These can be seen below in a word cloud. 

 

 

Figure 11: Word cloud of all other drugs being used daily 
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Figure 12:  Frequency of visit to IEP services (n=84) 

 

29.8% (25) stated they visited the IEP weekly, with 27.4% (23) visiting a few times a week. 
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5.3 Equipment provided and quality  

 

Figure 13: Ability to access enough equipment for single use of every item 

 

The vast majority, 95.1-97.5%, stated they always got adequate provision of needles, 

spoons, filters, swabs and acidifier for one new use of each for every injection.  However, 

access to water was significantly lower with only 71.3% always getting enough.    

● 95.1% of responses stated they always got enough needles and spoons for 

one new use for every injection. 

● 96.3% of responses stated they always got enough acidifier for 1 new use for 

every injection. 

● 97.5% of responses stated they always got enough swabs and filters for one 

new use for every injection. 

● 71.3% stated they always got enough water for one new use for every 

injection. 16.3% stated they never got enough water.  While 12.5% stated 

they sometimes or most times got enough water. 

 

For those who did not always get enough equipment, they were then asked why this was. 

The reasons given as to why they do not get enough are listed below: 
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Table 1: Reasons given why people did not get enough for single use of injecting 

equipment (people could select all that apply) (n=35) 

  Responses % 

I don't ask for enough 3 8.6 

Inconvenient to carry enough items 18 51.4 

Staff limit number of items  4 11.4 

Other 12 34.3 

 

Reasons noted in “Other” included: 

 Five people stated this was due to there being no or limited stock of water. 

 Three people stated this was due to them simply using what they had 

 One person stated this occurred when they gave equipment to other people 

 One person stated they would prefer to receive two citric in each pack.  
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Mystery Shoppers also found that water was not available in many sites, or had to be 

specifically asked for.  

Most Mystery Shoppers (73%, 29) received the equipment they had asked for, but on over a 

quarter of occasions (28%, 11) there were issues with the equipment provided. 

Even when the person did get what they asked for, there were sometimes issues with 

assumptions being made of what people wanted, too much equipment being given and no bags 

being offered:  

“Everything was in individuals.  I had to cram it all into my handbag.  No bag 

provided.  I would have been really embarrassed if it was a real life situation.” Site 8 

In some transactions, staff did not enquire about what the person needed and just gave a pack of 

equipment, giving no choice.  

The Mystery Shopping identified that there was a limited range of equipment, some pharmacies 

having only 1ml or 2 ml syringes. In one transaction the pharmacy had run out of equipment. 

Additionally, sometimes items were missing that had been asked for, for example water or sharps 

bins.   

The amount of equipment given was also an issue in some transactions, with too much 

equipment being given when a smaller amount was asked for:  

“Not the ones that I had asked for, wouldn’t work for groin injecting which was in 

my scenario. She also didn’t ask me or give me a choice how much I wanted, gave 

me a large quantity in a grey bag  - I’m aware many people might not want this 

much or have a bag to take it – would have been good if she’d asked how many I 

wanted and what I wanted” Site 9 

In a few transactions the person could not collect as the IEP service did not have the equipment 

they needed: 

“After taking my details, he disappeared, came back with grey pack of 1mls, hadn’t 

asked me what I needed or wanted. I asked what was in the bag, he said 1mls, I 

said that wasn’t what I was looking for, I told him I go in the groin, and he said that 

that is all they had” Site 9 



 

23 

  
There was also one transaction where staff limited the amount that was given out, the mystery 

shopper asked for 50, but was told they could only have 10 until they came back with returns. In 

another scenario, the mystery shopper asked for a large amount (50) the staff were 

uncomfortable with giving it out, initially offering one pack (10). The mystery shopper had to 

emphasise it was for more than one person before the staff member would dispensed the 

requested amount.  

In transactions where people were asking for larger amounts than normal, most enquired about 

bags as well.   

“She apologised for not giving me a bag when I asked for one as they didn’t have 

any” Site 13 

“I asked for a bag, but she couldn’t find one” Site 2 

One service had a different approach to providing bags on the two separate Mystery Shopping 

visits. 

“But they did provide two black bags, no charge.” Site 10 

“I asked if they had a bag, she said only the 5p bag.  I said I had no money on me.  

She said well that’s all we’ve got.” Site 10 

Mystery Shoppers, like the people completing the Customer Satisfaction Survey felt an 

improvement would be for people to be given a bag, free of charge that is discreet. Bags are 

now subject to a 5p tax by the Scottish Government to reduce environmental impact. However, 

in a pharmacy setting, bags are exempt from this charge when used for medications or 

collection of items that are not charged for, such as injecting equipment. 

Staff Surveys 

With regards to the equipment, there was a general sense amongst staff of IEP services that 

the same equipment should be given out in each IEP service. At present, not all services have 

the right equipment to meet client needs, for example not having sports packs for Image and 

Performance Enhancing Drug (IPED) customers:  

“We currently give one hit kits to steroid users” 

Additionally, not all services currently dispense water for injecting. There is a challenge around 

having enough stock and having the space to store the stock. Staff also felt that having bigger 

sharps bins would help people return items. 
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Figure 14: Proportion of Respondents getting the amount of equipment they ask for (n=84) 

 

As can be seen, most interviewees always got the amount of equipment that they had asked 

for. 85.7% (72) reported that they always get the amount that they ask for.  11.9% (10) 

reported that they never, or only sometimes, got the amount they ask for. 

From those who gave comments on their views on accessing equipment, about half felt that 

the service was good, easy to access, staff were nice and had no concerns:  

“Staff are fantastic and non judgemental” Participant 77 

“Quite easy to access, 5 days a week.  I always have enough to do when 

closed” Participant 68 

“There is always enough, easy access” Participant 81  

 

Some people did not always get what they asked for, and occasionally this was due to staff 

limiting numbers. Another person reported staff signposting people to other local services if 

that IEP had run out of required items. A few people mentioned negative staff attitudes and 

the stigma that was part of the exchange: 

“I feel staff changed towards me as I hadn't picked up in 2 months” Participant 58 

“Feels that I'm left to the end of the queue and looked down upon.” Participant 51 

“Sometimes [other IEP sites] can make it awkward to get equipment” Participant 72 

 



 

25 

Figure 15: Would you like to see changes to products and / or packaging? (n=84) 

 

There was an exact split of those who wished to see changes to the products provided with 

50.0% (42) stating yes.  

20 people provided further comments on the quality of equipment they received;  

● 35% (7) stating they were satisfied with the quality: “quality is excellent” 

Participant 9, “happy with equipment” Participant 62 

● 20% (4) stated that the connection between the barrel and needle could be 

improved: “sometimes connection on barrel leaks” Participant 67 

“needle on 2ml doesn’t fit on” Participant 27 

● 15% (3) of comments were made about the quality of the filter on the 1ml 

“filter on 1ml not good” Participant 4 

● 15% (3) stated that occasionally equipment would get barbed or blocked: 

“sometimes when using a new needle they can be blocked” 

Participant 1 

● 10% (2) gave comments on lack of water and not enough acidifier: “I feel 

not handing out water means that people are using rain water and 

vinegar or lemon juice, stealing it if they don't have the money” 

Participant 33  “no water, not enough vit c” Participant 22 

● One person (5%) stated they would prefer the sharps bin to be bigger. 

 

Just over half, 52.4% (44), stated they would like to see changes to the packaging of the 

products they receive. The vast majority of these discussed the big grey pharmacy bag.  

People felt it was not discreet, and others could identify what they had by this packaging.  

One key suggestion for change is to be given supplies in normal prescription bags - i.e. 

treated the same as others. 
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Figure 16: What services do you return items to: (n=79) (People could choose all that apply) 

 

*Other services included: Hostel, TSMS 

**Friends, down drains or in their own bins 

 

When asked what services they were most likely to return items too, 63.3% (50) stated they 

returned items to their local pharmacy, with 35.4% (28) stating they return to the Cairn 

Centre.  7.6% (6) stated they never returned to any service. 

  

Staff Surveys 

The Staff Surveys demonstrated that there was inconsistency between services around 

charging for bags.  
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Figure 17: Proportion of respondents stating what would increase their returns.  (Open 

question and comments grouped by theme) (n=41) 

 

* Including public dropboxes and more enhanced services 

** each was stated once: seeing discarded injecting equipment on street, if services were more discreet, if my 

health improved, family help, 1:1 exchange, giving out more products 

The most frequent comment was that outreach services would help them return more items. 

People spoke about a van that used to come to their communities and people found this a 

convenient and confidential way to return equipment. Another common suggestion included 

having a greater number of services (or better services) to return items to. 

5.4 Service  

Figure 18: Is this your main provider? (n=84) 

 

86.9% (73) of responses stated the service the survey was conducted in was their main 

provider of injecting equipment. 
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Figure 19: Proportion of responses when asked why this was the main provider of injecting 

equipment (select all that apply) N=73 

 

11 people provided comments for “Other”.  These were: 

● Get ORT prescription here (3) 

● This is the only service available (2) 

● Discreet and feel comfortable here 

● It’s open on a Sunday 

● Only service that I always get what I ask for 

● Partner uses pharmacy here  

● Always in town for other appointments 

● Banned from other services 
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Figure 20: Reasons for using the service today, if it was not their main provider. (select all 

that apply) N=11 

  

Three comments were received for “Other".  They were: 

● I get my methadone here 

● I’m in the area everyday 

● It is the most accessible by bus 

 

Figure 21:  Proportion of responses stating if the opening hours meet their needs. 

 

70.6% of people felt that the opening hours met their needs. 29.4% felt they sometimes did 

or that they did not meet their needs. 

The majority of comments on opening hours focused on the IEP sites that closed their IEP 

provision for lunch. It was felt that as the site does not close for other customers during this 

time, it is unfair. Other comments suggested more opening times in the weekend and later in 

the evening.  
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On two occasions the Mystery Shopper turned up when the pharmacy was closed for lunch for 

IEP customers and reported the following:  

“I wasn’t asked about anything as needle exchange closed for lunch.  There were 

3 staff on, no other customers in the pharmacy.  I wasn’t signposted to elsewhere I 

could go.  I was told to come back at 1:30pm.” Site 15 

“Told exchange was closed from 13:00 to 14:00 and would have to come back.  

When I went back I was seen straight away.  Seems pointless to close the 

exchange for lunch as all other aspects of the pharmacy are open.  Transaction 

takes minutes and lots of staff are working...” Site 5 

Mystery Shoppers felt it was stigmatising that it appeared that all other services are open over 

lunch apart from services for IEP customers. Not only was closing for lunch viewed as 

stigmatising but the same Mystery Shopper pointed out that this presents a health risk.  His own 

experience of injecting drug use meant he had insight into the implications: 

“If I had needed to use I would have shared or opened a [sharps] bin.  It just 

doesn’t seem logical to me.” Site 5 

 

Staff Surveys 

When staff were asked about why they restrict IEP provision to certain times, they stated that 

this was due to lower staffing levels and staff safety.  
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Figure 22:  Proportion of responses when asked how their wait was in relation to others.  

N=83 

 

Most people, 78.3% (65), felt that their wait was either shorter or equal to others. Some 

respondents reported that they either do not have to wait or their wait is very short and are 

happy with the service. One commented that “it feels good to be treated equally to others”.  

For those that reported their wait was longer, they spoke about other customers being 

served before them, sometimes being asked to come back later and that no one using the 

exchange is seen straight away. It was felt that no IEP customers get served first and 

sometimes those on methadone get served before IEP customers. Others described the wait 

as being very long, and leaving them feeling like a “second class citizen”. 

It was noted by the Peer Evaluators that many of the positive comments about waiting time 

were based on the quickness of the service and being able to go ‘in and out’. This is seen as 

a positive by people who use IEP services, but may not represent a good service as those 

that reported positives about quick service often were not asked any questions or given any 

information.  The speed of the interaction can therefore be detrimental to the quality of the 

service provided. 

 

 

 

 

 

 

 

 

Mystery Shoppers recorded the time they entered and left the IEP service.  The range of 

time taken from entering to leaving the IEP for a transaction ranged from under one minute to 

23 minutes.  Twenty six (65%) of the mystery shopper visits took five minutes or under.  This 

is time taken from entering and exiting, and does not take into account the wait people had.  

Most of the Mystery Shoppers reported their transaction would average one-two minutes. 

Mystery Shoppers had very little waiting time in the majority of scenarios and there was no 

evidence of other customers being prioritised over the Mystery Shoppers during their 

transactions.  
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Figure 23: Proportion of responses when asked if they felt the service was confidential. 

 

58.8% (50) of people surveyed felt that the service they use is always confidential. 

Comments on this included:  

“feel [IEP site] is top notch at keeping your business your business” Participant 77 

“they are very discreet” Participant 9 

“you can talk to them and know it will be kept confidential” Participant 69 

 

37.6% (32) of those surveyed felt there were issues with confidentiality. Most comments 

were about being served in front of others, or other people being able to witness the 

transaction, and names being called across the IEP site. Comments suggested using the 

consultation room to make the exchange more discreet. Others spoke about the staff 

breaching their confidentiality by informing their drug worker they had been using the IEP 

service.  

When confidentiality answers are examined by site type, differences emerge. In the harm 

reduction service 72.7% (16) of people feel the service is always confidential, 22.7% (5) 

sometimes or never. However in pharmacies 52.2% (36) of people think the service is 

confidential and nearly half (43%, 26) think it is sometimes or never confidential. There were 

fewer than five answers to this question in MIUs so this will not be reported on.  
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Mystery Shoppers reported all of the IEP sites had private consultation rooms available. There 

seems to be a variety of practice across sites as to whether these are routinely used for injecting 

equipment provision or not. Mystery Shoppers were asked if they felt the exchange was 

confidential, with 60% (24) of the exchanges deemed confidential, 38% (15) of transactions 

deemed not confidential and in one there was no injecting equipment provision made.   

In the 40 visits, transactions took place in a variety of locations (table 2). 

