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1. FINANCIAL FRAMEWORK  - 2017-18

Your report should identify all sources of income that the ADP has received (via your local NHS Board and Integration Authority), alongside the monies that you have spent to deliver the priorities set out in your local plan.  It would be helpful to distinguish appropriately between your own core income and other expenditure on alcohol and drug prevention, treatment and support, or recovery services which each ADP partner has provided a contribution towards.   You should also highlight any underspend and proposals on future use of any such monies.
Income and Expenditure through the Programme for Government should only be recorded in ANNEX A – Programme for Government Investment Plans and Reporting Template

Total Income from all sources

	Income 
	Substance Misuse (Alcohol and Drugs)

	Earmarked funding from Scottish Government
	£5,487,318

	Earmarked funding from Scottish Government – Carry forward
	£732,926

	Funding from Local Authority
	£1,391,000

	Ring-fenced Community Justice Funding
	£1,811,753

	Funding from NHS (excluding funding earmarked from Scottish Government)
	£3,945,493

	Funding from other sources
	£320,000

	Total 
	£ £12,635,564



Total Expenditure from sources

	
	Substance Misuse (Alcohol and Drugs)

	Prevention (include community focussed, early years, educational inputs/media, young people, licensing objectives, ABIs)
	£843,736

	Treatment & Support Services (include interventions focussed around treatment for alcohol and drug dependence)
	££10,811,660[footnoteRef:1] [1:  It is important to note that within Edinburgh’s Recovery Oriented System of Care it is difficult to distinguish between investments in Treatment and Support Services and Recovery.  As a result an estimate of £500,000 has been made for the investment in recovery services post treatment.] 


	Recovery
	£756,556

	Dealing with consequences of problem alcohol and drug use in ADP locality
	

	Total 
	£13,144,878



2016-17 End Year Balance for Scottish Government earmarked allocations

	
	
	Income £
	Expenditure £
	End Year Balance £

	Substance Misuse
	Revenue 2016/17
	£5,487,318
	
	

	
	Total
	£6,220,244
	£5,996,632
	£223,612



Support in kind

	Organisation
	Support

	Police Scotland
	Enforcement activity to disrupt the supply of drugs

	Youth Services and Schools 
	Alcohol and drug education and prevention with young people 

	Children and Families Social Work, Community Nursing and other Community Support Services in the Public and 3rd Sector
	Assessment and intervention to support children and their families where parents use alcohol and drugs.

	Adult Social Work, Community Nursing and  other Community Support Services
	Assessment and intervention to support adults who use alcohol and drugs problematically. This includes those who have mental health problems and alcohol  and/or drug problems; those with alcohol related brain injury; those who are homeless.

	Primary Care, Accident and Emergency, Hospital, Ambulance and other medical services
	Treatment of people whose conditions are related to their alcohol and drug use (e.g. alcohol related accidents, overdose, treatment of blood borne viruses, etc.

	Community Safety
	Environmental Wardens - safe disposal of needles

	Housing
	Temporary accommodation and Housing Support for homeless people with substance misuse problems


2.	MINISTERIAL PRIORITIES 

ADP funding allocation letters 2017-18 outlined a range of Ministerial priorities.  Please describe in this ADP Report your local Improvement goals and measures for delivery in the following areas during 2017-18 below. 


	PRIORITY
	*IMPROVEMENT GOAL 2017-18
	PROGRESS UPDATE
	ADDITIONAL INFORMATION

	1.  Preparing Local Systems to Comply with the new Drug & Alcohol Information System (DAISy)
	100% providers aware of the upcoming DAISy system and involved in Scottish Government/ISD seminars and events as and when required.

DAISy system working group established in July 2016 to implement new DAISy system; ensuring all providers are ready to implement the system in line with Scottish Government and ISD requirements.
	All key literature circulated and all providers invited and encouraged to attend key events.


Working group established in March to reflect revised timescales for implementation of DAISy

	

	2.  Tackling drug and alcohol related deaths (DRD & ARD)/risks in your local ADP area.  
Which includes - Increasing the reach and coverage of the national naloxone programme for people at risk of opiate overdose, including those on release from prison and continued development of a whole population approach which targets harder to reach groups and focuses on communities where deprivation is greatest.
	DRD:
100% of drug related deaths are reviewed at the appropriate Locality based Drug Related Death Review Group to understand lessons learnt.
Ensure compliance with the national drug related deaths database for all drug related deaths in Edinburgh
Produce an annual report setting out the key reasons for drug related deaths to help inform planning.
	
Complete for 10 months of the year. Incomplete for the remainder due to staff turnover 

	



	
	THN: Continued delivery

	 679 kits distributed in Edinburgh in 2017-18
	



	
	Needs of injectors: 
	Health needs assessment completed for Injectors in Edinburgh. Associated action plan initiated 
	here

	
	Whole population approach to alcohol
	Alcohol strategy published, focusing on affordability, accessibility and acceptability of alcohol. 
	


	3.  Ensuring a proactive and planned approach to responding to the needs of prisoners affected by problem drug and alcohol use and their associated through care arrangements, including women
	Offender Recovery Service, (a dedicated service working with prisoners pre and post release) and the Willow project (which works with women in the criminal justice system) continuing to deliver effectively 
	Continued to meet targets as planned 
	

	4.  Continued implementation of improvement activity at a local level, based on the individualised recommendations within the Care Inspectorate Report, which examined local implementation of the Quality Principles. 
	Key lessons from the Care Inspectorate Case file audit summarised and all relevant managers briefed.

	completed
	



* SMART (Specific, Measurable, Ambitious, Relevant, Time Bound) measures where appropriate



3.  FORMAL ARRANGEMENT FOR WORKING WITH LOCAL PARTNERS 

	What is the formal arrangement within your ADP for working with local partners including Integrated Authorities to report on the delivery of local outcomes. 
	






APPENDIX 1:  

1.	Please provide any feedback you have on this reporting template.
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Drug-related Deaths in Lothian, 2017 


Rev. Peter Fairbrother, 


Drug-related Review Co-ordinator, NHS Lothian Public Health and Policy 







EXECUTIVE SUMMARY 


 


In 2017 there were 161 drug-related deaths (DRD) in Lothian, a 21% increase on 2016, and 


a 61% increase on the total reported for 2015. It is the highest annual DRD total reported 


in Lothian to date. Compared to 2016, case totals have: doubled in both Midlothian and 


East Lothian; increased by a third in West Lothian; and remained at last year’s record level 


(+1) in the city of Edinburgh. 


 


As in previous years, the population most at risk are single, unemployed, white Scottish 


men in their early forties with a known history of long term substance misuse. 


 


Multidrug toxicity was the cause of death in 81% of cases. The controlled substances most 


implicated in death methadone (76 cases, 47% of all cases) heroin/ morphine (68, 42%); and diazepam 


(55, 34%). Others of note: cocaine in 55 cases  - a 72% increase in cases compared to 2016; 


pregabalin and etizolam in 25 and 22 cases respectively – double the number reported for each 


in 2016; and also the emergence of aprazolam (‘xanax’) which was implicated in 25 cases 


(compared to only 1 in 2016). 


 


Social isolation, particularly among older longer term drug users remains a significant risk 


factor. In the majority of cases the deceased lived alone prior to death (97, 60%), often with 


limited social supports. In most cases where the deceased lived alone, they died alone. 


 


Co-morbidities remain prevalent, including: mental health conditions (116, 72%); 


respiratory conditions (50, 31%); and hepatitis C (27, 17%). A wide range of other chronic 


conditions were reported. 


 


In over half of all cases the now deceased had a documented history of non-fatal overdose. 


 


Most were not in treatment for substance misuse at the time of death. 
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This reported is dedicated to those we have lost due to drugs, and to their friends & family. 


My thanks to colleagues who have provided information to support our knowing of cases of drug-


related death and to those who have contributed to case review. 


Rev. Peter Fairbrother, Drug-related Death Review Co-ordinator, Lothian 


 







BACKGROUND 


 


Defining drug-related death 


 


The definition of a drug-related death (DRD) used in Lothian is the one adopted by the National 


Records for Scotland (NRS) and NHS Scotland`s Information & Statistics Division (ISD). The definition 


was devised by a working party set up following the publication of a report on `reducing drug-related 


deaths` by the Advisory Council on the Misuse of Drugs (ACMD) (1). 


 


In Lothian we diverge from the definition in one important area: we do not review intentional or 


accidental overdoses involving only controlled drugs prescribed to the individual in cases were there 


had been no previous history of substance misuse. 


