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Dear Duncan  
 
 
SCOTTISH GOVERNMENT RESPONSE TO THE INDEPENDENT EXPERT GROUP ON 
OPIOID REPLACEMENT THERAPIES IN SCOTLAND  
 
As you will be aware, in August last year, national statistics from National Records Scotland 
reported that, in 2011, drug related deaths reached the highest level recorded. 584 people in 
Scotland lost their lives to drugs; and for the first time, methadone was implicated in more 
deaths than heroin.  These deaths affected, and continue to affect, friends, families and 
communities. That is why, following the publication of these statistics, the Minister for 
Community Safety & Legal Affairs asked the Chief Medical Officer, Sir Harry Burns, to 
commission an independent expert group on opioid replacement therapies. 
 
The expert group published their report ‘Delivering Recovery – Opioid Replacement 
Therapies in Scotland’ in August. My thanks go to Sir Harry Burns, Dr Brian Kidd - the chair 
of the group, and Doctors Charles Lind and Kennedy Roberts, who undertook the research, 
for their drive and determination in producing this report.  
 
Roseanna Cunningham MSP, in her role as Minister for Community Safety and Legal Affairs, 
and I have been working collaboratively across the Justice and Health portfolios to respond 
to this report. Today we will provide the Scottish Government’s response to this report at a 
parliamentary debate. We would also like to use this opportunity to share our response with 
the Justice Committee and the Health and Sport Committee. The main findings in the report 
refer to the delivery of opioid replacement therapies in Scotland, as well as the wider delivery 
landscape, across a number of themes including social exclusion and health inequalities; 
recovery; governance and accountability; information, research and evaluation; and the 
improvement approach needed to drive change to ensure that people with drug problems 
can access, and move through, recovery oriented systems of care. 
 
 

http://www.gro-scotland.gov.uk/statistics/theme/vital-events/deaths/drug-related/2011/
http://www.scotland.gov.uk/Publications/2013/08/9760
http://www.scotland.gov.uk/Publications/2013/08/9760
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Since the publication of the report, Ms Cunningham and I have held two events to engage 
with stakeholders to understand their views on the report and how they are going to respond 
to it within both their own organisations and in their local areas. Firstly, we met with all 
Alcohol and Drug Partnerships (ADPs) (we extended an invitation to this event to MSPs, 
including yourself) and then we met with representatives from primary and secondary care, 
most notably, general practice and community pharmacists. This has helped us enormously 
in formulating the Scottish Government’s response to the report and agree what needs to be 
prioritised to deliver recovery better in Scotland.  
 
The role of opioid replacement therapies within a recovery oriented system of care 
 
First of all, I would like to ensure that the Health & Sport Committee are aware of the 
headline finding in the report – that opiate replacement therapies have a strong evidence 
base, should be retained in Scottish services, and be delivered as part of a coherent person 
centred recovery plan. The report is clear, however, that methadone, like other treatments – 
whether residential rehabilitation, community detoxification or psychiatric support - only has a 
place in the context of recovery. This Government endorses the expert group’s conclusion 
which is entirely in line with the vision enshrined in our national drugs strategy, the Road to 
Recovery. 
 
In practice, recovery is best realised through the development of recovery oriented systems 
of care – a term used frequently in the report. By recovery oriented system of care, the report 
describes a system that enables people to progress at their own pace, with a planned and 
integrated care pathway, from their first entry into services to their return to non-specialist 
services. 
 
Alcohol and Drug Quality Improvement Framework 
 
This Government has made significant inroads in ensuring that people with a drug problem 
receive fast access to treatment. In 2007, people waited over a year for an appointment with 
a specialist service, not even treatment, and since the introduction of our HEAT target on 
drug treatment waiting times that is no longer the case. Latest statistics show that 96% of 
people started treatment for their drug problem within 3 weeks or less and my thanks go out 
to everyone across Scotland who made this possible. However, giving people quick access 
to treatment is only the beginning.  
 