Table 2: Location of Mystery Shopper Transaction n=39 

Transaction area Count % 

Mystery shopper directed to private room 13 33.3% 

Transaction at main counter 11 28.2% 

Transaction at separate counter 9 23.1% 

Transaction in waiting room or corridor 5 12.8% 

Mystery shopper went into private room unprompted 1 2.6% 

No transaction 1 - 

 The majority of those served at the front counter felt uncomfortable and intimidated, and felt that 

other customers could hear what they were in for. 

“At front counter – it was horrible, I asked for advice expecting to go to 

consultation room – but whole transaction in earshot of other customers.” Site 17 

“Dealt with at the counter, there was a consultation room. No confidentiality. Quite 

intimidating to ask for equipment in the open, and others can see” Site 19 

“In front of everyone, consultation room was free, she should have served me 

there, customers were behind me, made me feel really horrible and 

flustered/embarrassed. I felt like everyone knows what it is when they just hand it 

over in front of everyone.” Site 3 
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Mystery Shoppers felt more comfortable completing the transaction when consultation rooms 

were used. Comments included: 

“Private room, 1:1.  It was good.” Site 14 

“Private area, closed in, was good use of space available.” Site 1 

“In the advice room, felt confidential, felt like no one could hear anything. I felt 

reassured as it was going to be kept between me and the [staff member]” Site 20 

They felt it made it more confidential and easier to speak to staff openly. 

However on one occasion IEP equipment was openly displayed before the person was in the 

private room. 

“I asked for needles, and she came out with blue 2mls in a big bag in front of 

everyone before taking me into the transaction area” Site 3 

It was suggested that in future the IEP equipment could be held in the consultation room to avoid 

this. 

Some separate counters were separated by partitions or doors, and some mystery shoppers felt 

this was confidential, but others still felt that others could overhear the transaction and a private 

room would be their preference. 

“I’m quite tall, and there’s a screen and a queue, others could see and hear me.” 

Site 15 

It was reflected that in some smaller sites confidentiality could be difficult due to space issues: 

“[IEP] layout means not able to be more confidential as what they had set up” Site 1 

Other issues around confidentiality included people’s names being called out across public 

areas: 

“They shouted my name which made me feel really embarrassed even as a 

mystery shopper.” Site 7 
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5.5 Staff Engagement 

5.5.1 Staff Attitude  

Figure 24: Proportion of responses stating staff were welcoming 

 

88.2% (75) of all responses stated that staff were welcoming when they entered the service.  

When this is broken down by service type, 100% (22) of people felt staff were welcoming at 

the harm reduction centre, 84.7% (50) felt pharmacy staff were welcoming.  MIUs are not 

reported as numbers were fewer than five.  

Staff Surveys 

A range of responses were given by staff as to why they would not use the consultation room for 

their IEP transactions, some of the responses related to lack of space: 

“we don’t use the consultation room as there is no space to store the [injecting] 

equipment in it or to put a [sharps] bin in it” 

or due to perceived issues relating to safety: 

“Staff won’t use it as there is not a panic button” 

Staff attitude also had an impact on the use of the consultation room for transactions: 

“I don’t want to be in there with those people” 

Out of the 20 services, only eight stated that they would use their consultation room for 

transactions.  
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Figure 25: Proportion of responses stating if they are treated with dignity and respect (by 

service type) 

 

 

 

 

 

 

 

 

 

 

89% of all those surveyed felt they were treated with dignity and respect at the transaction 

on the day they completed the survey, 11% felt they were not treated with dignity and 

respect. 

When asked if they were always treated with dignity and respect 81% felt they were, 18% 

feeling they did not get dignity and respect, and 1% did not answer the question. 
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Figure 26: Proportion of responses stating they are treated equally to others who use the 

service (by service type) 

 

Qualitative comments on being treated with dignity and respect, and treated equally to 

others were analysed by the Peer Evaluators and grouped into themes around staff 

attitudes: 

Positive staff attitude 

There were a lot of positive comments about staff attitude, many felt that staff made an effort 

to be welcoming and were friendly to people using the IEP service and treat them equally to 

other customers. 

“Always good morning, how are you. I’m respectful of them so they are of 

me...take time out to speak to me if I’m struggling” Participant 13 

“staff have compassion” Participant 5 

“other pharmacies’ staff can be judgemental. This service is fine – specifically 

what I come for” Participant 68  

“Always made to feel welcome” Participant 2 

“Always treated fairly even if I’m under the influence” Participant 55 
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Negative staff attitude 

However, respondents also reported negative staff attitudes, being treated differently from 

other people and staff being judgemental. 

“think staff could be less judgemental” Participant 46 

“Staff were rude to me” Participant 36 

“other customers are always attended to first” Participant 74 

“they are really unrespectful” Participant 73 

Stigma 

Stigma came up as a theme, especially around someone’s presentation, it was felt that if 

using the exchange you were treated differently from people accessing ORT services, and 

there being a relationship between how somebody looked or how much they appeared to be 

using and the treatment they received by staff.   

“I find people treat me better when I look well” Participant 65 

“it gets better the less you are using” Participant 61 

“Because I hadn't used the IEP service for a while I was treated differently, and 

the staff limited the amount I could have so I had to use the same needle next 

morning” Participant 58 

“always left till last” Participant 24 

“second class citizen” Participant 74 

“I have been asked to move from outside the building. I have been asked not 

to talk too loudly” Participant 51 

 

Lack of engagement 

Staff not being willing or able to engage came up, with people describing the exchange as 

‘only in and out of pharmacy” Participant 59 with no engagement from staff.  Others talked 

about “never been spoken to from staff” Participant 25 
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  Dignity, respect and staff attitude 

In 82.5% (33) of transactions Mystery Shoppers felt they were treated with dignity and respect. 

Comments made about this reflected that staff were friendly, welcoming, non-judgemental and 

approachable. 

“She was non judgemental, and had a nice attitude.” Site 15 

“She was helpful, she explained, showed an interest and got me information I 

asked for.” Site 6 

“She was nice, polite enough, mannerable. Best transaction I’ve ever had, didn’t 

feel I was stigmatised.” Site 13 

In 17.5% (7) of transactions it was felt the Peer Evaluators were not treated with dignity and 

respect. Comments regarding these transactions reflected feeling judged, dismissed, staff not 

being willing to engage and negative attitudes or comments from staff. 

“Not private, no time for me, dismissive, no smile, when i asked questions, no 

trying to understand” Site 10 

“Her attitude changed when I asked for needles.  I could see her demeanour 

change from nice customer friendly to not really caring.” Site 17 

“During my transaction, the staff member serving me whispered to another staff 

member...and they then turned to look at me. I felt a comment was made about me 

... I was left feeling really uncomfortable.  I thought this was really  

unprofessional.” Site 7 
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Staff Surveys 

During the Staff Surveys there was a range of attitudes presented when discussing IEP in their 

services, on the whole most services presented as having an acceptable attitude toward their 

IEP clients and there were two services in particular whose attitudes were very positive.  

“We offer an open, friendly service, most of our clients are regulars, you get to 

know them” 

Three services appeared to have attitudes that were very poor and stigmatising: 

“Why spend £1300 on drug users, when people who have cancer can’t get what 

they need” 

“Why should we give them free needles or food [referring to use of foodbanks] 

when they spend all of their money on drugs and other people need to work hard 

to pay for things” 

“We get them in and out quickly so they don’t shoplift” 

“These people should stay in [name of another town]”  
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5.5.2 Staff knowledge and engagement  

 

Based on the Guidelines (section 9), the following areas of staff knowledge were asked 

about in the questionnaire. The results are across all of the IEP sites and also by site type. 

Figure 27:  Proportion of people who feel staff have an understanding of drug use by service 

type 

 

 

Overall, 54.8% of respondents asked felt that staff understood drug use. 34.5% did not feel 

staff understood drug use. 10.7% did not know. 

When broken down by site type significant differences emerged. All respondents in the harm 

reduction site felt that staff understood drug use, compared to 39.7% in pharmacy sites.  
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Figure 28:  Proportion of responses who feel staff have an understanding of how to engage 

with drug users by service type. 

 

57.6% of respondents felt that IEP staff knew how to engage with drug users, 35.3% felt staff 

did not know how to engage and 7.1% were unsure. Similar to the previous section there 

were significant differences of perceived ability to engage dependant on site type. Only 

44.1% of respondents using pharmacy IEPs felt staff knew how to engage with them, 

compared to 100% in the harm reduction site. 

 

Figure 29:  Proportion of responses who felt staff have an understanding of injecting risks, 

by service type. 

 

58.3% of respondents reported that staff had knowledge of injection risks, 34.5% responded 

that staff did not have this knowledge, 7.1% did not know.  95.5% at the harm reduction site 

responded positively when asked about staff injecting risk knowledge, at pharmacies this 

was 48.3% (28). 
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Figure 30:  Proportion of responses who felt staff have an understanding of the correct use 

of equipment, by service type. 

 

63.1% of those surveyed felt staff knew how injecting equipment was used. 33.3% reported 

that staff did not have this knowledge, 3.6% did not know.  At the harm reduction site, all 

respondents felt staff had this knowledge compared to 53.4% at pharmacies. 

 

Figure 31:  Proportion of responses who felt staff have an understanding of the needs of 

people who use drugs, by service type. 

 

51.2% of respondents were confident in staff’s knowledge of the differing needs of people 

who inject drugs, 41.7% did not feel staff had this knowledge, 7.1% did not know.   

When broken down by site type, 86.4% of respondents were confident in staff’s knowledge 

of the needs of different groups of people who inject drugs at the harm reduction site, but 

only 41.4% agreed with the statement at pharmacies.  
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Figure 32:  Proportion of responses who felt staff have an understanding of the prevention 

of BBVs, by service type. 

 

61.9% felt staff had an awareness of the prevention of BBVs, 32.1% felt this knowledge was 

lacking, 6% did not know.   

95.5% of respondents felt staff had an awareness of the prevention of BBVs at the harm 

reduction site, again there was a significant difference at pharmacies where just over half of 

the respondents felt staff had an awareness of BBV prevention (53.4%).   

 

Figure 33:  Proportion of responses who felt staff have an understanding of overdose 

prevention and management, by service type. 

 

56.5% of respondents reported that staff understood overdose prevention and management. 

34.1% did not think staff had this knowledge and 9.4% did not know.  

At the harm reduction site 95.5% thought staff had this knowledge, while under half 45.8% 

(27) that staff did so at pharmacies. 
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Figure 34:  Proportion of responses who felt staff have an understanding of the safe 

disposal of used equipment, by service type. 

 

Regarding safe disposal, 69.0% felt staff had this knowledge. 29.8% felt staff lacked this 

knowledge, 1.2% did not know.  At the harm reduction site 95.5% (21) responded positively 

to staff having knowledge of safe disposal, at the pharmacies it was 62.1% (36). 

 

Figure 35:  Proportion of responses who felt staff have an understanding of the procedures 

for managing needle stick injury, by service type. 

 

53.0% felt staff were well equipped to respond to needle stick injuries, 39.8% felt they were 

not, 7.2% were unsure.   

76.2% respondents at the harm reduction site felt staff had this knowledge, compared with 

48.3% at pharmacies. 
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Figure 36:  Proportion of responses who felt staff have an understanding of local 

signposting information, by service type. 

 

56.6% of those asked felt staff knew about local services and signposted people as 

appropriate to them. 36.1% felt staff did not have this knowledge, 7.2% were not sure.  By 

site type, 95.5% (21) at the harm reduction site felt staff knew about local services and 

signposted people as appropriate to them, compared to 45.6% (26) at pharmacies.  

 

Comments on Staff Knowledge 

There was a huge range of perceived knowledge and training across IEP sites in Tayside. 

Some respondents report very positively about staff’s knowledge and the information they 

are given:  

“staff knowledge up to scratch” Participant 84 

“I feel good about staff knowledge” Participant 76 

“my pharmacy staff are very helpful and have sign posted me in the past” 

Participant 33 

“service can't be any better” Participant 5 

 

Others perceive that staff knowledge is poor or are unable to tell due to the limited 

engagement staff have with them:  

“staff don’t talk to me” Participant 59 

“There is very little interaction from pharmacy staff” Participant 51 

“don't feel the staff are trained well enough” Participant 65 
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“staff don't appear to be bothered to tell me anything other than giving me 

methadone or needles.” Participant 74 

 

There also seems to be variation in staff knowledge within the same sites:  

“...yes on the whole but one staff member struggles” Participant 13 

“only some know how to engage with drug users” Participant 46 

“I find some staff do go above and beyond - if they don't know they'll find out 

for you next day, but other staff – no” Participant 3 

“only ever get served by one staff member so cannot comment for all staff.” 

Participant 62 

 

This suggests knowledge that might be with some members of staff is not always 

communicated across the team. This also highlights a need for all staff working on the IEP 

service to have access to training and development opportunities. It also may highlight a 

variance in staff confidence in engaging with people who inject drugs and also individual 

attitudes towards people who use drugs. 

 

Staff Engagement 

The following is based on the Guidelines recommendation 10, which states that; “as a 

minimum, IEP services should ask clients:  

● How often they inject  

● What they are injecting  

● How often they (usually, or intend to) visit the IEP service, and  

● Whether they are collecting supplies for anyone else. 

 

The following charts show the proportion of responses stating if they have ever been asked, 

by service type. 
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Figure 37: Proportion of respondents stating if they had ever been asked in this service how 

often they inject. 

 

28.6% (24) of those asked said staff had ever asked them how often they inject. By site type, 

52.4% (11) at the harm reduction site responded yes, compared to 20.3% (12) at 

pharmacies.  

 

Figure 38: Proportion of respondents stating if they had ever been asked in this service 

what they are injecting. 

 

39.3% (33) of those asked said staff had ever asked them what they are injecting. By site 

type, 63.7% (14) at the harm reduction site responded yes, compared to 28.8% (17) at 

pharmacies.  
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Figure 39: Proportion of respondents stating if they had ever been asked in this service how 

often they intend to visit IEP. 

 

31.8% (27) of those asked said staff had ever asked them how often they intend to visit the 

IEP. By site type, 54.5% (12) at the harm reduction site responded yes, compared to 23.7% 

(14) at pharmacies.  

