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Morris Fraser

Head of Drugs and Alcohol Policy Delivery, Scottish Government

Scene setting: Polysubstance Use and Alcohol 



Drug trends: overview and risks

People in the most deprived areas 

15.3 times as likely to die 

from drug misuse as those in the 

least deprived areas.

Age-standardised drug misuse 

mortality rate per 100,000 

population. 2019-2023. Shetland 

and Orkney not shown. 

Source: National Records of Scotland Police Scotland and Public Health Scotland

Suspected Drug Deaths in 2024: Some indications of a 

decrease in 2024 but rolling average broadly stable. 

Galashiels

There were 833 suspected drug deaths recorded during the first 
nine months of 2024. This was 7% (67) fewer than during the 
same period of 2023.
Note: This is management information based on Police Scotland 
operational data and is not subject to the same level of validation 
and quality assurance as the NRS accredited official statistics. 

69% 
Males

31% 
Females

Average age

45 years

2022: 66% 2022: 34%

2022: 45 years

Change relative 
to 2022

2023 death rate, 

per 100,000

2023 drug 
misuse deaths 1,172

12%

22.4



23% 
experienc

ed 
alcohol-
related 

problems 

47% had 
previously 
had a Near 

Fatal 
Overdose 

37% 
prescribe

d  OST

45% 
known to 

have 
injected 

drugs

69% had 
used 

drugs for 
11+ years

602
Children 

lost a 
parent

39% 
had been 
supplied 

with 
naloxone 

51% 
another 
person 
present 
at scene

63%
 lived 
alone

66% 
died in 

their own 
home

Source: Public Health Scotland

National Drug-Related Deaths Database: valuable context

Based on 1335 records of  deaths in 2020,  published October 2024

20% 
Respirator

y illness 

18% 
 in police 
custody 

& 11% in 
prison 

46% had a 
psychiatri

c 
condition

31% 
discharge
d from a 
general 
acute 

hospital 

44% 
in 

contact 
with drug 
treatmen
t services 

In the six months 
prior to death …. 

At time of death…. 

Drug use history 



Alcohol Deaths and harms in Scotland

Geography Characteristics

4.3 times higher in most deprived areas

Average age 60

67% 
Males

NRS Aclohol-specific deaths 2022, Alcohol-specific deaths 2023, Report (nrscotland.gov.uk)

33% 
Females

Average age 58.7

• The prevalence of hazardous or harmful drinking:

• 14% among those aged 16-24 to 

• 29% among those aged 55-64, 

• 15% among adults aged 75 and over. 

• Levels of hazardous or harmful drinking were 

significantly higher among men.

• The number of general acute hospital admissions 

per 100,000 population has fallen since 2007/08, 

from 855 per 100,000 population to 548 per 

100,000 population in 2023/24.

Alcohol Specific Deaths Scotland are now higher than 
drug deaths 

https://www.nrscotland.gov.uk/files/statistics/alcohol-deaths/2022/alcohol-specific-deaths-22-report.pdf


Source: NESI Public Health Scotland

Changes in drug trends 
Increasing Polydrug use

• 81% of deaths had more than one drug 
implicated. 

• Cocaine harms have increased in recent 
years with specific increase in injecting 
cocaine which carries greater risk.

• New Drug Prevalence Estimate, PHS, 
University of Bristol, March 2024:  In 
2019/20 The estimated number of people with 
opioid dependence in Scotland was 47,100 . 
This represents an estimated prevalence of 
1.32%.

• Nitazenes and xylazine positive deaths : 
Numbers remain small but detections are 
increasing in Scotland, often in samples sold 
as heroin and bromazolam.  

• Increase in co-dependency of alcohol and 
drugs (11% if treatment pop) but profile of drug 
and alcohol population still distinct. 



Source: NESI Public Health Scotland

Other recent data and evidence from Scotland  

• Needle Exchange Surveillance Initiative (NESI): 
August 2024: Cocaine injecting has increased 
dramatically over time

• Mortality among individuals prescribed OAT,   
Lancet, July 2023: OAT remains protective but is 
insufficient on its own to slow the increase in DRD 
risk for people who are opioid dependent in 
Scotland.

