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[bookmark: _GoBack]Public Health Drugs Special Interest Group
20th September 2021 - 11am-12.30pm
Via Microsoft Teams
AGENDA



	Item no.
	Agenda Item
	Lead
	Papers
	Time

	1. 
	Welcome & Introductions

	Chair
	
	11:00

	2. 
	Record of previous meeting
Update on matters arising and actions 

	Chair
	

	11:10

	3. 
	Update on meeting with Drug Minister and SDsPH- (10th September 2021)
	Chair
	
	11:20

	4. 
	Public Health Drugs Special Interest Group – Workplan review / prioritisation discussion

	All
	


	11:35

	5.
	MTA Implementation – Update on progress
	All
	

	11:55

	6.
	National and local updates
National Leadership Linkages- SDsPH, SIGs: Discussion on PHP4 at SDsPH
	All
	
	12:05

	7.
	AOCB 

	All
	
	12:25

	8. 
	Meeting close 

	All
	
	12:30

	9.
	Date of next meeting: 21 October 2021
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Matters Arising – Mat Standards Governance

DS- interested in group views on accountability to MAT Standards. As an ADP acknowledge that accountability lies with ADP but potential missed opportunity for MAT Standards to be included in NHS Local Delivery Plan to enable shared accountability, partic in relation to more clinical standards. 
Situ in Highland means that ADP held to account as equivalent of IJB. Past experience that more accountability for NHS equates to greater success in implementation, better outcomes. Ministers more likely to hold BCEs to account via annual review. 

EL- Mat Standards – rapid implementation risked by workforce issues

letter to Chief Officers, most services in scope of HSCP. Pressures/capacity issues for NHS, point from SDF conf last wekk re: depleting staffing resource, staff movement leading to gaps.  Require workforce plan for the future. Heavy weight on NSH to respond to the standards but willing to work with on them to progress as quickly as possible. Staff recruitment across Scotland will be an issue. Delivery will be impeded by staffing, including medical staff. 

DL – accountability issue needs to be addressed more directly. ADPs held to account but no direct control of NHS addiction services. Partly sceptism of SG for ADPs –strategic  funding considerations. Level of funding for MAT doesn’t match 12 month timescale.

Staff burnout research in Dundee – DRD and COVID impact, how well they are supported, cherry picking key staff for Tests of Change, leaving main service under resourced. 

Baseline for MAT imp work – just reporting. Improvement required. Issues of choices incl. Heroin Assisted T’ment vs other options. Survey indicated strong feedback on room for improvement.

Need for more strategic approach.



PM – hearing two elements 

1 – recognition that translating into sustainable action requires rapid careful thought that are realistic and can deliver over time. 

2- How accountable this is going to be is intrinsically linked – BCEs and IJB Cos



ED – welcome using this group on these issues. All issues raised are priority for next phase.

X3 workstreams

· MAT impl support – Tracy Cusker- dev service specs locally jointly and potential to fund programme management locally (as per BBV model) – to creat reporting/learning network – issue of knowing that implementation is as intedned and making a diff

· Mainstreaming- systems dependeny. Elinor leading. Dev guidance for Primary care (standard 7) and Mental Health Dir (standard 9) and your diagnosis. Not all drugs services

· HIS – joint transition phase. Standards to improvement standards. QI approach – tests of change and innovation, with QA

· First meet of ministerial implementation group – SDsPH / PHS representation? Or HIS? Wort exploring. Duncan and tracy presented at first meeting last week. Encourage all to use that group to escalate issues. The issues discussed thus far have already been presented in. Two chief officers, incl. Vicky Irons, Dundee invited to group membership. Elinor met with.



PM – who representing what/where need to populate as soon as possible. To ensure reasonable lines of sight to enable messaging of common cause.



LS – lots to consider. Comments on governance arrangements, important to understand who’s rep who and to utilise alcohol SIG to consider issues also. Planning for longer term approaches, not only the year indicated.

Programme Mgmt – employment at local level. Is this an expectation to be considered at local level. Recovery service language versus addiction services.

*ED to put LS in contact with DMcC and TC – understanding is that approach is in collaboration and was awaiting funding announcement (which has just been released)

PM- shouldn’t underestimate degree to ehich things will move at SG once implementation picks up pace. Asking questions we need answers to without difiniice resonse. Governance Q’s likely to be worked through incl. SG working through first 100 days.

Where do we want to prioritise? 

Accountability going through formal route risks this being the ‘only thing’ getting done. Therefore important to think through what we’re asking for.