 

Figure 40: Proportion of respondents stating if they had ever been asked in this service if 

they are collecting supplies for someone else. 

 

30.1% (25) of those asked said staff had ever asked them how often they inject. By site type, 

38.1% (8) at the harm reduction site responded yes, compared to 27.6% (16) at pharmacies.  
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Service User Education 

The following is based on the Guidelines recommendation 11, which states “When providing 

needles and injecting equipment, IEP services should educate clients about – as a minimum: 

● Washing their hands with soap and water before injecting 

● The correct use of each item of injecting equipment 

● The risks of sharing injecting equipment 

● The correct methods of disposing of used injecting equipment. 

 

Figure 41: Proportion of respondents stating if they had ever been informed in this service 

about washing their hands. 

 

20.5% (17) of those asked said staff had ever informed them about washing their hands 

before injecting. By site type, 45.0% (9) at the harm reduction site responded yes, compared 

to 13.6% (8) at pharmacies.  
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Figure 42: Proportion of respondents stating if they had ever been informed in this service 

about the correct use of each item 

. 

27.7% (23) of those asked said staff had ever informed them about the correct use of each 

item. By site type, 60.0% (12) at the harm reduction site responded yes, compared to 18.6% 

(11) at pharmacies.  

 

Figure 43: Proportion of respondents stating if they had ever been informed in this service 

about the risks of sharing equipment. 

 

41.0% (34) of those asked said staff had ever informed them about the risks of sharing 

equipment. By site type, 75.0% (15) at the harm reduction site responded yes, compared to 

32.2% (19) at pharmacies.  
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Figure 44: Proportion of respondents stating if they had ever been in this service informed 

about the correct methods for disposing of equipment. 

 

50.6% (42) of those asked said staff had ever informed them about the correct methods for 

disposing of equipment. By site type, 80.0% (16) at the harm reduction site responded yes, 

compared to 44.1% (26) at pharmacies.  

 

Figure 45: Proportion of respondents stating when staff in this service last discussed BBV 

tests (n=83) 

 

Almost half, 47.0% (39), stated BBV testing had been discussed either within the past four 

weeks or six months.  However 45.8% (38) stated they had either never been asked about 

BBV testing or if they had, it was more than a year ago. 

When comparing these results by service type 39.7% (23) of those asked in pharmacy had 

been asked within the last six months (or 4 weeks).  50.0% (29) had never been asked.  
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76.1% (16) of those asked within harm reduction service stated they had been asked within 

the last six months (or 4 weeks). 19.0% stated they had been asked over a year ago.  No 

one said they had never been asked in the harm reduction service. 

 

Figure 46: Proportion of respondents stating when staff in this service last discussed 

Naloxone (n=84) 

 

39.3% (33) of all responses said they had been asked about Naloxone within the previous 

six months (or 4 weeks).  However more than half, 51.2% (43), of all responses stated they 

had never had a discussion about Naloxone. 

When comparing results by service type, just over a quarter, 25.5% (15) of those asked in 

pharmacy said they had received a discussion about Naloxone in the previous six months 

(or 4 weeks), while almost two thirds, 66.1% (39), said they had never had a discussion from 

pharmacy IEP staff about Naloxone.    This compares to those within the harm reduction 

service, where two thirds, 66.7% (14) had received a discussion about Naloxone in the 

previous four weeks, with a further 19.0% (4) stating they had this discussion in the previous 

six months.  The same number stated they received the discussion more than a year ago.  

No one stated they had never received a discussion about Naloxone within the harm 

reduction service. 
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Figure 47:  Proportion of respondents stating they are trained to use Naloxone. (n=83) 

  

81.9% (68) of people stated they had been trained to use Naloxone.  

 

Figure 48:  Proportion of respondents stating they have a supply of Naloxone. (n=84) 

 

71.4% (60) of all responses stated they had a supply of Naloxone.   

● Within pharmacy services, 79.3% (46) said they had been trained, with 67.8% (40) 

having a supply. 

● Within the harm reduction service, 95.2% (20) stated they had been trained to use 

Naloxone, with 85.7% (18) having a supply. 

 

Note that the location of their Naloxone training and supply is not necessarily in the services 

which they were using for the supply of injecting equipment on the day they were 

interviewed. 
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Figure 49: Proportion of respondents stating when staff in this service last discussed 

vaccinations (n=85)  

 

62.4% (53) of all responses said their IEP service staff had never discussed vaccinations 

with them.  The proportion increases within pharmacy sites to 72.9% (43) and reduces to 

27.3% (6) within harm reduction services. 

 

Figure 50:  Proportion of responses stating they were satisfied with responses, if they had 

asked staff for advice (n=59) 

 

● 59 people stated they had ever asked a question for advice from staff.  Of those 59, 

76.3% (43) stated they were satisfied with the response they received.   

● Within pharmacy sites, 37 people stated they had asked a question for advice.  

64.9% (24) stated they were satisfied with the response they received. 

● In the Harm Reduction Service, all 22 people stated they had asked for advice with 

95.5% (21) stating they were satisfied with the response from staff. 
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Mystery Shoppers reported Issues with staff knowledge and engagement. This is presented by 

scenario type to show how staff handle the needs of different types of people using the IEP 

service.  

BBV Testing 

Six Mystery Shoppers enquired about BBV testing.  Levels of local knowledge around BBV 

testing varied greatly from the different services.  Most did attempt to signpost. 

“I was signposted to the {service} for info about HIV testing” Site 7 

“then I asked where I could get a hep c test, she said “I don’t know but I can find 

out for you” she spoke with a colleague and came back and told me I could get it 

done there, but the staff member was on holiday, I could come back a week on 

Monday for a test.” Site 1 

“Was told they no longer did it here.  But went to get a card for {service name} 

who did it.  She got the card, but then asked another staff member who said they 

no longer did it.  She asked for my phone number, so she could find me 

somewhere to get tested.  I said I’d enquire next time I was in.” Site 8 

 

“I asked for an exchange, to be told none left.  I then asked where else I could go, 

directed to [other IEP service].  I then asked about hep c testing, and was told to 

ask at [other IEP service]. Site 16 

 “I then asked if they did hep c testing.  She said yes and called over the 

pharmacist.  She then said it was only for their methadone customers.  The 

assistant then said I could get one at my GP. “ Site 5 

 “I asked about hep c test, she seemed puzzled, she said she didn’t know if they 

did that here, then she started saying ‘but you go to...’ as she was walking away 

and didn’t finish her sentence, I was left to walk out the shop with no signposting 

information.” Site 19 
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Secondary Distribution 

Six Mystery Shoppers did their visit based on secondary distribution.  One person was denied 

the amount they asked for as they did not have returns.   

“I asked for 50 2ml barrels and was told I could only get 10 until I returned then I 

could get as many as I wanted.” Site 6 

 

One person was told they couldn’t collect for someone else, but got the exchange after they 

challenged this.     

 “I asked if I could collect for needles for a friend, she said that I couldn’t do that.   

I said that I could, she said ok [...] She wasn’t keen on giving me the 5 bags, she 

initially offered one bag and I said I needed more because there were a few of us 

and I didn’t want them sharing” Site 13 

 

Two Mystery Shoppers were asked to give their friends’ NEO identifiers, as opposed to their 

own. 

“I asked for an exchange for my friend, they asked for her identifier, I explained 

that were collecting for a friend who was just out of prison and I wanted to make 

sure she was using with clean needles. I asked for 50, and said there were a few 

people using” Site 2 

“I hope you have her details, I said yeah and gave them, she asked if my friend 

normally collected here, I said no, she normally goes to the chemist and she also 

asked me if I had any returns. I replied, No, and said that her [sharps] bin was 

quite empty.” Site 13 

 

One staff member enquired about secondary distribution. 

“I asked for 60 blue 2mls, she asked if I was collecting for someone else, I said for 

me and someone else.” Site 18 

 

One person could not collect as the IEP service did not have the equipment they needed. 
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“After taking my details, he disappeared, came back with grey pack of 1mls, 

hadn’t asked me what I needed or wanted. I asked what was in the bag, he said 

1mls, I said that wasn’t what I was looking for, I told him I go in the groin, and he 

said that that is all they had” Site 9 

 

Using after a period of non-use 

Chosen as a secondary scenario due to rising drug related deaths, this evaluated staff’s 

knowledge on overdose risk when faced with someone who states they have not used opioids in 

a while.  The following comments are compiled from the 12 Mystery Shopper reports: 

“I specifically said I was liberated on Friday and this was the first time I was using, 

but no follow up questions.  I also said I had no fixed address as just libbed.  

Again no follow up.” Site 17 

“I said I was just of prison after a 3 week remand, so I wanted both orange and 

blue, hoping the break from using might have brought my veins back in my arm.  I 

said I didn’t really want to go into a high risk zone.  Her only response was, “aye 

they’re quite big” Site 15 

“The staff asked if I had returns, I said no as was just out of jail and hadn’t used in 

a while.  I was told they had a [sharps] bin, and could return.  No follow up on Jail / 

hadn’t used in a while.” Site 16 

 

Naloxone 

The Mystery Shoppers reported low levels of Naloxone awareness or signposting.  The following 

comments were made by Mystery Shoppers whose scenarios included not injecting for a period. 

 “I explained to him at this point that I had just been released from prison, and 

there was lots of info about getting Naloxone there, so this is why I wanted it, he 

didn’t respond – he seemed interested in what I was saying, then he apologised 

they didn’t do it” Site 20 

“I really expected to be signposted for Naloxone, but instead told to dial 999 if 

something happened” Site 14 
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  “Staff members indicated there were places I could get Naloxone but didn’t tell me 

where” Site 2 

“I really expected to receive a discussion about Naloxone, really surprised there 

was no mention of this.” Site 15 

 

Other Mystery Shoppers, who asked for a supply of Naloxone, reported the following: 

One service made a supply of Naloxone during the transaction to a Mystery Shopper.  

“Took time to go through the Naloxone sheets, chatted through it all.  First supply 

was out-of-date, but they noticed and got a new one.  Really down to earth 

service.” Site 4 

 

A few of the IEP services responded by signposting to services for a Naloxone supply: 

“Told to go to {Service} for Naloxone – but didn’t tell me address or opening 

times, maybe assumed I knew it.” Site 19 

“I asked if they had Naloxone, he said that they didn’t, I asked where I could get it 

and he wrote down {address of local health centre} for me” Site 9 

“When I asked about Naloxone, he went away to check with the pharmacist and 

another staff member, I overheard them saying that I would need to go to the    

{Service}, but their manner was quite dismissive, keen to pass me on” Site 18 

“When I asked about Naloxone, she looked for a card, but couldn’t find it and 

wrote it down on a post it for me.” Site 6 

 

Others either did not know what Naloxone was or were unable to signpost to a local service: 

“Big cities do Naloxone in harm reduction services” Site 14 

“I...asked her where I could get Naloxone.  She had no clue as to what I was 

asking for… [she] said “I think you need to ask your GP for that.”  Site 10 

“Staff members indicated there were places I could get Naloxone but didn’t tell me 

where” Site 2 

“I asked about Naloxone, she said that they have it only there for their personal use.” Site 18 
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  Steroid Scenario 

Steroid user was used as a scenario for Mystery Shopping visits on three occasions. 

One of these was a time that the IEP was closed for lunch, and the Mystery Shopper was unable 

to wait over an hour for the transaction, so reported his experiences based on his experience. 

“I wasn’t asked about anything as needle exchange closed for lunch.  There were 

3 staff on, no other customers in the pharmacy.  I wasn’t signposted to elsewhere I 

could go.    I was told to come back at 1:30pm.” Site 15 

 

The other two Mystery Shoppers reported their experiences as: 

“I asked if I could get some needles and syringes, she replied 1mls? I replied, no, 

needles to inject steroids. I said I needed the big green ones, she wasn’t sure if 

they had them, she went to speak to other staff. She had 5 greens and 5 blues and 

asked if this is what I was wanting. She asked if ten was enough, I said no, I 

needed 40, swabs, syringes, and [sharps] bin. She disappeared again then came 

back with big bag, she apologised for not having 2.5ml barrels (but in the bag 

there was 2.5mls). She informed me they are waiting on sports packs coming in, 

asked if I’ve heard of them, I said yeah, they were handier.” Site 12 

 

“I need needles and barrels; she asked if it was for heroin or growth hormone, I 

replied it was for steroids. She asked what can I get you; I replied 30 greens and 

20 blues. She told me they have a sports pack, not sure what’s in it but could go 

and look, she produced a laminate of what was in the sports pack – blues, greens, 

swabs and [sharps] bins.  She asked if I wanted one or two, as one didn’t have 

quite as many as I had originally asked for, I said one would do.” Site 11 

Staff on both these visits appeared to have little knowledge on the basics of the needs of people 

who use steroid, with one of the Mystery Shoppers reporting: 

“She asked if I needed citric; even though I had told her it was steroids......She 

wasn’t sure if she had given the right stuff, asked me to look in the bag and check 

that it was what I had wanted” Site 12 
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The Mystery Shoppers reported that staff could have been more informed and enquired to 

understand the user’s needs more: 

“She could be a bit more aware of what injecting equipment is for what substance. 

If she’d been trained better she would know more about the different scenarios – 

heroin v steroid.” Site 12 

“She could have asked questions about my steroid use and had leaflets available 

on steroids and side effects.” Site 11 

 

Mephedrone Scenario 

One Mystery Shopper used the scenario that they were a mephedrone injector.  The staff 

member serving him went through whole transaction assuming he was a heroin user.   

“I gave him lots of hints that it wasn’t heroin, he didn’t ask what I was injecting. He 

should have asked what drugs I was injecting. Assumptions were made about 

what I was injected – maybe what they are used to?” Site 4 

 

Melanotan Scenario 

The Mystery Shopper experience of being a melanotan user who had never used an IEP service 

before was reported as:   

“I asked for advice on injecting melanotan I bought online for going abroad in a 

few weeks.  I said I thought I had ordered the starter kit, which would have 

included needles etc, but only the vials came.  I said I didn’t know what I needed, 

new to me, and looked for advice.  She didn’t know what melanotan was.  She 

offered me choice of 1ml or 2ml pharmacy packs.  I said I was unsure, as this was 

all new to me.  She said they just have the 1 or 2 ml packs.  I looked waiting for 

information or advice.  Nothing.  I said I’d try the 1ml pack and see how I got on.  

