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introduction 

The misuse of drugs is one of the most serious problems facing society today. causing enormous 

harm to a growing number of people both young and old. Tackling the drug problem requires 

planning and action at all levels - international, national, regional and local. In 1994, the Scottish 

Office asked for Drug Action Teams to be set up in all the fifteen health boards areas in Scotland. 

These teams have been given the job of developing and implementing strategies for tackling drug 

misuse at the local level. Their central role has been confirmed by the new Scottish 

Office strategy, Tackling Drugs In Scotland: Action in Partnership I, launched in March 1999. 

The first Greater Glasgow OAT strategy was published in 1995. It provided a firm rationale for 

tackling the drug problem during the great changes brought about by local government 

reorganisation in I 996This, the OATs second strategy, covers the period 1999-2003. It proposes 

continuing and developing policies and services which have proved successful; revising or 

abandoning those that have not; and providing opportunities for new ideas to be tried and 

tested The Greater Glasgow strategy does not exist in a vacuum. It has to fit in with the policies 

that have been agreed for the United Kingdom as a whole and for Scotland. These have been 

most recently set out in the Government's 10 year strategy Tackling Drugs to Build a Better 

Britain published in April 1998 2 and in the Scottish Office Strategy: Tackling Drugs In Scotland: 

Action In Partnership I. A number of other recent national and local government and NHS plans 

and policies have an important bearing on the problem of drug misuse and need to be taken 

into account. These are listed in the box below. 

Recent reports 
with im lications for the DAT Strate 

Tackling Drugs to Build a Better Britain - the Government's 10 year strategy for 

tackling drug misuse, April 1998 

Tackling Drugs in Scotland : Action in Partnership - Scottish Office 1999 

Planning and Provision of Drug Misuse Services - Department of Health, Scottish 

Office, 1997 

Drug Misuse and the Environment.Advisory Council on the Misuse of Drugs -

Home Office, 1998 

Glasgow City Council Drug Policy, 1998 

Towards a Healthier Scotland - Department of Health, Scottish Office, 1999 

Joint Community C;:are Plans - All local authorities in the Greater Glasgow area 1999 

Greater Glasgow Mental Health Framework 1998 

Children's Services Plan - Glasgow City Council, 1998 

Social Exclusion - Scottish Office, 1997 

Health Improvement Programme - Greater Glasgow Health Board, 1999 
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Resources 

Figure I: Local Authority areas 
within Greater Glasgow 

The cost of the drug problem in the UK as a whole and Greater 

Glasgow in particular is enormous. The UK Government has estimated 

its drug-related expenditure for 1997-98 was around £ 1.4 bil lion of which 

75% was spent on enforcement 13% on treatment and 12% on prevention 

and education. The Government's minimum estimated costs of the social 

problems generated by severely dependent drug 
Table I: The Greater Glasgow Area Population 

misusers alone are around £3-4 billion annual ly. Drug 

injectors in Greater Glasgow spend an estimated £ I 60 

million a year on drugs, most of which comes from 

the sale of stolen goods and drug dealing. The cost 

of keeping an estimated 1000 Glaswegian drug misusers 

in prison at anyone time is around £26 million a year 

Greater Glasgow Health Board and the local authorities 

All 623,000 113,000 64 ,000 57,000 47,000 17,000 921 ,000 

15-34 yea, old, 226,000 ]2,000 18,000 17,000 14,000 5,000 312,000 

'10 area population 67 12 100 

in the area spend around £ 12 million annually on drug misuse services, and many more uncosted millions are spent by 

the police and the courts and health and social work services. 

In recognising these huge costs, the UK strategy sets out the following principles: 

I. Drug-related expenditure should, over time, shift away from reacting to the consequences of the drug problem 

towards positive investment in preventing and targeting it; 

2. The bu lk of resources should be spent on collaborative projects which target high priority groups - in particular. 

vulnerable young people, drug-related offenders and problem drug misusers. 

3. Each of the main agencies should direct resources towards drugs-specific partnership work. 

The Greater Glasgow DrugActionTeam fully supports these principles. It is committed to ensuring that existing 

resources are used as efficiently as possible. However, we recognise we are up against four huge problems: 

I. The attractiveness of drugs to many young people. 

2. The social and economic disadvantage which is inextricably linked with the worst drug problems in Greater 

Glasgow. 

3. The enormous illegal drug market driven by the huge profits involved. 

4. The difficulty people have in overcoming their addiction. 

To make a major impact on any of these will require substantial additional resources, carefully deployed. In the spirit 

of partnership, it is hoped that all the main agencies can play their part by contributing what resources they can to 

this vital collective enterprise. 

Accountability 

All Drug Action Teams in Scotland are <l.ccountable to the Scottish Office for their performance. In addition to 

having a current three to five year strategy setting out their aims and objectives over the longer term, DATs are required 

to submit to the Scottish Office an annual corporate action plan which sets out the DAT's plans for the year and how 

it intends to implement them.The corporate plan should be the basis for allocating resources in the DAT area for the 

year A related task for the DAT wil l be to develop a corporate budget which identifies the resource contributions from 

the main partner agencies whether drugs specific or non-specific expenditure. The Greater Glasgow DAT strategy will 

provide the foundation for this work. 
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Understanding 
the drug problem in Greater Glasgow 

Main aims: 

To develop and maintain as accurate and complete a picture as possible of the nature 

and extent of drug misuse and its consequences in Greater Glasgow 

To evaluate objectively the impact of measures designed to minimise drug misuse and 

its consequences. 

Key partners: 

University researchers 

Scottish Centre for Infection and Environmental Health 

Greater Glasgow Health Board, Depts of Public Health and Health Promotion, 

Strathclyde Police 

Information and Statistics Division, Edinburgh 

Local authority social work departments 

Drug Misuse Service Providers 

Main projects and initiatives 

o A DAT research sub-group will have responsibility for ensuring that there is an ongoing 

programme of surveillance and research into drug misuse in Greater Glasgow. The main research 

questions to be answered are: 

a) What are the trends in the nature and prevalence of drug misuse and related harm in 

Greater Glasgow? 

b) What are the main underlying factors? 

c) Are service responses and other initiatives effective and are they good value for money? 

o The DAT will be responsible for ensuring the research programme is adequately funded . 

o The following information shquld be routinely collected for the Greater Glasgow area: drug

related deaths, drug-related emergency hospital admissions, the prevalence of drug injecting and rates 

of H IV and Hepatitis Band C infection. Where practical, these data should be analysed by local authority 

area, Regeneration Alliance area and Health Board planning localities. 

Action 1+ 

see work programme on page 55 ~ 
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Key Aspects 
of the current drug problem in Gre~ter Glasgow 

The majority of young people of all social backgrounds in Greater Glasgow are likely to try at least one 
illegal drug during their teens. Only a minority of these will misuse drugs frequently and of these only 
a small proport io n w ill e ncounte r serious problems including drug dependency. Most damaging drug
re lated proble ms in G reater Glasgow are experienced by people living in the most disadvantaged 
neighbourhoods and are currently re lat ed to addiction to heroin and benzodiazepine tranquillisers. 
People wit h serio us drug-related problems are more likely to have had a disturbed family background • 
and other disadvantages in childhood. Drug dependence seriously affects the health and well-being of 
many thousands of individuals, their families, neighbours and the wider community. 

o At its simplest. drug misuse is the potentia lly harmfu l use of any drug for non-medical 
purposes. A more detailed definition is given in the box below. Tobacco and alcohol come into this 
category but because t here are currently separate policies about these at national level, they will not 
be the mai n focus. Nevertheless, they both cause e normous healt h and social problems and smoking 
cigarettes is t he commonest addiction in Greater Glasgow today. Recent research also shows that young 
people who start smoking or drinking at an early age3 or who smoke or drink heavi ly are much more 
likely to use other drugs than those who do not4.This has important implications for both the prevention 
and treatment of drug misuse. Many of the most serious consequences of drug misuse are the results 
of addiction or dependence. Helping individuals control and overcome their addiction is one of the 
strategy's most important objectives. 

,-----''-, Drug misuse includes the use of any drug covered by the Misuse of Drugs Act (1971 ) (controlled 
'-----,r' drugs) except when authorised and used as prescribed by a medical practitioner. It also includes 

the use of other drugs or substances in a manner likely to cause immediate or long term harm 
including alcohol, tobacco, solvents and other volatile substances, prescribed and over-the
counter medicines and steroids and other hormones for body building. 

,-----''-, Drug dependence or addiction is a condition in which the individual has a strong and often 
L...----,r' uncontrollable physical or psychological need to take a drug regularly and frequently.Withdrawai 

of the drug results in unpleasant feelings or symptoms and its use in their relief. 

~ Drug misuse in the Greater Glasgow area has increased greatly over the past 15 yearss. Simi lar 
trends have been seen t hroughout the United Kingdom and in most other countries6 Many different 
drugs are misused. Most have mind-altering effects, and many can cause addiction in some users. Drug 
misuse is most common among young adu lts. Many start experiment ing in their teens, with males usually 
outnumbering females by about 2: I . Particu larly if addiction deve lops, drug misuse may continue well 
into adu lt life. Some older people are dependent on drugs, particu larly tranqu illisers and painkillers, 
sometimes as a resu lt of inappropriate prescribing by their doctor. Misuse of anabolic steroids for body
bui lding is a relatively small but growing problem. 

<8> The possible misuse of over-the-counter (OTC) medicines which can be purchased from 
pharmacies and other retai l outlets also needs to be carefully monitored. A recent example was the 
misuse of Sleepia capsules in Greater Glasgow in 1997 which led to withdrawal of the product from 
t he UK. 

<r?> During t he past t hree years, a number of large surveys of drug misuse among you ng people 
have been conducted. Samples have been drawn from t he United Kingdom, Scotland and Greater 
Glasgow. The resu lts have been analysed and compared in a report commissioned by the Greater 
Glasgow Drug Action Team and carried out by the Scottish Centre for Drug Misuse Research7 
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The following are the main findings relevant to Greater Glasgow. 

During the I 990s, there has been a definite increase in the proportion of young people misusing drugs in 
all parts of the United Kingdom. 
Far higher proportions of teenagers use tobacco or alcohol than other drugs. Teenagers who already smoke 
cigarettes or report having been drunk are much more likely also to report using other drugs. 
About 40% of current 15-16 year olds in Greater Glasgow have ever tried illegal drugs although around 70% 
have had access to them. 
Despite ease of access to illegal drugs, on ly a small proportion of young people use them regularly and even 
fewer become problem users. 
Cannabis is by far the most commonly misused drug after tobacco and alcohol but there has been an increase 
in the misuse of stimulants such as ecstasy and amphetamines, linked to the dance scene. The misuse of 
solvents remains an important problem. 
A higher proportion of teenagers misuse cannabis or tranquillisers in Scotland than in other parts of the 
United Kingdom. There are no reliable data to compare Greater Glasgow with other parts of Scotland. 
Although more males than females misuse drugs, the gap is narrowing. More females are using stimulants. 
Drug misuse is reported by young people across the social spectrum (figures 2 and 3) and in both urban and 
rural areas. However, heavy drug use and drug dependence are generally much more common in disadvantaged 
urban areas both in the United Kingdom in general and Greater Glasgow in particular (figure 5). 
Compared with children who have never taken drugs, those who have are much more likely to have a 
background of other serious behaviour problems or family conflict. 
Young people who have a pessimistic view of their own future are more likely to take drugs. 
The number of drug misusers peaks in the early twenties and declines thereafter. However, heavily addicted 
individuals may be unable to cease drug misuse for many years. 

<Q> There is much debate about why so many people are misusing drugs. A common thread is the fact that 
most drugs that are misused alter the way the drug-taker feels: they may give a "buzz"; increase energy 
and pleasure; reduce anxiety; block out reality etc. Many studies have shown that drug misuse now occurs throughout 
society. In recent surveys of 12-15 and 16-19 year olds in Greater Glasgow, respondents were grouped according 
to their postcode of residence. 
Figures 2 and 3 show that reported drug misuse is equally common in affluent and deprived areas. 

I Figure 2. I 

% of 12-15 year olds Greater Glas~ow residents 
reporting use of a drug other than tobacco or alcohol 
in the past year or past month (1151 respondents 
surveyed in 1996) 
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Another recent survey in other parts of Scotland of school children aged 10-12 found that I in 10 had already 
used illegal drugs lO In a significant proportion of cases of drugs had been obtained from parents or other 
relatives. Chi ldren who had taken drugs were more likely to have already smoked cigarettes or drunk alcohol 
or to have been involved in vanous types of anti-social behaviour. 

Figure 3. 

% of 16-19 year old Greater Glasgow residents reporting 
use of a drug other than tobacco or alcohol In the past 
year or past month (985 respondents surveyed In 1995) 

Stimulants 

50 

40 

30 
~ c 
(l) 

-0 20 c 
o 
0-
Vl 

~ 10 
4-o 
~ 0 

Ito2 3to5 
Affl uent 

Deprivation Category 

• Used in past year 

o Used in past month 

6to7 
Deprived 

There has been recent justifiable concern about the growing use of stimulants such as ecstasy and amphetamines 
particu larly by young people on the dance scene. A survey of regular dance-goers in Glasgow City found that 
at least 40% of the I 35 respondents had used the following drugs in the previous year: alcohol; cannabis; ecstasy; 
tobacco, LSD; amphetamine; cocaine; nitrites; and magic mushrooms II. A study of young people in their late 
teens and earlier twenties and mainly from Greater Glasgow who took part in a package dance holiday to Ibiza 
in 1995 found very high levels of use of alcohol and ecstasy both on holiday and when at home l2 A recent 
trend has been the growing use of tranquil lisers by ecstasy users trying to counteract the effects of the stimulant 
at the end of a night of dancing. Frequent use may lead to depression or dependence on tranquillisers. Whilst 
many people appear to use recreational drugs without serious ill-effects, others have not been so lucky. There 
continue to be small numbers of deaths due to ecstasy. The arrival of drug-intoxicated young people is now a 
frequent occurrence at Accident and Emergency Departments on a Friday and Saturday night throughout the 
country. Driving whilst under the influence of cannabis or other drugs is now emerging as an important cause 
of road accidents. There is also growing evidence that ecstasy and possibly amphetamine can cause long-term 
depression. There is growing evidence of the long-term harm of cannabis smoking, particularly on the lungs and 
nervous system. 

~ Drug Addiction 
Most of the serious health and social problems resulting from drug misuse in Greater Glasgow occur among 
people who have become addicted to drugs. It is unclear why some individuals become addicted wh ile most 
use them on ly casually or temporarily. However. the past experiences of people who become heavy drug users 
are often important, as are the conditions within which they now live. Among those who become heavily 
dependent on drugs, many have experienced adverse factors in their childhood and upbringing such as family 
disruption, parental problem drinking, physical or sexual abuse and poor educational achievement.There is also 
increasing evidence that drug misuse is more common among people with pre-existing mental illness. 