• New Drug Prevalence Estimate, PHS, University 
of Bristol, March 2024:  In 2019/20 The estimated 
number of people with opioid dependence in 
Scotland was 47,100 . This represents an 
estimated prevalence of 1.32%.



Policy Framework
National Mission to Future Alcohol and Drugs Strategy

• Charter of Rights for People Affected by Substance Use

• UK-wide Clinical Guidelines for Alcohol Treatment

• Health and Social Care Standards

• Treatment and Recovery Service Specification

• Treatment and Recovery Standards

• Independent Scrutiny



Thank You

Morris.Fraser@gov.scot

mailto:Morris.Fraser@gov.scot


Any questions?

Questions



Dr Iain Smith

Consultant Addiction Psychiatrist, NHS Forth Valley, SHAAP

Alcohol Harms and Polysubstance Use – The View from 

the Hospital and the Clinic 





• Prevalence of hazardous or harmful alcohol consumption has 

decreased in Scotland. 

• In 2003, 34% of adults drank to hazardous or harmful levels 

compared to 20% in 2023. 

• Hazardous or harmful drinking varies by age and gender. 

• Men, and those aged 65-74 report the highest levels of alcohol 

consumption. 

• Those living in the most deprived areas in Scotland are more 

likely to receive a score of 8 or more on the AUDIT screen.

1.Scottish Government (2024). Scottish Health Survey 2023.

1

Alcohol consumption in Scotland



MUP-Before and After-1

30/4/2018 : £4.00 1/5/2018: £11.20



MUP-Before and After-2

29/9/2024 : £13.13 30/09/2024: £17.07



Alcohol harm in Scotland
• In 2022/23 there were 31,206 alcohol-related hospital 

admissions (stays) in Scotland. 92% of admissions were to 

general acute hospitals and the remaining 8% were to 

psychiatric hospitals. 

• 86,780 ambulance callouts were identified as alcohol-related in 

2019, an average of more than 230 call-outs per day.

• There were 1,277 alcohol-specific deaths registered in Scotland 

in 2023, an increase of one death from 2022. This is the highest 

number of alcohol specific deaths registered in a year since 

2008.  

1.Public Health Scotland (2024) Alcohol related hospital statistics.

2.University of Stirling (2021) Alcohol burden on ambulance service in Scotland three times higher 

than previous estimates.

3.National Records for Scotland (2024) Alcohol-specific deaths 2023.

1

2

3
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Burden of chronic liver disease in Scotland

• Public Health Scotland (PHS) published estimates of the 

future prevalence of chronic liver disease up to 2044. 

• From 2019 to 2044, the number of people with chronic liver 

disease in Scotland is estimated to increase by 54%. This 

equates to an additional 23,100 people living with chronic 

liver disease in 2044, compared to 2019.

• Recent trends illustrate that the rate of hospital stays for 

chronic liver disease increased by 12% from 2013/14 to 

2022/23. In this same period, the rate of mortality from 

chronic liver disease decreased by 12%.

1.Public Health Scotland (2025) Scottish Burden of Disease: Future prevalence and 

burden of chronic liver disease.

1



• Close to 100 alcohol admissions daily to acute hospitals in Scotland. 

• Over past 25 years there has been a shift from psychiatric to acute hospitals for  mental 
and behavioural alcohol in patient work 

• Prognosis for people admitted to acute hospitals for alcohol withdrawal is poor.

• There is a Scotland wide decline in entry to structured alcohol treatment.

• Prevention action in Scotland has narrowed health inequalities and the longstanding gap 
between Scotland the rest of the UK.









What are the main types of Drugs?