She then got the clipboard waiting for me to give her details for NEO, but because 

scenario was new person I just looked at her waiting.  I asked her if she needed 

something – she then asked for identifiers.” Site 17 
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“I got given too much stuff.  If I didn’t know what was what – citric?  No info was 

given as to what was inside the pack.” Site 17 

 

“She didn’t have a clue.  I said I didn’t either and I expected her to talk me through 

what was in the pack, even if she didn’t know what melanotan was.  She just 

handed me the bag – scary!” Site 17 

 

General themes  

Signposting and information given 

Signposting information (leaflets, posters, service information etc) was observed or given 

verbally in just over a third of the visits (35%, 14). In 65% (26) of visits no signposting information 

was seen in the IEP site and no verbal information was given.  In most occasions where 

signposting to specific services were given these were when the Mystery Shopper specifically 

asked for a service such as Naloxone or BBV testing and the staff member signposted to other 

services. 

 

Staff training & knowledge  

Issues with staff training and knowledge was apparent throughout many transactions. This can 

be seen in the low numbers of transactions asking the basic questions that the Guidelines 

recommend.  
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  Table 3: Proportion that each mystery shopper was engaged by IEP staff member on the 

following discussion points: (n=40) 

Issue Number % 

Returns 7 17.5 

What drugs are being injected 6 15.0 

Frequency of injecting 3 7.5 

Other enquiries* 3 7.5 

Using with other substance 2 5.0 

Injecting site (arm, leg, groin etc) 2 5.0 

If they had Naloxone 2 5.0 

Discussed BBV testing 1 2.5 

Safer injecting advice 1 2.5 

Location injecting  

(home etc) 

0 0 

Washing hands before injecting 0 0 

 

*Other enquiries from staff ranged included:   

 Which GP they were registered with 

 As staff member did not recognise the mystery shopper, they were asked if they 

were in treatment, their religious beliefs and nationality. Went through a list of 

drugs, asked about poly drug use and about secondary distribution. 

 Asked if a supply of water was needed. 
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5.6 Service rating and final comments section 

Participants in the Customer Satisfaction Survey were asked to score the service they 

received out of ten, with one being the worst and ten being the best.  

Figure 51: Proportion of respondents scoring the service they receive out of 10, by service 

type. 

 

● For all services, the mean was 6.9, the mode 8 and median 8 

● For pharmacies, the mean was 6.3, mode 8 and median 7 

● For harm reduction the mean was 8.6, the mode 9 and median 9  

 

The quotes presented in the scenarios break downs above, show clear issues in some IEP sites 

not knowing what equipment is for and awareness of different injector needs. Similarly, there is a 

lack of awareness around Naloxone and where this can be obtained.  

There also seems to be some lack of knowledge around secondary distribution and how this 

should be handled and outdated information with some staff limiting numbers of equipment and 

telling people using the IEP service that they need to return before getting more.  

From the overall level of staff enquiries, the Mystery Shoppers felt that most staff required 

training in how to interact with people using the IEP service.   
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Figure 52:  Wordcloud of descriptive words used to describe the IEP service. These words 

were taken from the final comments section of the service user questionnaire. . 

 

 

Final comments: 

People were given an opportunity to give any overall feedback or comments. These were 

then sorted into themes by Peer Evaluators. 

No change/fine 

Many people felt that the service did not need any change and they were happy with it as it 

was. 

Staff are good 

People also commented positively on the staff in services: 

“I have been using [IEP site] for years and I always found everyone very 

helpful and able to talk to. Great” Participant 60 

“I feel I can approach staff” Participant 2 

Issues with information 

There were several comments about information not being given and people wanting more 

information. One respondent said that people needed to be told that the IEP service was 
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confidential. Others felt harm reduction information was needed as well as this services 

should proactively tell customers where they can get Naloxone. 

Issues with equipment & bag 

There were a number of suggestions for water for injection to be added where it was not 

currently given and for there to be more wipes in the packs. The most frequent comment 

about equipment were about the bags it is distributed in.  It was suggested that this should 

be changed to be more discreet, with a plastic or paper bag provided free of charge to put 

equipment in. 

Stigma/staff attitude 

A few comments highlighted issues around staff attitude and stigma as part of the 

transaction.  

“I feel discriminated against – senior [staff member] is dictatorial” Participant 51 

“I rate them so little because of the way staff spoke to me” Participant 36 

“feel second class to others” Participant 74 

Prevention 

Some comments showed respondents’ perception of staff having a role in the prevention of 

BBVs and how positive people found this. 

Waiting time 

Some felt the waiting time was too long, and that staff wait until there is a queue of people 

for the IEP service before serving people. 

Staff training 

It was felt staff needed more training to better meet service users’ needs. One suggestion 

was having at least one staff member who was specially trained in harm reduction. Others 

felt that staff needed to know more about people who use drugs and the drugs themselves. 

Opening hours 

Several comments felt opening hours could be better to meet needs of people who use IEP 

services. Suggestions were opening later, opening on Sunday and Saturday and not being 

closed over lunch, the latter being the most common comment. 
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What was good about the service? 

Key positives about the service were the speed of the transaction (balance between not rushing 

and not taking too long), lack of waiting time, friendly and welcoming staff and the use of a 

private room. Leaflets, adequate signposting and Naloxone provision was also seen as positives. 

“The lady was nice, made me feel a lot better, I came out feeling happy, like 

someone cared about me” Site 2 

“Really pleasant, respectful and welcoming.  Put you at ease.  Took the time with 

you, and ensured you had what you needed.  Plus supply of naloxone really 

good.”Site 4 

 

Suggested improvements 

Some of the main improvements suggested regard staff engagement with people using IEP 

services. Mystery Shoppers felt staff should ask questions about drug use and injecting practice, 

recognise those at risk and provide harm reduction advice and other information. Other stated 

improvements were around staff knowledge and training as it was felt staff did not understand 

the needs of people who use IEP services or what the equipment was for, in some cases 

resulting in inappropriate equipment being given. Naloxone provision and BBV testing would also 

be improvements. Where the transaction was not in a private room, such an arrangement would 

be a clear improvement to confidentiality. Signposting and staff knowledge of appropriate 

services could also be improved. They also suggested not closing for lunch time just for IEP 

users.   Mystery Shoppers also recommended all staff use the tablet, and enter NEO data at 

point of transaction, feeling this gave a better overall experience than their details being written 

down on paper. 
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6. STAFF SURVEY & OBSERVATIONS 

This section details results from the Staff Surveys not captured elsewhere. The general 

areas included in the Staff Surveys were: support, training, practice, confidence and 

miscellaneous. A person was nominated by each service to speak about the practice in that 

service and it was expected that they would reflect wider staff opinion/experience in relation 

to each of these headings. 

The collated results under each heading are detailed below: 

6.1 Support 

The support section of the Staff Survey asked the nominated member of staff to detail: 

● what support the service / staff receives to competently carry out injecting equipment 

provision;  

● if they could identify any recent communications related to injecting equipment 

provision, people who inject drugs or drug use in general and  

● what their desired levels of support are.  

 

Support received 

The overwhelming majority of services identified that they received no support. However, 

this was not consistent across all services. Some stated that they had access to a phone 

number that they would call should they require information or advice. Others stated that 

they had attended an evening training session a number of years ago but had not had any 

follow up training. 

It was clear that support received had been specifically asked for or part of contractual 

obligation (NEO training).  

Recent communications 

Only one pharmacy stated that they had received any recent injecting or drug related 

communications having received ‘occasional drug alerts or bacterial infection information if 

there is an outbreak.’ Every other pharmacy and MIU could not identify any recent 

communications.  

The Cairn Centre described being a member of a number of drug-related groups in Tayside 

where information is shared to a range of relevant services. The groups (Overdose 
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Prevention, BBV Prevention, Drug-related Death Groups) meet regularly.  The remits of 

these groups, and of the Cairn Centre, are far wider, however, than IEP only. 

Desired levels of support 

The overwhelming majority of services identified that they received no or limited support.  

This question generated a range of responses which fall under the themes of 

communication, training, funding, resources.  

There was a general sense of lack of support, training and no communication. In relation to 

communication; suggestions included having regular meetings (an IEP forum) or at the very 

least monthly communications (‘hot topics’), local trend information emails, on-going phone 

support as well as closer links with drug and related services.   

Training was highlighted with most services stating that they had had no recent (if any) 

training to support IEP delivery. However there was an acknowledgement that there are real 

barriers to accessing training for pharmacy staff. Annual sessions, in-store brief sessions (for 

pharmacies) or having the capacity to release staff to attend training were suggested. 

Related to training, funding was highlighted as a barrier. Even although there was 

awareness that staff knowledge was poor, most services reported being unable to release 

people to attend meetings or training as they would not be able to provide cover for the shift. 

It was reported that having up-to-date leaflets would support staff and people using IEP 

services (including an up-to-date stock list).  

  

6.2 Training 

This theme aimed to get an understanding of the range of training practitioners of IEP have 

had, what they would like and also if they recognised any particular gaps in knowledge with 

a focus on harm reduction. 

Training received 

The amount of training staff have had varied.  Some had no recollection of any formal 

training and others noted that there used to be evening events; however these have not 

happened for a number of years.  

The majority of services reported having informal on-the-job shadowing and this was the 

extent of their training. Other services reported having received some introductory training 

when IEP services were rolled out; however this was a number of years ago - reports ranged 

from five to eight years.  
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A few services described an informal (ad-hoc) arrangement with a harm reduction nurse, 

who would offer support and guidance on drug-related issues however this no longer 

happens; another stated that staff had attended a drug problem centre (Tayside Substance 

Misuse Service) for an informal briefing about the service for the purpose of signposting.  

Some staff had completed the NHS Education for Scotland (NES) training pack on 

intravenous drug users.  Boots pharmacy have an e-learning on injecting drug use; however 

only one member of staff was aware of this. No service (other than the Cairn Centre) was 

aware of Frontier Medical Group’s e-learning modules on harm reduction and IPED use etc.  

A small number of services stated that they had received training on the use of the  NEO 

system. They also had received training on the administration of Naloxone; however they 

were unable to make a supply to people using the service.  

Pharmacy and MIU staff reported there was a barrier to training in terms of staffing or 

company policy. Generally, staff are not released to access training through the day, have to 

attend evening sessions and do not receive extra payment or their time back.  

The Cairn Centre staff reported having access to internal and external training events to 

support staff to deliver IEP. 

Training needs 

There was a large degree of homogeneity in responses. All services stated that they would 

like training to support and improve their service provision. The most commonly  mentioned 

topics were: 

● Harm reduction training - including overdose awareness and intervention, BBV, 

bacterial infections, hygiene, injecting equipment and how to use it, wound care 

● IPEDS 

● General drug information  

● Needs of different populations 

● How to engage effectively, risk assessment, motivational interviewing 

 

Staff at every service other than the Cairn Centre stated that they had low to no knowledge 

about harm reduction and therefore did not offer any support on harm reduction to the 

people using the IEP service.  This is reflected in the Mystery Shopping and Customer 

Survey undertaken as part of this research.  
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6.3 Practice 

The services were asked a range of questions which aimed to get an understanding of the 

IEP practice. There was also the opportunity to observe any transactions that took place 

(with consent from the service user) and offer feedback to the service.   

Observed transactions 

Transactions were observed in three out of 20 services. This was opportunistic and was 

dependent upon people accessing the IEP service when the SDF member of staff was 

present and on their consent. It was observed that on each occasion, the injecting 

equipment provision was purely transactional. There was no information gathered (including 

basic NEO information) and no harm reduction information given. Equipment was not 

matched to type of drug used or injection site being accessed and in two out of three 

observations the service did not have the range of equipment requested (spoons). On one 

occasion the service user had to ask for a sharps bin to make returns.  

Only one of the services used a consultation room for their transaction. When asked only 

eight out of 20 services used a private room/ consultation room for this purpose. Some had a 

small partition, however confidentiality was not maintained due to sound travelling and 

others carried out the transaction over the counter. Best practice would be that a 

consultation room should be used if available to maintain service user confidentiality.  

Information given at point of transaction  

The only service that offered harm reduction information as standard in their practice was 

the Cairn Centre. Most other services stated that they did not offer harm reduction 

information unless their clients specifically asked a question.  

Literature available for clients 

Most services had at least a few leaflets available to clients, six services did not have any 

leaflets. It should be noted that leaflets were not used as standard and were left for clients to 

pick up or in an unused consultation room. It was also clear that staff had not read these 

information leaflets and did not encourage their clients to read or take them. 

Leaflets / posters differed across services but included: 

● NHS Tayside leaflet on safer injecting 

● IPEDs 

● Injection and Infections leaflet - harm reduction works 

● Naloxone Cards 

● ID code cards 

● Blood Borne Virus leaflets 
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Some of the posters / leaflets displayed were not current and in fact some were very out-of-

date (anthrax outbreak posters and leaflets). This was also true of service information 

leaflets, where opening hours were not correct or where services no longer existed. It was 

clear that services were not aware of what leaflets to display and some were not aware of 

where to access leaflets and posters to replenish their stock.  

Elements of good practice in IEP 

Services were asked to identify the key elements of a good injecting equipment provision 

(this was a conceptual exercise and not necessarily reflective of current provision). There 

was a great deal of consensus in responses with only a few services sticking with a purely 

transactional model. The identified key elements included:  

● Confidential 

● Discreet 

● Good rapport and customer service, non judgemental 

● Efficient 

● Return of used equipment for disposal 

● Engaging with people using their service about their drug use to ensure the right 

equipment is dispensed 

● Having discussions about harm reduction / services etc, at least asking the minimum 

questions and minimum intervention set out in the Guidelines.  

● Completing NEO 

The Cairn Centre identified other elements that (added to the above) would make a good 

transaction. This included having a prescribing nurse who could do wound care and sexual 

health screening as well as offering dry blood spot testing.  

