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Alcohol and Drug Partnership Strategic Group Meeting
Thursday 28th September 2017 at 10am
Commonwealth House, Boardroom
Present:
Saket Priyadarshi, Associate Medical Director, NHSGGC (Chair)


David Brockett, Head of Service / VSDAA 
                       Thomas Cunningham, South Volunteer                         
                       Anne Fehilly, Head of Strategic Services, CSG
                       Carole Hunter, Lead Pharmacist, Addiction NHSGGC 

                       Stevie Lydon, ADP Strategy Co-ordinator


Lynn MacDonald, Service Manager, South
                       Jim McBride, Head of Adults, Homelessness, Addictions & CJ
                       Fiona Moss, Head of Health Improvement, HSCP 

                       Anne-Marie Newman, NE Volunteer


Michael Robinson, ADP Senior Officer
 

David Pettigrew, Police Scotland (for Stewart Carle) 

Vic Walker, Head of Service / VSDAA Chair, VSDAA 

Guests:          Stephanie Dargan, Research Assistant (speaker)
                        Trevor Lakey, Health Improvement & Inequalities Manager (speaker)


Tony Martin, Research Assistant, NHS, GGRC, Brand Street (speaker)

Claire Muirhead, South Volunteer 

                        Austin Smith, Scottish Drugs Forum (speaker)

Minute taker:  Irene Docherty, Business Admin Services

Apologies:  
Emilia Crighton, Kelda Gaffney, Richard Gass, Jim Harrigan, Christine
                       Laverty, Frank Mellon and Susanne Millar.  
	                                                                                                                            ACTION

	1.
	Welcome 
SP welcomed everyone to the meeting and apologies noted.


	

	2.
	Minutes of previous meeting
The minutes of the previous meeting were agreed as accurate.
 
	


	3.
	Matters arising
Item 10: FM advised that Community Plan will be on the web-site soon.  Final draft has a smaller number of strategic themes.  Child care and transport.  Action plan will follow.  FM to circulate link.

	     FM


	4.
	Minutes of ADP Executive 22nd Aug 2017 (attached for info only) 
Noted


	

	5.
	Scottish Drug Misuse Database and DAISy update
At a meeting with the SG and ISD in August, given that it had become clear that an implementation based on a file upload solution would not be achievable by April 2018, it was agreed that attempts will be made to implement based on manual input to DAISy. 

Staff in the Business Development Team are preparing a project plan for implementation and this will be shared with the SG and ISD at a meeting scheduled for early October.

	  FMe/SM

	6.
	Suicide related deaths trends presentation 
There were 90 suicide deaths in Glasgow city in 2016.  Trends have been downward for several years; this year the number has gone up.  Glasgow city is still showing as average in the overall picture, despite deprivation challenges.  There has been speculation that the welfare reform and benefit changes have contributed to the rise. 
Queries about the demographics on what is a typical suicide.  Middle-aged men are the peak age.  Questions around evidence of any relationship with welfare reform.  Pauline Toner due to meet with ADP Co-ordinator to consider any further actions. Any further enquiries to TL.

	   TL/SL


	7.
	Alcohol related death trends presentation 
There were 1,265 alcohol-related deaths in Scotland in 2016.  This is an increase of 10% compared to 2015.  Glasgow City had 208 alcohol related deaths in in 2016 – up 12% on 2015.  

Noted that there were issues around classification.  SD acknowledged recognition of challenges and numbers were no doubt lower than the reality.  The overall trend is upwards.  SD will disseminate data and actions to other relevant groups.

	       SD

	8.
	Drug related trends presentation 
In Scotland in 2016 there were 867 drug-related deaths, an increase of 23%.  Glasgow city -170 drug-related deaths, up 8% on 2015.  South sector highest with 38%.  Ageing cohort of males most likely to die a DRD.  
It was noted that many people died with more than four drugs present.  There has been a rise in the number who have died of underlying health conditions, most notably respiratory or cardiac related disease.  There was a marked uptake in other Benzo-like drugs, especially Etizolam.
Despite low threshold services, still more than half of those who died were not in contact with an ORT service provider at the time of death.  

All enquires to TM.


	        TM


	9.
	Discussion on themes arising from suicide, alcohol and drug related deaths
Key areas:
Definition of an alcohol/drug/suicide-related death.  Definitions limit the numbers that can be included but necessary to have a recognised standard to be able to compare with elsewhere. 

Road traffic accident suicides are registered as a traffic accident, even although person left a suicide note, so not always an accurate picture can be recorded.  
Huge complex reasons behind a simple recording of death report; many are underestimated, as a lot of infection-related deaths are not recorded. Drug deaths tended to be acute ingestion rather than longer term effects associated with alcohol-related deaths.
Loneliness, deprivation, aging, welfare reform and wider impact of austerity.  Need to think as an ADP, how we understand them and what we can actually influence.  
Currently no figures available to distinguish the number of individuals in Glasgow city who died via suicide who were open to Alcohol and Drug Recovery Services. 

There should be a future meeting based around the recommendations of the Health Inequalities report once it is signed off.

Suggested 3 key priorities should be identified and focus should be on these to address the Glasgow Effect.
TM to consider looking at Methadone deaths and whether it was prescribed at the time or not.

On a positive note, there prior to 2016 there was a general downward trend in suicides within Glasgow city. What can we learn from possible reasons for this? The role of community based suicide prevention work was discussed. One added factor is the broad range of training on suicide prevention.  

Issues to be considered with sub-groups and key areas

	ALL

	10.
	Safer consumption facility and treatment service pilot update 
The site that was highlighted in IJB report is no longer an option.  Now looking at another potential site.  
A second letter had been sent to the Lord Advocate with request to give permission to share legal advice with police colleagues. 
Started working on practice issues and how to manage the services, working closely with the police.  If there are delays, what can we do to address the ongoing challenges?  
Discussions ongoing with Network Rail re Central Station.
The SLWG will take place next week.
	        SP

	11


	Older people with drug problems in Scotland presentation

The older group refers to those aged 35+.   The issues of stigma, isolation and housing were highlighted.  Scottish Government to have a discussion around complex needs with working group.  This will include lived experiences and cost benefit analysis work with top presenters at A&E.  

Some perceptions by older people that services are geared to younger users.  Views that the actions of state at welfare level were impacting on other parts of the state e.g. NHS.  The report did not highlight any ‘new’ issues, however there are a range of recommendations which can be picked up in appropriate sub groups and forums.
These issues and action points can go relevant sub groups and forums for follow up. 
 
	All

	12
	Scottish government funding 2017-2018 and annual report (paper)

The Scottish Government funding is £14,479,282 for the NHS Board area.  This was the same as 2016-17.   

The annual report is due on 23rd October.   The ADP support team are compiling and will submit on time.  The report will still be subject to consideration by ADP Exec on 24th October and ADP Strategic at next meeting.  
DONM

The next meeting will take place on 30th November 2017 in the Boardroom at Commonwealth House
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