~ Although drugs such as cannabis, amphetamines and ecstasy are far from harmless, in recent years by far 
the most problematic drugs of addiction in Greater Glasgow have been heroin and other opiates and the tranquil lisers 
- especially temazepam and diazepam. A rapid increase in the prevalence of this type of drug misuse occurred in 
the I 980s. By 1990 it was estimated t hat there were around 8,500 drug injectors in the Greater Glasgow area 13 

There are probably simi lar numbers of people injecting or smoking heroin today. 

People who live in the most disadvantaged parts of Greater Glasgow are more than 
30 times more likely to be admitted to hospital for a drug misuse related emergency 
than those living in the most affluent areas. 
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19 Injecting and deprivation 
A typical injector is aged 20-35 and began injecting aged 17-18, usually after an earlier phase of oral drug 
misuse. Over 90% inject at least daily and use several different drugs either by injection or by mouth. The most 
common are heroin, temazepam, diazepam, amphetamines,dihydrocodeine, buprenorphine (Temgesic), ecstasy 
and methadone. The misuse of buprenorphine has greatly reduced since 1992 when a voluntary ban on its 
prescription was agreed by Greater Glasgow GPs.The misuse oftemazepam has also declined since January 
1996 when temazepam capsules were withdrawn from the market and all remaining forms of temazepam 
became more tightly controlled.The vast majority of injectors live in the most deprived parts of the city.This 
is shown by an analysis of the 3,715 drug misuse related emergency admissions to hospitals in the Greater 
Glasgow area over the five year period 199 I to 1996. Figure 4 shows that the most common age of cases 
was 25-29 with males outnumbering females by over 2 to I. 

I Figure 4. 

The age and sex of Greater Glasgow residents 

admitted to hospital for drug-related 

emergencies. I April 1991 to 3 I March 1996. 
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[Figure 5_. _L-_ 

Relative ratios of drug-related emergency hospital I 
admissions in Greater Glasgow. 1991 to 1995. By 

Carstairs deprivation category of area of residence 

(deprivation category I = I) (n=3597) 

Figure 5 shows how rates of admission vary enormously according to the level of deprivation of where people 
live.They were more than 30 times higher for people living in the most deprived parts of the city compared 
with the most affluentThe differences are even more enormous if the admission rates are analysed by postcode 
area. These show that rates were more than 200 times higher in the worst affected areas than in the least 
This difference between affluent and deprived areas is much greater than for any other factor that has been 
studied. Put another way, if the admission rate for the most affluent areas applied to all parts of the city, the 
number of admissions would have been only 8% of the actual total. These findings show that although 
experimentation with drugs is widespread, damaging drug misuse is concentrated very largely in the most 
disadvantaged parts of Greater Glasgow. 
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Table 2 shows that the vast majority of cases lived in the City of Glasgow. 

% 
Greater 

Glasgow 
Local Authority Population No. of Cases % 

Glasgow City 67 3585 93 
~e 2:~ East Dunbartonshire 12 71 1.8 

Drug·related emergency hospital admissions 
West Dunbartonshire 5 23 0.6 

by local authority within the Greater East Renfrewshire 7 40 
Glasgow area (1991.95) South Lanarkshire 6 106 2.8 

North Lanarkshire 2 32 0.8 

Total 3857 100 
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Most drug-related deaths in Greater Glasgow result from an overdose of 
a cocktail of drugs - usually involving heroin and a tranquilliser or alcohol 

<G> Drug related deaths 
The health and social problems resulting from drug injecting and polydrug misuse exact an enormous cost from 
both individuals and the community. Over the past decade, drug injecting has been the commonest cause of death 
among 15-35 year olds in Greater Glasgow, with over 60 deaths reported by Strathclyde Police each year since 
1994 except for 1997 when there were 30 (Figure 6). Most have been due to a fatal overdose of a cocktail of 
drugs, usually involving heroin with either a tranquilliser; such as temazepam or diazepam, or alcohol. Figure 7 
shows that the drug-related death rate in Greater Glasgow has slackened somewhat since 1995. If the death rate 
of the period 199 1-94 had continued there would have been around 100 extra deaths. 

Although only I % of injectors in GI9sgow have HIV, over 80% have been infected with Hepatitis C, a virus leading 
to long term liver damage in a high proportion of cases. However; the levels of Hepatitis C infection are now much 
lower among young injectors than was the case in 1990 14Th is, and the continuing low levels of HIV and Hepatitis 
B infection are evidence that the policy of free needle and syringe exchange introduced in 1987 has been successful 
in preventing many infections. Nevertheless much more needs to be done to prevent transmission of Hepatitis 
C among drug injectors. 

page 14 



450 

400 

350 

300 

Vl 
L 250 1il 
Q) 

-U 
4- 200 0 
ci 
Z 150 

100 

50 

0 

ActionPlan + 
... Greater Glasgow 

-0- Rest of Strathdyde 
/ 

Projection of 1993-94 rates 

/ 

I Figure 7. I 
I 

Cumulative drug-related deaths ,-ecorded 

by Strathclyde Police, by quarter: 1994-98. 

I 2 3 4 23 4 I 2 3 4 I 2 3 4 I 2 3 4 
1994 1995 1996 1997 1998 

Only about I % of drug injectors in Greater Glasgow have HIV infection. 
Over 80% have been infected with Hepititis C which will cause long term 
liver damage in many cases. 

~ A welcome improvement has been the recent reduction in the number of cases of serious damage to 
veins and arteries, sometimes leading to gangrene and amputation of limbs or parts of limbs as a result of injecting 
the gel form of temazepam. Since this product was banned in January 1996, such cases have become rare. However, 
other serious health problems such as accidents, assaults, near-death overdose and abscesses continue to occur 
w ith distressing frequency. There is growing recognition that many people who are addicted to drugs also have 
other serious mental health problems. 

<8> Drug related Crime 
The consequence of drug misuse wh ich most affects the community at large is drug-related crime. Only recently 
has the true extent of drug-related crime become more widely appreciated. A recent survey of 168 injectors in 
Greater Glasgow found that they committed an average of 26 offences each month I S. Assuming there have been 
at least 7000 injectors in Glasgow in recent years, this amounts to more than 2 mi llion crimes per year. Other drug 
users, ego heroin smokers may also commit crimes to support their habit. Shoplifting, car t heft, house burglary, fraud 
and prostitution-related offences are t he most common. Drug trafficking, money lending and trading in illegal goods 
to support drug habits have become common in several areas of the city. An enormous proportion of the work 
of the police, the courts and t he prison services is taken up with drug-related crime. Probably at least half the male 
Scottish prison population are current or former drug misusers.The situation in Cornton Vale, Scotland 's only prison 
for women is even more dramatic. Eighty percent of prisoners are from Greater Glasgow and of these, 90% have 
misused drugs, over 80% have experienced physical or sexual abuse and around three-quarters have a history of 
truancy or exclusion from school. 

<[3> The effects of heavy drug use in general and drug injecting in particular include under-achievement in 
education and training, unem ployment. fam ily breakdown, loss of accommodation, serious financ ial diffi culties and 
serial offending. Several hundred female drug injectors engage in street prostitution in Glasgow to finance t heir 
habit. A large proportion of the single homeless have serious drug problems, Often occurring against a background 
of pne-existing disadvantage, these circumstances can drive t he individual to a position of desperation and hopelessness. 
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Implications of the current problem for strategic planning 
There are two main reasons for concern about drug misuse in Greater Glasgow today First, there is 
the great damage to people's lives that is already being inflicted: the deaths, illness, crime and numerous 
other serious social problems. Second, there are the long term consequences of escalating drug misuse 
and the future harm which may result from drug-taking over many years.There is therefore a need both 
to minimise, as far as possible, the actual damage being done by drug misuse and to contain the extent 
of drug misuse by reducing the availability of and demand for drugs. Consequently, the central objectives 
of this strategy are to: 

(a) reduce the overall levels of drug misuse and 

(b) minimise drug-related harm 

Reducing the levels of drug misuse requires efforts aimed at reducing both the supply of drugs 
and the demand for them. A major reduction in drug-related harm is most likely if both preventive and 
treatment efforts are focused upon those areas and those individuals that are most at risk. This will be 
achieved by: 

i) 

ii) 

iii) 

iv) 

measures designed to reduce both the supply of and demand for drugs in the general 
population. 
targeted initiatives designed to reduce the risk of drug misuse among vulnerable individuals 
and communities. 
a comprehensive range of health and social care services to assist those harmed by drug 
misuse, helping them where possible to stop taking drugs altogether. 
measures to help people recovering from drug dependence to find meaningful and 
constructive ways of living. 

,,",, 
116. Implications for Future Research 
Whilst a great deal of useful research has been done in Greater Glasgow in recent years, this has been 
conducted in an uncoordinated way by a number of different research teams, several of which have now 
disbanded or changed focus. The research programme in the early 1990s which estimated the numbers 
of drug injectors, the prevalence of HIV among injectors and other behavioural factors in Greater 
Glasgow has been concluded. The surveys of drug misuse by teenagers in Greater Glasgow were one
off studies.There is consequently a need for an ongoing research programme providing accurate, timely 
and useful information about the drug problem and how it is being tackled. 

~ In 1998, the DAT set up a research sub-group which recommended that the following should 
be priority areas for research . 

• a) 
b) 
c) 

Da2'e 16 

The prevalence of drug misuse 

up-to-date estimates of the prevalence of problematic drug misuse in Greater Glasgow. 
drug-testing of arrestees to investigate the links between drug misuse and crime. 
surveys of the use of legal and illegal drugs by young people (I 1-16 year olds) in Greater 
Glasgow 
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+) Drug-related harm 

a) the incidence and prevalence of Hepatitis C infection among drug injectors and the 
projected future impact of Hepatitis C related illness on services. 

b) the needs of children with one or more parents who are addicted to illegal drugs. 
c) the extent of co-existing drug addiction or problematic drug misuse with other significant 

mental health problems. 
• Effectiveness of drug misuse treatment services 

a) a comparison of the short, medium and long-term outcomes and value for money of 
different methods and services for the treatment of drug misuse. 

b) an evaluation of the effectiveness of the new drug treatment and testing orders. 

~ Effectiveness of drug misuse prevention initiatives 

~ Factors explaining why individuals may move from controlled to chaotic drug misuse. 

The DAT itself will take responsibility for ensuring that the programme of research is properly 
funded and implemented. It is estimated that the above programme of research would cost approximately 
£900k to £ I million to be fully implemented. Both national and local sources of funding will be sought. 
The DAT will seek to establish close liaison with local and national resources of research expertise 
including university research units, Greater Glasgow Health Board Department of Public Health, the 
Scottish Centre for Infection and Environmental Health and the Information and Statistics Division the 
NHS in Scotland. 
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Protecting young people 
and strengthening their communities 

Main alms. 
To discourage the misuse of all harmful substances by young people. 
To help create and maintain strong and healthy communities throughout Greater Glasgow 

Key partners· 
Local authority education departments and schools 
Housing departments and associations 
Local authority leisure services 
Central government 
Local community organisations 
The business community 
Greater Glasgow Health Board, Health Promotion Department 
Social Work Services 
Regeneration partnerships 

Main projects and initiatives 
• Each local authority. working with the Health Board, should establish a comprehensive programme 

of in-service training on drugs issues for teachers at both primary and secondary level. 
~ Every child in Greater Glasgow should be provided on an incremental basis with information 

and skills aimed at discouraging smoking, under-age drinking and the use of illegal drugs. 
~ There should be targeted public information campaigns stressing the dangers of heroin and 

benzodiazepine tranquillisers, underlining their addictive and lethal properties. 
~ Parents should be provided with practical advice on supporting and protecting their children 

at all stages of their development. 
~ Local authority education services should prioritise guidance and assistance for young people 

with significant behavioural problems and those who are being Looked Afte~ 
~ Social work services should prioritise drug misuse prevention in their policies and services for 

children in residential care and others who are Looked After especially in transition at age I 6 
to 18 years. 

~ Local authority leisure services should give a high priority to developing and sustaining affordable 
life-enhancing leisure opportunities for young people, particularly in the most disadvantaged 
communities. 
Drug misuse prevention should be an important aim in regenerating disadvantaged communities 
with an emphasis on increasing training and employment opportunities for young people. 
Services should be developed which can address the needs of babies and children affected by 
parental drug misuse. 
Year on year there should be an increase in the number of workplaces, education establishments 
and public buildings with policies on drug misuse. 
The Health Board and Strathclyde Police should implement an on-going initiative to raise 
awareness of the dangers of drugs and driving. 

see work programme on page 56 ~ 
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Children can be protected from many infections by immunisation. Unfortunately, preventing drug misuse 
is not so simple. Five main approaches are outlined here: 

Providing all young people with accurate information about drugs and their effect and giving them 
the skills to resist using them. 
Addressing the needs of babies and young children affected by parental drug misuse through the 
National Childcare Strategy and related funds. 
Making special efforts to target and support children and young people whose circumstances put 
them at much higher risk of becoming drug dependent. 
Providing young people with genuine opportunities for constructive leisure activities that offer a real 
alternative to drug misuse. 
Addressing the underlying problems of poor housing, high unemployment and poor social amenities 
that are found in the areas where harmful drug misuse is most common. 

Many statutory and non-statutory agencies and groups and many individuals are trying to stop the misuse 
of drugs by young people within the Greater Glasgow area. However; it is clear that most young people 
have the opportunity to try illegal drugs and substantial numbers go on to use them regularly. How 
can this be prevented? 

S hools 
Despite enormous effort and goodwill, there is little evidence that schools based drug education programmes 
are successfully discouraging young people from misusing drugs. Extensive reviews of published studies have 
generally shown that most school-based programmes have very little effect upon the likelihood that young 
people will take drugs 16 There is some evidence that intensive programmes for children aged 8-12 which are 
designed both to raise awareness of drugs and increase resistance to using them can reduce future drug use 17 

However; it is unlikely that the level of input required could be achieved on a large scale. Whilst the search for 
more influential education programmes goes on, is it realistic to expect that the time given to drugs education 
in the school curriculum and the level of teaching skills will be enough to achieve a major change in behaviour? 
There is thus a need for a better understanding of what drug education can realistically expect to achieve, as 
well as clear and specific objectives for drug education practice throughout Scotland. The Health Education 
Board for Scotland recently consulted with a wide range of organisations included policy makers and practitioners 
working in the drugs field and has produced guidelines for planning and evaluating drug education 16 The 
guidelines are aimed at practitioners and policy makers and are intended to be flexible and adaptable to local 
needs and circumstances. In relation to the objectives of drug education in Scotland, there is broad agreement 
that, in practice, drug education should seek to: 

• Provide accurate, realistic, relevant, and up-to-date information about drugs and their effects, as well 
as the risks and implications of using, being in possession of and supplying drugs. 