Main illicit drugs used in national online survey

 



Drug-Related Hospital Statistics Scotland 2020/21 

Publication date: 23 November 2021 

Drug-related stay rates by hospital type (Scotland; 1996/97 to 2020/21) 



Drug-related general acute/psychiatric combined stay rates, 

by NHS Board of Residence (Scotland; 2020/21) 

EASR=European Age-sex Standardised Rates



•  Dilated pupils, wide-open 
eyelids, jerky eyes

•  Flushed/hot-looking skin

• Clenched jaw, teeth-
grinding, lip smacking

• BP/Temp/pulse increased

• Can present with elevated 
mood picture, anxiety, 
paranoia, psychosis

Stimulant Intoxication



• ‘Pin like’ pupils, 
sagging/droopy eyelids 

• Paler complexion, 
relaxed facial muscles

• Nodding head 
(gouching)

• BP/pulse can decrease

• Can present with 
depressed mood 
picture, amnesia or 
paradoxical effects

Depressant Intoxication (especially  opiates)



MWC Good Practice Guide - Conclusions

1. If individuals whose psychosis is provoked by drug use meet the

         grounds for compulsory treatment, we consider that the 2003 Act

         should be used to protect them and/or others from harm.

2. During and beyond a period of compulsory treatment, individuals should be 
offered help to address mental health and substance misuse.

3. Compulsory measures must be revoked when the grounds are no longer 
met, but individuals should still be offered continued help to address their 
problems.



VERUM OFT panel

Antidepressants and 
Antipsychotics Duloxetine

Mirtazapine

Olanzapine

Quetiapine

Sertraline

Prescription Opioids Buprenorphine

EDDP

Fentanyl

Methadone

Norbuprenorphine

Norfentanyl

Oxycodone

Tramadol

Prescription Sedatives Chlordiazepoxide

Clonazepam

Diazepam

Lorazepam

Nitrazepam

Nordiazepam

Oxazepam

Temazepam

Zolpidem

Zopiclone

Cannabinoids 5F-ADB

AMB-FUBINACA

THC

Gabapentinoi
ds Gabapentin

Pregabalin

Illicit Opioids AH-7921

U-47700

Illicit 
Sedatives Alprazolam

Diclazepam

Etizolam

Ketamine

Phenazepam

Opiates 6-Monoacetylmorphine

Acetylcodeine

Codeine

Dihydrocodeine

Morphine

Thebaine

Stimulants AEME

Amphetamine

Benzoylecgonine

Cocaine

Ethylphenidate

MDMA

Mephedrone

Methamphetamin
e

Methylphenidate





Making Street Valium in Glasgow



NCISSMI –Suicides in the MI in Scotland and Alcohol and Drug Comorbidity



NCISSMI –Suicides in the MI in Scotland
         with Alcohol and Drug Comorbidity-2

 

Scotland supplementary patient suicide data  7 

Figure 6: Patient suicide in Scotland: number with a history of alcohol or drug misuse  

 

 

5. Mental health care 

 

Table 4: Service characteristics of patients who died by suicide in Scotland  

 

 
 
Characteristic 

Total=2,645 

Number % 

In-patient† 
Recent (<3 months) discharge† 
Under crisis resolution/home treatment services† 
Missed last contact in previous month 
Non-adherence with medication in previous month 

154 
357 
179 
654 
248 

6 
14 
7  
28  
11 

Contact with services 
Last contact within 7 days of death 
Short-term risk: low or none 
Long-term risk: low or none 

 
956 
1,998 
1,337 

 
38  
87  
60 

† includes estimated figures in 2018-2019 
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Does Psychiatric Disorder Contribute 
to DRD Risk-Some interesting data



Some Final Thoughts
• Polydrug use in the MAT population worrying and the issue of how best to 

deal with some of the codependencies particularly with benzodiazepines and 
gabapentinoids requires further research

• Rise in use of cocaine in the MAT population also a concern given the 
cardiovascular isks with cocaine.

• Link between IV cocaine use and the recent HIV outbreak in Glasgow is a 
concern and if people attending the new DCR in Glasgow are going there to 
inject cocaine this suggests a shifting profile.

• Alcohol Use Disorders still need clinical investment and the balance between 
alcohol and drug use components of generic addiction services requires 
careful consideration



Thank You

iain.smith2@nhs.scot   

mailto:iain.smith2@nhs.scot


Any questions?

