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| Drug deaths 2012 to 2016
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Harm Reduction in Edinburgh 2017

Over the past year we spoke to service users, service providers and reviewed a range of
routine data sources to determine the health needs of people who inject drugs in Edinburgh.
We identified three overarching needs and six recommendations to improve harm
reduction services.

+ More intelligence led services.
We need... . Tomake the best of all available assets and resources.
« A stronger systems approach to care with more collaborative
working.

RECOMMENDATIONS

o Improve access and retention for Provide harm reduction as part of
opiate substitution therapy (OST) e A1) SerTies G emE P

= Staff in specialist servi are generally per
as helpful and supportive.

+ Currently long waits to acc OST & low
retention mean that a high percentage of clients

pharmacies (NEO 2015-16) mainly providi
IEP services

disengage from services at critical points. 51% of 475 respondents were pre

+ Up to 80% of treatment is provided by GPs.
social care, GPs and pharmacy (NESI 2015-16).

+ No formal referral pathway to harm reduction
s exist from A&E or acute hospital wards.

-

+ 58% of people who access injec
equipment provision (IEP) in Edinburgh are
4 '®d alsoon OST.

e Reduce missed opportunities

p Improve support for general
for hep C testing and treatment ST el e

» MNESI 2015-16 reports a rise of 7% in hep C
prevalence to 48% si 2013-14. 24% of people receiving treatment for drug

» 519% of current or ex-injectors referred for hep addiction are over 40 years of age and have
C treatment at the Royal Infirmary, Edinburgh significantly higher rates of hospital admission for
did not attend their first appointment. co-morbidities such as hepatitis, mental health,

chronic iratory problems or alcohol misuse.
@ In 2016 a co-morbidity was present in 64% of drug
e Strengthen services for vulnerable

related deaths (DRD).
of )
groups

» Most at risk of drug related death (DRD) = men, 0 Ensure quality improvement
35yrs+ with a history of opiate/ benzo use & not across all services
in stable, optimised OST. + Agree local service standards.

+ Scale up small tests of change.

+ Improve the quality of data and feedback to
frontline services.

« 26% DRD were people who had
been released from police custody
within the previous 6 months.

% of DRD in 2016 were women.
30% of people regularly accessing
|IEP reported being home or

To read the full needs assessment visit: http://bit.ly/2ibtRrD

EDINSURGH N H s
Alcohol & Drug A
Partnership Lathian

Home Naloxone — optimise distribution via hospitals,

South East

*EDINBVRGH

B R e k]




s

-

E TRAI
« REDUCING HIGH RISK PRESCRIBING
« ADDRESSING CHRONIC PAIN

« MAXIMISING CROSS-SECTORAL
WORKING

* BUILDING THERAPEUTIC
RELATIONSHIPS

» ADDRESSING CHRONIC CONDITIONS




pnarmacies. However, currently there IS very littie 1 HIN prescribed In either ofr these
locations, in contrast to other locations in Scotland, such as Glasgow where THN
training and kits are delivered primarily by community pharmacists. General
practices are beginning to prescribe THN (Figure 8.1) but numbers of kits provided
are still very low.

Figure 8.1: Monthly prescribing of naloxone for Lothian GP practices in the drug
misuse National Enhanced Service (NES) from January 2016 to February 2017
(excluding stock orders)
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THANK YOU!

joe.tay@nhslothian.scot.nhs.uk



mailto:joe.tay@nhslothian.scot.nhs.uk

	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	PREVENTION OF DRD: PRIORITIES
	Slide Number 12
	NALOXONE CLINIC
	Slide Number 14
	NALOXONE CLINIC
	CHRONIC CONDITIONS CLINIC
	TACKLING CHRONIC PAIN HEAD ON
	SAFER PRESCRIBING
	INNOVATIONS/IDEAS
	THANK YOU!��joe.tay@nhslothian.scot.nhs.uk��joebtay@gmail.com