~ Explore and challenge as appropriate, attitudes and values regarding drug use in society 
~ Facilitate the development of decision-making as well as general life skills. 
~ Promote positive lifestyles and alternatives to drug misuse. 

'24 In this context, the addictiveness of cigarettes and the harmful effects of alcohol misuse should be 
given at least as much attention as other drugs. Given the findings that many children are starting to smoke, 
drink and experiment with drugs before the age of I 3, it seems imperative that the main thrust of drug misuse 
education should occur before then. Some examples of key messages are shown in the box.The HEBS guidelines 
also recommend methods of evaluation which should be used to ascertain the effectiveness of specific 
programmes 16 DATs should consider these as good practice guidelines in order to achieve a uniformity of drug 
education throughout schools. Accurate information about the effects of drugs should also be provided in other 
settings e.g. through the media, at dance events and through youth organisations. Given that the greatest amount 
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of harm is associated with the misuse of heroin and benzodiazepine tranquillisers, carefully designed 
campaigns should focus on these drugs and their dangers. 

Drugs change the way you feel or behave, or change the way your body works. 
All drugs can have unwanted effects but some are much more dangerous than 
others. 
The effects of drugs are often unpredictable or develop gradually without the 
user realising it. 
Drugs are much more likely to cause problems when more than one are used 
at the same time. 
It is extremely dangerous to drive under the influence of drugs which slow the 
brain down e.g. alcohol, cannabis, tranquillisers or anti-depressants or which 
alter the way you see the world e.g. LSD or ecstasy. 
Some drugs are particularly likely to cause dependence or addiction if taken 
regularly. These include nicotine, benzodiazepines, heroin and cocaine. Dependence 
may also develop with other drugs. 
Being in possession of or supplying illegal or controlled drugs can lead to arrest 
and heavy fines, imprisonment or other penalties. 

/' 
2.5 Training for Teachers 
Each local authority, working with the Health Board, should establish a comprehensive programme of 
in-service training on drugs issues, for teachers at both primary & secondary level. The overall aim 
should be to ensure that every school in the DAT area provides appropriate and effective drug education 
consistent with national and local authority advice. 

' 2.6 School Drug Incident Policies 
All schools and other educational establishments should have a clear policy, based on national guidance, 
for dealing with individuals found in possession of drugs or other drug related incidents. 

/ 27 Health Promotion 
The Health Board's Health Promotion Department has a key role to play in providing drugs-related 
information and training to young people, their parents and service providers. This is being done by 
the Department's specialist officers and those involved in the young people's programmes and working 
in Social Inclusion Partnership areas with schools, community education and other community groups. 
Health Promotion staff also represent the Board working in partnership with other agencies to improve 
people's life circumstances, particularly in areas of multiple deprivation. 

'2.8 The Police 
For many years, Strathclyde Police have been committed to working with schools in drug misuse 
education. Although one-off school talks by police officers are of limited value, a well-trained officer 
working in close collaboration with teaching staff can make a useful contribution to an integrated school 
drug misuse programme. 

page 21 



Other agen ies 
Other non-statutory agencies can have a useful role in complementing the work of the school itself For 
example, talks in schools by recovered addicts about their experiences have proved popular with pupils 
and teachers alike in many parts of the country However, they are no substitute for a broader drug misuse 
programme and their longer term impact is unknown. 

10/ Children and Young People at Risk 
There is considerable evidence that children from disturbed or broken families are much more likely than 
others to develop serious behavioural problems including substance misuse. For example, it has been 
shown that children whose parents do not provide adequate support or control and are unable to ensure 
family cohesion are at greater risk of developing problems of alcohol misuse 18 Children of parents who 
have serious alcohol problems are also at much higher risk of future substance misuse l 9 Consequently, 
there are strong grounds for both schools and Social Work Departments to prioritise the identification 
and support of children from families in crisis and their parents, those who are already in care and those 
whose behaviour at school already gives cause for concern.This is difficult work but of crucial importance 
if future problems are to be avoided. 

11/ A recent study of 463 drug injectors in Greater Glasgow found that they had 490 children 
between them2o.This suggests there are at least 7000-10000 children in Greater Glasgow whose parents 
are drug addicts. Other research indicates that such children are often at a severe disadvantage and are 
at high risk of becoming drug users themselves. A very high proportion of children who are looked after 
in Glasgow have drug using parents. The long term consequences of this situation are extremely grave. 

~ Children and young people affected by alcohol and drug misuse can be defined as Children in 
Need in terms of the Children (Scotland) Act 1995 i.e. whose health or development is likely to be impaired 
unless they are provided with services by the local authority A recent survey by the social work area team 
in one district in Glasgow City found that in 66% of all child care cases parental alcohol or other drug 
misuse was a significant factor. Work undertaken by social work services with children and their families 
has four main aims. 
~ To support, protect and wherever possible sustain children within their own families. 
~ To ensure that where children require to be Looked After through a home supervision 

order, they receive appropriate care and support. 
~ Where children cannot be Looked After at home, the local authority must provide 

accommodation, usually in foster care or residential units. 
~ For young people who have been Looked After, there is a responsibility to prepare them 

for independence and provide aftercare support up to the age of 18 years. 

/213/ Within Glasgow City, there are about 2500 children who are Looked After under the terms of 
the Children (Scotland) Act. There are also significant numbers of Looked After children in the other parts 
of the Health Board area. The background of many of these chi ldren is similar to that of those most at 
risk from becoming involved in drug misuse. Many have experienced serious disruption through poor 
parenting, abuse and neglect. Looked After children may be experiencing difficulties in school and mainstream 
services. There is therefore a need for a joint approach between education, social work and health services 
to consider the particular nee~s of such children. A practical opportunity to put this partnership into action 
has been provided by the New Community Schools where a key aim is to identify and provide early 
integrated support for young people experiencing particular difficu lties. Meeting their educational needs 
may require resources to be diverted to provide relevant and effective support services. 
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Two new social inclusion partnerships in Glasgow will focus specifically on population groups 
known to be at higher risk of drug misuse, The overall aim is to provide co-ordinated services and 
enhanced support to help prevent the social problems and exclusion often experienced by these groups, 

, IS 
The Care Leavers Social Inclusion Partnership will work with all young people within the care 

system (this includes those living at home on supervision and those in residential care) ,The Social Inclusion 
Partnership on prostitution recognises the need to target young women within the care system who 
may be at more risk of developing drug problems and becoming involved in prostitution, 

Together these initiatives should reach a significant proportion of the young people in Glasgow 
with the highest levels of need and at greatest risk of ill-health, crime and exclusion, 

17 om ity develop n nd egene t" 0 
The worst drug problems in Greater Glasgow are in the most disadvantaged areas, Poor housing. high 
unemployment and poor social amenities all contribute to the creation of an environment in which drug 
and alcohol misuse and dependence can flourish, There are therefore good grounds for believing that 
efforts to regenerate deprived communities will have beneficial effects on the drug problem in those 
areas, In 1999. a number of geographical Social Inclusion Partnership areas were defined, In Greater 

Glasgow these include Greater Easterhouse. the East End. North Glasgow. the Gorbals. Greater Govan. 
Greater Pollok. Drumchapel. Rutherglen/Cambuslang and parts of Clydebank, In addition. Castlemilk is 
recognised as a priority area by the Glasgow Alliance, In all of these areas. multi-agency partnerships are 
being established with the aim of co-ordinating initiatives designed to address the serious social. economic 
and health problems experienced by these areas,The DAT will therefore seek to develop links with the 
Partnerships with the aim of encouraging initiatives designed to address factors influencing the drug 
problem in these areas, These would include medium and long term measures such as improving housing 
and social amenities and addressing youth and long term unemployment. 

/ 218/ Although community based work on drugs issues continues to be 

rather fragmented. there are several examples of strong and positive initiatives 
such as street work with young people in Govan and a project for Asian 
teenagers in Poliokshields,These need to be given greater recognition 
and the value of replicating them elsewhere considered, Guidelines 
for preventive work at the community level have been produced 
by the Greater Glasgow North and South Forums and may 
be helpful to local groups considering future funding bids 
for prevention projects, 
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In recent years, there have been many short-term local initiatives designed to give young people 
opportunities for constructive leisure activities in the belief that these will provide attractive alternatives 
to drug misuse. Funding has come from a number of sources including Scotland Against Drugs, the Drug 
Action Team and the Glasgow Drug Prevention Initiative. 
They have included sports, drama, art and computer software design. Most have been enthusiastically 
received by the young people taking part. However, few have lasted more than one year and it has not 
been possible to assess what effect if any, these initiatives have had on drug misuse. The DAT believes 
that short-term projects, although popular, should not be seen as the mainstay of drug prevention at the 
local level. 

10, Each local authority should strike a balance between recreational facilities, community based 
projects and core provision from agencies such as education (including community education) the police, 
community health services etc. Local communities should be involved in deciding what is needed in their 
particular circumstances. 

Community development strategies thus need to refiect both the concern which drug misuse 
generates in many communities and be consistent with area-wide plans such as the DAT strategic plan 
and the joint community care plans for addictions. However, without the sustained commitment and 
active partnership of local community representatives and service providers, action on drug misuse 
prevention is unlikely to have much effect in the long term.To secure their active involvement, local people 
need to be provided with the necessary information, skills and access to the relevant decision-making 
structures. Responsibility for planning and action thus needs to be shared between agencies and local 
representatives. 

Organisational arrangements and educational programmes which support local initiatives and 
refiect local concerns should be introduced wherever possible. These can take the form of assisting in 
the development of organisations such as family support groups and counselling and advice services. 
Organisations funded from sources such as the National Lottery, and charitable trusts and foundations 
should be made aware of and become involved in the overall aims and organisations of preventive work. 
Services should be relevant, consistent and sustainable, with longer term funding secured wherever 
possible. 
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< 'l.2~ 
The DAT has concluded that drug misuse prevention initiatives at the local level are more 

likely to succeed if they are consistent with the DAT Strategy and satisfy the following criteria: 
i) the initiative is informed by an accurate and up-to-date understanding of the local 

scene. 
ii) the underlying aims and messages are valid, relevant and consistent. 
iii) there is involvement of the target group and the local community in both planning 

and implementation. 
iv) a variety of approaches are used, addressing individual factors, the local social and 

economic environment and the availability of drugs. 
v) there is effective inter-agency co-operation. 
vi) they are adequately supported and funded over a sufficiently long timescale to 

make a useful impact. 

Workpl ce Drugs Policies 
Management and staff in both private and public sectors are becoming increasingly aware of the 
potential problems caused by the inappropriate use of drugs. Employers across the city should be 
encouraged and supported to develop drug policies as part of their overall commitment to health 
at work, and in line with Health & Safety Executive guidance for employers. 

/ 225 Drugs and Driving 
In 1996, over 88,000 people were charged with drink driving offences. Some of these also included 
drug use. It is currently estimated that about 10-12% of drivers involved in accidents have some 
form of psychoactive drug in their bloodstream (Strathclyde Police, unpublished data).The Health 
Board and Police should therefore implement an ongoing initiative to raise awareness of the dangers 
of drugs and driving. 
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Reducing the Availability of drugs 
and reducing drug-related crime 

Main aims: 
To minimise the availability of illegal drugs in the Greater Glasgow area 
To minimise drug-related criminal behaviour 

Key partners: 
Strathclyde Police 
Customs and Excise 
Procurators Fiscal 
Sentencers 
Scottish Prison Service 
Local authority social work services 
Greater Glasgow Health Board 
Business community 

Main projects and initiatives 
• Strathclyde Police should continue to target drug importation and dealing at all levels including 

in local communities 
~ The methadone programme should be expanded and strengthened to ensure the maximum 

reduction in property crime and drug dealing. 
~ The pilot Drug Treatment and Testing Orders Programme should be introduced and evaluated 

in Glasgow. 
~ The Procurators Fiscal and the courts should be encouraged to make full use of sentences 

and sanctions other than imprisonment for drug users where there is a genuine opportunity 
for stabilisation or rehabilitation consistent with public security and safety 

~ Continuing priority should be given to developing and resourcing effective drug treatment 
programmes in Barlinnie, Cornton Vale and other prisons housing inmates from the Greater 
Glasgow area. Particular attention should be given to the needs of unsentenced prisoners and 
to ensuring continuity with care in the community. 

~ The cooperation of the Scottish Business Crime Prevention Centre should be sought to 
encourage the business community to support services that will reduce commercial property 
crime by achieving stabilisation and rehabilitation of drug misusers. 

Action PlJn + 

see work programme on page 59 ~ 

page 27 



o The Criminal Justice System is empowered to enforce existing legislation regarding the misuse 
of drugs and to prosecute and punish individuals committing drug-related offences. Its functions 
therefore exert an enormous influence upon the drug problem. Its four main branches are the Police; 
Customs and Excise; the prosecution system of procurators fiscal, judges and courts; and the prison 
system. Social Work Departments also have an important role in terms of the preparation of reports, 
supervising probation and community service and implementing national standards. 

Objectives: 
a) To reduce the availability of illegal drugs in the Greater Glasgow area. 
b) To reduce drug-related crime. 

<zy Police and Customs and Excise 
The importance of Strathclyde Police and Customs and Excise in stemming the influx of drugs cannot 
be overestimated. 

~ Over the past two years, they have made several large seizures of heroin, cannabis and other 
drugs. For short periods, police action has resulted in a shortage of heroin or cannabis in Glasgow. 
Strathclyde Police have also made a number of arrests of major drug dealers. During 1997 over 18,000 
drugs-related cases were reported to the Procurator Fiscal within the Strathclyde Police area. Most 
were within Greater Glasgow.The ban on gel filled temazepam capsules and the tightening of regulations 
for the storage and prescription of temazepam tablets in early 1996 led to a temporary substantial 
reduction in the availability of temazepam in the Greater Glasgow area. However; illegal importation 
of liquid filled temazepam capsules and an increase in the misuse of diazepam appear largely to have 
filled the vacuum. 

Although exact figures are not available, it is clear that a large proportion of property crime 
is committed by drug misusers. Levels of property crime in the Greater Glasgow area have fallen 
substantially over the past three years. This appears to be due to both enforcement initiatives and to 
the expansion of the methadone programme. A recent survey showed that patients being prescribed 
methadone committed an average of 4 property crimes a month compared with 15 before treatment 1s. 
With around 2,900 people in Greater Glasgow on methadone by late 1998, this suggests that around 
380,000 offences a year are being prevented by the methadone programme. 