With this in mind, this Government has been developing an alcohol and drugs quality 
improvement framework to ensure quality in the provision of care, treatment and recovery 
services, as well as quality in the data that will evidence the outcomes people are achieving. 
This framework is aligned with the themes outlined in the expert group report and includes: 

 The development of core national outcomes and planning and reporting guidance for 
ADPs; 

 The development of quality principles, which set out what someone accessing a 
service can expect to achieve. These will be measurable at service, local and national 
level (the Scottish Government will be consulting with ADPs on these principles in the 
coming weeks); 

 The development of an integrated drug and alcohol information system through 
collaboration with NHS Information Services Division (ISD) Scotland and ADPs (the 
proposed system will integrate the existing Waiting Times Database and Scottish 
Drug Misuse Database, as well as gathering information, for the first time, on alcohol 
treatment and recovery indicators); 

http://www.scotland.gov.uk/Publications/2008/05/22161610/0
http://www.scotland.gov.uk/Publications/2008/05/22161610/0
http://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2013-09-24/2013-09-24-DATWT-Report.pdf
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 Working with members of the expert group via the independent Drugs Strategy 
Delivery Commission to explore the feasibility of agreeing key priorities for research 
on substance use in Scotland. 

 
In addition, this Government has already taken steps to improve the governance and 
accountability of ADPs.  Planning and reporting mechanisms have been developed and 
agreed, with updated planning and reporting guidance for ADPs for 2013-15 published by 
the Scottish Government, COSLA and NHS Scotland in July. This guidance also contains 
agreed core national outcomes. 
 
In order to further drive performance locally, I set Ministerial priorities for 2013/14 for all 
ADPs. ADPs will report on these priorities in their annual reports. These include: 
 

 The delivery of the HEAT standard to maintain fast access to drug and alcohol 
treatment. This states that 90% of clients will wait no longer than 3 weeks from 
referral received to appropriate drug or alcohol treatment that supports their recovery.; 

 Increasing levels of compliance with the Scottish Drugs Misuse Database; 

 Sustaining the quality of data in the national drug and alcohol treatment waiting times 
database; and 

 Increasing the number of take home naloxone kits supplied to those at risk of opiate 
overdose to increase the reach and coverage of the national naloxone programme. 
 

I am pleased that ADPs are taking these priorities seriously and agree with the expert group 
report’s recommendation that it is through this Government’s 3-step Improvement 
Framework for Scotland’s Public Services that an improvement methodology which 
undertakes small, innovative tests of change can start to make a difference. This is why, at 
our recent stakeholder event with ADPs, Ms Cunningham asked all ADPs to set an 
improvement goal that sets out specifically how they will respond to the independent report. 
The Scottish Government will continue to provide dedicated resources, to drive forward 
improvement at a local level, to Scotland’s 30 Alcohol and Drug Partnerships through the 
ADP National Support Team and the Scottish Government’s Leading Improvement Team 
who have  implemented improvement methods in programmes such as Patient Safety and 
the Early Years Collaborative.   

 
Delivering Recovery in the NHS 
 
While the independent expert group’s report looked at the role of opioid replacement 
therapies, it also reported on the variability in the quality, consistency and availability of drug 
treatment services in Scotland’s Health Service. Inconsistency was reported to be driven by 
the opt-in nature of the GP contracting process for substance use treatment and to increase 
consistency , the report calls for discussions within primary care and pharmacy about the 
delivery of drug treatment services and suggests the development of national standards for 
primary care and community pharmacy. 
 
This Government has increased the number of GPs in Scotland. Scotland has more GPs per 
head of population than the rest of the UK and is leading the way with the world’s first patient 
safety programme for primary care. However, we are clear that substance misuse services 
are currently provided, by General Practice, as a specialist service - commissioned by NHS 
Boards through Enhanced Services or via GPs with a special interest; GPs must use their 
professional judgement to work with patients to agree the best, and most appropriate, care to 
support the general health of individuals, including their recovery from drug use. In delivering 
care for their patients, GPs should take account of all aspects affecting a patient’s care, and 
where necessary actively link with specialist services to deliver the care required. 

http://www.scotland.gov.uk/Resource/0042/00429713.pdf
https://isdscotland.scot.nhs.uk/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2013-09-24/2013-09-24-DATWT-Summary.pdf?21145266295
http://www.scotland.gov.uk/Topics/Government/public-bodies/pbconf/framework
http://www.scotland.gov.uk/Topics/Government/public-bodies/pbconf/framework
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The report also highlighted the role of community pharmacy in supporting people with drug 
problems. In 2012-13, NHS Boards across Scotland invested over £18.5 million in the safe 
dispensing and supervision of opioid replacement therapies in Scotland through community 
pharmacies. This investment is important in ensuring that patients’ recovery plans are 
adhered to and that the overall health and wellbeing of those receiving these treatments is 
supported as part of a wider package of care. 
 