How should IEP clients be treated  

Every service reported that clients should be treated like every other customer. Some 

services were aware that this was not the case in their service due to restricted service 

opening hours, or serving clients straight away to get them ‘in and out quickly’. Not using the 

consultation room for transactions due to perceived risk also demonstrates how IEP clients 

are not treated like every other customer.   

 

It is clear that practice varies across services, the Cairn Centre stood out from other 

provision in terms of opportunistic intervention and asking relevant questions. The minor 

injuries units also were able to provide some additional health related support if it was asked 

for. However the majority of IEP provision across Tayside is purely transactional and does 
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not meet the minimum requirements in either questions asked or service user education as 

recommended in the Guidelines.  

6.4 Confidence 

Questions were asked to gauge how confident services were that they were providing a 

positive injecting equipment provision for people using the service, and in their ability to offer 

harm reduction information. They were asked to identify areas where they work well and 

equally where there could be improvement. They were also asked to identify their key 

challenges in service delivery.   

Confidence in delivering a positive service for people using IEP services 

The majority of services stated that they were confident that people using the IEP service 

were getting a positive service, this was based on levels of rapport. It was acknowledged 

however that rapport was not enough and a positive service would include having a range of 

equipment, being able to offer harm reduction information and signposting. 

Confidence in offering harm reduction information 

Other than the Cairn Centre, every service responded that they had no confidence in being 

able to offer people using their IEP service information on harm reduction. Even where there 

is some level of harm reduction knowledge in one service it was reported that ‘some people 

in the team are more happy to engage [with people using their IEP service] than others.’ This 

demonstrates that not only is harm reduction knowledge poor amongst IEP services across 

Tayside there is also (in the minority) an undercurrent of unwillingness to engage with 

people using the IEP service. This was observed acutely in three of the services visited.  

What services feel they do well 

Every service identified that they had a good rapport with people using the IEP service and 

this is the element of IEP that they do well. As well as this, some services reported that they 

also offered an extended service in terms of opening hours, health care support and range of 

equipment. The Cairn Centre as a specialist IEP service offer a full range of harm reduction 

information and support that would not be expected of other providers however also gets 

involved in local and national research to support and enhance understanding around drug 

issues.  

 

What services feel they do less well 

The majority of services identified that at present their provision is purely transactional and 

therefore what they do less well is offering an intervention, engaging with people about their 

drug use to ensure the right equipment is being dispensed and placing priority on training for 
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staff to confidently deliver IEP. Services also reported that they do not dispense naloxone 

and would not know where to signpost people to, to access this. In fact signposting in 

general was reported as something that could be improved, as there was a lack of 

awareness or out-of-date knowledge regarding services that people could access.  

Key challenges in service delivery 

A number of key challenges were reported by every service other than The Cairn Centre. 

The key challenges are:  

● Lack of knowledge - surrounding everything to do with IEP, what the equipment is for, 

what is the right equipment for the drug of choice or where people inject, harm 

reduction relating to injecting drug use and drug use in general, other services in 

Tayside for signposting, risk assessment etc 

● Access to training - pharmacies and MIUs all reported difficulties in engaging with 

training (even if it were available) due to not being able to be released from their 

duties. 

● Time - pharmacies and MIUs are time poor due to level of service, customers and 

staffing. Therefore interactions with people using IEP services require to be quick  

● Implementing change - either in pharmacy layout to ensure confidential service 

provision or in attitude towards engaging more thoroughly with people using IEP 

services.  

● Staff fears in engaging with service user group - A few services mentioned having an 

experience of challenging behaviour from people using the IEP (or being dispensed 

methadone). This resulted in blanket internal protocols of not using the consultation 

room and more typically was used as an explanation as to why people did not want to 

engage fully with clients.   

 

It was clear that there are a number of training needs, as well as environmental and 

attitudinal challenges that would need to be addressed in order to enhance IEP provision in 

Tayside.  

On the whole IEP services in Tayside have a low level of confidence in their ability to provide 

the minimum recommended service to people using an IEP service and that there are a 

number of fundamental challenges that will need to be addressed before change will be 

observed. That being said there are some positives and all services appeared to value and 

have confidence in their levels of rapport with people using the IEP service.  
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6.5 Other 

Services were asked miscellaneous questions about their awareness of the ‘Guidelines for 

services providing injecting equipment’: Improving the effectiveness and consistency of IEP 

services, their use of NEO and also asked to consider what changes they would make to 

their current IEP service if they could.   

Awareness of the Guidelines 

The majority of the services were unaware of the Guidelines and therefore were not aware of 

the minimum questions/ minimum education, recommended training etc. A few services 

were limiting the amount of equipment dispensed per client or restricting provision if people 

did not return their used equipment.  

Use of NEO 

The majority of services do not complete NEO at point of transaction, nor do they gather the 

minimum questions required to complete NEO after the transaction choosing to record ‘not 

known’ or ‘not answered’. For those who did complete NEO at point of transaction they 

reported an initial ‘getting used to it’ period and then after that it is a more efficient method of 

gathering and recording the information. The main challenges to using NEO were reported 

as follows: 

● Do not know how to use it, the need for training; don’t know what they are supposed 

to be filling out 

● Takes too long 

● Limited or no computer/ IPAD/ tablet access 

● Service users do not like the questions. 

 

Six services responded that they complete NEO at point of transaction. Some confusion was 

reported in the MIU as they do not complete NEO at all and are unsure whether this is a 

requirement of their service.  

 

What changes would you make to your IEP service now? 

There was a large degree of overlap in responses to this question. The main themes that 

emerged were to do with the interaction, the environment as well as they equipment. 

Regarding the interaction, staff responded that following training they would be keen to build 

upon their transaction and at least to offer the minimum amount of education as 

recommended in the Guidelines. They would also like to take more time with people using 

the IEP service.  
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Staff responded that they would like to make use of their consultation room for the purpose 

of IEP however commented that this would require a shop redesign/ change of layout.  

Staff also reported that they would like to offer a full range of injecting paraphernalia 

including water for injection. There was a belief that provision should be standardised across 

Tayside (in the MIU and pharmacies) so that people using IEP services could access the 

same equipment regardless where they presented. 
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7. LIMITATIONS 

Low numbers of IEP customers in some geographic areas and sites meant that despite 

several visits, target numbers were not met; therefore reporting is limited for these 

areas/settings. In the MIU sites we had numbers under five and are therefore unable to 

break these results down further when looking at site type due to ethical implications14.  

There are a number of advantages to using Mystery Shopping as a methodology, but there 

are also some limitations. The main one of this is subjectivity, the Peer Evaluators have all 

had their own experience of IEPs in the past and their experiences may have impacted their 

judgement of the Mystery Shopping visits. Researcher bias and the importance of neutrality 

was discussed throughout training, as was reflective practice to try to limit any impact of 

research subjectivity. We also conducted two visits to each site to try to mitigate some of the 

subjectivity, and this was done by two different Mystery Shoppers to try to lessen the impact 

of individual subjectivity.  

There were instances where the Peer Evaluators knew people using the IEP service. This 

could be advantageous as the person may choose to take part because there is a friendly 

face or someone they trust, but they may also chose not to take part because they do not 

want to give personal information to someone they know, or they may not get on well with 

the researcher. Where possible, we took two Peer Evaluators to each location so if the 

person was uncomfortable doing the survey with someone they knew they could chose to do 

it with someone else, and the Peer Evaluators were also given the option not to do the 

survey with someone they knew where they perceived there could  be a conflict of interest.  

We are aware that during the data collection period there were several other pieces of 

research ongoing in Tayside that included surveying people in IEP services. This may have 

led to survey fatigue and therefore some eligible participants may have chosen not to take 

part which could impact the number of Customer Satisfaction Surveys completed and the 

representativeness of our data.  

Although there was extensive training for Peer Evaluators, including role play and practice 

with the satisfaction surveys, there may have been issues with quality as being highly skilled 

in an interview environment takes time and practice, so earlier interviews may not have the 

depth of later ones. This disparity could then impact the quality of data obtained. However, 

quality assurance mechanisms were in place to pick up on any issues. The SDF/Hepatitis 

                                                

14
 www.isdscotland.org/About-ISD/Confidentiality/Disclosure-Protocol-v3.0.pdf 
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Scotland staff members checked questionnaires and did individual and group top up training 

where appropriate to pick up on any quality issues.   

Through the survey we became aware that many people using IEP services who were 

potential respondents were fearful of taking part in case it caused a negative impact on the 

services they received. Many people initially engaged as potential participants during the 

fieldwork needed several reassurances of the survey’s confidentiality before they were 

comfortable taking part, and there may be others that chose not to take part because of 

fears around confidentiality.  

All visits to IEP sites were booked in advance and advertising materials sent, and the staff 

were asked to display the information and inform clients. However there was a mix in 

practice as to how this was done.  In some visits posters and materials were displayed 

prominently and people using the IEP service were anticipating our arrival, and in other 

places there was limited knowledge that we were coming and no materials displayed. This 

may have impacted who we surveyed as those that were pre briefed were able to chose to 

come at the time we were there and others who did not know may have missed out.  

Participants were provided with a £10 shopping voucher as a thank you for taking part. 

However, if there is knowledge about this locally, those that are not normally IEP customers 

may come in for a transaction to be eligible for the £10 voucher. We tried to capture any 

impact the incentive was having by asking about reasons people came to the IEP site today, 

including the option of because they knew the researchers were coming, and only four 

respondents gave this as a reason. However, this relies on participant honesty, and even for 

those who did give this as an answer it does not mean it was not a genuine transaction. 

For the Staff Surveys, although people had notice of the visits and appointments had been 

made, on arrival there was a lack of awareness of the purpose of the visits. Additionally, the 

allocation of person to complete the questionnaire was done ad hoc, and had not been 

thought through as to who would be most appropriate or best placed to the answer the 

questions. For all pharmacy sites due to the busyness of the site, it was seldom that the 

meeting was able to take place in a private space without interruptions of them having to 

continue their normal work.  

However, one SDF staff member completing all the Staff Surveys was beneficial as it offered 

continuity, but it also only provides one perspective and may be impacted by researcher 

reflexivity.  
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8. DISCUSSION AND RECOMMENDATIONS 

From the results, a number of cross-cutting themes are identified from all three data sources; 

these will now be explored further.   

8.1 Information 

The acceptability of IEP services to people who inject drugs is a crucial element in the 

delivery of effective IEP.  In this regard, the services in Tayside generally score well.  The 

median rating of service performance from the client satisfaction surveys was eight.  

However in many of these occasions the basic Guidelines were not adhered to and some 

clients had never been asked information that should be part of every transaction.  It is 

apparent that people using the IEP service have low expectations in terms of quality of 

services. 

When previously using IEP services most Peer Evaluators had never been asked any 

questions beyond what equipment they wanted. One Peer Evaluator reflected that the one 

time they had been asked lots of questions they had found it invasive, but now realised that 

the staff member had been trying to provide a good service. 

Similarly, in the Satisfaction Survey, when asked if the basic questions in the Guidelines had 

been asked, many respondents reacted in surprise that there was an expectation that any 

questions would be asked: 

‘I have never been asked anything’ Participant 82 

‘staff don’t talk to me’ Participant 59 

Peer Evaluators understood that part of the reason people rate services highly may be due 

to expectations of a good service starting from a very low point: 

‘If you’re used to being treated like shit and you go in and someone says “hi” 

or “have a nice day” that might make your day...even if they don’t ask anything 

you will go out thinking it was a really good service” 

Although IEP customers may expect or want a quick transaction, there is an urgent need for 

staff to increase the level of engagement they have with clients to meet the basic Guidelines, 

build rapport and be able to achieve a higher standard of patient care. 

There appears to be a need for service users to know why questions are asked, what is 

done with the information and what they should expect from an IEP service. 
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In some settings the means by which this may be achieved were observed, even in a short 

period of time - staff knowing their more regular customers well; showing a genuine care for 

a person’s health and well-being and taking time to ask questions and provide information in 

a confidential space.  This is really encouraging but needs to become the norm in all IEP 

services in Tayside, and for every transaction. 

Recommendation one: There is a need to inform those using IEP services about what 

services are available, the information collected and how it will be used 

Key issues relating to this recommendation are highlighted below: 

 Clients wanted to be informed why questions are asked and what is done with their 

information 

 Clients wanted to be informed about the IEP Guidelines and what they should expect 

as a minimum at each transaction 

 All IEP staff require appropriate guidance and training so they have the confidence, 

knowledge and skills for every transaction as per the Guidelines. 

 

8.2 Stigma 

Although there were observations of good interactions between staff and people using the 

IEP service, there were concerning attitudes displayed by several members of IEP service 

staff in a range of IEP sites. When looking at the data, stigma came up as a theme in several 

different areas. 

The Satisfaction Survey identified negative staff attitude and stigmatising staff attitudes and 

practices: 

“If staff think you are under the influence they won’t serve you” Participant 79 

In the context of this report, stigma refers to attitudes and behaviour that show evidence of 

people using an IEP service being treated negatively and differently, thought of as ‘other’ 

due to their drug use and use of the IEP service - or as Goffman defines it - ‘dehumanised 

by their social identity’ as substances users. 

There is evidence that people who inject drugs are the most stigmatised group amongst 

people that use substances or have a substance use problem. Also, given what we know 

about the demographics of this group, they may also be stigmatised due to other 

characteristics, such as being homeless; being recipients of welfare benefits; living in 

poverty; this leads to complex and multiple stigma. 
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There can be a range of impacts from stigma - it can discourage people from using the 

service – this was witnessed by SDF staff and a Peer Evaluator, when a service user 

decided not to go ahead with a transaction due to the staff attitude and the way they were 

spoken to. This may lead to increased risk to the individual through re-use or sharing of 

equipment. Negative experiences when engaging with a service may impact on other help-

seeking behaviour - for example, seeking treatment, keeping appointments with workers etc. 

Stigma also can impact on self-esteem and cause deterioration in mental and physical 

health due to chronic stress of which stigma is an important contributing factor. Stigma can 

also promote social isolation. 