<zy There have thus been significant successes in reducing the availability of drugs and preventing 
drug related crime in the Greater Glasgow area. Nevertheless, large quantities of drugs continue to 
be brought into the area and enormous numbers of drug-related crimes are still committed. 

Research indicates that the methadone programme prevented 
around 380,000 property crimes in Greater Glasgow in 1998 . 
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<9> The DAT recognises the central role played by the police and Customs and Excise in limiting the 
supply and distribution of drugs, and endorses the strategy of Strathclyde Police which is based on the following 
objectives: 

Awareness 
To reinforce the awareness of all police officers regarding illegal drugs through training in the work 
place and at Force level. 

Education 
To develop existing drug education programmes for the public in close liaison with the Health and 
Education Services. 

Enforcement 
To be as effective as possible in dealing with drug-related crime by using positive measures to 
combat drug misuse. 

Partnership 
To enhance the corporate approach with other agencies and groups in a joint effort to prevent 
drug misuse. 

I ntell igence 
To improve the intelligence-gathering network by the development of Force computer systems and 
the targeting of known drug dealers. 

<f.j;> The Enforcement Strategy of Strathclyde Police addresses the drug problem at three distinct levels: 
a) Local drug users and dealers are targeted by local police resources. 
b) Dealers who operate across divisional boundaries are targeted by centrally located force resources. 
c) Dealers who operate at national or international levels are targeted by HM Customs and Excise, 

the Scottish Crime Squad and force resources. There is a collaborative approach to information 
gathering involves the National Criminal Intelligence Service, the Scottish Criminal Intelligence 
Office and the Intelligence Bureau of Strathclyde Police and other police forces. 

~ Relationships between law enforcement agencies and local communities are complex. Community 
support cannot be taken for granted and is dependent upon communities feeling that their views are being 
taken into account and their interests served. Successful relationships are more likely to form through a longer 
term, consistent approach which builds up trust and confidence. In this regard, there is a need for the police 
to understand and take account of such community issues as fear of reprisals, family and friendship networks 
and, in some areas, widespread reliance on a local black economy fuelled largely by drug-related crime. 

<2> Given the high proporti~n of shoplifting and other forms of business crimes that are drug-related, 
the DAT should initiate a dialogue with the Scottish Business Crime Prevention Centre with the aim of securing 
support from the business community for services achieving the stabilisation and rehabilitation of drug misusers. 
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<8> Procurators Fiscal and the Courts 
There is understandable anger and frustration when local people see drug dealing going unchallenged 
or find that within a few days of arrest a drug dealer is back in business. Charges may be dropped 
or never brought due to insufficient evidence. Cases may take many months to come to court. Whilst 
on the one hand every effort should be made to minimise delays in prosecution, the sheer number 
of cases and the need to maintain high standards of justice mean that securing successful convictions 
is often a lengthy process. More should be done to explain to local people the difficulties in eliminating 
drug-dealing. 

~ Enormous numbers of individuals are prosecuted for drug-related offences each year by the 
Criminal Justice System in Glasgow. Some are drug dealers but the vast majority are drug addicts who 
have committed property crime in order to raise money to buy drugs. Large numbers of these 
offenders are sent to prison where few will receive any effective treatment for their drug problem. 
Having completed their sentences at great expense to the taxpayer (a year in a Scottish Prison costs 
on average about £26,700 per person), most then return to the community to resume their drug 
misuse and drug-related crime. The OAT therefore concludes that there is much scope for the Criminal 
Justice System to make greater use of adequately resourced and supervised alternatives to custody 
when dealing with first or less serious drug-related offences. These include fines, community service, 
deferred sentence and probation. 

<8> DrugTreatment and Testing Orders 
The OAT has welcomed the announcement in December 1998 that Glasgow has been chosen as the 
Scottish pilot for the introduction of Drug Treatment and Testing Orders. New legislation gives judges 
the powers to offer convicted drug users the option of a period of specified and supervised treatment 
for their drug problem under an order lasting from 6 months to 3 years. Treatment should be designed 
to best suit the individual and therefore could be given in either a community or residential setting 
and involve either a drug-free approach or a replacement therapy programme. It is expected that 
around 70 orders will be made in the first 12 months.The programme will be coordinated by Glasgow 
City Social Work Department. Criminal Justice Section in conjunction with the courts and the health 
service. 

~ Prison 
The OAT supports the policies of the Scottish Prison Service (SPS) set out in its "Guidance on the 
Management of Prisoners who Misuse Drugs" (March I 994).This aims to strike a balance between 
the maintenance of secure custody and good order in prisons on the one hand and the provision of 
care and opportunities for prisoners to exercise personal responsibility and prepare for release. In 
particular, it endorses the principle that "as far as possible, drug programmes in prisons should refiect 
those available in the community". However, it is clear that the management of drug misuse in prisons 
remains immensely problematic. The introduction of Mandatory Drug Testing (MDT) in 1996 has 
confirmed that drug use, particularly cannabis, is common in Scottish prisons. Other more detailed 
surveys carried out since then demonstrate that the majority of Scottish prisoners have a history of 
drug misuse and many are heayily dependent on drugs2 1 
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~ A survey of 68 general practitioners in Greater Glasgow found that 276 of their patients 
receiving methadone had been imprisoned in 199622 Of these. only 5% had their methadone continued 
and many were reported to have experienced a variety of problems including severe withdrawal 
symptoms. resumption of injecting either in prison or on release. sharing injecting equipment whi lst in 
prison and chaotic drug misuse on release. In only 4% of cases was there any communication between 
the prison and the general practitioner. During 1996-98.34 of the 162 (21 %) drug misuse related deaths 
in Greater Glasgow reported by Strathclyde Police involved individuals who had been released from 
prison less than three weeks before death

23 
A recent case of HIV transmission in a West of Scotland 

prison has been confirmed. Four years after the outbreaks of HIV and Hepatitis Bat Glenochil Prison24• 

this underlines the necessity for strengthening treatment facilities in prison. 

~ New drug treatment initiatives were introduced in Barlinnie Prison in 1997 and 1998.These 
include a special drug treatment unit and a drug-free hall. Similar facilities already exist in Lowmoss Prison. 
Following a series of highly publicised suicides. a more pro-active approach to the treatment of drug 
misuse is being taken by Cornton Vale Prison. With Scottish Office funding. a joint initiative between the 
City of Glasgow Social Work Department and Turning Point (Turnaround) began in late 1997. This aims 
to either divert female drug misusers away from prison through liaison with the courts or provide more 
intensive support during imprisonment. Liaison between other prisons and outside agencies has been 
steadily improving. notably between Barlinnie Prison and Greater Glasgow Health Board. However, faced 
with a large recent increase in the prison population. many Scottish prisons remain unable to provide 
effective drug treatment for more than a small proportion of affected prisoners. 

~ There is a need to develop continuity of appropriate care and consistency in service models 
between the prisons and outside agencies. The OAT Throughcare Working Group and the Criminal 
Justice Throughcare Working Group should continue to develop service models that provide a seamless 
service between prison and the community. 





Action 
Pia 

Treatment, Support 
and Rehabilitation 
Main aims: 

To minimise drug-related harm in Greater Glasgow area 

ActionPlan + 

To maximise recovery from drug dependence and re-integration into the community 

Key partners: 
Greater Glasgow Health Board 
Greater Glasgow Primary Care Trust 
Local Authority Social Work Departments 
General Practitioners 
Community Pharmacists 
Glasgow Drug Crisis Centre 
Community drug services 
Residential drug services 
Other NHS and local authority services 

Main projects and initiatives 
~ The Health Board should ensure that needle and syringe exchange facilities are available to all drug ActiO..,:" =Pla=,,=.::::::_ ._ 

injectors in Greater Glasgow and are accompanied by sustained efforts to discourage the sharing 
of any injecting equipment 

~ The methadone programme should be consolidated to maximise the number of heroin addicts 
achieving stabilisation and recovery, both short and long term, and to minimise methadone misuse . 
The particular difficulties in accessing treatment for drug users who are homeless, prostituting or 
pregnant need to be addressed. 

~ Greater Glasgow Health Board in conjunction with its local authority partners should reach a 
decision on the future provision of in-patient and community-based opiate detoxification and its 
integration with rehabilitation programmes. 

~ Glasgow City Social Work Department and Greater Glasgow Health Board, in consultation with 
the other five local authorities in the area, should together conduct a review of the range, balance 
and geographical provision of community and residential services for the treatment, support and 
rehabilitation of drug addicts.This should take account of the particular problems of local areas and 
the need to develop a new community abstinence based service for recovering addicts. 

~ There should be a substantial expansion of the provision by the Primary Care Trust of specialist 
psychiatric services for the assessment and treatment of persons with co-existing drug misuse and 
serious mental disorder. 

~ An imaginative and proactive approach should be taken to the provision of stable accommodation 
and, where appropriate, tenancies for stabilised or recovering drug misusers. Joint protocols between 
Housing and Social Work should be developed to ensure a quick response if problems arise. 

~ Jobs should be found for stabilised or recovered drug users: 50 in 1999; 100 in 2000; 200 in 200 I. 
The DATTraining and Employment Group should be responsible for monitoring the extent to which 
this is achieved. 

~ The adequacy of provision of support for the parents and other close relatives of drug misuse 
should be reviewed. 
There is a need to develop services which have a specific focus on the needs of young drug misusers 
and include access to specialist assessment, intervention and detoxification. 
All hospitals in the Greater Glasgow area should have clear protocols for the clinical management 
of drug misusers admitted to hospital. 

see work programme on page 60 ~ 
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Action 
~ Over the past twelve years, a wide range of health and social care services for drug misusers has been 

developed in Glasgow. Most have been set up in response to health and social problems resulting from drug 

injecting (see Action Plan I). A key feature of service development in Greater Glasgow has been the partnership 

over many years between the Social Work Department and the Health Board and successful collaboration 

with the voluntary sector and other agencies. 

<@> Objectives 
In order to achieve its main aim of minimising drug-related harm, the DAT has agreed a series of specific 

objectives.These are as follows: 

a) Behaviour Change 

i) To reduce the sharing of injecting equipment 

ii) To reduce the frequency of drug injecting 

iii) To reduce levels of drug use among current drug users 

iv) To achieve withdrawal from drug use 

v) To achieve lasting rehabilitation and resumption of normal life within the community 

These objectives can be seen as a series of stepping stones designed to help the individual move away from 

the most dangerous forms of drug misuse and dependence and ultimately towards abstinence. For some, it 

may be possible to achieve abstinence quickly. For many others, it may be a much longer process taking many 

years. 
b) Drug-related Health and Social Problems. 

To provide a range of services capable of responding effectively to the serious health and social problems which 

result from drug misuse. 

Common health problems include: infections, overdose, blocked arteries and veins, pregnancy, and co-existing 

mental illness. Social problems include: child care issues, financial problems, disruptive family relationships, 

persistent offending, prostitution and unemployment. 

c) Family Support. 

To assist parents, children and other relatives of people with drug-related problems to cope with the impact 

of drug misuse on their lives. 

Drug misuse and addiction have had a devastating effect on thousands of families in Greater Glasgow. Drug

related deaths can leave the surviving relatives deeply distressed. 

In order to achieve behaviour change, three key types of service have been created. 

I. Reduce Sharing of Injecting Equipment 
This is being achieved by the provision of clean needles and syringes for persons who are injecting drugs. There are 

now six needle exchanges operating two evening a week at Health Centres or Community Clinics, one at the Drop

in Centre for Prostitutes open six days a week, and one at the Drug Crisis Centre.There are I I community pharmacies 

involved in the free needle exchange scheme and more than 20 which sell needles and syringes. Table 3 shows the 

number of needles and syringes issued and retumed at the four main types of exchange.These services have played 

an essential role in maintaining a low level of HI V infection among drug injectors26They also allow injectors to establish 

regular contact with professional. staff, providing the opportunity for their drug misuse and other problems to be 

addressed. However; they have proved insufficient to prevent many drug injectors from becoming infected with 

Hepatitis C.There is growing evidence that this is because the sharing of needles and syringes remains common and 

many drug injectors frequently share the spoons, filters and water used for injection. As the Hepatitis C virus is very 

infectious, the sharing of any item of injecting equipment can be enough to result in infection. To minimise further 

transmission of this virus, the DAT therefore recommends there is a major intensification of needle exchange services, 

with staff receiving additional training and support to ensure that the message about not sharing any injecting 

equipment is repeatedly brought home. 
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Table 3 

Needles and syringes Issued and 

returned In Greater Glasgow 

1997/98 GDPS exchanges 

Needles/syringes 

Issued 

288,561 

Pharmacy exchanges 141 ,538 

Base 75 exchange 92,689 

GDCC exchange 109,969 

Total 632,757 

2. Reduce Injecting and Drug Use 

ActionPlan + 

Needles/syringes ReturnRate 

Returned (%) 
338,845 117.4 

84,759 59.9 

15,340 16.6 

43 ,967 39.9 

482,911 76.3 

Heroin addiction is the most common form of serious drug dependence in Greater Glasgow. For addicts who 

have been unable to come off drugs altogether, there is now a very large amount of research which shows 

that taking a daily dose of the heroin substitute, methadone, can result in a dramatic reduction in drug injecting 

and injecting related harm. Since 1994, this has been carried out by the Glasgow Drug Problem Service and 

the GP Drug Misuse Clinic Scheme in conjunction with community pharmacists, community drug workers and 

primary health care staff. The GDPS sees patients referred by GPs at clinics in health centres across the area. 

Once patients are stabilised, they return to the ongoing care of their GP There are now over I 30 GPs in the 

Greater Glasgow area involved in the GP Drug Misuse Clinic Scheme27 Patients are treated according to agreed 

guidelines which include the requirement that daily methadone is taken under the supervision of a community 

pharmacist for at least the first year of treatment.This is done to ensure patients take the right dose of methadone 

and to reduce its misuse, including leakage onto the black market. By Spring 1999, there were around 2,900 

individuals being prescribed methadone in the Greater Glasgow area. Of those around 80% were currently 

receiving a steady or increasing dose of methadone (maintenance) and 20% a reducing dose. Recent research 

has shown that compared with untreated drug injectors, patients receiving methadone on average inject much 

less frequently, use fewer illicit drugs, have improved health and social stability and commit far fewer crimes I S. 

In these circumstances, there are then opportunities for addressing the individual's underlying problems and 

aiming for abstinence and full recovery in the longer term.This can been achieved by close liaison between 

GPs in the scheme and drug workers from local community drug projects. In a number of areas, however, 

financial cuts imposed upon the City Council Social Work Department in 1996-98 have led to a reduction in 

the amount of social care available . 