Questions



Refreshment break



Previous Webinar Themes – Launch with break slide + qs 

Connections and Collaboration

Access, Choice, and Support
Homelessness and Housing

Community Pharmacy Experience

Supporting Recovery
Data Sharing

Polydrug Use and Alcohol

Emerging Drug Trends
Lived and Living Experience

Whole System Collaboration

Recovery and People-led Care



Peter Mclachlan

Service Lead, Managed Alcohol Programme, Simon Community Scotland

Managed Alcohol Programme Scotland 



Managed Alcohol Programme Scotland



Aim:

● To deliver Scotland’s first Managed Alcohol Programme (MAP) -  a new 
creative, trauma-informed Housing Support service in Glasgow to match the 
unmet needs of chronically alcohol dependent men experiencing rough 
sleeping and homelessness.

● Utilise a harm reduction and ‘social model’ approach that aims to provide a 
high quality service, promoting healthier and happier living, reducing the 
risks of harm and premature death.





Basic Access Criteria:  

● History of chronic harmful drinking and/or street drinking

● High levels of alcohol consumption 

● Chronic homelessness/rough sleeping 

● Frequent public intoxication 

● Multiple attempts at treatment 

● Frequent use of criminal justice and/or health services (A&E)

● Demonstrates motivation to engage with the programme

● Must not have a diagnosis of ARBD or impaired cognitive functioning 



About the service delivery:

● 24/7 residential support - housing support and healthcare support staff 
are trauma informed.

● Holistic and person-centred treatment plan created. 
● Tailored managed daily alcohol administration - reducing harmful consumption. 
● Building renovated specially - psychologically informed, calming environment. 
● 10 bedrooms with en-suite bathrooms, TVs, Google nests. 
● Communal lounge/dining area, kitchen, large garden area,summerhouse.
● Men supported with engaging with activities of daily living, social activities, and health 

and wellbeing services.





MAP Referrals- 74 referrals in total

2021-15 referrals                                                                               

2022-22 referrals

2023-24 referrals

2024-13 referrals







A&E Presentations:

● One year prior to MAP, the men attended A&E an average of 14.2 times.

● In the first 6 months of MAP, this has reduced to an average of 3.3 times.

● One man  had fifteen A&E admissions in the immediate six months prior to entering 

MAP. In contrast, he had just three admissions in his first three months at the MAP. 



Activities:
● Days out to Edinburgh,Largs,Greenock
● Science Centre, Kelvingrove Museum
● Celtic Park, Partick Thistle
● Concerts
● Bowling,Pool,Basketball
● Bee Keeping
● Cinema/Theatre
● Library
● Photography
● Swimming/Sauna/Yoga
● Art Classes
● Guitar Lessons
● Cooking Sessions



Case Studies-G

● Age 55
● Moved into MAP in Oct 23
● Pre MAP drinking 1 bottle of vodka per day
● Involvement with criminal justice/A&E presentations
● Reconnected with his wife and children after 2 years
● Current alcohol intake- 4 cans of lager per day
● Attended the dentist for the first time in 20 years
● Improved Diet, Confidence, Self-esteem
● No criminal justice involvement/A&E presentations

“ Before MAP my life was a mess, I had no contact with my family and I was getting into trouble with the   police”

       

      

 



Case Study Continued-G

Estimated Alcohol Consumption Pre-MAP:  40 units of alcohol 
per day.

Current Alcohol Consumption: 9 units of alcohol per day.

                “ I now spend time with my wife and children. I feel better about myself”

                                                                                                           (MAP resident)



Stakeholders
Tollcross Medical Centre                             NEADRS

Oral Health Team                                        Recovery Cafes

Local Dentist and Optician                          Police Scotland

OT, Home Care, Physio                              Stirling University 

NE Health Improvement team                    Strathclyde University

GEAPP, Mental Health Services

Tollcross Advice Centre

NE Growers Group

With You

Care Inspectorate

Celtic Foundation

Volunteers



Journey so Far……

● Estimated weekly units of alcohol pre-MAP:164 units. 

● Average weekly units 3 month after admission at MAP: 53 units.



Our Learning……

● The importance of partnership working, overall health improvement and 
having a trauma informed approach.