In a minority of instances, respondents reported feeling judged, like ‘second class citizens’ 

and ‘talked down to’. Mystery Shoppers also reflected some instances of staff changing their 

attitude towards them when they asked for an exchange, and there was a considerable 

impact on how they felt about the transaction due to this. Similar findings were uncovered in 

a study of methadone prescribing services in Tayside15, that people feel like they are treated 

differently and worse than other customer types. 

Stigma appears to result in two distinct phenomena in terms of waiting times. Firstly, in some 

cases there are very short waiting times and very brief exchanges and transactions where 

there is no interaction beyond being asked what equipment is needed. In the Staff Surveys 

this reflected concerns about shoplifting and staff not wanting to be in rooms with IEP 

customers. Secondly, in some settings even when it was quiet, it was observed that IEP 

customers waited to be served for a long time and were only served when there was a large 

group built up. This was not the case with other customers. 

“Sometimes waiting can be long and anxious “ Participant 71 

However, there seems to be a lack of recognition within the staff teams that they treat IEP 

customers differently, when asked they would say that they treat everyone the same but the 

customer perception is that practice is evidence of underlying stigma. For example, no other 

customer types are limited in the hours they can use the service, nor do other customer 

types seem to be expected to use the counter for what should be confidential discussions. 

Stigma was also apparent in the reception given to Peer Evaluators in some IEP sites used 

for this research. Most sites received the Peer Evaluators well and were friendly and 

encouraging of the research and researchers; however, in the most extreme case, 

                                                

15 Radley A, Melville K, Easton P et al. ‘Standing Outside the Junkie Door’—service users’ experiences of using community pharmacies to 

access treatment for opioid dependency: Journal of Public Health Advance Access published December 2, 2016, pp. 1–10 
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SDF/Hepatitis Scotland staff were told that they did not want Peer Evaluators on their 

premises, due to their background. 

There is good practice captured in this report, with respondents reporting positive 

experiences; 

‘it feels good being treated equally to others’ Participant 62 

This should be the expectation for every service as opposed to an exceptional event. People 

using an IEP service should be treated equally, free from judgement and receive a good 

service. Positive interactions with staff and building up relationships increase the chance that 

people will engage further with IEP and other services and so are key to the success of the 

IEP programme in Tayside. 

Unfortunately, some IEP staff shared and exhibited negative and stigmatising attitudes in 

activity in all three data collection methods – particularly in the Staff Survey. These attitudes 

are a significant barrier to a quality service being delivered and are not addressed by training 

on the Guidelines and on basic issues in IEP. 

Recommendation two: IEP staff have a great opportunity to reduce stigma and its 

impact in IEP settings by providing a service that is individualised, non-judgemental 

and person-centred. 

Key issues relating to this recommendation are highlighted below: 

 IEP staff need to be made aware of how stigma may be displayed, the impact of 

stigma on people with a drug problem and on the effectiveness of IEP services and 

reflective practice around this encouraged. 

 There are current practices that are stigmatising in terms of service provision e.g. 

hours of opening or the way the service is provided to be identified and eliminated. 

  

8.3 Staff Training 

The differences between site types are apparent in terms of staff knowledge and training, 

and therefore overall quality of the service – not only in terms of customer satisfaction but in 

wider harm reduction and public health aims. 

The harm reduction site, which is an enhanced service, performed much better in terms of 

adherence to the Guidelines and staff attitude. However, there are still improvements that 

could be made e.g. in relation to minimum level of education during a transaction. 
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It is to be expected that staff in the enhanced service have a higher level of specialist 

knowledge and as the Guidelines states 

“In practice, however, community pharmacies are busy places which are used by members 

of the general public. There is often not the time, and in some pharmacies, there is not the 

space, to provide in-depth advice and education to injectors. Finally, in most pharmacy 

services, injecting equipment is provided in pre-packed bundles, and so the extent to which 

the service can be tailored to client needs and preferences is somewhat limited.” 

However, it is concerning that there seems to be a significant number of staff in pharmacies 

and MIUs with a very low level of basic knowledge and well below the  Guidelines 

recommendations which states the basic level of training all staff involved in the distribution 

of injecting equipment should receive. 

A comment provided by one participant was 

“It would be good if there was a harm reduction person 

or a specific person trained and assigned to the IEP.” Participant 70 

Low numbers of service user evaluations completed in MIUs make the data harder to assess 

and make recommendations specific to these services.  However, from the data that was 

gathered, it would seem that knowledge is poor. 

Lack of staff training was a cross-cutting theme in the three areas of data collection. It was 

apparent that most staff did not have a basic level of knowledge about equipment, drug use, 

needs of people using different drugs and harm reduction. In the staff survey shows that 

many staff lacked confidence in providing information. This may explain the comments from 

Mystery Shoppers and IEP customers about lack of engagement. 

The Guidelines are key to the development of adequate IEP. The  Guidelines were 

developed to inform, to some degree standardise and ultimately improve IEP services in 

Scotland and focus on outcomes including the reduction of drug-related harm and the 

prevention of drug-related deaths) being the main focus of the provision. 

In Tayside, the majority of staff in IEP services sampled are unaware of the Guidelines. This 

is reflected in the evidence of outdated practice including limiting the supply of injecting 

equipment or refusing or limiting supply if people using the IEP service did not return used 

equipment.   
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Most staff were not aware of the basic questions recommended in the Guidelines and do not 

ask these; neither do they offer the minimum level of service user education at transaction. 

This was evident from all three methods of data collection. 

The Satisfaction Survey showed evidence that staff often do not ask people using IEP 

services anything other than the NEO identifier: 

“staff don’t talk to me” Participant 59 

“I have never been asked anything” Participant 82 

Staff were unaware of the needs and associated risks for people who inject different 

substances such as IPEDS and stimulants. They were also unsure how to provide a service 

to people who were collecting for secondary distribution. This resulted in inappropriate 

equipment being given and little or no information or signposting. 

Staff of most services have not received any training.  This has an impact on the ability to 

offer a high quality service as well as the confidence to engage effectively with people using 

the IEP service. 

The Satisfaction Survey identified training issues for staff 

“one staff member struggles” Participant 13 

“only some know how to engage with drug users” Participant 46 

“Even though the staff are polite could have better training.“ Participant 80 

“Feel that the staff can be better informed about drug use.” Participant 51 

  

The Guidelines clearly indicate the recommended training for IEP staff members, as well as 

the support the NHS Board should provide: 

“As a minimum, all individuals involved in the distribution of injecting equipment should 

receive appropriate training prior to providing a service or during induction in relation to: 

● Understanding drug use 

● How to engage with drug users 

● Injecting risk behaviour 

● Correct, single person use of injecting equipment 

● Needs of different sub-populations of injectors, including those who are in treatment 

● Prevention of HCV and other blood-borne viruses 
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● Overdose prevention and management 

● Procedures regarding safe disposal of used injecting equipment 

● Procedures for managing needle stick injury 

● Contact details of other local relevant services”. 

  

The Guidelines further state “NHS Boards should ensure that relevant training is made 

available to staff involved in the distribution of injecting equipment, including counter staff in 

community pharmacy services, and that these individuals are given all necessary support to 

attend the training.“ 

In the Staff Surveys, most staff stated they wanted to be more informed to improve the 

service they offer and would like to receive more training and support to facilitate this.  This 

should be provided at a time and place that is accessible for staff. 

There also needs to be more mechanisms in place for IEP staff when different issues arise 

so that they can ask for more information or training.  

Recommendation three: Due to staff turnover and changing user needs, regular 

training and updates are required. One-off training is inadequate to sustain a quality 

service.  It is necessary to augment and update basic training and for staff to have a 

contact or contacts who can handle queries that they may have.  Training should take 

place on a regular basis with as many IEP staff as possible. 

Key issues relating to this recommendation are highlighted below: 

 Training and awareness raising needs to be provided for IEP staff on the basics for 

IEP, for both supply and secondary distribution 

 Training and awareness raising needs to be provided for IEP staff on identifying and 

meeting the needs of people using different substances 

 Training and awareness raising needs to be provided for IEP staff on the role of 

information and signposting in providing an adequate IEP service 

 Training and awareness raising needs to be provided for IEP staff on the basic 

questions recommended for each transaction as suggested in The Guidelines 

 All staff need to receive updated information, in order to be able to deliver a service 

in line with the Guidelines at every transaction 

 Appropriate supports would help IEP staff in their signposting and other roles 

identified in The Guidelines 
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 8.4 Confidentiality 

In some instances, staff do not appear to know that the IEP service is confidential. 

Consequently some IEP customers do not trust that the service is confidential and this 

affects engagement with the service. 

“Not happy that [IEP staff] tells worker if I use needle exchange” Participant 46 

There were examples of lack of confidentiality from staff about informing methadone 

prescribers if client attends for injecting equipment. There was also evidence from the 

Customer Satisfaction Surveys and Staff Surveys that staff breach confidentiality, and that 

this had led to repercussions such as methadone being withdrawn. 

 “Sometimes when getting needles the pharmacy staff report you to 

[Prescribing service name]”Participant 45 

“(They should) make it clear to people on methadone that the needle exchange 

is strictly confidential” Participant 80 

Other incidents such as people’s full names being called across pharmacies and NEO 

identifiers left on the counter also breaches IEP customer confidentiality. 

“My name is called loudly - it can cause friction with other people” Participant 51 

“When using [Service], I asked quietly for needles and to be put in a bag and 

staff pulled everything out in front of the other customers” Participant 78 

All IEP services have at least one consultation room, yet most transactions take place over 

the counter. Mystery Shoppers and Customer Satisfaction Surveys indicate that people 

respond positively to the use of consultation rooms and it does increase people’s experience 

of confidentiality. 

“if I ask to talk privately I can go into consultation room” Participant 12 

Use of consultation rooms is a clear way confidentiality can be improved, and could lead to a 

much better quality of transaction as the person may feel more comfortable and able to ask 

any questions. Staff attitude and stigma may be a barrier to this, a minority of staff 

expressed fear or unwillingness towards being in a consultation room with an IEP customer. 

The large grey pharmacy packs lack anonymity.  Providing injecting equipment in bags that 

do not disclose the content is preferred. 

“Not a big grey bag so people don't know what I have” Participant 4 

“Grey bag is very identifiable” Participant 31 
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Recommendation four: There are significant issues with regard to ensuring 

patient confidentiality that need to be addressed with IEP services 

Key issues relating to this recommendation are highlighted below: 

 At Health Board level, a confidentiality policy or the articulation of an existing policy to 

be shared with IEP service managers 

 Each IEP service to use the Health Board policy as the basis for a service policy that 

states how confidentiality of the IEP transactions made in that service will be 

achieved 

 This service policy to be shared with the Health Board and be made available to 

customers. 

 All service staff, directly or indirectly involved in IEP transactions to be informed and 

trained in how they will contribute to the delivery of a confidential IEP transaction in 

their service 

 All staff to be trained to use and record transaction details on NEO at point of 

transaction. 

 Use of consultation rooms to be the norm and situations where this will not occur to 

be explained within the service confidentiality policy 

 Those responsible to consider the packaging of pharmacy packs to increase 

confidentiality and promote equality 

 

 8.5 IEP role in harm reduction and preventing drug related deaths 

The research engaged with a population similar to those who were the subject of the Drug 

Deaths in Tayside (DDT) 2016 report. The people using IEP services across Tayside are at 

greater risk of DRD, and at present preventative measures such as Naloxone provision are 

not routinely available via IEP services. 

 

According to DDT an average of 4.6 substances were found in the post mortem toxicology 

results of an overdose death in Tayside.  The most prevalent drugs recorded in the 

toxicology reports were: heroin/morphine 80% (45) and benzodiazepines (61%)%.  

Analgesics and derivatives (e.g. gabapentin / pregabalin) were found in 61%, with 

methadone reported in 59% of deaths.   

This compares to the findings in this report with heroin being reported as being used by 

98.6%, followed by methadone (76.4%), benzodiazepines (45.8%) and gabapentinoids 

(23.6%). 
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Due to the lack of training, it was clear the IEP service staff were not aware of common risks 

associated with overdose and other DRD, for example people who were recently released 

from prison. There was also little or no harm reduction information at point of transaction.  

This was demonstrated by both the Staff Surveys, Mystery Shopping and further highlighted 

by comments in the Customer Satisfaction Surveys. 

IEP staff are well placed to have a role in the prevention of overdose and DRDs as they 

often see IEP customers, perhaps more than members of staff in other services. 

Given the rise in DRD, it is concerning to find staff in IEP services unable to give basic 

information on safer injecting practice that should be recommended and not identifying signs 

of high-risk use or cases where signposting would be appropriate, e.g. in the Mystery 

Shopping exercise, it became apparent that staff were unaware of where to signpost service 

users to in order to access to naloxone.   

“Asking about naloxone and even if they don't provide it signpost to a service 

that would train me in it” Participant 78 

Within the IEP customers there was a high level of Naloxone awareness, the majority had 

been trained (81.9%) and many also had a supply (71.4%). However, over half of 

respondents (51.2%) had never been spoken to by IEP staff about Naloxone. There is a 

need to ensure training is provided to those who have not been trained and also ensure that 

everyone who is trained has a supply. It is encouraging that 27.4% of respondents had been 

asked about Naloxone in the last 4 weeks and this good practice needs to be extended. 

In the staff visits, the majority of staff voiced a willingness to engage on a deeper level with 

people using IEP services. With appropriate training the lack of awareness and engagement 

can be addressed.   
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Recommendation five:  There is significant potential for IEP services to be developed 

so they make a greater impact on reducing drug related harms 

Key issues relating to this recommendation are highlighted below: 

 Staff to be made aware of IEP service and their own role in preventing drug-related 

deaths 

 All staff to be trained and empowered to provide harm reduction information 

 Staff to regularly engage with IEP clients on discussions around overdose and risk, 

and ensure Naloxone is asked about and training and supply takes place where 

possible 

 All staff to be trained and empowered to identify need, appropriately refer and 

signpost to other services including Naloxone provision 

 All IEP services to consider implementing appropriate models of Naloxone training, 

supply and signposting 

 NHS Tayside to use the regulatory changes in 2015 to increase the provision of 

Naloxone through third sector agencies 

8.6 Increasing access and opening times 

In the Guidelines, recommendation 4 states “IEP services should operate at times when 

injecting drug users are likely to need access to injecting equipment. There should be out-of-

hours and weekend access within each NHS Board area corresponding to the needs of local 

injecting populations.” 