When properly used and linked with good social support, methadone prescribing can improve 

health and well-being, reduce the risk of overdose and increase opportunities for rehabilitation. 
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~ It currently costs around £. I 000 per year to prescribe and supervise methadone for one person21 

Research suggests that the reduction in crime alone will save the community more than £35000 per methadone 

patient per year. Add to this the improvement in the health and behaviour of the patient and savings on health 

care, criminal justice and social services and the methadone programme emerges as a uniquely cost-effective 

health care intervention. Nevertheless, significant numbers of individuals in GI-eater Glasgow are unable to 

register with a GP or to find a GP who is willing to prescribe methadone These include drug users who are 

homeless and female drug users working as street prostitutes. Expanding and strengthening the methadone 

programme is therefore a top priority 

~ Achieve Detoxification, Lasting Recovery and Rehabilitation 
Some people find it relatively easy to stop taking drugs. Many who are heavily addicted find it too difficult 

even to think about. Many others try to come off and fail repeatedly. Some seek to reduce their drug use 

on their own or with help from family members, a GP or a community drug project. Others may seek a 

period of inpatient treatment during which their intake of drugs is progressively reduced to zero over a 

period of days or weeks (detoxification).Thereafter, rehabilitation can take place over months or years. A 

high proportion of individuals relapse. Many may require several attempts before abstinence is achieved. 

The chances of success are poor unless the individual is strongly motivated to stop and psychological and 

social factors contributing to the addiction are addressed. In attempting to overcome drug dependence, 

there are two main problems. First, abruptly reducing the intake of the addictive drug can cause unpleasant 

physical and psychological symptoms. These can be extremely distressing and may last for days or weeks. 

In opiate addiction, there are two main approaches: either a daily dose of methadone is slowly reduced 

over several weeks or months; or a drug such as lofexidine is given to reduce the withdrawal symptoms. 

A well-run detoxification programme should achieve success rates of over 50%. However, where the 

detoxification takes place too quickly or the symptoms are too severe failure will result.The second problem 

is to maintain abstinence once it is achieved.The pressures to resume drug taking can be great. Life without 

drugs can feel extremely empty and unpleasant. Drug using friends and drug dealers maybe very keen 

to provide drugs. Thus, unless the desire to remain off drugs is greater than the pressure to resume drug 

taking, failure will result. Interviews with ex-drug users reveal that many found the key to success was 

finding a job or moving into another area and establishing a new circle of friends. People who have had 

many years of addiction or who have a history of physical or sexual abuse or have serious co-existing 

mental health problems may all find abstinence more difficu lt to achieve. Addiction to more than one type 

of drug e .g. opiate and benzodiazepine tranquillisers may also be more difficult to overcome. Some people 

may overcome addiction to illegal drugs only to become dependent on alcohol. Most remain addicted 

to nicotine. 

~ A DAT Detoxification Working Group has been assessing the current need for and availability 

of detoxification facilities. It found there was a serious lack of reliable data about the relative effectiveness 

of different types of detoxification. Whilst a high proportion of individuals might complete the detoxification 

process very few remained dr'ug-free for long thereafter without considerable on-going support. Its main 

conclusion therefore, was that detoxification should always be part of a longer term programme of support 

and rehabilitation.The detoxification needs of young drug misusers require to be given special consideration. 
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~ At present, detoxification is currently provided by the Drug Crisis Centre, Red Tower, psychiatric 

units at Ruchill, Gartnavel Royal and Parkhead Hosprtals, Phoenix House and Castle Craig. Long term residential 

rehabilitation is provided by the above services, Rainbow House and Aberlour Trust (women and children 

only). Rehabilitation in the community is provided by the Social Work managed community drugs projects 

in Greater Glasgow and Cambuslang and by PARe, Glasgow Community Drugs Project and Narcotics 

Anonymous. 

~ The role of housing departments is also key to the provision of rehabilitation opportunities. Drug 

and alcohol misuse is a significant feature among homeless people. In the six month period I April to 30 

September 1996 Glasgow Drug Crisis Centre completed 471 primary assessments of drug misusers with 

only 17% of people reporting secure tenancies. Attempts to encourage and support behaviour change are 

particularly difficult if an individual does not have access to settled accommodation. 

<8> Drug-related Health and Social Problems 
Many of the health problems of drug misusers are treated by GPs, Accident & Emergency Departments 

and general hospitals. Serious infections, including HIV and Hepatitis Band C are treated by the Department 

of Infection and Tropical Medicine at Gartnavel General Hospital. Any drug user with health or social 

problems can attend the Glasgow Drug Crisis Centre. Situated in the centre of Glasgow the service is 

available 24 hours a day and now sees over 3000 people a year. Its specialist staff have either a nursing 

qualification or social care training and doctors are on call. Individuals with the greatest need are admitted 

to the Centre's 12 bed unit where they can opt for either detoxification or stabilisation. Several services 

specifically address the problems faced by female drug users including pregnancy, child care issues and 

prostitution. A highly successful obstetric and gynaecological service for female drug users is provided by 

the Women's Reproductive Health Service at the Royal Maternity Hospital. Staffed by doctors and midwives 

the service runs community clinics in areas worst affected by drug misuse and has an 8 bedded ward. 

Most pregnant drugs users in Greater Glasgow are now seen there and excellent results are achieved. 

Prostitutes can receive both health and social care services six nights a week at the Drop-in Centre for 

Prostitutes (Base 75) in the city centre. The Aberlour Trust run two residential units in Glasgow for female 

drug users with ch ildren. Several community drug projects have dedicated services for women. 

~ Serious Mental Health Problems 
A DAT Working Group identified a severe shortage in Greater Glasgow of consu ltant psychiatrists 

specialising in substance misuse who can assess and treat patients who are both misusing drugs and 

showing signs of serious mental il lnessThis important gap in service was confirmed in 1998 by the Greater 

Glasgow Mental Health Framework. Both have recommended there is a substantial increase in addiction 

consultant psychiatric provision in the Health Board area with appropriate support staff. This should be 

achieved by a combination of new resources and the redep loyment of existing resources w ithin the 

Primary Care Trust. The DAT endorses this recommendation. 

<9> Prisoners 
The treatment of drug misusers in prison is addressed in Section 3. 
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<8> Hepatitis C and Related Illness 
Growing numbers of people who have injected drugs are being diagnosed as carrying Hepatitis C infection. Many 

will develop chronic liver disease in the years ahead. In 1997 alone there were over 1400 new diagnoses in Greater 

Glasgow. It is likely that at least 10,000 current and ex-injectors in the Greater Glasgow area are already infected. 

A specialist Hepatitis C clinic has recently been established by the Department of Infection and Tropical Medicine. 

Greater Glasgow Health Board set up a Hepatitis C strategy group in Autumn 1998 and is expected to report in 

Summer 1999. Assessing the future health and social care needs of people infected with Hepatitis will be one of 

the group's main tasks. 

~ Dental Care 
The teeth and gums of many drug misusers are in extremely poor condition, usually due to poor dental hygiene 

and excessive consumption of sugary foods. As methadone mixture is both acidic and laden with sugar, a sugar

free formulation is preferable. Few drug misusers attend dentists other than in an emergency. Many of the worst 

cases are seen by Community Dental Service at drop-in services or community clinics. 

<2P Care of Drug Misusers in Hospital 
Unless properly handled, the admission of a drug misuser to hospital can lead to serious disruption and poor patient 

care. All hospitals in the Greater Glasgow area should have clear protocols covering the management of opiate 

and benzodiazepine withdrawals, the conti nutation of established methadone prescribing, the treatment of pain in 

the drug misuser and other issues. Useful guidance is provided in the UK Department of Health Guidelines on the 

Clinical Management of Drug Misuse (1999)28 

~ Social Work Services 
Most of the work carried out by social work departments relates to their statutory responsibilities as defined by 

the Social Work (Scotland) Act 1968, the NHS and Community Care Act ( 1990), the Criminal Procedure (Scotland) 

Act 1995 and the Children (Scotland) Act 1995.The social work departments in the area are therefore primarily 

involved in the delivery of services to those individuals and families already affected directly or indirectly by drug 

and alcohol misuse. These responsibilities are discharged through area, hospital, court and prison teams and through 

social work managed community based addiction services. In carrying out statutory duties to support and protect 

children, social work departments must address the issues of drug or alcohol misuse in the family. Services should 

seek both to promote the health and development of children in need and also address the needs of parents and 

others who are drug or alcohol misusers. These services are currently provided through social work area teams 

and addiction services. The Children (Scotland) Act introduces new grounds of referral to the children's hearing 

for young people who misuse drugs or alcohol. Social work departments can therefore address the needs of these 

children and young people through area teams and specialist communities support services e.g. Intermediate 

Treatment and day care residential services. The Children's Services Plan published by Glasgow City Council in 1997 

specifically addresses the needs of children and young people affected by addiction. West Dunbartonshire also 

includes addiction issues in its developing Children's Services Plan. 

A number of new national strategies have the potential to provide real opportunities for addressing the 

problems of young people in Greater Glasgow who have or are at high risk of developing serious drug problems. 

These include: 

i) The Childcare Strategy 

ii) Social Inclusion 

iii) New Community Schools 

iv) The Mental Health Framework 

v) BestValue 
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~ Child protection is a significant element of the work of social work services with children and families, 

In partnership with other agencies social work services must investigate and assess the level of risk of abuse to 

children following a child protection referral. If a child is considered to be at risk of abuse he or she is placed 

on a Child Protection Register: In Glasgow the number of children registered at anyone time is around 340-

360 and the primary reason for referral and registration is physical neglect (usually around 48%), and physical 

injury (usually around 30%) , A significant number of the children registered at risk of abuse are young children, 

Currently I 60 of the 340 children on the register are aged 0-4 years, and 127 of that 340 are children aged 

between 5-10 years,The number of children under five who are registered coincides with the reasons for removing 

children of that age from parental care , 

~ Problems, such as alcohol and drug misuse and the mental health of carers appear to be on the increase, 

A recent "snapshot" from the Child Protection Register established that alcohol or drug misuse were the underlying 

factors which led to registration in 52% of cases, Another indicator is the significant increase in the number of 

children who are received into care for reasons of risk, Risk included alcohol or drug misuse by parents, lack of 

parental care, physical abuse, mental health of care and abandonment In 1996-97 and 1997-98, there were annual 

increases of 3% and 8% respectively in the number of children received into care for reasons of risk, In 1997-

99, risk accounted for 65% for all receptions into care and for the age group 0-2 years, 100%, 

~ Some of the community drugs projects in Glasgow report an increase in the misuse of drugs by young 

people under 16, However; in the projects' experience, young people rarely present for a service unless they 

are required to through a conflict with authority, Statistics from the Children's Reporter show a relatively small 

number of young people are referred because of the misuse of drugs, although it is impossible to measure the 

number of young people misusing alcohol or other drugs referred on other grounds, such as offending or failure 

to attend school. 

~ Research shows that many young people who misuse alcohol or other drugs have been physically or 

sexually abused in the past This has importance for the delivery of effective services, particularly for young 

women who are also at risk of becoming involved in prostitution, There is also much higher use of alcohol or 

other drugs among persistent young offenders than among other groups of young people, 

~ Specific services for young people who misuse alcohol or other drugs are not developed and most of 

the existing services in Greater Glasgow are adult focused, The review of addiction services should include an 

attempt to refocus some services to make them relevant for young people, As recommended by a recent Health 

Advisory Service report29 effective addiction services for young people should: strike a balance between education, 

prevention, care and intervention; be specifically tailored for young people; be located in an appropriate environment, 

well-publicised and user friendly; be multi-agency, 

~ The Glasgow City Social Work Department currently manages I 3 community based addiction services, 

Of these, nine are either wholly or partly funded by Greater Glasgow Health Board with a ring-fenced allocation 

from the Scottish Office, South Lanarkshire social work department runs the Cambuslang Addiction Service, 

West Dunbartonshire had recently appointed an Addiction Worker within the Clydebank Social Work area and 

has financed a pilot scheme to assess the need for a community drug service in C lydebank East Renfrewshire 

Social Work Department has recently appointed an Addictions Coordinator. The primary aim of all the Social 
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Work managed services is to assist people to become and remain drug-free. Because many clients are unable 

to become abstinent in the short term, harm reduction has become an important component in achieving this 

aim. With some local variation, the core services include the provision of information, advice, practical support, 

counselling and group work. One of the main approaches is joint work with local general practitioners who 

prescribe methadone to patients within the Health Board's GP Drug Misuse Clinic Scheme. Staff from the 

addiction services playa key role in providing practical advice and support, monitoring the effectiveness of 

prescribing and counselling clients to promote behavioural change. Support to families including children affected 

by drug or alcohol use is a consistent service component. Community care assessments, court reports and 

children's panel assessments are also undertaken. There has been a particular emphasis on developing services 

for women. These include direct management of the Drop-in Centre for Prostitutes, funding of the Aberlour 

projects at Scarrel Road and Lancaster Crescent and close liaison with the Women's Reproductive Health Service 

(see 4.9). As part of its commitment to working with ethnic minorities the Department has developed an 

outreach response to the growing problem of drug misuse among young people of South Asian origin in the 

Southside of Glasgow. 

~ Family Support 
The Glasgow Association of Family Support Groups is the co-ordinating body for over thirty active local groups 

of parents and other family members affected by drug misuse throughout the area. Their aim is to provide 

information, advice and mutual support. Family support is also provided by the Glasgow Drug Crisis Centre, 

community drug projects, Social Work Departments and primary health care staff. However; it is undoubtedly 

true that current arrangements and resources are insufficient to enable many affected family members to obtain 

meaningful help and support. West Dunbartonshire is currently seeking to fund work to identify the needs of 

carers in its area. 

~ Glasgow City Council Youth Housing Strategy 
Several initiatives are ongoing within the City Housing Department to enable young people to gain access to 

secure housing and sustain tenancies. The City Council's Youth Housing Strategy was developed in part to meet 

the needs of homeless young people aged 16-21 who are allocated temporary "scatter flats". Support is provided 

by Housing youth support workers who can link the young person up to the relevant services if any issues arise 

in relation to drug misuse. However; most homeless people with drug misuse problems are currently in hostel 

places rather than supported housing. 

~ Eviction Policy 
The City Council's policy framework on drug misuse commits the Council to: pursue eviction for tenants who 

have been convicted of drug dealing from the home or in the vicinity of the home; resolve anti-social behaviour 

by tenants arising from drug abuse; review local existing action programmes and address the impact of the funding 

changes in the Urban Programme; and provide information and advice at a local level to tackle the absence of 

information and understanding evident in some communities. 