However, it is through Prescription for Excellence - our 10 year Vision and Action Plan for 
Pharmaceutical Care in Scotland, which was published in September that this Government 
has recognised that more needs to be done to ensure consistency and quality of 
pharmaceutical care for this vulnerable group. The Action Plan will look to develop and 
implement national specifications and NHS standards for drug and alcohol services. The 
expert group’s report will be used to build on existing work already taking place in some NHS 
Boards and will inform the future development of this work. 
 
The Minister for Community Safety & Legal Affairs  and I are not complacent, and realise 
that the NHS are a key delivery partner and more must be done to ensure their continued 
role in delivering recovery oriented systems of care. That is why, since the expert group 
report we have both made individual commitments to continue to work together to better 
engage with the NHS. I have committed to identifying a senior accountable officer in every 
NHS Board, who will be responsible for the delivery of opioid replacement therapies, and will 
ensure that these treatments are delivered in line with UK clinical guidelines; and Ms 
Cunningham has committed to bringing together healthcare professionals, who work in the 
drugs field, each year to ensure that people with drug problems are supported in their 
recovery. 
 
Increasing the Visibility of Recovery across Scotland 
 
The report confirms that people affected by drugs are extremely vulnerable; are often 
experiencing other significant health conditions, including the effects of ageing; and that 
stigma is a significant barrier to delivering recovery. I was pleased that the Chief Medical 
Officer recognised this in his foreword to the expert group’s report and highlighted that 
‘overcoming stigma and further increasing the number of people in recovery will be 
challenging – but achievable’.  
 
This Government has prioritised the importance of workforce development, not only in terms 
of upskilling this diverse workforce, but in addressing stigma and attitudes towards drug use 
and recovery and I am grateful to organisations such as the Scottish Recovery Consortium 
(SRC), Scottish Training on Alcohol and Drugs (STRADA), Scottish Drugs Forum (SDF) and 
Scottish families Affected by Alcohol and Drugs (SFAD) for their continued efforts in making 
this a reality.   
 
It has been five years since the publication of the Road to Recovery Strategy. I urge the 
Health & Sport Committee to read the SRC’s  ‘The Story so Far’ - a collective summary of 
reflections on the national drugs strategy, which I know has been shared with all MSPs. The 
Story so Far tells us that while there are improvements to be made, we also have to 
acknowledge the emergence of recovery communities across Scotland, their growing 
visibility and the strengths of individuals and families in long-term recovery from addiction. 
Last year, the Minister for Community Safety & Legal Affairs announced the Recovery 
Initiative Fund in partnership with the SRC and the Lloyds TSB Foundation Partnership 
Drugs Initiative.  Almost £100,000 has been distributed as small grants for independent 

http://www.scotland.gov.uk/Resource/0043/00434053.pdf
http://www.scotland.gov.uk/Resource/0043/00434053.pdf
http://www.sdrconsortium.org/assets/files/The-Story-So-Far-Final.pdf
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recovery groups that work in their communities to build and sustain long term recovery from 
addictions to drugs and alcohol. 
 
I recognise that there is a need to continue to build on all that has been achieved in 
responding to this report. I want to set out quite clearly what we will be doing, with an 
expectation that our interventions will change and alter as we gain new insights and 
evidence of what works. I want to therefore reassure you that I am committed to continued 
dialogue and engagements with you and others to ensure that we continue to improve the 
accessibility and quality of drug services in Scotland. 
 
I am placing a copy of this letter with the Scottish Parliament information centre (SPICE) for 
wider interests.  
 
Yours sincerely, 
 
 
 
 
 

                                               
 
 
 

Michael Matheson  