Although 70.6% of people surveyed felt this was the case, 29.4% only sometimes felt it 

suited their needs or it did not suit their needs.  The most frequent comment was the practice 

of many IEP services to close at lunch time specifically to people using the IEP. This 

increases the chance of people re-using or sharing equipment and increases the associated 

harms. Lunch time closure reinforces to staff and people using the IEP service that they are 

different from other customers, valued less and undeserving of a service and is therefore 

stigmatising.   

There are also areas in Tayside where there appears to be little or no out-of-hours provision. 

Despite some IEP pharmacies having evening opening hours - the IEP service closes at the 

usual time and there is no evening service available to people in need of sterile injecting 

equipment. 

Restricted opening is noted by IEP service users themselves and is a means of defining a 

‘good’ service’. 
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“They close for 2 hours at lunch” Participant 59 

“good they don't close over lunch” Participant 80 

“Later opening hours would be good.” Participant 80 

“Happy with the service.  My only comments for change would be to open for a 

few hours on a Saturday.” Participant 43 

Recommendation six: There is a need for increased access to IEP services 

particularly through extending opening times 

Key issues relating to this recommendation are highlighted below: 

 NHS Tayside to consider how to ensure IEP services are available for the whole time 

an IEP site is open to other customers 

 Locally, IEP site managers to ensure IEP customers enjoy the same opening hours 

as other customers 

 NHS Tayside to consider how out-of-hours provision might be delivered in 

compliance with the Guidelines. 

8.7 Services at IEP 

There was evidence of equipment not meeting the needs of service uses. Water was one 

issue, with some sites not giving it out and others running out quickly. Foil was available in 

some services, and people felt this was really positive, and there were some requests for foil 

to be in other places. 

“staff don't always give out water” Participant 74 

“foil is good quality” Participant 69 

  

There is also a lack of consistency between services in terms of equipment available. There 

also seems to be some stock management issues with items running out in a minority of 

services. This may result from stigma in that the level of service to this group is lower than to 

people who use other services and who may use another provider if they are dissatisfied. 

There may also be an issue with IEP service managers unsure about what customers need 

or want.  This may reflect low customer expectations, limited customer feedback in terms of 

comment or complaint and poor understanding of customer needs, partly due to a lack of 

communication with customers. Increased customer expectation, improved communication 

with customers, tests of customer satisfaction, training in issues around injecting and 
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injecting practice and addressing stigma all have a part to play in improving the 

appropriateness of stock and stock management. 

People also noted that, as well as the gray pharmacy bags being indiscreet, they found the 

large quantity provided in them to be inconvenient. 

“a lot of stuff out of the packs go to waste” Participant 62 

Some sites did not have appropriate equipment for people who use IPEDs or only stocked 

one sort of equipment - e.g. 1mls or 2mls. Again this will cause issues with people who use 

IPEDs as the equipment provided may not suit their injecting practice.   

People using IPEDs are less likely to be problem drug users.  Their days are not necessarily 

focussed on obtaining a supply and using drugs.  They may plan their drug use in a much 

longer time frame.  They may well be able to travel further than other IEP service users in 

order to use a good IEP service.  They may visit an IEP to get large volumes of injecting 

equipment that they will use over weeks or months. Good practice is achieved in other 

Scottish cities by having a dedicated service which is staffed with people with specialist 

knowledge and interest.  Scottish Drugs Forum hosts an expert working group considering 

policy and good practice in this area. 

Recommendation seven: There needs to be consistency of provision across IEP 

services, including ensuring that the level of IEP equipment doesn’t fluctuate due to 

storage, supply or other issues 

Key issues relating to this recommendation are highlighted below: 

 There was no consistency of the provision of water for injection, provision for people 

using IPEDs, or foil. 

 All IEP services need to be aware of the full range of equipment available and its 

use. 

 IEP services need to be in receipt of adequate volumes of injecting equipment and, 

where storage is an issue, have regular supplies. 

 Appropriate equipment for the injecting of IPEDs needs to be available across 

Tayside.  
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8.8 Outreach 

Returns in Tayside are currently low. Staff do seem to prompt for returns, and most 

respondents say they do return, but this does not seem to translate into the number that are 

returned. 

The customer survey shows that the biggest motivator for returning equipment would be an 

outreach service, something that used to exist in some areas in Tayside. Outreach was a 

positive solution for a lot of people as it felt non-judgemental and comfortable, and would 

mean people do not need to remember to carry returns with them when picking up.  These 

may also be bulky and difficult to carry depending on the size of the sharps bin and how long 

a person has to travel. 

“outreach service used to pick up and I feel I wasn't judged. I am anxious 

about bringing them back to the service I use” Participant 33 

“if outreach came to collect and staff treated me with dignity and respect I 

would bring them back all the time” Participant 36 

  

Recommendation eight: Consideration to be given to the development of outreach IEP 

services, including the reintroduction of the IEP Harm Reduction mobile van. 
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9. CONCLUSION 

The provision of IEP services is a significant investment in harm reduction and public health 

and it is right that commissioners of these services should measure their effectiveness in the 

broadest sense. The number and quality of IEP services has increased in response to 

demand and also in response to the extent of the potential harms and threat to public health 

and better understanding of the needs of people who inject drugs. This report is intended to 

help NHS Tayside undertake a measure of the impact of its investment in IEP. 

In Scotland, sterile injecting equipment has been provided to people who inject drugs for 

over three decades.  The aim of provision has always been to reduce the harm associated 

with injecting drugs including wider impacts on public health. There are national guidelines 

on IEP that are based on the requirements of, and an interpretation of, the law in Scotland 

as well evidence-based practice and what has become understood as good practice.  These 

describe and define in some detail how IEP services will be configured and delivered. 

The acceptability of services to people who inject drugs is crucial.  People have to use the 

services - ideally to the extent that each person who injects drugs has a sterile set of all 

necessary paraphernalia for each injecting episode and means for safe disposal of used 

equipment.  Customer satisfaction is a measure of acceptability and therefore important to 

ensure engagement. 

However, it is important to note that unlike other elements of service provision, customer 

satisfaction is a poor measure of the effectiveness of IEP services.  The measure of IEP 

service effectiveness is far wider than can be shown in a survey measuring customer 

satisfaction.  To achieve the harm reduction and public health aims of IEP, services must do 

more than make a supply of equipment.  To do this involves a far greater involvement with 

customers than a mere transaction.  It potentially could involve an intervention at each and 

every exchange and should seek to build a relationship with the customer so that an 

enhanced intervention is possible at each and every exchange.  

To ensure that something more than customer satisfaction was measured, this research also 

used a mystery shopper exercise and a survey of staff through face to face interviews. In 

reporting the results the findings were measured against some of the recommendations 

made in current national guidelines.  Thus local services and NHS Tayside can measure the 

extent to which the services meet the guidelines, and by implication the harm reduction and 

public health aims of IEP. 
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Low customer expectations in this group are a significant barrier in attempting to improve 

service quality and effectiveness.  Customer satisfaction is an instinctive measure of 

effectiveness, particularly in commercial settings (including in this context community 

pharmacies) but increasingly in third sector and the NHS and other statutory services.  A 

lack of customer complaints and service loyalty are normally indicators of customer 

satisfaction.  Even when questioned anonymously and by a peer working for a third party, 

people using IEP services do not share high levels of expectation or indeed dissatisfaction, 

although they do make some criticisms and report issues that are the basis for service 

improvement. 

Another barrier to improving service quality and effectiveness is the level of stigma borne by 

people who inject drugs.  It should be no surprise that the public’s stigmatising views and 

prejudices are shared, at least to some extent, by people whose work involves IEP.  This is 

perhaps particularly the case for people who did not choose to work specifically with this 

group but with a wider group more representative of the ‘general public’, in community 

pharmacies. 

Stigma can be addressed through raising awareness and training. Crucial to addressing this 

issue is the sometimes painful process of pointing out where stigma exists and the evidence 

in terms of practice and attitude.  This report does this and makes recommendations that will 

enable stigma, so far as it affects the effectiveness of IEP provision, to be challenged, 

addressed and reduced. 

This report makes a range of recommendations for improving the effectiveness of services.  

These include improving acceptability to people injecting drugs in Tayside but they really 

focus on improving effectiveness in terms of harm reduction and public health.  The recent 

report on drug-related deaths in Tayside is a timely reminder of the extreme end of drug-

related harm.  It is clear that IEP has a role in addressing the high level of overdose deaths 

and implementing the recommendations in this report will help do this.  It should also be 

clear that IEP has a role in a whole range of issues including improving engagement with 

wider services including treatment services.  

IEP provision in Tayside has the potential to be part of the basis for transformational change 

on Tayside and should aspire to be so.  The commissioning and participation in this 

research, together with the acceptance and implementation of its recommendations is a 

clear indication of a will to forge the necessary partnership based on shared understanding, 

values and attitudes and a practicable work plan to achieve this. 
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11. APPENDICES 

Appendix 1: Staff survey 

Support What support do you get in the area of IEP 

What support to you want? 

Communication about IEP – what do you get 

Training Have they done the Frontier eLearning? 

What training have you had? 

What training do you want? Need? 

What harm reduction knowledge do you have? Naloxone? 

Practice Observation of any transactions that take place 

What harm reduction information is given? 

What literature is available for IEP clients 

What does a good transaction look like? 

What should an IEP client expect from a pharmacy exchange? 

Awareness of IEP guidelines – especially around returns and 

people on ORT 

What changes to your provision would you like to make? 

Confidence How confident are you that you are currently delivering a positive 

transaction? 

How confident are you in delivering harm reduction information 

What do they feel they do well? 

What do they feel they do less well? 

What are their key challenges in delivering IEP? 

Other Increase awareness and invite to Scottish Needle Exchange 

Workers Forum 

Do you use NEO? 

What changes would you make to your IEP service now? 
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Appendix 2: Peer Research Training Schedule 

  

Day Title Facilitators Learning Outcomes 

1 

Introduction to Peer 

Research and the 

IEP Guidelines 

Emma Hamilton 

Lesley Bon  

Rebekah Moore 

1. Agree to SDF policy and procedures 

2. Gain knowledge and understanding 

of the principles of peer research 

3. Gain an understanding of the IEP 

guidelines 

2 
Peer Survey 

Introduction 

Lesley Bon 

Rebekah Moore 

1. Understanding of the concept of peer 

surveys as an evaluation tool 

2. Understanding of evaluation ethics 

and good practice 

3. Give comments on evaluation survey 

3 
Peer Survey 

Development 

Lesley Bon 

Rebekah Moore 

1. Gain confidence in scenarios by role 

playing 

2. Become proficient in recording 

qualitative comments 

3. Finalise volunteer schedule 

4 Mystery Shopper 

Introduction 

Lesley Bon 

Rebekah Moore 

1. Understanding of the concept of 

mystery shopper as an evaluation tool 

2. Understanding of evaluation ethics 

and good practice 

3. Co-develop mystery shopper 

scenarios 

5 Mystery Shopper 

Development 

Jason Wallace 

Lesley Bon 

Rebekah Moore 

1. Gain confidence in scenarios by role 

playing 

2. Become proficient in recording 

mystery shopper experience 

3. Finalise volunteer schedule  
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Appendix 3: Working group members 

 

● Andrew Radley - NHS Tayside 

● Donna Thain - NHS Tayside 

● Sarah Donaldson - NHS Tayside 

● Karen Melville - NHS Tayside 

● Laura Kerr - Angus ADP 

● Pauline Cunningham - NHS Tayside 

● Emma Hamilton - Scottish Drugs Forum 

● Lesley Bon - Scottish Drugs Forum/ Hepatitis Scotland 

● Rebekah Moore - Scottish Drugs Forum 

● Leon Wylie - Scottish Drugs Forum/ Hepatitis Scotland  

 

Peer Research Group 

● Carol 

● Charlene 

● Claire 

● Davie 

● Gary 

● Jody 

● Kelly 

● Kevin 

● Kim 

● Paul 

● Zoe 
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Appendix 4: Mystery Shopper Debrief Report 

 

Mystery Shopper Report 

 

1 Name of IEP Service 
 

2 Mystery Shopper  

3 Others at Debrief  

4 Date  

5 
NEO Identifier 

(Gender, DOB, Name) 
 

6 Scenario  

7 Time Entered  Time Exited 
 

8a 
Were you acknowledged and shown to 

transaction area? 

Yes           No   

 

8b 

Any Comments 

How were you 

welcomed, etc 

 

 

 

 

 

9a 
Was the transaction area as confidential as it 

could be 
Yes           No   

9b Any Comments 
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10a 
How long was your 

wait to be served? 

 0-5 mins 

 6-10 mins 

 11-15 mins 

 16-25 mins 

 26-30 mins 

 Over 30 minutes 

10b 
If there was a delay in serving 

were you offered an explanation? 
Yes           No         Not Applicable   

10c Comments about wait  

11 

What did you ask / 

say first? (10 blues 

etc) 

 

 

 

 

 

 

12a 
Did staff enquire further about your 

needs? 
Yes           No   

12b 
Did staff ask about the 

following: 

  Drugs intending to inject 

  Using with other substances 

  Where intending to inject (body) 

  Where intending to inject (Home etc) 

  Naloxone 

  BBV testing 

  Safer Injecting advice 

  Washing hands 

  Frequency of injecting 

  Returns 

  Other 

 

12c 
Comments about 

above: 
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13 

What information was 

available/given? 