~ Monitoring of Service Effectiveness and Service Deficits 
Given the wide range of services for drug users, and the complexity of the problems they are addressing, assessing 

their effectiveness presents a considerable challenge. Both the Health Service and the Social Work Department 

have made major advances in the past five years in establishing systems of monitoring and evaluating services 
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in both statutory and non-statutory sectors. Evaluation of health services is principally carried out by the 

Addictions, Mental and Sexual Health Team, a division of the Health Board's Department of Public Health . 

Monitoring visits of services are usually carried out on an annual basis and recommendations for change made 

to the Health Board where appropriate. Most relevant services have a computerised database which enables 

detailed analysis of service function to be carried out Whilst the impact of needle exchanges and methadone 

programmes has been studied, information about the results of detoxification and rehabilitation programmes 

remains scanty. Following up clients once they leave a service is difficult or impossible. 

~ Sources of Funding of Treatment and Care Services 
The funding of drug misuse services in Greater Glasgow is complex. In 1997-98 the Health Board spent [SAm on 

drug-related services. This included around [14m as ring-fenced allocations from the Scottish Office through the 

NHS Management Executive. A further L2m from various sources met additional expenditure on the methadone 

programme and residential services. Social care services have been funded either from the main Social Work budgets 

or from Urban Programme funding from the Scottish Office, the latter usual ly for 4-7 years. Following local govemment 

re-organisation in 1996 there have been major changes in the funding of Social Work services. The great majority 

of Strathclyde Regional Council funding was transferred to the City of Glasgow where most of the Region's drug 

misuse problems occur.With devolution of regional budgets to the new authorities, Glasgow City Council in particular 

has experienced considerable financial difficulties, resulting in major budget cuts in 1996/97, 1997/98 and 1998/99. 

In addition, Urban Programme funding ceased for a number of Glasgow drug projects including the East End Drugs 

Initiative, the largest community drug project in Greater Glasgow. In order to maintain services in the East End of 

Glasgow, posts were transferred from other parts of the city This, combined with cuts in the general budget, has 

resulted in increased pressure upon many community drug projects and real reductions in service provision in some. 

In addition, the provision of residential care has been rationalised, with a substantial reduction in the number of 

placements to services outside Glasgow. In I 998/99,West Dunbartonshire appointed a specialist addiction worker 

and East Renfrewshire has appointed an addictions service coordinator. The other local authorities in the area are 

reviewing their provision of drug and alcohol services in relation to their own priorities and financial position. It is 

strongly to be hoped that all the authorities can adopt a strategic approach that is closely consistent with that of 

the DAT 

~ Current Expenditure 
A summary of GGHB and Glasgow City Counci l's Social Work Department fund ing for drug misuse services 

in 1997-98 is given in Table 4 on page 44.This shows that within a total expenditure of almost [10m, approximately 

[3m each is being spent on methadone maintenance, community detoxification and rehabilitation, and residential 

detoxification and rehabilitation. West Dunbartonshire has committed [424k to addiction services in 1998/99 

(1.8% of budget).Table 5 shows there were around 2600 people receiving methadone. Of these, an estimated 

80% were on maintenance doses and 20% on reducing doses (community detoxification) at an approximate 

cost of £30 - [40 per week each. There are around 25 detoxification beds and 100 rehabilitation beds each 

costing around U50 and £350 per week respectively It is difficult to determine the number of community 

rehabi litation programme places at present but at an estimated cost of [ 100 per place per week for a intensive 

community-based programme, current expenditure would a ll ow for up to 275 places. 

~ Options for Fut~re Treatment and Care Provision 
The changes in local authority and Health Board organisation and financing are forcing change upon drug misuse 

treatment and care services in the Greater Glasgow area. This provides the opportunity to refocus service 

priorities based on a carefu l assessment of need and to invest in those types of services and agencies which 

have proved to be cost effective. 
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Since it opened in 1994, the Drug Crisis Centre has been very heavily used. Its twelve-bedded unit has 

had an occupancy rate of over 90%. Needy clients are often turned away because there are no free beds. The 

One Stop walk-in service is currently used by over 3000 clients per year. A case has therefore been made notably 

by the Cranhill Mothers Against Drugs, that a second drug crisis centre is needed, preferably sited in the north 

or east of the city where drug problems are most heavily concentrated. In order to progress this proposal, a more 

detailed assessment of need should be made including an analysis of the place of residence of people currently 

using the Drug Crisis Centre. 

~ During 1998, the Easterhouse Partnership and Cranhill Mothers Against Drugs both presented a strong 

case that services in the Greater Easterhouse area to help drug misusers towards recovery needed to be 

considerably improved. Detailed plans for an extensive enhancement of local services have been drawn up and 

will be carefully considered by the statutory agencies in the light of available resources. 

~ In December 1998, Calton Athletic terminated their recovery programme funded by GGHB and Glasgow 

City Council. It is now necessary to develop a replacement service with the aim of helping drug addicts to 

overcome their drug dependence and re-integrate with their community. 

~ Further consideration also needs to be given to enhancing support for the parents of drug addicts whose 

needs may often be neglected. 

~ In October 1998, the Minister of Health announced that a further £.2 million annually would be available 

for the treatment of drug misusers in Scotland, of which Greater Glasgow has been allocated £0.5m. In 1999/2000, 

Greater Glasgow Health Board has also allocated a further £0.25 million for methadone prescribing and £0.2 

million to be matched by an equal sum from the local authorities in the area, each contributing according to their 

proportion of the area population. 

~ In the light of these many changes, pressures and opportunities, Greater Glasgow Health Board and the 

six local authorities in the Greater Glasgow area should review the range, balance and geographical provision of 

community and residential services for the treatment, support and rehabilitation of drug addicts. Account should 

be taken of the particular problems in local areas and the need to replace the service previously provided by 

Calton Ath letic Recovery Group. 
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Mothers Against Drugs, Cranhill 
In January 1998, 13 year old Allan Harper died of a heroin overdose in Cranhill, North East Glasgow. 

For many women living in an area where drug misuse is rife, this tragic event was the last straw. 

Mothers Against Drugs was formed to enable local women to protest against what they saw as 

the inactivity of the authorities and to campaign for change. In their first year, they achieved much, 

commanding national media attention, persuading government ministers to visit their area and 

coming up with comprehensive proposals for new services. Together with Scotland Against Drugs, 

the Health Board and Glasgow City Social Work Department. they are tuming these proposals into 

detailed practical plans for a range of services to help people with drug problems in the Greater 

Easterhouse area and to assist in improving the environment and amenities for young people.This 

is a good example of how local people, working in partnership with others, can take the initiative 

and make things happen. 
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~ Key Elements of Treatment and Care Service Provision 
In conducting this review, it is essential to recognise the need for a balance of the three types of behaviour-changing 

services for which there is evidence of effectiveness. 

i) Needle and syringe exchange through a variety of outlets. 

ii) Controlled methadone prescribing for heroin and other opiate addicts. 

iii) Detoxification following by drug-free rehabilitation. 

~ In addition, all drug misusers, including those receiving methadone or undergoing detoxification and 

rehabilitation should have access to effective services to address psychological and social problems including 

unemployment and homelessness. 

~ Specialist health and social care services are also needed to treat medical and social emergencies and 

other problems such as pregnancy, HIV or hepatitis C infection. 

~ Special attention should be given to developing services designed to help the under 16s with drug 

problems, people with serious mental health problems and prisoners. 

~ The role of housing services is important.There needs to be a joint inter-agency approach to ensure that 

appropriate levels of support are provided and that protocols are developed to ensure quick responses when 

problems arise which can place people at risk of losing their accommodation. 

<9> Cost-effectiveness 
There is little information about the proportion of clients starting a detoxification and rehabilitation programme 

who complete it and remain drug free thereafter. Assuming most persons undergoing detoxification and rehabilitation 

are mainly addicted to heroin or other opiates, "success" is defined as having stopped using opiates for at least 

six months after the completion of the rehabilitation programme. Based on the data in Table 7, it is assumed that 

the overall success rate will be somewhere in the range of2 to 18%.This is based on a range of20-60% completion 

rates for detoxification followed by 10-30% success for rehabilitation . As Tables 6 and 7 indicate, community 

rehabilitation would appear to be no less cost-efficient than residential rehabilitation, even if the success rate for 

a community programme is as low as 4% and the residential programme success rate as high as 25%.This is because 

the cost for each community programme is much lower than residential care. In reality, t he difference in long-term 

success between a good resident ial service and a good, well resourced community based programme may not 

be great. If so, the greater cost-effectiveness of the community based programme is clear cut. On the other hand, 

some individuals may only be able to achieve abstinance in a residential setting. Clients completing a residential 

rehabil itation programme are also likely to require further support in the community for some time thereafter if 

abstinence is to be sustained. With large numbers of individuals now relatively stable on methadone maintenance 

in t he community there is considerable potential for developing community-based programmes which link prescribing 

of a slowly reducing dose of methadone with intensive efforts aimed at social re-integration. There also appears 

to be a place for more rapid community' or day hospital detoxification, with a smal ler number of more complex 

cases being detoxified in a residential setting. In both situations, linking detoxification with community or residential 

rehabilitation is essential. 
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Table 4: 

Estimated funding of Drug Misuse Services in Greater Glasgow 

1997198 

GGHB Gee Total % 

(£k) (£k) (£k) Total 

Education and 

Prevention 323 72 395 4 

Needle 

Exchange 291 0 291 3 

Methadone 

Maintenance 2381 798 3179 32 

Community 

Detox & Rehab 1375 1542 2917 30 

Residential 

Detox & Rehab 928 2040 2968 30 

Family 

Support 35 49 84 I 

TOTAL 5333 4501 9834 100 

Table 5: 

Estimated places and cost per place of Drug Misuse Services in 

Greater Glasgow 1997-98 

Total Cost No. of Cost/Place/Wk 

(£k) Places (£) 

Methadone 

Maintenance 3179 2080 30 
Community 

Detoxification 1109 520 41 
Community 

Rehabilitation 1808 275 100 
Residential 

Detoxification 1011 26 750 
Residential 

Rehabilitation 1888 104 350 
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Table 6: 

Estimated relative costs of Community and Residential Treatment 

Cost/Wk Duration of Cost of 'Success' Cost Max. No. 

(£) Treatment Programme Rate per of clients 

Success per year 

( 1997/98 

Budget) 

Community 
41 26 1000-- 40% 2500 1040 

Detoxification --- 20% 5330 

Residential 
750 4500 ::::::::: 

60% 7500 224 
6 

Detoxification 20% 22500 

Community 
100 26 2600 ::::::::: 

25% 10400 695 

Rehabilitation 10% 26000 

Residential 
350 13 4550 -- 30% 

15200 414 

Rehabilitation --- 10% 45500 

Table 7: 

Estimated costs of achieving long term abstinence or stability 

Methadone 
Cost per Places Estimated Cost per Successes 

maintenance 
Programme for [500k success success for [500k 

with counselling & 
1560 320 60%* 2600 192 

support for I year 

Community detox 3510 142 max 10%t 12900 39 

& rehab il itation min 2% 31300 16 

Residential detox 9050 55 max 18%t 22700 22 

& rehabilitation min 2% 68000 7 

* success is defined as remaining on methadone for I year 

Source: Greater Glasgow GP Drug Misuse Clinic Scheme 

t success defined as abstinence from opiates for 6 months otter completion of the 
programme 
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~ Options for Change 
Assuming funding remains relatively constant the following alternative distributions of services are proposed with 

the consequences based on the costs given in Table 7. 

Option I: the current balance of services is maintained. Expenditure on the apparently less cost-efficient 

residential detoxification and rehabilitation would continue as at present. 

Option 2: continue methadone maintenance at its present level but increase investment in community 

programmes at the expense of residential services. This would enable the numbers of individuals 

undergoing detoxification and rehabilitation to increase. For example, a shift of {SOOk per year 

would enable an additional 87 clients to be treated and 16-28 additional clients to achieve 

recovery. If this option is chosen, it is suggested that any major shift should be made over several 

years to provide adequate time to build new programmes and minimise the disruption caused 

by the reduction of others. The aim would be to retain those residential services with the best 

record of success. 

Option 3: reduce the number of patients on methadone maintenance in favour of increased community 

and residential detoxification and rehabilitation. If {SOOk were transferred from methadone 

maintenance and invested equally in community and residential detoxification and rehabilitation, 

98 more people could be treated, and an estimated 18AI achieve recovery. However; this 

would also result in 320 people being denied methadone maintenance. Research evidence 

would suggest that the health of many would deteriorate, one or two a year would die and 

they would commit an estimated additional 42000 offences each year. 

Option 4: increase the number of patients on methadone maintenance and community programmes 

at the expense of residential programmes. If {SOOk were transferred from residential services 

and divided equally between maintenance and community programmes, 160 additional patients 

could be maintained, an additional 44 clients undergo rehabilitation and up to 9-13 people 

achieve recovery. 

Option 5: should funding be increased, options IA can all be considered, either with growth across 

all three approaches or with a disproportionate increase in one or two. A potential source of 

additional funding may be for treatment under the terms of a court order. 

~ Access to appropriate treatment and care services should be on the basis of genuine need. With specialist 

services being heavily concentrated within Glasgow City, the Health Board and local authorities responsible for 

the other parts of the Greater Glasgow area should make arrangements to ensure that their residents are able 

to obtain the help they require. 

~ Further consideration needs to be given to developing ways of enhancing support for the families of 

drug misusers.This should be included in the review of the current balance of community and residential services. 

<S> Training, Employment and Social Re-inclusion 
Many former drug addicts have said that finding a job was vital step on their road to recovery. It gave them a 

reason to get up in the mornihg, a purposeful way of spending their time and a legitimate source of income. It is 

thus clear that a key task in helping drug addicts to overcome their dependence and rejoin the community from 

which they have been excluded is providing them with real opportunities for training and jobs. However; many 
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ActionPlan + 

had a disrupted education, little or no job experience and an extensive criminal record. These are all serious 

disadvantages in the job market. Intensive efforts will thus be needed to prepare stabilised or former drug 

addicts for the world of work. Two Government initiatives introduced in 1998 that aim to achieve this are 

the New Futures Programme and the New Deal.The New Futures Programme provides funding for agencies 

that can help seriously disadvantaged individuals to prepare for the world of work by acquiring the skills they 

need to apply for and hold down jobs. Several agencies in Greater Glasgow including the Glasgow Community 

Drug Project have been awarded funds for this type of work with stabilised or former drug addicts. The New 

Deal provides an entry into the Welfare to Work Programme by helping unemployed people to access specific 

employment schemes. Early experience in Greater Glasgow showed that very few stabilised or former drug 

addicts were able to take advantage of the New Deal gateway without the type of preparation provided by 

New Futures. 