 


-------------------------------------------------------------------------------------------------------------------------------------- 


Drug related death: definition 


  


The 'baseline' definition for DRD in Scotland is derived from the UK Drugs Strategy and covers the 


following cause of death categories (ICD10 codes are given in brackets): 


 


   a) Deaths where the underlying cause of death has been coded to the following sub-categories of 


'mental and behavioural disorders due to psychoactive substance use':  


i. opioids (F11);  


ii. cannabinoids (F12);  


iii. sedatives or hypnotics (F13);  


iv. cocaine (F14);  


v. other stimulants, including caffeine (F15);  


vi. hallucinogens (F16); 


vii. multiple drug use and use of other psychoactive substances (F19). 


 


   b) Deaths coded to the following categories and where a drug listed under the Misuse of Drugs Act 


(1971) was known to be present in the body at the time of death:  


i. accidental poisoning (X40 - X44); 


ii. intentional self-poisoning by drugs, medicaments and biological substances (X60 - X64); 


iii. assault by drugs, medicaments and biological substances (X85); 


iv. event of undetermined intent, poisoning (Y10 - Y14). 


1 
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A number of categories that may be regarded as ‘drug-related’ deaths are excluded from the 


definition because the underlying cause of death was not coded to one of the ICD10 codes listed 


above. Examples of deaths which are not counted for this reason are:  


 


• deaths coded to mental and behavioural disorders due to the use of alcohol (F10), tobacco 


(F17) and volatile substances (F18); 


• deaths from AIDS where the risk factor was believed to be the sharing of needles;  


• deaths from drowning, falls, road traffic and other accidents (except the inhalation of gastric 


contents, or choking on food) which occurred under the influence of drugs;  


• deaths due to assault by a person who was under the influence of drugs, or as a result of 


being involved in drug-related criminal activities;  


• deaths due to infections from contaminated drugs, such as Clostridium noyvi or anthrax. 


• deaths where a drug listed under the Misuse of Drugs Act was present because it was part of 


a compound analgesic or cold remedy. 


 


• Additional Lothian case review exclusion criteria: intentional or accidental overdoses 


involving only controlled drugs prescribed to the individual in cases were there had been no 


previous history of substance misuse. 


 


-------------------------------------------------------------------------------------------------------------------------------------- 


 


It is important to remember that DRDs are a subset of all deaths of people who use drugs. 


 


-------------------------------------------------------------------------------------------------------------------------------------- 
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Case reporting - drug-related deaths in Scotland 


 


National statistics on DRDs are produced annually (each August) by the National Records of Scotland 


(NRS). The statistics provide information on the number of drug-related deaths broken down by age, 


sex, and geographical area as well as toxicology information on the drugs implicated in the death. 


The most recent NRS annual report on drug-related deaths pertains to calendar year 2016 (2). 


 


In addition to the NRS statistics, a national database of drug-related deaths is maintained by ISD. 


The purpose of the database is to collect data relating to the health and social circumstances of each 


death in order to inform policy and practice. Lothian case records are added to the national 


database by the DRD Review Coordinator. The most recent ISD annual report on drug-related deaths 


(based on data submitted to the national database) pertains to calendar year 2014 (3). 


 


Case reporting and review in Lothian 


 


DRDs in Lothian are case reviewed. Case review is undertaken by seven multi-agency groups: one in 


each Edinburgh recovery hub; a group for Midlothian and East Lothian; a West Lothian group; and 


one led by Edinburgh Access Practice to review deaths in the homeless population. The groups meet 


quarterly to review cases. The primary purpose of case review is to learn from the deaths in order to 


find ways of preventing future fatalities. Case review aims to inform local practice and service 


development. 


 


In addition to the local groups, NHS Lothian’s Substance Misuse Directorate (SMD) reviews drug-


related deaths where the deceased was in SMD treatment in the year prior to death. 


 


There is a Lothian-wide DRD Reduction Steering Group that brings together representatives from the 


locality case review groups, SMD, and other representatives of Lothian’s Alcohol and Drug 


Partnerships so that local learning is shared and used to inform approaches to addressing the risks 


associated with drug-related deaths across the region. The group has ownership of a Lothian-wide 


action plan that is reviewed every six months. The steering group reports to the management of 


region`s three Alcohol and Drug Partnerships. 
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METHODS 


 


Case notification & data collection 


 


The DRD Review Coordinator for Lothian is notified of suspected cases by Police Scotland and by the 


Forensic Medicine Unit at the University of Edinburgh. 


 


Data is collected from the following sources: Police Scotland; NHS services (primary, secondary and 


community services); local authority social services; Pathology and Toxicology services; criminal 


justice; and from third sector agencies working in the field of substance misuse. 


 


b) Approach to case review 


 


A critical incident review approach is undertaken to identify what can be learnt from each case. 


Contributing factors, issues and actions are recorded by reviewers. Members of each DRD case 


review group take forward local actions and/ or escalate issues for the attention of the Lothian-wide 


DRD Reduction Steering Group. 
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THE DATA 


 


What do we know about the number of drug-related deaths in Lothian? 


 


The number of drug-related deaths, both nationally and in Lothian, continues to rise. In 2017 there were 


161 drug-related deaths (DRD) in Lothian, a 21% increase on 2016, and a 61% increase on the total 


reported for 2015. It is the highest annual DRD total reported in Lothian to date. Compared to 2016, 


case totals have: doubled in both Midlothian and East Lothian; increased by a third in West Lothian; and 


remained at last year’s record level (+1) in the city of Edinburgh. 


 


Regions 2017 2016 2015 2014 


          


City of Edinburgh 97 96 69 73 


West Lothian 27 20 15 12 


East Lothian 20 10 10 12 


Midlothian 17 8 6 2 


  


      


LOTHIAN (total) 161 134 100 99 


          


     


     Edinburgh localities 2017 2016 2015* 2014* 


          


Edinburgh, North East 33 29 18 21 


Edinburgh, South West 26 20 23 20 


Edinburgh, South East 22 26 18 20 


Edinburgh, North West 16 21 10 7 


Edinburgh, NFA** 


 


    5 


 


 


      


Edinburgh (total) 97 96 69 73 


          


* Former locality boundaries. 


 ** These were counted separately in 2014. In subsequent years  


all cases were attributed to the postcode listed on TRAK. 
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Drug-related Deaths - Scotland (NRS data) 


           


               


 


2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 


Scotland 317 356 336 421 455 574 545 485 584 581 526 613 706 867 
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Drug-related Deaths – Lothian & the city of Edinburgh (NRS & local case review data) 


 


 


2003 2004 2005 2006 2007 2008 2009 2010 2011 2012* 2013* 2014* 2015* 2016* 2017* 


 Lothian 40 36 57 46 54 94 81 73 73 84 79 99 97 134 161 


 City of Edinburgh 26 17 41 30 43 66 45 47 48 54 58 73 69 96 97 


Scotland 317 356 336 421 455 574 545 485 584 581 526 613 706 867 ? 


                 


 
 


 


              


                


                


                


                


                


                


                


                


                


                


                


                


                


                


                


                * Lothian case  


                  review totals 


               


               NRS data: 


               


 


2012 2013 2014 2015 2016 
            Lothian 90 90 105 100 128 
            Edinburgh 57 64 71 69 90 
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Drug-related Deaths – Midlothian and East Lothian (NRS & local case review data) 
 


 


2003 2004 2005 2006 2007 2008 2009 2010 2011 2012* 2013* 2014* 2015* 2016* 2017* 


Lothian 40 36 57 46 54 94 81 73 73 84 79 99 97 134 161 


Midlothian 3 5 5 6 1 6 9 7 4 7 8 2 6 8 17 


East Lothian 4 2 5 3 4 7 6 7 8 4 8 12 10 10 20 


Scotland 317 356 336 421 455 574 545 485 584 581 526 613 706 867 ? 
 


 
 


 


              


                


                


                


                


                


                


                


                


                


                


                


                


                


                


                


                


                * Lothian case  


               review totals 


               


               NRS data: 


               


 


2012 2013 2014 2015 2016 
          Lothian 90 90 105 100 128 
          Midlothian 8 8 7 6 8 


          East Lothian 6 8 11 10 11 
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Drug-related Deaths – West Lothian (NRS & local case review data) 


 


 


2003 2004 2005 2006 2007 2008 2009 2010 2011 2012* 2013* 2014* 2015* 2016* 2017* 


Lothian 40 36 57 46 54 94 81 73 73 84 79 99 97 134 161 


West Lothian 7 12 7 7 6 15 21 12 13 19 5 12 15 20 27 


Scotland 317 356 336 421 455 574 545 485 584 581 526 613 706 867 ? 
 