● The importance of showing trust, flexibility, compassion, reducing 
inequalities and breaking down stigmas in our daily practice.

● Using a harm-reduction approach to support individuals unable to meet or 
sustain abstinence

● The importance of routine and structure and how this has a beneficial effect 
on those managing their alcohol that reduces boredom and isolation.

● Supporting individuals to find meaningful and purposeful activities including 
daily living skills to promote overall  health and well being 

● The importance of seeking guidance and utilising skillful external agencies
● Feedback from residents, stakeholders and staff is crucial. 



Feedback so far…

“ Couldn't have managed alcohol as well as I have in here”
                                                                     (MAP resident)

“ Staff have helped me to open up”
                               (MAP resident)

“People`s support for their wellbeing is excellent where performance is sector leading with 
high outcomes for people”
                  (Care Inspectorate)



www.SimonScotland.org  Twitter @SimonCommScot 

hello@SimonScotland.org  Facebook.com/SimonCommScot

Thank you!
Any Questions ?



Thank You

peter.mclachlan@simonscotland.org



Ellie Daglish

Project Officer

Looking back 



Attendance to MAT Webinar Series

12

77

125

32

28

6

4

189

146

31

32
29

22
57

324 attendees work nationally, or didn’t list their location of work

1114attendees 

 

886 online views



Attendance across organisations and poll results 

82% of attendees agreed or 

strongly agreed that MAT Webinars have 
increased their knowledge of MAT Standards

95% of attendees said they’d 

be likely or very likely to attend a future MAT 
Standards event

Local authority/ADP/HSCP

NHS  Board

Third/voluntary

National Policy Unit

National body

Academia

Independent pharmacy

Not defined



What will you take away from today’s session? 
You Previously Answered: 

Networking

Shared Learning

Local examples of Good Practice

Learning at a National Scale

Opportunity to Share Opinions

Great Speakers

Opportunity to Connect with Experts

Hearing directly from those with LLE 

Alternatives to medication

Effective Collaboration

Value of Recovery Community

Recovery isn’t Linear

Understanding Data Protection

Increased Confidence

Recovery must be Accessible

Importance of Trauma Informed practice

Importance of balancing alcohol treatment and drug treatment



Share your thoughts!



Public Health Scotland Webinars 
Public Health Scotland is arranging a series of online events to support the implementation of the MAT standards and the Sexual Health and Bloodborne Virus 
(SHBBV) Action Plan in Scottish prisons.

The target audience for these events are frontline practitioners in prisons (NHS and SPS operational staff), NHS Board BBV Coordinators, ADP coordinators, third 
sector partners and people with lived and living experience of substance use and BBVs

Over the course of 2025, it is proposed to offer 4 online events each for 2.5 hrs.

The first event will take place on 28th March 2025 10:00- 12:30.

Topic: BBV prevention, testing modalities and pathways in prison settings

The proposed topics for subsequent events are below. The dates will be communicated in due course.

• How the Management of Offender at Risk Due to Any Substance (MORS) policy can support implementation of the MAT standards in prisons

• How engagement with the NHS and operational workforce and residents can improve implementation of the MAT standards and SHBBV prevention care and 
treatment in prisons

• Priorities and good practice for continuity of care between prison, police custody and the community

The purpose of each session is to share good practice for learning and improvement and to provide recommendations for further implementation.

The planning group are seeking speakers from across Scotland to share examples of challenges, innovations, processes and successes in implementing the MAT 
Standards and SHBBV Action Plan in prison.

If you are interested in attending or participating as a speaker in any of the proposed events, please get in touch with us through the PHS MIST inbox 

PHS.mist@phs.scot

mailto:PHS.mist@phs.scot


Drug and Alcohol Workforce Learning Directory 
• Resource published by government, if your organisation would benefit from 

a presentation by Scottish Government, get in touch 
drugsandalcoholworkforce@gov.scot 

WEDG Employability Toolkits 

https://www.gov.scot/publications/drug-and-alcohol-workforce-learning-directory/pages/overview/
mailto:drugsandalcoholworkforce@gov.scot


Supporting better quality health and social care for everyone in Scotland.
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