Definitely need to agree to brief SDsPH collectively om MAT Standards, where it’s going and local priorities

*Drugs SIG to update DsPH



NHS Lothian – data 

Focused on MAT standards, linking with Elinor

Upstream prevention opps – some more alignment of emerging alcohol strategies



EL – recovery items

3 year contract for FV recovery community – stability and employability project successfully funded.

Successful for recovery workers in housing settings – exploiting housing and homelessness 

Falkirk in place, stirling in pipeline and clacks o board this week



Portflio of training opps- had to increase due to demand

Working through standards  benchmaking against – seeking out strengths and areas for imp. Focused on psychological intervention, incl. HBC training for staff given churn.

Standards being brought forward at diff time. 
Investment in peripetic team- comprise social worker, harm reduction nurse specialist and people in recovery. A diff configuration for the area. Seeking to bring forward 



Work in hospitals- DR incidents increased in FV. Pathways from mental health, 

Dir approval to ensure that presentation in acute is complete with referral to community service. ADP replenishing naloxone. Seeking to improve data. Acute hospital response should be whole system.

Moving into neurology, gastro to build pathways. Ensuring treatment is complete. Doctors are responding to the need and we are proud of success so far. 



TL – Jo MacManus, seriously ill. Best wishes shared. Jo is pivotal to drugs prevention effort in GGC. Discussion underway to bolster capacity and seek to strengthen work around her on return.

Drug & Alcohol prev network launched in May. All 6 ADPs and other partner rep. Built around D&A prevention framework. Taking to all six ADPs for harm reduction.

Smaller localities struggling. Exemplified by simple FOI – what is the board ADP spending on prevention not treatment services?

Network a good place to bring colleagues together. 



DMcC – capacity to manage network? How is this working? 
TL- working across x2-3 reps from each ADP. Building and strengthening communication channels. Building string dialogue with national agencies. 

Some infrastructure in place and feeding into the national prevention network.



LS – chair of NHS High ADP (Argyll and But and North Highland) 

Things others haven’t mentioned.

3 yr strategy in pursuit in highland

Good pieces of ongoing prevention work- housing first approach – roof and support to proceed, good collab with highland council nip artic. 
Moving fwd on Icelandic model- collaboration andsupport from reykavick

CYP Drug & Alc sub committee – yesterday, Aust Centre for Child Protect & Prof Witacker Stirl Univ. Parents under pressure and wholes systems approach to families

Yest – feedback from prison needs assessment – health and health care needs assess 

*publication on ScotpHN website



Housing 1st pilot solely finded by ADp. Priooty is higher risk of drug or alcohol related deth. Instersting results in reducing NFOD and hopefully ultimately deat. Evalutation ongoing.

Spoke to DRD Taskforce on Drugs deaths in YP in Highland. Lobbying TF for YP to be afforded approp priority in work plan.

Involedd in MAT Standards and identifying areas for improvement

Secondment for immediate response pathway. Exisiting response pathway with opportunity to strengthen.

Working with SDF on peer naloxone supply.

Working SDF distance learning – recovery workers training project – increased space from 3 to 5

Session y’day – focus on supporting dad in relation to parenting progs. Works well with partic high risk fams where children are at risk of removal.

Highland request membership to National Prevention Network?
Started with planet youth model via reykavick uni, very progressive thinking in terms of public health approach. Model has a lot to offer, incl. inv parents and carers and work more partnership on prev.agenda

Seeking advice on WAND initiative roll out. Engagement issue/controversy – some views from PH colleagues re: cash incentivisation 

LS- use of incentives for pregnant women. Evaluated and presented positive outcomes. 

WAND? Initiative from Glasgow – proactive approach to encouraging high risk groups to engage with harm reduction – wound care, naloxone supply, dry blood spot. ADP funding elements locally but controversial in PH. 
Priority needs to be harm reduction. Kirsten, SDF assisting communications/messaging. 

EL – alternative option for supermarket cash card screened out for particular products. Or incentivise with leisure.

ED – point re: parity. Prev. voucher based incentive model.

*ED to pick up offline



DL – push for cash. National card with cash put on.

Discussion for WAND programme to be included to MAT Standard 4- a number of areas noting interest or in the alternative ‘cocoon.’ Need to be proactive and sight senior leaders.



Medicated Assisted treatment webinar – today 4pm

And Friday webinar



Pilot proposed to pay existing users to distribute naloxone?



Police dist – significant buy in and other services looking in with potential for extended national programme. 

International overdose awareness day – 31/08. IN discussion with SG to light up buildings?