 


 
 


              


                


                


                


                


                


                


                


                


                


                


                


                


                


                


                


                * Lothian case  


                  review totals 


               


               NRS data: 


               


 


2012 2013 2014 2015 2016 
          Lothian 90 90 105 100 128 
          West Lothian 19 10 16 15 19 
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Who is at most risk of a drug-related death? 


 


• Single, unemployed males in their early forties 


 


Analysis of Lothian case review data over successive years has identified that the population most at risk are 


single, unemployed, white Scottish men in their early forties with a known history of long term substance misuse 


(see www.drdlothian.org.uk). In Lothian, 2017, males constituted 75% of all cases (121 cases), of those: 88% 


were white Scottish (107); 74% were not in a relationship at time of death (90); and 59% were not in 


employment at time of death (71). (Data on history of substance misuse is provided on page 12.) 


 


Age & sex 


National data has previously reported that median age at death is rising, noting that is was 28 years in 1996 


and 41 years in 2016 (2). Likewise, median age at death in Lothian has increased since 2008 when it was 


reported to be 32 years. However, the median age at time of death in Lothian in 2017 is the same reported 


in 2016: 42 years. 


 


Drug-related deaths in Lothian, 2017, by age 


 All Male Female 


Mean 43 42 45 


Median 42 41 45 


Range (youngest-oldest) 14-72 14-72 18-66 


 


Drug-related deaths in Lothian, 2017, by age & sex. 


 


Females accounted for 25% of DRDs in Lothian in 2016. This is the same proportion as 2016. 
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• History of long-term polysubstance misuse 


 


In 2017, as in previous years, the majority of deaths (136, 84% of all cases) occurred among those with a long 


term history of substance misuse (greater than 5 years). Almost two thirds were known to be intravenous drug 


users (104 cases, 65%). In the majority of cases (130, 81%), more than one controlled drug was implicated in 


the final cause of death. 


 


The controlled substances most commonly implicated in death in Lothian, 2017 (as identified in toxicology 


taken at post mortem) are: methadone (76 cases, 47% of all cases) heroin/ morphine (68 cases, 42%); and 


diazepam (55, 34%). Others of note: cocaine in 55 cases  - a 72% increase in cases compared to 2016; 


pregabalin and etizolam in 25 and 22 cases respectively – double the number reported for each in 


2016; and also the emergence of aprazolam (‘xanax’) which was implicated in 25 cases (compared to 


only 1 in 2016). 


 


Most common drugs 


in Lothian DRDs 


Implicated in death based on 


Pathology report 


(number of cases) 


Known to have been prescribed 


to the now deceased at time of 


death (number of cases) 


2017 


(Case total: 161) 


2016 


(Case total: 134) 


2017 2016 


Methadone 76 66 56* 45 


Heroin/ morphine 68 96 - - 


Diazepam 55 55 35 46 


Cocaine 55 16 - - 


Aprazolam (‘xanax’) 25 1 - - 


Pregabalin [not a controlled drug] 25 10 12 6 


Gabapentin [not a controlled drug] 24 23 13 12 


Etizolam 22 10 - - 


Dihydrocodeine 22 35 18 12 


Others of note: 


Buprenorphine 12 8 5 2 


MDMA/ Ecstasy 10 7 - - 


Amphetamine 8 [Not reported] - - 


Fentantyl & metabolites 3 0 - - 


 


*Methadone dispensing: at time of death methadone was dispensed unsupervised in 29 cases; and 


supervised in 15 cases. Arrangements were not reported for case review in a further 12 cases.
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History of alcohol misuse 


 


In Lothian, 2017, long standing misuse of alcohol was reported in 78 cases (48%). 


 


• Diagnosis of mental ill health 


 


In 2017, as in previous years, the majority had one or more diagnosed mental health conditions at time of 


death (116 cases, 72%). The most commonly reported conditions are depression (78 cases, 48%) and 


anxiety (62 cases, 39%). 


 


In 49 cases (30%) the deceased was known to have attempted suicide at some point during their lifetime. 


In 37 cases (23%) it was reported that the deceased had engaged in deliberate self harm (excluding non-


fatal overdose which is counted separately) at some point during their lifetime. 


 


• Co-morbidities – physical conditions 


 


In 2017, as in previous years, the majority had one or more diagnosed physical health conditions at time of 


death (108 cases, 67%). The most commonly reported are respiratory conditions (50 cases, 31%), and hepatitis 


C (27 cases, 17%). There was also wide range of other chronic conditions reported (59 cases, 37%). 


 


• History of non-fatal overdose 


 


In over half of all cases in Lothian in 2017 the now deceased had a documented history of non-fatal overdose 


(90 cases, 55%). The average number of episodes of non-fatal overdose (as recorded in either primary or 


secondary care) during the lifetime of persons who died of drug-related death in Lothian in 2017 is four. 


 


Following-up on cases of non-fatal overdose 


 


Cases of non-fatal overdose in Lothian are followed up by specialist services. Scottish Ambulance Service 


(SAS) provides information on cases of suspected opiate overdose to NHS Lothian’s Substance Misuse 


Directorate. This information is screened to identify whether the patient is already in treatment for 


substance misuse. If they are, the patient`s practitioner is informed of the overdose. If they’re not, case 


information is referred to third sector substance misuse agencies who undertake assertive outreach. 


Commonly these agencies communicate with colleagues in primary care regarding the non-fatal overdose 


and follow-up. This initiative was piloted in Lothian in May 2015. 
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In Lothian in 2017 there were 618 cases of non-fatal overdose attended to by the Scottish Ambulance 


Service (cases of suspected opiate overdose). Most cases involved males - 452 (73%). Cases involving 


females totalled 166 (27%). 


 


Non-fatal overdose in Lothian 2017 2016 


      


In treatment for substance misuse at time of overdose 127 (20%) 45 (10%) 


Referrals (not in treatment at time of overdose) 234 (38%)  124 (29%) 


Not followed-up 257 (42%)  262 (68%) 


  


  


LOTHIAN (total) 618 431 


      


 


Reasons for non-follow-up (2017): 257 cases 


     Incomplete/ insufficient data  129 


     Deceased  39 


     Inappropriate to refer  36 


     Refused treatment/ follow-up  23 


     Does not reside in Lothian  17 


     Other reasons  13 


    


 


Non-fatal overdoses in Lothian, 2017, by age 


 


 All Male Female 


Mean 41 40 43 


Median 39 38 40 


 


• Social isolation 


 


In the majority of cases of DRD in Lothian in 2017 the deceased lived alone prior to death (97 cases, 60%). 


In a little under half of all cases the deceased died alone (76, 47%). In most cases where the deceased lived 


alone they died alone (60). Most drug-use prior to death occurred at home (60% of all cases). 
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Children 


 


In 27 cases the deceased had children (under 16 years old), but in only 3 cases where children under 16 


living with the deceased at time of death. In total there are 51 children in Lothian who lost a parent due to 


drug-related death in Lothian in 2017. 


 


• Not in treatment for substance misuse at time of death 


 


In 84 cases (52%) the deceased was not in treatment for substance misuse at the time of death. 


 


Of the 77 who were in treatment for substance misuse most were being seen by their GP under the 


National Enhanced Service (NES) (41), 28 were in treatment with NHS Lothian’s Substance Misuse Services 


at time of death, and 8 by other services (inc. DTTO). 


 


In 45 cases (28% of all cases) the deceased had contact with NHS Lothian’s Substance Misuse Services at 


some point in the year prior to death. 


 


64 (40%) were seen by their GP in the month prior to death.  


120 (75%) were seen by their GP within the year prior to death. 


 


In 61 cases (79% of those in treatment at time of death) the deceased was known to be receiving opiate 


replacement therapy at time of death (methadone in 56 cases, and buprenorphine in 5). 


 


Take home naloxone had been supplied to the deceased in 35 cases (22% of the case total). 


 


• Death following release from Police custody 


 


In Lothian in 2017 the deceased died within 6 months of being released from Police custody in 26 cases 


(16% of the case total).There were only 9 cases last year in Lothian where the deceased died within 6 


months of prison liberation. 
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WHAT CAN BE DONE TO REDUCE THE RISKS ASSOCIATED WITH DRUG-RELATED DEATH? 


 


Each local DRD case review group records and acts on issues arising from case review. The Lothian-wide DRD 


Reduction Steering Group maintains and monitors a rolling action plan of Lothian-wide initiatives to reduce the 


risks associated with drug-related death. This work is also informed by the national strategic work to reduce 


drug-related deaths - `Staying Alive in Scotland` (4). 


 


Key issues arising from case review in Lothian, 2017: 


 


• The need to reach out to older, long term polydrug users who are resistant to engaging with 


support and treatment. 