~ The DAT has an important role to play in alerting local partnerships such as the Regeneration 

Alliance Groups of the importance of including stabilised and recovered drug addicts in their plans for reducing 

long-term unemployment. A DAT Training and Employment Working Group has been examining ways of 

assisting Regeneration Alliance Partnerships to address the needs of such individuals. 

~ The DATTraining and Employment Group should be responsible for monitoring the extent of which 

the New Futures, New Deal and Welfare to Work programmes are succeeding in providing genuine jobs for 

stabilised and former drug addicts. A system will need to be devised to enable relevant information to be 

gathered. It is proposed that the target should be the filling of the following number of training or employment 

places by stabilised or former drug addicts: 50 in 1999, 100 in 2000 and 200 in 200 I. 
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Co-ordinating and Communicating 

Main aims: 
To ensure that the responses to the drug problem in Greater Glasgow are implemented 

in a consistent and well co-ol-dinated way 

To ensure that accurate and timely information about the drug problem and responses 

to it is shared between the DAT, participating agencies and the wider public 

Key partners: 
DAT Chair and members 

DAT Forums 

Drug Development Officer 

Local authority drug misuse coordinators 

Public relations officers of main agencies 

Media 

Elected members 

Social Inclusion partnerships 

Main projects and initiatives 
~ Establish drug action groups to coordinate implementation of DAT action plans at local 

authority level. 

~ Review the composition and function of the North and South DAT Forums and their 

relationships with the DAT and with local community drug forums. 

~ Publish and widely circulate an annual DAT report 

~ Six-monthly media briefings to be held by the DAT 

~ Ensure coordinated implementation of the DAT Strategy and the relevant aspects 

of the community care, children's services, criminal justice, mental health framework 

and regeneration and social inclusion partnership plans for Greater Glasgow. 

Action 1>1':111 + 

see work programme on page 63 ~ 
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~ The DAT is the key co-ordinating body for addressing the drug problem in the area. Consequently. 

its membership should include representation of all the main agencies involved. In particular, it is vital that 

the political leadership of the local authorities in the area is engaged in the work of the DATThis is needed 

to ensure that the relevant policies of the statutory agencies are as harmonised as possible and that the DAT 

strategy is given the political, financial and organisational support it needs to be implemented. All major 

decisions regarding use of resources by the statutory agencies and the Scottish Office should be preceded 

by consultation with and agreement by the DAT 

~ Implementation of the DAT strategy and its work programme should be overseen by an executive 

group of the DAT Where appropriate, detailed planning and implementation should be delegated to the 

local authority or, in some instances, at a locality level. Drug action groups or similar bodies have already 

been established in East and West Dunbartonshire and South Lanarkshire and there are active project groups 

in Greater Easterhouse, Barmulloch and Drumoyne. An important role for the Drug Development Officer 

will be to maintain effective communication between these groups and the DAT To achieve this, some 

addition support for the Drug Development Officer may be needed. 

~ In 1996, the DAT established drug forums in the North and South of the Health Board area. 

Membership of these forums includes representatives of local communities and relevant services including 

general practice, social work, drug projects, community pharmacy and health promotion. Each of the forums 

has links with local community drug forums. The purpose of the forums is to facilitate two-way communication 

between the DAT and local communities and their services. The Chair of each forum is a member of the 

DAT and the forums are facilitated by the Drug Development Officer. In their first two years, much effort 

has gone into improving members' understanding of the drug problem and its consequences and how the 

DAT is addressing them. Through special grants, training has been provided for members of both the North 

and South Forums and the local community drug forums. The South Forum has had particular success in 

facilitating several local prevention initiatives funded by the Scottish Office. The Forums also proved to be 

an effective vehicle for channelling concerns about mandatory drug testing of prisoners. Despite these 

successes, some doubt has been expressed about the capability of the Forums as they are presently constituted 

to actively represent the interests of such a wide range of communities and differing professional views. It 

is therefore recommended that the role of the North and South Forums should be reviewed with the aim 

of improving two-way communication between the DAT.local communities and professional representatives. 
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Barmulloch Drug Action Plan 
As part of its policy framework on drug misuse, Glasgow City Council identified 

Barmulloch in North Glasgow as one of two areas to develop a pilot drug action 

plan to be linked with local area renewal and regeneration programmes. The plan 

has been developed by a working group whose members represent the local 

community and local services. The plan recommends a wide range of initiatives 

designed to prevent drug misuse, improve support, treatment and rehabilitation 

for problem drug users, support the carers and families of drug users and reduce 

the impact of drug use on the community. All these proposals are consistent with 

the DAT strategy.The Barmulloch drug action group has been set up to implement 

and monitor the plan. This is an excellent example of joint working at the local 

level. 



ActionPlan + 

«Y The OAT should ensure that the media are informed of all its important decisions. It should also develop 

the capability of responding through the media to relevant developments or announcements. Inter-agency co-operation 

at officer level is also crucial in the detailed planning and implementation of specific services. The OAT should ensure 

that these links exist and function well. 

~ The OAT should ensure co-ordination between different partnership structures including the Glasgow 

Alliance, Social Inclusion Partnership, childrens services planning, joint community care planning and the Healthy City 

Partnership. Links should also be made with initiatives addressing tobacco and alcohol misuse. 
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OAT Five Year Work Programme 

In this section, we set out the DAT's proposed work programme for each of the five action plans.The work programme 

briefly describes the main projects and initiatives which the DAT expects to achieve over the next five years. It identifies 

who should be responsible for each initiative, when they should be completed and what are the potential resource 

implications. The DAT believes that each project will make a contribution to the overall aim of reducing the harm 

caused by drug misuse. Some are fairly straightforward. Others are extremely ambitious or involve attempts to 

influence very complex situations affected by many factors that are unpredictable and difficult to control. Some projects 

will required few if any additional resources. Others will require substantial additional funding if much progress is to 

be made. There can be no guarantee at this stage that the necessary funding will be made available. Consequently, 

the work programme is intended to be a dynamic tool, subject to regular review and revision. Each project will require 

to be much more fully fleshed out before it can be implemented. 

Prioritisation Scale 

Not all the projects can be tackled at once. To help decide when and how each should be addressed, a prioritisation 

scale has been developed based on an assessment of each projects importance and urgency. These priorities may 

change as new evidence becomes available. 

Importance 

• ~ • ~ 
Evidence that implementation will have major benefits. 

Potential for major benefits but actual evidence lacking. 

Evidence that implementation will have smaller but useful benefits. 

Potential for smaller but useful benefits but actual evidence lacking. 

Urgency 
• Should be fully implemented within one year. 

• Should be fully implemented within two to three years. 

• Should be fully implemented within four to five years. 
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Understanding 
the drugs Problem • 

Action <> 
Work programme 

Greater Glasgow 

Additional 
Project Importance Aim Action By whom Completed resource Monitoring 
number & urgency implications 

1.1 1+1 To implement the Secur-e funding OAT chairman April 2002 About t:900k to Annual Report 
OAT's programme of Appoint staff and OAT research implement full to OAT 
research addr-essing manage research subgroup programme 
key questions in the projects Health Board 
following areas: Local authorities 
I . Current trends in Chief Scientist 
nature,and prevalence Universities and 
of drug misuse and Research Units 
related harm in Public Health Policy 
Greater Glasgow. Unit (Scottish Office) 
2. Factors underlying 
drug misuse 
3. Outcomes and 
value for money of 
treatment ser-vices 
and preventive 
initiatives. 

~- 1-

1.2 1+2 To provide regular Analysis and GGHB research Annually Existing staff OAT 
updates on the compilation of ' officers time 
following: drug-related routinely GCC research officer 
deaths, emergency recorded data by Information & 
hospital admissions, GGHB and local Statistics Division of 
attendance at drug authority areas as NHS 
services, drug related appropriate. Strathclyde Police 
cases of Hepatitis B 
& C and HIV 

I I 
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Protecting young people 
and strengtnening tneir communities 

Importance Aim Action By whom Completed resource 
& urge cy imp . . 

2. 1 2+2 In service training for A training Education departments Ongoing Training sessions Annual report to 
primary and programme in all Health Promotion Teachers' time DAT 
secondary teachers on Greater Glasgow 
drugs issues. local authority 

areas 

2.2 2+3 PrOVide every child I. Implementation Local authority April 2000 Training teachers Annual report to 
with information and in all schools of a education then ongoing Staff time DAT 
skills to avoid smoking. phased health departments and Matenals 
use of illegal drugs and education I schools. 
under-age dnnking. programme. Scotland Against Drugs 

2. Implement no Health Promotion 
smoking policies Police 
in all schools. Other appropriate 

agenCies 

2.3 1+1 Targetted public Leaflets. cards, Health Education Board April 1999- Local Formal evaluation 
information campaign posters in for Scotland March 2000 contnbutlons by commissioned 
stressing the dangers selected sites; Health Promotion To be costed research team 
of heroin and radio slots. Police 
benzodiazepines, editorials, police Schools 
emphaSISing addictive stations, dance 
and lethal properties. scene. drug 

projects 

2.4 2+2 Providing parents With Booklets. videos Health Promotion Apnl2001 Design, Director of Health 
practical advice on Education departments production and Promotion 
supporting and Primary Care Trust distribution costs 

. protecting their Social work services 
children at all stages 
of their development. 

2.S 4+2 Prioritisation In schools Trained guidance Local authority August 2000 Additional Directors of 
of guidance and teachers education and social staffing In some Education 
assistance to young Social work liaison work services schools. 
people With significant 
behavioural problems 
and those who are 
being 'Looked After'. 
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Protecting young people continued 

Emphasis on drug Review policy & Local authority 
misuse prevention in guidance within Social Work 
social work policies residential children's departments 
children in residential homes in Glasgow. Education 
care, especially in Departments 
transition at age 
16-18. 

Provide training & Social Work April 2000 
support to residential SDF 
staff in Glasgow. 

Develop training for Social Work April 2000 
children & family service 
providers around the 
forthcoming COSLA 
Guidance on 'Working 
with drug using parents'. 

2.7 2+3 Preventive work with Identifying priority areas Regeneration March 2004 
young people will be Community alliance 
focused on areas with development partnerships 
greatest problems, Local Drug Action plans Local drug action 
with emphasis on Starting new and groups 
increasing affordable, improving existing Local authority 
life-enhancing leisure facilities leisure services 
opportunites. 

2.8 2+4 Regenerating Training programmes Regeneration Ongoing 
disadvantaged Job centres schemes Alliance 
communites with and placements - Partnerships 
emphasis on training Through the Milton & Priority Area 
and employment Care Leavers SIPs Partnerships 
opportunities for develop initiatives which New Future; New 
young people. promote social inclusion Deal 

for young people. Welfare to Work 
Care Leavers SIP 2002 
Milton SIP 

2.9 2+2 Develop services Review and agree GCC Social Work April 1999 
targetting babies and Outreach Service Services 
children affected by Specification with 
parental drug misuse Aberlour Trust. 

Develop specific service Local authority April 2000 
proposal for children education & Social 
affected by drug misuse Work services 

GGHB 
Health Trusts 

2.10 4+3 Enable drugs issues in Develop drug policies Health Promotion Ongoing 
the workplace to be in the workplace, Businesses 
addressed rationally including schools and Educational 

; public buildings establishments, etc 

2. 11 3+2 Reduce incidence of Awareness raising Strathclyde Police Ongoing 
drug related road campaigns Health Promotion 
traffic accidents 

Action Plan 
Work programme 

Directors of 
Social Work 

resources GCC 

Within SW GCC 
budget 

To be costed GCC 

Will vary from Local authority 
area t o area Chief executves 

Annual progress 
report to DAT 

Overall Local authority 
regeneration chief executives 
budgets 

Bid submitted SIP 
Management 
Groups 

£..141 ,000 from GCC 
existing SW GGHB 
budgets Aberlour Trust 

To be costed GCC 
GGHB 
Health Trusts 

Health Promotion GGHB 
Staff time 

Publicity materials GGHB 
Health Promotion 
and Police staff 
time 
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Reducing Availability 

Act ion P 1n 

Work programme 

Project Importance Aim Action By whom Completed resource 
number & urgency imillications 

3. 1 1+1 Interrupt drugs Surveillance Strathclyde Police Ongoing Within existing Strathclyde Police 
importation and National and local Customs & Excise resources Annual Report to 
dealing at all levels intelligence National Criminal DAT 

Focused operations Intelligence Service 
Other police 
forces, 
General public 

3.2 1+1 Strengthen Supervised GPs, GDPS, Drug Ongoing About £: I 500 per GGHB 
methadone methadone Crisis Centre, Drug place per year Annual report to 
programme to projects, DAT 
ensure maximum 
reduction in Intensive support and Community 
property crime rehabilitation pharmacists 
and drug dealing 
(see Project 4.2) 

3.3 1+1 Introduce and Develop models of GCC April 2000 £:400,000 has Pilot steering 
evaluate drug service GGHB been allocated by group 
treatment & Courts Scottish Executive 
testing orders in 
Glasgow 

Develop interagency Procurator Fiscal April 2000 Report to 
protocols Independent Minister of Home 

providers Affairs 
Develop local GCC 
guidance & training for GCC 1999 GGHB 
implementation of GGHB 
orders 

3.4 2+3 Reduce use of Increase use of Procurator Fiscal Ongoing Within existing No existing 
imprisonment of diversion from Courts resources mechanism 
drug misusers sentences; community Social work. 

service; probation criminal justice 

Increase use of GCC Social Work April 2000 Glasgow bid Joint strategy 
diversion from currently with group for 
prosecution and Scottish Offce Criminal Justice 
community based 
sentencing 

Improve assessments GCC Social Work Dec 1999 
for court reports 

3.5 1+2 Improve treatment Development of Barlinnie, Low 2002 Substantial scope Reports from 
of drug misusers detoxification/abstin- Moss, Corntonvale for joint funding prison governors 
in prison ence and short-term and other prisons to DAT 

methadone 
maintenance options 
in prison 

Improve Provide dedicated GCC April 99 Agreed w ithin GCC 
throughcare 'throughcare team' in SW budgets 
arrangements for Glasgow. 
prisoners 

Review interagency DATThroughcare Apl-i12000 To be ident ified DAT 
arrangements and Group 
implement 
improvements 

3.6 2+3 Engage support of Begin dialogue Force Drugs 2002 Minimal DAT 
business through Scottish Coordinator 
community in Business Crime Consuh:ant in I 

funding t reat ment Prevention Centre Health Medicine 
of drug misusers 
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Treatment, Support and Rehabilitation 

Importance 
Additional 

Project Aim Action By whom Completed by resource Monitoring 
number & urgency implications 

4. 1 1+1 Prevent transmission Needle exchanges; pro- Glasgow Drug March 2000 Cost of materials, Needle exchange 
of Hepatitis C & B active face-to-face Problem Service Training of staff group 
and HIV by sharing information giving; Community Staff time Annual report to 
needles, syringes and wallets and cards. pharmacists DAT 
any other injecting Drug workers 
equipment. Glasgow Drug 

Crisis Centre 
Heatth Promotion 

4.2 1+1 Consolidate Careful patient selection, GPs GDPS, Apr I 999 - Mar Around £..1500 per GGHB 
methadone treatment Community 2001 person per GP Scheme Review 
programme to: implementation and pharmacists, year( £..1 000 heatth, Body 
I . Maximise review.Tight supervision Community drug £..500 social care) GCC Social Work 
individual benefrt and with few exceptions. projects Annual report to 
crime reduction. Intensive support and GDCC DAT 
2. Minimise rehabilitation through 
methadone misuse. expanded community 
3. Maximise services. 
opportunities for 
rehabilitation. 