TL – quick comment- cash payments. Broader discussion re: stigma. Jo’s view – even PH colleagues working on alcohol are less accepting in drugs. Need to strengthen anti-stigma approach in harm reduction agenda.



LS- Iceland, Australia and Canada discussed today. Keen to hear Scotland & Highland in that mix!



Prioritisation of PH Drugs SIG workplan

DMcC – covid not gone but settling a little and time to consider. A few years previously the group had a work plan. Role of group is knowledge exchange and best practice, is there something additional needed to facilitate. And benchmarking- in the context of MAT?


Other intentions  - to review RRR. Whilst this is history, there are components which remain relevant for consideration. Can the group identify recommendations?

Do group feel that it would be useful to take on pieces of work and collectively delvier?



ED – reflecting how the group progressed the anticipatory care model – so germinated with the group and now moved on. In the context of covid, indentifying pop needs.

EL- priorities for group:

· prevention agenda  

· children and families

· info exchange

TL – refresh on prevention agenda. Incl. for smaller ADP areas would welcome support to refresh resources. 

And upstream thinking – route cause analysis, poverty linkage, focus on disruptions of pathways into drug use

DS – PHE blog piece – reflections on impact for young people, economic factors re: employment and poverty, Some analogy to 1980’s that seeded what we see now with DRD. Argument/evidence to prioritise prevention/education agenda to reduce future risk.

Potential for greater encouragement/learning from PHE/other English colleagues.



DMcC – some learning e.g. Danny Ahmed – MAT/HAT learning exchange



DL – European learning opps also. Challenge with English approach could relate to commissioning of addiction services.

Issues of poverty and trauma stand for more than 30 years.

Whole population group and YP’s working group about to publish.

*DL to share to group



DMcC – potential work plan

Reflection on previous work plan is that a range of actions from previous work plan successfully achieved. 

· Financial incentivisation – background and recommendations

· Children – prevention/education 

· Route cause analysis – upstream

· Advice from group MAT /MIST engagement and benchmarking – use group as place for advice in terms of MAT standard roll out

· Advice on outcomes framework


EL – and need up to date/robust prevalence data – underpins any indicator of success



PM – fundamental role was review of RRR. Need to test for delivery, is it happening in a way that is bringing the expected benefit. In good place to ensure that what’s happening is helping the population.



*DMcC – invite SG Drugs Mission – C&YP families to next meet to discuss what’s planned and contribution of SIG & overview of DRUGS mission (what are they doing) and revised structure  - to improve communication

*Invite MIST team  - Tracy C & Others – set out what’s happening and unique contribution of group



EL – risk re: communications. Some updates today, esp re: groups and memberships.

DMCC- link to SG presentation/input to next meeting!
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Drugs SIG

AIMS

Provide a forum to communicate, collaborate and coordinate
action.

Provide advice on strategy and implementation of Scottish drug
policy to Scottish Directors of Public Health.

Provide operational advice and support to implementing
organisations/groups

Progress

Knowledge exchange and best practice forum

Review of RRR to identify key areas where Public Health could
add value

Mapping of current activities across board for priorities identified

Response to RRR, membership of SG Surveillance Group, group
on Nfo/ACP





Drugs SIG workplan/DsPH support (1)

SIG work plan — national models Proposed DsPH support
for local implementation/adaption

Evidence based -Drug consumption rooms -Literature review
practice -Heroin Assisted Therapy -Advocacy, policy,
-Stepped care approaches to OST guidance, resource
Drug trends -Establish surveillance & response  -Advocate for health
surveillance and on Health Protection model protection approach, HPS
response lead and resource.
Anticipatory care - Evaluation non-fatal overdose f/u - A clear message to
planning - Identify & plan for people at risk partners in HSCP &CPP
- Housing first approach that early intervention is
- Local public health expertise to necessary and cost
evaluate effective.

- Savings are likely in
short term and seen
across multiple
organisations.





Drugs SIG workplan/DsPH support(2)

SIG workplan — national models for | Proposed DsPH support
local implementation/adaption

Children and -Specific interventions LAAC -DsPH clear position on
families -Removal of children ‘inclusion health’
-Definition/coordination of PH -Support national
approach across boards group on CAPSM?
Effective -Rationalise national Drug -Advocate for resource,
management Related Death Database policy, guidance

and use of data -DSA across boards/partners
-Support quality improvement

approach
Improving -Not clear but people with multiple  -Advocate for resource,
general health  exclusions need something policy, guidance

additional to ensure access and
benefit. Some investigation needed





All this enabled by...

* Including work in Public Health team job plans

* A clear statement from DsPH how they view
the severity of the situation:

Emergency....crisis....concern....
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