• The importance of (a joined-up approach to) following up cases of non-fatal overdose. 


• Addressing polypharmacy: implementing prescribing guidance and encouraging good practice. 


• Taking an integrated approach to the care and treatment of people with both substance misuse 


and multiple co-morbidities. Finding ways to prevent people falling between the cracks of 


(compartmentalised) service provision. 


• The continued roll-out of overdose awareness training to those at risk of DRD, and families and friends. 


• The continued roll-out of take home naloxone to all known opiate users. 


• Continuing education in (additiona) harm reduction approaches to those at risk of DRD. 


• Addressing social isolation. 


• Retaining a compassionate approach - drug-related death is not an inevitable outcome. 


• Better support for care givers; including families, friends and service providers, and recognising the 


importance of encouraging self care for all. 


 


Recommendations for practice: 


 


• Explore issues of disengagement from services; continued outreach. 


• Ask about experience of non-fatal overdose, and follow-up. 


• Be aware of risks related to polypharmacy. 


• Keep vigilant regarding the prescription of drugs liable to misuse. 


• Consider co-morbidities which may increase risk of death. 


• Discuss take home naloxone with all opiate users, family, carers. 


• Regular review. 


• Information sharing and involvement with other professionals. 


• Involvement in DRD case review. 
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Report on 2017-18 Take Home Naloxone statistics for Lothian

Last year, staff across Substance Misuse and related areas supplied 1136 naloxone kits to people at risk (987), friends and family members (69) and staff and volunteers who work with people at risk (89). Of the 987 supplies to people at risk, 430 were first supply, representing new individuals who were trained to use naloxone.  Of the 651 repeat supplies, due to expiry, loss or damage, 205 were reported by service users to reverse an overdose. This is only reported “saves” as there are very likely more kits being used with ne reporting back. 205 kits represents 18% of all kits supplied used for overdose reversal. The cost of the 205 kits is only £3,690.

The 1136 kits last year is the highest total supplies compared to each past year and the number of uses recorded is also the highest. 

There is a breakdown by ADP area and also by services.  HRT has reduced the number significantly for the first time in 7 years, possible due to saturation of clients in the service.  HRT also began supplying during Enhanced Pharmacy sessions. All Hubs in Edinburgh remain either the same approximate supply rate or less. Except for SW recovery hub, who increased their annual supply form approx 30 per year to over 100 last year. West and East Lothian have increased, with a Midlothian maintaining their supply rate at previous levels. RIDU continue to have a high supply rate, and significant but smaller supply rates come from LEAP, RIE/ Toxicology. DTTO and Custody Suites across Lothian contribute significantly to the THN programme. 

In future the Access Practice will not be part of the take home programme, but will prescribe instead. We will also begin to record NHSD/ CGL/ TPS in Edinburgh separately. In addition we will begin recording supply from RIE, acute medical unit, who have began to contribute. 



Andrew O’Donnell

NHS Lothian 

Naloxone Lead

16th April 2018
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LOTHIAN


NALOXONE SUPPLIED, BY TEAMS


TEAM
April 2011/ 
March 2012


April 2012 / 
March 2013


April 2013 / 
March 2014 


April 2014 / 
March 2015


April 2015 / 
March 2016


April 2016 / 
March 2017


April to June 
2017


July to Sept 
2017


Oct to Dec 
2017


Jan to March 
2018


Total
April 2017 / 
March 2018


HRT 213 160 196 203 163 28 47 27 34 1071 136
NEON 107 81 109 24 14 18 27 380 83
NE Hub 25 43 114 107 104 19 22 28 18 480 87
SE Hub 1 9 21 30 52 5 12 16 22 168 55
NW Hub 1 81 111 97 25 25 18 14 372 82
SW Hub 38 22 30 35 31 18 22 40 22 258 102
WL 160 170 181 132 118 38 19 32 41 891 130
EL 6 11 47 55 28 14 18 7 17 203 56
ML 3 43 58 71 55 14 16 14 7 281 51
EAP 26 11 60 109 62 7 8 6 1 290 22
RIDU/BBV 1 47 76 46 9 14 16 6 215 45
LEAP 33 30 13 14 5 3 4 7 109 19
RIE/Tox 11 6 0 2 3 10 32 15
Ritson Clinic 6 15 12 7 0 2 0 0 42 2
DTTO 66 63 75 23 16 11 8 262 58
Prepare 1 10 1 12 11
WLDAS 3 10 3 0 0 16 13
MELD 66 16 28 24 33 167 101
Social Work 3 0 0 3 0
Custody Suite 2 43 5 13 21 10 94 49
StreetWork 1 0 0 1 0
Lifeline EMOR 2 1 0 1 4 2
WL Cyrenians 3 2 2 10 17 14
Vocal 4 0 0 4 0
Edinburgh Ambulance 1 1 1 0 3 3


TOTAL 540 472 510 1054 1111 1092 264 285 298 289 5915 1136
* In 2011/12 there was not the same configuration of services. Therefore the totals for each service exclude that year.


NALOXONE SUPPLIED, BY ADP AREA


ADP
April 2011/ 
March 2012


April 2012 / 
March 2013


April 2013 / 
March 2014 


April 2014 / 
March 2015


April 2015 / 
March 2016


April 2016 / 
March 2017


April to June 
2017


July to Sept 
2017


Oct to Dec 
2017


Jan to March 
2018


Total
April 2017 / 
March 2018


Edinburgh 303 286 679 774 721 152 181 195 150 3441 678
West Lothian 160 170 209 170 178 59 31 42 56 1075 188
Mid & East Lothian 9 54 166 167 193 53 73 61 83 859 270


TOTAL 540 472 510 1054 1111 1092 264 285 298 289 5915 1136
* In 2011/12 there was no data on ADP area required therefore the totals exclude that year.


NALOXONE SUPPLIED, BY REASON FOR ISSUE


Reason
April 2011/ 
March 2012


April 2012 / 
March 2013


April 2013 / 
March 2014 


April 2014 / 
March 2015


April 2015 / 
March 2016


April 2016 / 
March 2017


April to June 
2017


July to Sept 
2017


Oct to Dec 
2017


Jan to March 
2018


Total
April 2017 / 
March 2018


First Supply 466 383 276 688 598 454 102 113 101 114 3295 430
Spare Supply 3 21 65 82 13 18 15 9 226 55
Not Known 3 2 0 0 5 0
Repeat Supply: 74 89 231 342 446 556 149 154 182 166 2389 651


Lost Kit 29 48 53 154 189 227 59 67 78 69 973 273
Used for Overdose 35 39 67 122 137 147 46 50 58 51 752 205


Expired 1 31 43 78 131 31 28 35 32 410 126
Damaged Kit 77 16 35 41 12 8 10 14 213 44
Confiscated 9 2 3 7 4 5 1 1 1 0 33 3
Not Known 3 5 0 0 8 0


TOTAL 540 472 510 1054 1111 1092 264 285 298 289 5915 1136


NALOXONE SUPPLIED, BY RECIPIENT


Recipient
April 2011/ 
March 2012


April 2012 / 
March 2013


April 2013 / 
March 2014 


April 2014 / 
March 2015


April 2015 / 
March 2016


April 2016 / 
March 2017


April to June 
2017


July to Sept 
2017


Oct to Dec 
2017


Jan to March 
2018


Total
April 2017 / 
March 2018


Person at Risk 303 412 908 976 937 224 245 271 238 4514 978
Service Worker 160 84 124 115 113 21 25 13 30 685 89
Family/Friends 9 14 22 20 42 19 15 14 21 176 69


298TOTAL 540 472 510 1054 1111 1092 264 285 298 289 5915 1136







ADP: City of Edinburgh


NALOXONE SUPPLIED, BY TEAMS


TEAM Apr - Jun 2015 Jul - Sep 2015 Oct - Dec 2015 Jan - Mar 2016 Apr - Jun 2016 Jul - Sep 2016 Oct - Dec 2016 Jan - Mar 2017 Apr - Jun 2017 Jul - Sep 2017 Oct - Dec 2017 Jan - Mar 2018