Review needs of Review services for Social Work April 2000 To be identified GCC 
pregnant drug users pregnant drug users & services GGHB 
on methadone and parents with new babies GGHB Dec 1999 N/A Royal Maternity 
their babies in Glasgow Health Trusts JSG 

Develop Risk GCCSWD Dec 1999 N/A Children's service 
Assessment guidance Royal Maternity 

4.3 1+2 Maximise cost- Determine best service GGHB Primary Apr 2000 To be costed GGHB and GCC 
effectiveness of model and level of Care Trust Annual report to 
det oxification service provision. GCC Social Work DAT 

4.4 1+2 Optimise the balance Systematic review of GGHB March 2000 New plans to be Joint Strategy Group 
and geographical services. GCC Social Work costed for Community Care 
spread of treatment Identification of Local partners Report to DAT 
support and resources. 
rehabilitation for Development and 
drug misusers. implementation of plans 

to address local needs 
and fi ll existing service 
gaps. 

Commission Greater Dec 1999 £..200k from GCC 
Glasgow wide &GGHB budgets 
abstinence based service 

4.5 3+2 Provide effective Development of GGH B Primary Apr 2002 To be costed GGHB 
psychiatric expanded specialist Care Trust Major investment Annual report to 
assessment and psychiatnc service; required DAT 
treatment of persons formal links with GDCC, 
with co-existing drug prisons, courts 
misuse and significant 
mental illness. 

4.6 1+2 Provide secure Specific supported Local authority Ongoing Within existing Local authority Chief 
tenancies for stable accommodation housing and social budgets Executives 
or ex-drug users Liaison between housing Possible impact of 

and social work housing benefit 
changes 
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umber 

4.7 

4.8 

4.9 

4.10 

I 

rogram Action Plan + 
Work programme 

Treatment, Support and Rehabilitation continued 

Importance 
Additional 

Aim Action By whom Completed by resource Monitoring 
& urgency implications 

2+2 Provide jobs for New futures Local authorities April 2002 To be costed Annual 
stabilised or ex- funding Drug projects report to 
drug users: 50 in Gateway Gateway and New DAT 
1999; I 00 in 2000; New Deal Deal staff 
200 in 2001. 

The development Establish three GCC5W April 1999 New Futures 
of community projects recently GGHB 
based funded by New New Futures 
rehabilitation Futures Glasgow Community 
options which Drug Project 
include 
employment & 
training 

3+1 Review provision Funding of GAFSG GGHB Dec 1999 To be assessed GCC 
of support and Training Local authority social GGHB 
assistance for Support for local work departments 
parents and carers groups 
affected by drug 
misuse 

2+2 Develop services Develop Glasgow Social Work April 2000 To be identified GGHB& 
specifically service proposal GGHB GCC 
targetted at young for young Young Offenders 
drug misusers offenders Interagency Forum 

Contribute to the Social Work April 2000 NIA Young 
current Education Offenders 
developments of GGHB Health Forum 
information & Promotion 
advice services for 
young people in 
Glasgow. (Al l 
Service schools) 

Identify a Care Leavers 1999/2002 SIP bid SIP 
psychiatrist to take SIP Management 
lead for young Group 
people and 
addiction. 

3+1 Provide a high Implement clear NHSTrusts June 2000 Minimal GGHB 
standard of clinical protocols in all GGHB 
care for drug hospitals in 
misusers admitted Greater Glasgow 
to hospital 

. 
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Act ion Pl an + 
Work programme 

Co-ordinating and Communicating 

Additional 
Project Importance Aim Action By whom Completed by resource Monitoring 
number & urgency implications 

5. 1 1+1 To ensure shared Formation of local DAT Sept 1999 Funding for 6 monthly 
understanding, authority area Local authorities additional DAT reports to DAT 
ownership and Drug Action GGHB support staff 
implementation of Implementation DDO 
DAT Action Groups.Review of 
Programme by requirement for 
partner agencies, DAT support staff 
services and Review of role of 
communities in local north and south 
areas. forums 

Identification of key 
link staff and 
coordinating groups 
in main agencies 

5.2 3+1 To ensure media Published annual DDO June 1999 Funding for Annual review by 
and general public DAT report DAT Chair and report DAT 
are kept informed 6 monthly media members 
of programme briefings 
implementation and 
other important 
developments in 
response to drug 
misuse in Greater 
Glasgow. 

5.3 1+2 To ensure co- Cross membership Senior social work Ongoing None Annual review by 
ordinated of relevant steering and health service DAT 
implementation of groups managers with 
the DAT strategy Joint commissioning relevant areas of 
and relevant aspects of services where reponsibility 
of the Community appropriate DDO 
Care, Children 's 
Services, Criminal 
Justice, 
Mental Health 
Framework and 
regeneration and 
social inclusion 
partnership plans in 
Greater Glasgow 

Da2e 63 

A tion Plan . 



I. Tackling Drugs in Scotland: Action in Partnership. Scottish Office. 
1999 

2. Tackling Drugs to Build a Better Britain.The Stationery Office. 
1998. 

3. Miller P, Plant M. Drinking, smoking and illicit drug use among 
drug use among 15 and 16 year olds in the United Kingdom. 
British Medical journal 1996,313: 394-7. 

4. Ramsay M, Percy A. Drug misuse declared: results of the 1994 
British Crime Survey. Home Office Research Findings: No 33 
London: Home Office. 

5. Gruer L Drug Misuse and Heah:h in Glasgow. Greater Glasgow 
Heah:h Board, 1993. 

6. Harkin A, Anderson P, Goos C. Smoking, drinking and drug 
taking in the European Region. World Health Organisation, 
Copenhagen, 1997. 

7. Barnard M. An analytical review of recent surveys of drug 
misuse among young people in the United Kingdom. Centre 
for Drug Misuse Research, Glasgow 1997. 

8. Department of Heah:h Promotion. Drugs and aJcohol: a prevaJence 
study among I 6-19 year olds in Greater Glasgow Heah:h Board, 
1995. 

9. Carey L Fanmw K, Thornton A. Drugs and alcohol: a prevalence 
study among 12-15 year olds in Greater Glasgow. Greater 
Glasgow Heah:h Board, 1996. 

10. McKeganey N, Nonrie J. Pre teen drug use in Scotland.Addiction 
Research. In press. 

I I. Forsyth A. Places and patterns of drug misuse in the Scottish 
Dance Scene. Addiction 1996; 91: 51 1-21 . 

12. Elliott L Morrison A, Ditton j, Farrall S, Short E, Cowan L Gruer 
L. Alcohol, drug use and sexual behaviour of young adults on 
a Mediterranean dance holiday. Addiction Research 1998 in 
press. 

I 3. Frischer M, Leyland A, Cormack R, Goldberg D, Bloor M, Green 
S,Taylor A, Covell R, McKeganey N, Platt S. Estimating population 
prevalence of injection drug use and HIV infection among 
injection drug users in Glasgow.American journal of Epidemiology 
1993; 138: 170-81. 

14. Goldberg D, Cameron S, McMenamin j. High but declining 
Hepatitis C virus antibody prevalence among injecting drug 
users in Glasgow. ANSWER, Scottish Centre for Infection and 
Environmental Health 1997. 

page 64 

References 

15. Barr C et al. The impact of methadone in crime in Glasgow. Euro
methwork Newsletter 1997; I I: I 3-14. 

16. Coggans N, Watson j. Drug education: approaches, effectiveness 
and implications for delivery. Heah:h Education Board for Scotland, 
Edinburgh 1995. 

17. Hurry j, Lloyd C. A follow-up evaluation of Project Charlie. Drugs 
Prevention Initiative, Home Office, 1997. 

18. Foxcroft D, Lowe G. Adolescent drinking behaviour and family 
socialisation factors: a meta-analysis. journal of Adolescence 1991; 
14: 255-73. 

19. Velleman R Intergenerational effects - a review of environmentally 
orientated studies concerning the relationships between parental 
alcohol problems and family disharmony in the genesis of alcohol 
and other problems. International journal of the Addictions 1992; 
27,253-80. 

20. A Taylor et al. Unpublished data. Scottish Centre for Infection and 
Environmental Health. 

21. Gilchrist G. Drug and alcohol prevalence and needs assessment in 
H M Prison Greenock Scottish Prison Service. Occasional Report 
No 3,1997. 

22. Gruer L, Macleod j. Interruption of methadone treatment by 
imprisonment. British Medical journal 1997; 3 14: I 69 I . 

23. Strathclyde Police, personal communication. 

24. Goldberg D, Taylor A, McGregor j, Davis B, Wrench j, Gruer L. A 
lasting public health response to an outbreak of HIV infection in a 
Scottish Prison? International journal of STD and AIDS 1998; 9: 
25-30. 

25. Advisory Council on the Misuse of Drugs. Treatment and 
Rehabilitation. London HMSO 1982. 

26. Gruer L, Cameron J. Elliott L Building a city-wide needle exchange 
service. British Medical journal 1993; 306: 1394-97. 

27. Gruer L, Wilson P, Scott R, Elliott L Macleod j, Harden K, Forrester 
E, Hinshelwood S, McNulty H, Silk P General practitioner centred 
scheme for treatment of opiate dependent drug injectors in Glasgow. 
British Medical journal, 1997; 314: 1730-35. 

28. UK Department of Health. Drug Misuse and Dependence -
Guidelines on Clinical Management. Stationery Office, 1999. 

29. NHS Advisory Service. Children and young people substance misuse 
services. HMSO 1996. 



Who'sWho 

Members of Greater Glasgow Drug Action Team 

Mr C Spry, Chairman, Drug Action Team, GGHB 

Mr I Baillie, Director of Social Work, Church of Scotland - To May 1999 

Mr A Barr, Assistant Collector, H.M. Customs & Excise 

Mr A Clark, PARC 

Ms I Colvin, Principal Officer, Social Work, GCC 

Mrs A Donaldson, Procurator Fiscal's Office 

Det. Supt. J Gemmell, Strathclyde Police 

Mr I Gilmour, Acting Director of Social Work, GCC 

Dr L Gruer, Consultant in Public Health Medicine, GGHB 

Mr P Hasset Phoenix House - From May 1999 

Mr R Houchin, Governor, Barlinnie Prison 

Mr T Huntingford, Director of Housing and Social Work, West Dunbartonshire Council 

Mr M King, Chairman of South Forum, Gorbals Addiction Project 

Mr S MacFarlane, Chairman of North Forum - To January 1999 

Prof N McKeganey, Drug Misuse Research, University of Glasgow 

Mr J Mays, Chief Housing Officer, Housing, GCC 

Mr I Mills, Director of Education and Leisure Services, East Dunbartonshire Council 

Mr H Murphy, Chairman Greater Glasgow North Forum - From May 1999 

Mr A Ramsay, Adviser in Health Education, GCC - To January 1999 

Dr S Ross, Director of Social Work, East Renfrewshire 

Dr CTannahill, Director of Health Promotion, GGHB 

Mr T Waclawski, Advisor in Health Education, GCC - From May 1999 

Observers 

Ms D Aitken, Manager, Crime & Public Safety, East Renfrewshire Council - From March 1999 

Mr B Dougall, Strathclyde Police 

Mr D Liddell, Director, Scottish Drugs Forum - to January 1999 

Ms D O'Dwyer, Development Manager - HIV & Add ictions, GGHB 

Mr J Orr, Assistant Chief Constable, Strathclyde Police 

Mrs K Roberts, Area Pharmacist Special ist - Drug Abuse, C&MHS N HS Trust 

Dr R Scott, Director, Glasgow Drug Problem Service - To January 1999 

Ms M Walker, Drug Developmen~ Officer, GGHB 

M~ A. Meikle, Scottish Drugs Forum - from March 1999 

Dr L Watt, Divisional Medical Director Mental Health & Learning Disabilities Primary Care Trust 

- From May 1999 

page 65 



Who'sWho 

Members of the Greater Glasgow North Forum 

Mr S MacFarlane, (Chairman), Westwood Business Centre - To January 1999 

Mr H Murphy, (Chairman) Cadder Health Action Team - From April 1999 

Mr R Alexander, Barlinnie Prison 

Ms M Barclay, Glasgow Association of Family Support Groups 

Inspector Boothroyd, Strathclyde Police 

Mr G Coster, Glasgow Drug Prevention Team - To January 1999 

Mr J Craig, Bellcraig Community Education Centre 

Mr J Doherty, Gallowgate Family Support Group 

Mr J Dykes, Bannerman's Pharmacy 

Mrs M Fairgrieve, Head Teacher, St Cuthberts Primary School 

Mr B Geddes, Blackhil l/Provanmi l1 Drug Project 

Ms N Geddes, Rainbow House 

Councillor J Gray, Senior Vice Convenor, GCC 

Mr N Hunter,Youth Alcohol and Addiction Team 

Inspector R Irvine, 'E' Division ClB, Strathclyde Police 

Ms M Joyce, Drumchapel Addictions Service 

Ms M Kelly. Provanmill Drugs Project 

Ms J Law, PARC 

Ms A McCann, Glasgow Association of Family Support Groups 

Councillor M McCarron, Depute Leader of East Dunbartonshire Council - to May 1999 

Mr J McGoldrick, Glasgow Association of Fami ly Support Groups 

Mr R McLarty, Provanmill Drugs Project 

Mr A Miekle, Scottish Drugs Forum 

Ms L Renwick, Senior Health Promotion Officer, GGHB 

Mr B Rogerson, West Dunbartonshire Council 

MrTTobin, Glasgow Community Drugs Project 

Ms M Walker, Drug Development Officer, GGHB 
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