(verbal, posters, 

leaflets) 

 

 

 

 

 

 

 

 

14a Were you signposted to other services? Yes           No   

14b 
Comments about 

signposting 
 

15a 
Did you get the equipment you asked for / 

expected? 
Yes           No   

15b 
Comments about 

equipment received 
 

16a 
Throughout the transaction were you 

treated with respect? 
Yes           No   

16b Comments 

 

 

 

 

 

 

17 

 

 

 

Overall, how did the 

service feel: 

 

 

 

 

18 
Overall, how was the 

member of staff: 
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19 

 

 

Overall, what was 

good about the service 

you received? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

20 

 

 

 

 

What improvements, if 

any, could be made? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

21 

 

 

 

 

Any additional 

comments: 
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Appendix 5: Customer Satisfaction Survey  

Tayside IEP Satisfaction Survey 2017  

This survey is being conducted to find out what people’s experiences are of using Needle 

Exchanges in Tayside.  Peer Researchers are carrying out the survey, meaning we are not 

staff of the needle exchange.  We have all been trained and we all have personal experience 

of using needle exchanges for our own use. 

 TO BE COMPLETED BY INTERVIEWER: 

IEP Service  

Date 

Researcher 

Informed Consent given 

Section 1: Personal Non Identifiable Information 

1 
How would you describe 

your gender? 
  

2 Year of birth: _ _ _ _ 
 

 

3 First part of post code _ _ _ _  

4 
How do you travel to this 

service? 

 Walk 

 Bus 

 Train 

 Cycle 

 Car 

 Other 

 

 

 

5 
Length of time to travel 

here: 

 0-5 minutes 

 6-10 minutes 

 11-15 minutes 

 16-20 minutes 

 Over 20 minutes 

 

6 Cost of journey, (if any):   

7 Have you ever lived in  Yes If yes, Q8 
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homeless accommodation, 

had no fixed adress or lived 

on the streets? 

 

 No 

 

If No, Next Section 

8 
If yes, was this in the last 6 

months? 

 Yes 

 

 No 

 

 

 

Section 2: Information about your needs 

1 
How old were you when you first 

injected? 
  

2 
How old were you when you first 

used an IEP service? 
  

3 

Which drug(s) have you injected in 

the past 3 months? (select all that 

apply) 

  

 

 

 Amphetamines 

 

 Cocaine 

 

 Crack Cocaine 

 

 Heroin 

 

 PIEDS (steroids / growth 

hormone) 

 

 Tablets e.g. Temazapam 

 

 Tanning agents e.g. 

melanotan 

 

  Other  

Please state: 
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4 
In the last 3 months, which drug 

have you injected most often? 
  

5 

In the last 3 months, which drugs do 

you use on a typical day? (all use, 

inc alcohol, methadone etc) 

  

5 How often do you visit an IEP? 

 More than once a day 

 Once a day 

 4-6 times a week 

 2-3 times a week 

 Weekly 

 Weekly < >Monthly 

 Monthly 

 Monthly > 
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Section 3: Equipment that meets your needs 

1 

Do you get enough of the 

following items, so that 

each item is only used 

once? 

 Always 
Most 

times 

Some 

times 
Never 

If Always go 

to Q3 

Needles     

Acidifier     

Spoon     

Filters     

Water     

Swabs     

2 

Why don’t always have 

enough items? 

Check all that apply 

 I don’t ask for enough 

 The staff limit the numbers 

 It’s inconvenient to carry 

 Other, please state: 

 

 

 

3 
Do you get the amount you 

ask for? 

 yes 

 most times 

 sometimes 

 Never 

 

 

4 

Please describe in more 

detail your experiences of 

accessing equipment: 

  

5 

Are you happy with the 

quality of the equipment 

you receive? 

Beside each item that you 

use – please comment with 

Yes or No 

Pharmacy Packs 

1ml  

2ml 

 

Pick and Mix 

1ml barrel with fixed needle 

1ml/2ml barrels with separate needles 

Citric/vit c 

Swabs 

Sharps bin 

Spoon with filter 

Other _________ 
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6 

Please provide any 

comments re quality: 

 

 

 

  

7 

Would you like to see any 

changes to the way 

products are packaged? If 

yes comment: 

 

 

 

 

 yes 

 no 

 

 

8 

Would you like to see any 

changes to the products 

which are provided?  

 

If yes comment: 

 

 

 

 yes 

 no 

 

 

9 

How do you dispose of 

used equipment: 

 

 

 

 

  

10 

What services are you most 

likely to return used 

equipment to: 

 

 

 

 

 

11 
What would help you to 

return more items? 
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Section 4: Service Provider 

1 
Is this your main provider of 

injecting equipment 

 

 Yes 

 

 No 

 

If No, Q4 

2 

If yes, why is this your main 

provider 

Check all that apply 

 Closest service to me 

 I can’t use my closest service 

 The service is good here    

 Other: 

 

 

3 
Please provide further 

comment: 

 

 

 

Q8 

4 
If No, where do you usually 

get your equipment from? 
  

 

 

 

5 

 

 

 

 

What do you like about your 

usual service: 

 Closest service to me 

 I can’t use my closest service 

 The service is good here    

 Other: 

 

 

6 
Why did you choose this 

service today? 

 Closest service to me 

 I can’t use my closest service 

 The service is good here    

 Someone told me researchers would 

be here 

 Other: 

 

 

7 

Please provide further 

comment: 
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8 
Do the opening hours of 

service meet your needs: 

 Yes 

 Sometimes 

 No 

 

9 

Please provide any 

comments on opening 

hours of IEP service 

  

 

Section 5: Customer Service 

1 
Did the staff welcome you 

today? 

 

 Yes 

 

 No 

 

 

2 

Compared to others who 

use the pharmacy, was your 

wait: 

 Shorter 

 Equal to others 

 Longer 

 Don’t Know 

 

3 

Do you feel you are treated 

equally to other customers 

who us this pharmacy? 

 Always 

 Sometimes 

 Never 

 Don’t Know 

 

 

4 

Do you find the service from 

this IEP confidential from 

other customers? 

 Always 

 Sometimes 

 Never 

 Don’t Know 

 

 

5 
Please provide comment on 

confidentiality: 
  

6 

Do you use this pharmacy 

for all your pharmacy 

needs? 

 Yes 

 No 
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7 
What other services do you 

get from this pharmacy: 

 ORT 

 Other prescriptions 

 Purchase of items 

 Other 

 

 

 

8 
What  services  do you get 

from other pharmacies: 

 ORT 

 Other prescriptions 

 Purchase of items 

 Other 

 

 

9 

Please comment as to why 

you use other pharmacies 

for these services: 

 

  

10  

Today, were you treated 

with dignity and respect: 

 

 Yes 

 No 
 

11 

Are you always treated with 

dignity and respect when 

using IEP services: 

 Yes 

 No 

 

 

12  

Please provide comments 

on dignity and respect: 
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Section 6: Advice and Information 

1 

Do you generally find the 

staff well informed on the 

following: 

 

 

 Yes No DK 

 

Understanding drug 

use 
   

How to engage with 

drug users 
   

Injecting risk 

behaviour 
   

Correct, single 

person use of 

injecting equipment 

   

Needs of different 

injectors 
   

Prevention of HCV 

and other blood-

borne viruses 

   

Overdose 

prevention and 

management (i.e. 

naloxone) 

   

Procedures 

regarding safe 

disposal of used 

injecting equipment 

   

Procedures for 

managing needle 

stick injury 

   

Contact details of 

other local relevant 

services 

   

2 

Please provide comments: 
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3 

Today, were you asked the 

following: 

 

 

 

 Yes No Ever 

 

How often you 

inject 
   

What you are 

injecting 
   

How often 

you(usually, or 

intend to) visit the 

IEP service 

   

Whether you are 

collecting supplies 

for anyone else. 

   

4 
Please provide comments: 

 

 

 

 

 

5 

Today, were you informed 

of the following: 

 

 

 

 Yes No Ever 

 

Washing your 

hands with soap 

and water before 

injecting 

   

The correct use of 

each item of 

injecting equipment 

   

The risks of sharing 

injecting equipment 
   

The correct 

methods of 

disposing of used 

injecting 

equipment. 

   

6 

Please provide comments: 
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7 When did IEP staff last 

discuss with you a BBV 

(HIV or Hepatitis) test 

 Within last 4 weeks 

 Within last 6 months 

 Within last year 

 More than a year ago 

 Never 

 Don’t Know 

 

8  

Comments: 

 

 

 

 

  

9 When did IEP staff last 

discuss Naloxone with you? 

 

 

 Within last 4 weeks 

 Within last 6 months 

 Within last year 

 More than a year ago 

 Never 

 Don’t Know 

 

10 Have you been trained to 

use naloxone 

 Yes 

 No 

 

11 Do you have a supply of 

naloxone 

 Yes 

 No 

 

12 Please provide any 

comments on Naloxone: 

  

9 Have IEP staff offered you 

vaccinations: 

(HBV, HAV, Tetanus) 

 Within last 4 weeks 

 Within last 6 months 

 Within last year 

 More than a year ago 

 Never 

 Don’t Know 

 

10  

Comments: 
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11 
Did you ask staff any 

questions today? 

 

 

 Yes 

 No 

 

 

If no, Q14 

12 
If yes, was the response 

adequate for your needs? 

 Yes 

 No 
 

13 Please provide comment: 

 

 

 

 

 

14 

Overall, how would you rate 

the information you get from 

staff at the IEP, on a scale 

of 1 to 10: 

 

 

Please provide comments: 

 

 

 

 

  

 

Final Question 

Could you provide any final information about the IEP services you use?  This can be in the 

form of a compliment, criticism or suggesting for change: 

 

 

 

 

Thank you for help in providing feedback. 
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Appendix 6: Participant Information Sheet 

 

Peer Evaluation of Tayside IEP Services 

Participant Information Sheet 

Why is this evaluation being done? 

NHS Tayside has asked Scottish Drugs Forum (SDF) to evaluate Injecting Equipment 

Provision (IEP) services across Tayside.  SDF uses a peer research model to evaluate 

services, meaning all our researchers have personal experience of using Needle 

Exchanges. 

The information we gather will be reported back to managers who will use the information to 

plan future services across Tayside. 

What questions will be asked? 

This survey will ask questions about: 

 Your needs 

 Your opinion on the equipment provided 

 Your opinion on the services  

 Your opinion on customer service and staff knowledge 

 Information available to you 

 Non identifiable questions about you and your life 

 

The questions are about your experiences of using IEP services.   We will ask a minimal 

amount of questions about your drug use so that we can better understand your experinces. 

 

Who is carrying out the survey? 

 

Trained peer research volunteers from Scottish Drugs Forum will carry out the survey with 

you.  Each peer researcher has personal experience of using needle exchanges.   
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What will be done with the information I give? 

In a private room, we will ask you the questions, and record the answers.  We will not ask 

any questions that you will be able to be identified from.  We are looking to have ~100 

people in total complete this survey from across Tayside. 

The results will be grouped together to give an overview of what people think about using 

IEP services in Tayside.  The results, with completely anonymised data, will be made 

available to NHS Tayside.  Service results will be made available to each IEP service – but 

in a way that your responses will not  be known. 

Confidentiality 

We guarantee that the answers you give, and anything said to our peer researchers, will be 

kept confidential.  Your anonymity is guaranteed.  Answers will be grouped together to 

give overall responses; for example 79% of people stated .......  We may use quotes you 

give when reporting, to back up our findings.  The quotes will be anonymised. 

If you inform us you are planning to harm yourself or others, we will have an ethical duty to 

inform the relevant authorities.   

Participation is Voluntary 

Taking part in this survey is your decision completely.  You do not have to take part.  If you 

choose to take part, you can decide to answer all or some of the questions.  You are also 

able to stop the survey at any time without giving a reason.  You are also able to ask 

questions, or clarify, any part of the survey with our researchers if you need to. 

What if I have questions after the survey is finished? 

The lead researcher’s details are below.  If you have any questions or comments about your 

involvement in today’s survey, please feel free to contact Rebekah or Lesley at anytime, and 

they will do their best to respond to you in a timely manner. 

Rebekah Moore, Scottish Drugs Forum, 0777 153 3770, 0141 221 1175, 

Rebekahm@sdf.org.uk  

Lesley Bon, Hepatitis Scotland, 0777 156 1890, 0141 225 0419, 

Lesley@hepatitisscotland.org.uk 

  

mailto:Rebekahm@sdf.org.uk
mailto:Lesley@hepatitisscotland.org.uk
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How long will the survey take? 

We have trialled the survey and the time to complete usually takes between 20 minutes and 

30 minutes.  If you would like a break during or before we start, please just let the research 

team know.  

£10 Voucher 

To thank you for giving up your time to take part in our survey, all participants will receive a 

£10 voucher. 

Informed Consent 

Before you start the survey, to show that we have given you this information, we must ask 

you to sign a consent form.  This consent form will be kept separate from the survey data we 

collect, and will be secured in a locked filing cabinet within SDF Offices.  This is a normal 

process for participants taking part in a survey, to show that we are following an ethical 

approach. 

I have questions before I consent to take part 

We want you to feel completely comfortable and informed before you take part in our survey.  

Please ask us any questions you have and we will answer to the best of our ability, or find 

out the answer for you. 
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Appendix 7: Consent Form 

 

Peer Evaluation of Tayside IEP Services 

Participant Consent Form 

Please check the boxes, if you have read and agreed to each statement: 

1. I have read and understood the information about the survey, as provided in the 

Information Sheet. 
 

2. I have been given the opportunity to ask questions about the evaluation and my 

participation. 
 

3. I voluntarily agree to participate in the evaluation.  I am aware the evaluation will 

take between 20 and 30 minutes. 
 

4. I understand I can withdraw at any time without giving reasons and that I will not 

be penalised for withdrawing nor will I be questioned on why I have withdrawn. 
 

5. The procedures regarding confidentiality have been clearly explained to me.  

6. I know what will be done with the information I give  

7.  I understand that if I tell the researcher that I am likely to harm myself or others, 

the researcher will have to inform the appropriate people to ensure that myself 

and/or others are safe. 

 

8.  I am aware that I will receive £10 voucher for my involvement.  

 

Participants Name___________________________ Date ________________ 

Participants Signature _____________________________  

Please also sign here when £10 voucher received:   

________________________________ 

Peer Researcher Name ______________________ Date _______________ 

Peer Researcher Signature _____________________________ 