HRT 60 58 48 37 67 28 31 37 30 47 27 34


NEON 9 11 1 3 11 0 1 22 9 3 1 1


NE Hub 30 21 29 27 25 19 41 19 19 22 28 18


SE Hub 4 7 7 12 16 18 11 7 5 12 16 22


NW Hub 25 24 39 23 20 13 40 24 25 25 18 14


SW Hub 6 5 17 7 8 2 9 12 16 22 40 22


EAP 32 23 22 32 16 19 23 4 8 8 6 1


RIDU/BBV 10 21 19 11 19 7 4 7 9 11 16 5


LEAP 3 0 10 4 3 0 7 5 3 4 7


RIE/Tox 3 3 2 3 1 1 2 2 0 2 3 10


Ritson Clinic 3 0 4 5 5 1 0 1 0 2 0 0


DTTO 1 3 11 42 25 27 10 9 21 14 11 7


Prepare 0 0 0 0 0 0 0 0 0 0 10 1


Social Work 0 0 0 0 0 0 3 0 0 0 0 0


Custody Suite 0 0 0 1 7 8 9 9 3 9 14 7


StreetWork 0 0 0 0 0 0 1 0 0 0 0 0


Lifeline Emor 0 0 0 0 0 0 0 2 1 0 0 1


Vocal 0 0 0 0 0 0 2 2 0 0 0 0


Edinburgh Ambulance 0 0 0 0 0 0 0 0 1 1 1 0


TOTAL 186 176 209 203 224 146 187 164 152 181 195 150


NALOXONE SUPPLIED, BY ADP AREA


ADP Apr - Jun 2015 Jul - Sep 2015 Oct - Dec 2015 Jan - Mar 2016 Apr - Jun 2016 Jul - Sep 2016 Oct - Dec 2016 Jan -  Mar 2017 Apr - Jun 2017 Jul - Sep 2017 Oct - Dec 2017 Jan - Mar 2018


Edinburgh 186 176 209 203 224 146 187 164 152 181 195 150


TOTAL 186 176 209 203 224 146 187 164 152 181 195 150


NALOXONE SUPPLIED, BY REASON FOR ISSUE


Reason Apr - Jun 2015 Jul - Sep 2015 Oct - Dec 2015 Jan - Mar 2016 Apr - Jun 2016 Jul - Sep 2016 Oct - Dec 2016 Jan - Mar 2017 Apr - Jun 2017 Jul - Sep 2017 Oct - Dec 2017 Jan - Mar 2018


First Supply 104 97 106 108 103 68 77 80 59 70 72 61


Spare Supply 10 6 21 18 21 8 19 9 11 14 13 3


Not Known 0 0 0 0 0 0 0 0 195 0 0 0


Repeat Supply: 72 73 82 77 100 70 91 75 82 97 110 86
Lost Kit 26 37 38 35 37 29 44 36 61 48 49 38


Used for Overdose 32 25 21 20 28 21 18 16 28 31 38 27


Expired 9 6 14 14 26 15 19 18 15 14 18 17


Damaged Kit 4 5 6 7 7 5 8 4 3 3 5 4


Confiscated 1 0 0 1 2 1 1 1 0 0


Not Known 3 0 0 0 2 0 0 0 0 0


TOTAL 186 176 209 203 224 146 187 164 152 181 195 150


NALOXONE SUPPLIED, BY RECIPIENT


Recipient Apr - Jun 2015 Jul - Sep 2015 Oct - Dec 2015 Jan - Mar 2016 Apr - Jun 2016 Jul - Sep 2016 Oct - Dec 2016 Jan - Mar 2017 Apr - Jun 2017 Jul - Sep 2017 Oct - Dec 2017 Jan - Mar 2018


Person at Risk 154 166 183 175 193 118 148 133 130 154 182 128


Service Worker 30 8 24 21 29 18 27 23 14 18 7 14


Family/Friends 2 2 2 7 2 10 12 8 8 9 6 8


TOTAL 186 176 209 203 224 146 187 164 152 181 195 150







ADP: Mid & East Lothian


NALOXONE SUPPLIED, BY TEAMS


TEAM Apr - Jun 2015 Jul - Sep 2015 Oct - Dec 2015 Jan - Mar 2016 Apr - Jun 2016 Jul - Sept 2016 Oct - Dec 2016 Jan - Mar 2017 Apr - Jun 2017 Jul - Sep 2017 Oct - Dec 2017 Jan - Mar 2018


NEON 7 8 3 10 9 9 9 7 4 6 13 22
EL SMS 18 13 16 8 3 16 7 2 14 18 7 17
ML SMS 13 24 23 11 24 8 12 11 15 16 14 7
RIDU/BBV 0 4 2 0 0 0 2 0 0 0 0 0
DTTO 1 1 3 1 2 0 2 0 2 2 0 1
MELD 0 0 0 0 0 23 23 20 16 28 24 33
Custody Suite 0 0 0 0 0 2 1 1 2 3 3 3


TOTAL 39 50 47 32 38 58 56 41 53 73 61 83


NALOXONE SUPPLIED, BY ADP AREA


ADP Apr - Jun 2015 Jul - Sep 2015 Oct - Dec 2015 Jan - Mar 2016 Apr - Jun 2016 Jul - Sept 2016 Oct - Dec 2016 Jan - Mar 2017 Apr - Jun 2017 Jul - Sep 2017 Oct - Dec 2017 Jan - Mar 2018


Mid & East Lothian 39 50 47 31 38 58 56 41 53 73 61 83
41TOTAL 39 50 47 31 38 58 56 41 53 73 61 83


NALOXONE SUPPLIED, BY REASON FOR ISSUE


Reason Apr - Jun 2015 Jul - Sep 2015 Oct - Dec 2015 Jan - Mar 2016 Apr - Jun 2016 Jul - Sept 2016 Oct - Dec 2016 Jan - Mar 2017 Apr - Jun 2017 Jul - Sep 2017 Oct - Dec 2017 Jan - Mar 2018


First Supply 29 35 28 14 18 19 19 15 22 27 16 27
Spare Supply 0 0 3 1 2 0 4 6 1 4 1 5
Not Known 0 0 0 0 0 0 0 0 0 0 0 0
Repeat Supply: 10 15 16 16 18 39 33 20 30 42 44 51


Lost Kit 4 3 11 5 7 12 11 7 10 12 17 16
Used for Overdose 4 4 3 4 4 11 11 6 8 13 11 19


Expired 1 3 7 6 11 7 3 7 13 12 7
Damaged Kit 1 4 1 0 0 5 4 2 5 4 3 9
Confiscated 0 1 1 0 0 0 0 2 0 1 0
Not Known 0 0 0 0 1 0 0 0 0 0 0


TOTAL 39 50 47 31 38 58 56 41 53 73 61 83


NALOXONE SUPPLIED, BY RECIPIENT


Recipient Apr - Jun 2015 Jul - Sep 2015 Oct - Dec 2015 Jan - Mar 2016 Apr - Jun 2016 Jul - Sept 2016 Oct - Dec 2016 Jan - Mar 2017 Apr - Jun 2017 Jul - Sep 2017 Oct - Dec 2017 Jan - Mar 2018


Person at Risk 34 49 40 27 37 53 51 34 49 66 49 66
Service Worker 4 1 6 3 0 3 0 6 0 3 5 9
Family/Friends 1 0 1 1 1 2 5 1 4 4 7 8


TOTAL 39 50 47 31 38 58 56 41 53 73 61 83







ADP: West Lothian


NALOXONE SUPPLIED, BY TEAMS
TEAM Apr - Jun 2015 Jul - Sep 2015 Oct - Dec 2015 Jan - Mar 2016 Apr - Jun 2016 Jul - Sept 2016 Oct - Dec 2016 Jan - Mar 2017 Apr - Jun 2017 Jul - Sep 2017 Oct - Dec 2017 Jan - Mar 2018
WL SMS 30 26 40 38 41 47 20 14 41 19 32 41
NEON 12 6 3 6 10 15 8 4 7 5 4 4
RIDU/BBV 1 3 3 2 1 2 2 2 0 3 0 1
WLDAS 0 0 0 0 0 3 0 0 9 3 0 0
WL CYRENIANS 0 0 0 0 0 0 0 3 2 0 2 10
CUSTODY SUITE 0 0 0 0 0 1 3 2 0 1 4 0


0TOTAL 43 35 46 46 52 68 33 25 59 31 42 56


NALOXONE SUPPLIED, BY ADP AREA
ADP Apr - Jun 2015 Jul - Sep 2015 Oct - Dec 2015 Jan - Mar 2016 Apr - Jun 2016 Jul - Sept 2016 Oct - Dec 2016 Jan - Mar 2017 Apr - Jun 2017 Jul - Sep 2017 Oct - Dec 2017 Jan - Mar 2018
West Lothian 43 35 46 46 52 68 33 25 59 31 42 56


TOTAL 43 35 46 46 52 68 33 25 59 31 42 56


NALOXONE SUPPLIED, BY REASON FOR ISSUE
Reason Apr - Jun 2015 Jul - Sep 2015 Oct - Dec 2015 Jan - Mar 2016 Apr - Jun 2016 Jul - Sept 2016 Oct - Dec 2016 Jan - Mar 2017 Apr - Jun 2017 Jul - Sep 2017 Oct - Dec 2017 Jan - Mar 2018
First Supply 19 15 24 19 20 23 6 6 21 16 13 26
Spare Supply 1 0 1 4 4 1 6 2 1 0 1 1
Not Known 0 0 2 0 0 0 0 0 0 0 0 0
Repeat Supply: 23 20 19 23 28 44 21 17 37 15 28 29


Lost Kit 6 5 11 8 13 17 8 6 14 7 12 15
Used for Overdose 8 9 4 3 7 12 8 5 10 6 9 5


Expired 8 3 2 11 5 12 5 4 9 1 5 8
Damaged Kit 1 3 2 1 1 3 0 2 4 1 2 1
Confiscated 0 0 0 0 0 0 0 0 0 0
Not Known 0 0 0 0 2 0 0 0 0 0 0


25 15 29TOTAL 43 35 46 46 52 68 33 25 59 31 42 56


NALOXONE SUPPLIED, BY RECIPIENT
Recipient Apr - Jun 2015 Jul - Sep 2015 Oct - Dec 2015 Jan - Mar 2016 Apr - Jun 2016 Jul - Sept 2016 Oct - Dec 2016 Jan - Mar 2017 Apr - Jun 2017 Jul - Sep 2017 Oct - Dec 2017 Jan - Mar 2018
Person at Risk 38 33 37 40 51 67 28 24 45 25 40 44
Service Worker 2 1 9 6 1 0 5 1 7 4 1 7
Family/Friends 3 1 0 0 0 1 0 0 7 2 1 5


TOTAL 43 35 46 46 52 68 33 25 59 31 42 56
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1. Vision and outcomes



[bookmark: _GoBack]The overarching vision of this strategy is that: 



Edinburgh is safe, healthy and has a culture of low risk drinking. The city is socially, economically and culturally vibrant, and alcohol consumption is incidental to the good quality of life that people enjoy.



Outcomes



The strategy outlines how partners and stakeholders will work together towards achieving the following outcomes:



Outcome 1: Local environments are supportive of people’s health and well being and reduce the risk of alcohol-related harm and disorder



Outcome 2: Children, adults and their families are not harmed by other people’s drinking or made vulnerable through their own drinking



Outcome 3: Individuals’ health and wellbeing are improved through access to effective early interventions and recovery-focused treatment and care services for those who need them







2. Why the Strategy is needed



Alcohol is more affordable and available than at any time in recent history, and while many people who drink would consider that they do so without causing harm to themselves or others, there is a strong and growing evidence base for the harmful impact alcohol misuse can have on individuals, families and communities. Levels of alcohol-related harm in relation to crime, community safety, child welfare, health and wellbeing are concerning, and have a greater affect in our most deprived communities, contributing to inequalities across Edinburgh.



In its review of the future of public services, the Christie Commission has challenged us all “to reduce demand in the system through prevention and early intervention to tackle the root causes of problems and negative outcomes. This means tackling persistent problems of social and economic inequality and inter-generational cycles of deprivation and disadvantage.”



Scotland’s relationship with alcohol is complex and our approach must recognise that large numbers of people enjoy alcohol to socialise, and experience the effects of mild inebriation. If alcohol is taken at or below the levels set by the Chief Medical Officers, (it is safest not to drink more than 14 units a week and that this should be spread over three or more days), the risk of ill-health and injury is, on average, greatly reduced. Industries and outlets in Edinburgh that produce and sell alcohol provide local employment and. Restaurants pubs and bars are an integral part of  living in and visiting Edinburgh. 



However, a significant number of people consume more than the recommended limits and put themselves and others at increased risk of harm. 



The reasons behind our levels of consumption are complex. Individual choice is certainly one of these, Environmental factors play a key role in shaping our attitudes and influencing our levels of alcohol consumption. In Edinburgh, our aspiration is that environmental factors will be supportive of people’s health and well-being, and will reduce the risk of alcohol-related harm and disorder.



The longer term aspirations for these changes are that:

· low alcohol consumption becomes the norm and 

· overconsumption becomes socially unacceptable. 



To ensure long-term, sustainable change, it is critical that we improve our understanding of what is driving alcohol consumption, and in so doing, we address one of the root causes of inequality as well as focusing resources on preventative measures. 

 

This approach will support the aspiration of the Edinburgh Partnership that Edinburgh is a thriving, successful and sustainable capital city, in which all forms of deprivation and inequality are reduced. In addition, the 2050 Edinburgh City Vision states that Edinburgh should be a city full of opportunity and innovation, with no barriers to achievement. The implementation of this strategy will help support Edinburgh to be an ‘inspired, connected, fair and thriving city’ in 2050. 



This strategy is developed at a time of great challenge for public services, which places an increased focus on the need to work together in partnership to maximise our resources, deliver better outcomes for people with alcohol-related problems, and contribute to the vision for the city. It is about taking action and needs to be a live document that makes a tangible difference and contributes to positive change. 





3. The determinants of alcohol-related harm



The harm caused by alcohol is largely determined by levels of consumption at both an individual and population level. This includes overconsumption, which can result directly in alcohol-related harm and disorder; as well as the longer terms harm associated with higher levels of consumption across the population in general.



(?What do future trends look like for these determinants? Is this a problem we expect to grow more complex and more challenging?)



Levels of consumption are heavily influenced by three main factors: 



1) how cheap alcohol is (affordability); 

2) how easy it is to purchase or consume alcohol (availability); and 

3) the social norms (in own home, and outside the home) surrounding its consumption (acceptability)1. This is summarised in Figure 1.



The Drivers



· Affordability



Alcohol is much cheaper to buy now than it was in the past. It is 60% more affordable today compared with 30 years ago – particularly in supermarkets and other off-sales premises where we now buy most of our alcohol. This increased affordability has led to higher consumption and higher levels of alcohol-related ill-health and social harm2. The average price per unit in Scotland in 2015 was 52p in off-sales, with the cheapest cost identified in 2016 as 18p3. As part of the national strategy to address alcohol use in Scotland, the Scottish Parliament passed the Alcohol Minimum Pricing (Scotland) Act in May 2012. A minimum price for alcohol sets the lowest price an alcoholic drink can be sold. In Scotland, the minimum price per unit of alcohol has been set at 50p. The implementation of this policy has however been delayed by a legal challenge led by the Scottish Whiskey Association. 



Edinburgh has localities that are densely populated with off-sales premises and this high density can increase competition between sellers, reducing price further.



· Availability



The availability of alcohol is dependent on the number outlets, including on-sales outlets such as pubs, bars, nightclubs and restaurants, as well as off-sales outlets such as supermarkets, convenience stores and speciality shops. Consideration also needs to be given to opening hours and the capacity of on-sales outlets and shelving space of off-sales outlets. 



Currently there are 2000 premises licenses to sell alcohol in force in Edinburgh. The city has the highest outlet availability in Scotland, approaching three times higher than the national average4. The average density for all datazones in Edinburgh is 22.0 outlets per km2, while the average density for Glasgow is 13.7 outlets per km2, and for all Scottish datazones is 8.0 outlets per km2. 



Given that alcohol is sold at a much lower cost per unit in off-sales outlets, the work on availability needs to focus on these types of licensed premises.



There is international evidence that longer opening times for on-sales outlets are linked to higher levels of crime and disorder5.  In Edinburgh, pubs and bars have licenses to open until 01.00. and nightclubs until 03.00. Historically, extensions to these hours have been restricted to specific times of the year, for example, during the Edinburgh Festival in August and over the Christmas and New Year period. 



· Acceptability



“Alcohol is a legal, socially acceptable drug which is seen as an integral part of Scottish life; used to celebrate, commiserate and socialise”6.



Overconsumption of alcohol is commonplace today. Across Edinburgh and the Lothians, more than 1 in 3 men and 1 in 5 women are drinking at harmful levels7. This general acceptability of alcohol use is influenced by a number of factors, including how available alcohol is and the wide spread use of alcohol advertising, both locally and nationally, which normalises and promotes consumption. Our culture and attitude towards drinking too much are often very relaxed, and alcohol is viewed as an everyday item in the same way as other grocery products, rather than a potentially toxic substance. 



The on-sales environment offers a number of social controls that potentially reduce the likelihood of overconsumption. Licensing regulations prevent an intoxicated individual being served any additional alcohol and the time limited nature of the on-sales premise means there is a limit to how much alcohol can be consumed. These social controls do not exist in the same way for alcohol purchased off-sales and drunk within the home.



Figure 1: Adapted from the conceptual framework of the determinants, drivers and moderators of alcohol-related harm1
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4. Policy context



The key national policy document for addressing alcohol use in Scotland is Changing Scotland’s Relationship with Alcohol – A Framework for Action. This strategy seeks to rebalance the complex relationship Scotland has with alcohol by adopting a whole population approach to addressing the underlying causes and negative impacts of excessive alcohol use. It outlines a package of measures to reduce alcohol-related harm, including legislative changes to the licensing process, together with measures that focus on creating cultural change over the longer term.



The Scottish Government, using a solid evidence base, has identified the need for sustained action and key interventions in the following four main areas:



1. Reducing consumption

2. Supporting families and communities

3. Developing positive attitudes, positive choices

4. Improving support and treatment





5. Reducing health inequalities



Although alcohol use tends to be fairly universal across all sectors of society, the harm experienced is not spread equally among communities. Those living in more disadvantaged and deprived circumstances are much more likely to experience alcohol-related harm than their more affluent neighbours. At a national level, those in the 10% most deprived areas are eight times more likely to be admitted to hospital due to alcohol than those in the most affluent communities. This is despite fewer people on low incomes drinking above recommended levels8. This phenomenon is known as the alcohol harm paradox. Alcohol misuse is both a product and a driver of social deprivation, marginalisation and greater inequalities.





6. Alcohol-related harm in Edinburgh



The role that alcohol plays in the social, recreational and economic development of the city is well recognised. Edinburgh has a long tradition of brewing beer and has an internationally renowned nightlife scene and cafe culture, with some of the best restaurants, pubs and bars across the UK and beyond. Many communities will identify a particular pub, bar or restaurant as a key part of their social fabric.



However, alcohol-related harm has increased significantly in Edinburgh and across Scotland over the past 30 years, which is directly linked to an increase in the consumption of alcohol. This includes the doubling of alcohol-related hospital stays and alcohol-related deaths between 1987 and the present9.  





On average, each adult in Scotland now drinks the equivalent of eight litres of pure alcohol per year compared with seven litres in England. 20% more alcohol was sold per adult in Scotland than in England/Wales in 2015. 97% of this increased level of consumption is directly attributable to off sales10. In this context Edinburgh needs to consider the impact that the availability of alcohol sold in off sales outlets has on levels of consumption and harm across the city.



· Cost



It is estimated that alcohol-related harm costs Edinburgh £221 million per year, which equates to £455 per person11.

	

The cost of alcohol can be broken down as follows:







Figure 2 - The Cost of Alcohol in Edinburgh City



 (
£85.7 million
)[image: ]



In contrast, the Council spends approximately £240 million per year on educating children; a new 290 bed hospital would cost approximately £221 million and the same figure would employ approximately 7,350 police officers.



The cost to productive capacity in Edinburgh is estimated to be £85.7 million per year. This makes up 39% of the total cost of alcohol-related harm in the city. The biggest impact of this cost is due to premature mortality, which significantly reduces the potential working years of those dying due to alcohol-related causes before the age of 65 years. Issues such as presenteeism (being present at work, but performance negatively affected by alcohol consumption), absenteeism and unemployment due to alcohol misuse also contribute to the overall total impact on productive capacity. Presenteeism and absenteeism, which both reduce the productivity of the workforce, impact directly on employers; whilst alcohol-related unemployment and premature mortality in the working population affect employers, individuals and society overall. More working years are lost to alcohol than the ten most frequent cancer types combined12.



· Health harms



Excessive use of alcohol is linked to a range of physical and mental health problems, as well as accidental injury and premature mortality. Medical conditions linked with alcohol use include high blood pressure, liver disease, stroke, cancer and brain damage13.



Alcohol-related harm in Edinburgh costs NHS Lothian £23.46 million per year. This is made up of hospital admissions, A&E attendances, ambulance journeys, outpatient attendances, alcohol services, prescription costs and GP consultations.

In 2014, there were 2,802 alcohol-related hospital stays in Edinburgh (see figure 3 below). In 2015, there were 2556 alcohol-related hospital stays and 75 alcohol-related deaths14.



Figure 3 – Alcohol-related hospital stays 2014 per 100,000 population by Neighbourhood Partnership14











· Crime and disorder



Alcohol is known to be a contributory factor in various types of crime and disorder. It is one of the main elements in harm to children and in violent crimes, such as domestic abuse, sexual and physical assault.



Analysis of 302 serious assaults for the nine month period April to December 2015 (80% of total for the year) showed that 59% were recorded with an alcohol aggravator; 16% were recorded as happening within licensed premises and 37% were linked to licensed premises. 



Alongside this, between 1 April 2016 and 31 March 2017, 189 hate crimes (13.9%), and 892 domestic crimes (24.4%) in Edinburgh had alcohol as an aggravator. This is likely to be an underestimate of the true levels of assaults due to data collection methodology.



In Edinburgh, 17,954 alcohol-related crimes were committed in 2014/15 (see figure 4 below). That is 178 alcohol-related crimes per 10,000 population. There were 1,110 crimes that could not be categorised to intermediate zone level. Alcohol-related crimes include: crimes of violence, sexual crimes, minor assault, vandalism, malicious mischief, breach of the peace etc15. A significant proportion of alcohol-related crime in disorder in the city centre is linked to the night-time economy.



Figure 4







· Harm to others



There is increasing recognition that alcohol harm not only affects the individual drinker, but also affects others around the drinker, including family members, friends, co-workers and the wider community. Harm to others occur along a continuum, ranging from minor to serious, which may be due to one-off or recurring incidents. Types of harm include injury, assault, traffic and workplace accidents, child neglect, partner abuse, relationship problems, harassment, noise and damage to property. These harms are experienced in public spaces, such as communities, town centres and workplaces, as well as in the home16. 95 child protection cases were recorded in Edinburgh in 2015 where parental alcohol or drug misuse was involved17.





7. Delivering the Strategy



It is our aspiration to work in an evidence based way to deliver this strategy. Where evidence does not exist, innovative approaches will be used to try out and test new ways of working to achieve positive change.



The table below sets out the evidence for interventions to reduce alcohol-related harm18&19. Some of these interventions cannot be delivered at local level and partners will work together with the Scottish Government to support change nationally.



		High Impact 

		Medium Impact 

		Low Impact 



		· Restricting the availability of alcohol 

· Taxation and minimum unit pricing

· Limiting the density of outlets 

· Lower/zero breath alcohol content limits when driving

		· Brief interventions to reduce harmful drinking

· Treatment for dependent drinking

· Safer drinking environments

· Heavier enforcement of legislation 

		· Labelling bottles / cans

· Sensible drinking campaigns 

· Public education 

· School based education 

· Voluntary advertising restrictions 







The partnership will develop a local action plan to deliver against the three high level outcomes in the strategy:



		Outcome

		Actions 2017/18



		Outcome 1: Local environments are supportive of people’s health and well being and reduce the risk of alcohol-related harm and disorder

		Identify and support the assessment of overprovision of licensed premises



Align the Planning Authority Guidance for Businesses with the Licensing Policy Statement

Influence the strengthening of the Licensing Board’s Overprovision Policy

Ensure effective ‘alcohol in the workplace’ policies are in place amongst employers in the city

Promote responsible alcohol retailing including,

· supporting initiatives such as Best Bar None / Pub Watch

· reducing advertising 



Take effective enforcement action against irresponsible retailers where needed



		Outcome 2: Children, adults and their families are not harmed by other people’s drinking or made vulnerable through their own drinking



		Develop the approach to delivering effective alcohol prevention programmes



Reduce alcohol-related violence and disorder by using local data and developing localised responses



Reduce incidents of, and improve our response to, Foetal Alcohol Spectrum Disorder



Listen to and improve our responses to children affected by parental substance use



Reduce the need to accommodate children



		

Outcome 3: Individuals’ health and wellbeing are improved through access to effective early interventions and recovery-focused treatment and care services for those who need them

		Increase the reach of Alcohol Brief Interventions



Improve access to treatment, support and recovery, with an initial focus on people who are:

· admitted to hospital

· in contact with the criminal justice system



Improve the general welfare of heavy drinkers, focusing on 

· reducing risk of fire 

· reducing accidents

· improving access to appropriate services









8. Linking to other strategies (hyperlinks to be added)



The table below summarises the key strategies and policies that play a role in addressing alcohol in the city.



		Alcohol Strategy Outcomes

		Relevant plans

		Opportunity



		Outcome 1: Local environments are supportive of people’s health and well being and reduce the risk of alcohol-related harm

		· Licensing Policy Statement

· Licensing Forum Action Plan

		Establish areas where there is overprovision of license premises



		

		· Planning Authority’s Guidance for Businesses

		Identify areas where the level of amenity is maintained with regard to planning applications for on-sales (pubs and bars)



		

		· Economic Development Strategy

		Address the productive capacity challenges presented by alcohol  



		

		· Policing Plan

		Reduce alcohol-related violent crime



		 Outcome 2: Children, adults and their families are not harmed by other people’s drinking or made vulnerable through their own drinking

		· Children’s Plan

· Corporate Parenting Action Plan

· EADP Young People Substance Use Plan

		Reduce the impact of parental alcohol use on children



Reduce alcohol use amongst children and young people



		

		· Policing Plan

· Community Justice Plan

· Antisocial Behaviour Strategy

		Reduce alcohol-related violent crime, antisocial behaviour and disorder



		Outcome 3: Individuals’ health and wellbeing are improved through access to effective early interventions and recovery-focused treatment and care services for those who need them

		· Health and Social Care Strategic Plan

· EADP Treatment and Recovery Services Annual Plan 2017/18

· Fire and Rescue Service – Edinburgh Plan

		Improve treatment options for people with alcohol problems



Reduce harm to dependent drinkers who do not intend to stop drinking









9. Monitoring Progress



Outlined below are the indicators against which progress and the impact of the strategy will be measured.



		Outcome

		Indicator

		Baseline data



		Outcome 1: Local environments are supportive of people’s health and well being and reduce the risk of alcohol-related harm and disorder



		Number of licensed premises in Edinburgh are reduced



		2000 in 2015/2016

Scottish liquor licensing statistics 2015/16, Scottish Government, 2016



		

		Number of organisations registered with good practice schemes (Best Bar None, Pub Watch, etc.) are increased

		To be baselined



		Outcome 2: Children, adults and their families are not harmed by other people’s drinking or made vulnerable through their own drinking



		Number of cases of alcohol-related crime are reduced

		To be baselined



		

		Number of people who do not consider street drinking and alcohol-related disorder to be a problem in their neighbourhood are increased



		77% 

2016 Edinburgh People’s Survey



		

		Number of child protection cases where parental alcohol or drug misuse was involved  are reduced

		95 cases in 2015

Children’s Social Work Statistics, ScotPHO Alcohol Profile, 2015



		Outcome 3: Individuals’ health and wellbeing are improved through access to effective early interventions and recovery-focused treatment and care services for those who need them



		Number of alcohol-related hospital stays are reduced

		2,556

Alcohol-related hospital statistics Scotland 2015/16, NHS National Services Scotland, 2016



		

		Number of alcohol-related deaths are reduced

		76

Alcohol-related deaths 2015, National Records of Scotland, 2016



		

		Number of Alcohol Brief Interventions delivered are increased

		Align to national HEAT Standard



		

		Waiting times for treatment – are reduced

		82%

National waiting times database









10. A Note on Working with the Alcohol Industry



The alcohol industry is made up of a diverse set of organisations. There are producers (mainly large companies, but some local brewers and distillers), retailers (such as off licenses and supermarkets) and industries associated with the sale of alcohol (e.g. restaurants, bars, pubs, hotels). They have different interests and have different skills and capacity to help. There are times when it is appropriate to work together with them all. However, it is not always possible to set out clear guidance that will apply in every situation. For some sections of the Council and Police Scotland working with alcohol outlets, such as pubs and clubs, is a key part of their role. Maintaining a respectful relationship is key to responsible retailing. 



We recognise that the industry exists to sell alcohol and to make a profit. They have a duty to maximise shareholder value and this is achieved by growing and expanding alcohol markets to increase sales. Consideration of this should be given when deciding to involve the industry in particular courses of action. This means that the industry may favour responses that focus on individual behaviour (such as education), rather than reducing consumption. International evidence suggests that reducing consumption is the most effective means of reducing harm. Whilst opportunities to work with the industry should be explored, this strategy will work to ensure that its objectives and goals are protected from interests that when taken collectively, can work to increase harm in the population.



The industry’s members are not experts in school based alcohol education and prevention or alcohol treatment and support. Organisations should be wary of initiatives funded or co-ordinated by the industry which focus on these activities.



Alcohol Focus Scotland promotes the following questions when working with the industry:

· What is the aim of the organisation proposing to work with you?

· Are you aware of the publicity it may generate?

· Does this partner use such projects to steer focus away from effective measures, such as price and availability to ensure that less effective measures are adopted?

· Is this organisation on message with the evidence base, whole population approaches and all other stances adopted and advocated by the ADP (this strategy?) 

· For example, what does this organisation say publicly about evidence based policies, such as Minimum Unit Pricing, controlling availability (e.g. licensing) and advertising? 



If you are considering inviting the industry (or representative group) to an event about alcohol, you should consider the following:

· Does this event provide access to those making decisions and forming alcohol policy?

· Will this event allow an opportunity for the organisation to garner support and credibility for ineffective actions?

· If you are considering using resources or materials developed by the industry, you should consider the following:

· Who has developed and/or reviewed the content of the materials? Ideally it should be an independent expert on public health.

· How is alcohol portrayed in these resources? Are the range of harms and the role alcohol plays in society accurately set out?

· Is the focus on individuals, rather than the product? The solution should be to make the environment we are living in less pro-alcohol.



Further information is available at http://www.alcohol-focus-scotland.org.uk/media/60010/Engaging-with-the-alcohol-industry-briefing.pdf 
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Economic and social structures (e.g. price / income)

Politico-legal structures (e.g. legislation)

Corporate market structures (e.g. regulation of the industry)





Affordability

This relates to the cost of alcohol relative to income. 

Availability 

This relates to the number/density of alcohol outlets, opening hours, capacity of pubs and bars and shelving space in shops 

Acceptability

This relates to our attitudes to alcohol consumption. These can be shaped by social norms, advertising, culture.





Where - on/off trade. Less social control drinking in the home

What - cheap alcohol with a strong ABV will result in more harm

Why - celebratory, social, dependent

How - binge, with food

Who - whole population, but with a focus on inequalities





Our patterns and levels of alcohol consumption - how much and how often?





Levels of alcohol related harm, social and economic harm





Alcohol related hospital stays  per 100,000	Almond	City Centre	Craigentinny / Duddingston 	Forth	Inverleith	Leith	Liberton / Gilmerton	Pentlands	Portobello / Craigmillar	South Central	South West	Western	356.8	835.1	669.7	986.6	303.7	1285.2	734.6	284.60000000000002	664.9	514.4	838.2	345.5	Edinburgh Average	Almond	City Centre	Craigentinny / Duddingston 	Forth	Inverleith	Leith	Liberton / Gilmerton	Pentlands	Portobello / Craigmillar	South Central	South West	Western	620.20000000000005	620.20000000000005	620.20000000000005	620.20000000000005	620.20000000000005	620.20000000000005	620.20000000000005	620.20000000000005	620.20000000000005	620.20000000000005	620.20000000000005	620.20000000000005	Alcohol-Related Crimes per 10,000 Population

2013/14	Almond	City Centre	Craigentinny and Duddingston	Forth	Inverleith	Leith	Liberton and Gilmerton	Pentlands	Portobello and Craigmillar	South Central	South West	Western Edinburgh	163.8711758123228	1199.5020347468399	405.72403001185131	502.71718726243529	175.39743490360379	534.71947297419354	325.18870116587959	202.86157467557965	457.20007991103324	179.62059992949762	431.04206849955432	210.79525915832917	2014/15	Almond	City Centre	Craigentinny and Duddingston	Forth	Inverleith	Leith	Liberton and Gilmerton	Pentlands	Portobello and Craigmillar	South Central	South West	Western Edinburgh	161.58345509426627	1130.0322253957559	405.48680434726663	472.74560466999537	186.10526330778779	472.45270461930738	357.70105539274954	184.63014727224811	427.79370216085817	161.79739953969167	385.63123070773725	198.23153020179672	1
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alcohol related harm across the city in the context of the Edinburgh Community Plan.

2. The Financial cost of alcohol m

The total cost of alcohol related harm in Edinburgh is estimated at £221.28 million per year;
the cost per head is £455. Figure 1 sets out a breakdown on these costs/

Figure 1

Health

Productive Capacity / Service

. . £23.46 million
Economic Productivity
- Social Care
£87.5 million .
£29.91million

Crime  £87.21 million

Source: Alcohol Focus Scotland

3. SOA Outcome: Edinburgh’s citizens experience improved health
and wellbeing, with reduced inequalities in health
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