Appendix 1 Drug and Alcohol Services Performance- DHSCP

PAC33-2022

Indicator Rolling | Rolling | Rolling | Rolling | Rolling Comments/Analysis
21/22 21/22 | 21/22 | 21/22 | 22/23
Q1 Q2 Q3 Q4 Q1
1. The number of 382 375 343 319 302 500 There have been 71 NFOD incidents
suspected non- fatal 400 reported in quarter 1 2022/23, this
overdose incidents 300 compares to 91 in the same quarter
reported by Scottish 200 last year.
Ambulance Service 100
(and Police) 0
Q12122 Q22122 Q32122 Q42122 Q12223
2. Percentage of 96.5% 93.1% | 85.1% | 75.7% | 66.8% Waiting times performance has been
people referred to 190.00% severely impacted by two main
services who begin 100.00% factors. Staffing capacity to assess
treatment within 21 20.00% \ new clients whilst safely maintaining
days of referral 60.00% the clients already receiving services
40.00% and a very significant increase in
20.00% alcohol referrals which has continued
0.00%

Q1212202 212203 2122Q4 2122Q1 2223

to increase since Q1 of 2021/22. As a
result, the service is operating a
waiting list. At its peak this waiting list
was over 300 people and has been
reduced to 100 at the time of writing.




Drug and Alcohol Clients treated within 3 weeks from Referral to Treatment
Measure definition:

The Scottish Government set a standard that 90% of people referred for help with their drug or alcohol problem will wait no longer than three weeks for treatment that
supports their recovery.

What the data tells us:

Performance declined in May 2021 to 59.5% but improved month on month reaching 89.4% in September 2021 just below the 90% target. Performance has remained
between 75.4%, and the current position has further declined to 67.8% in March 2022.
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Narrative:




Performance in the drug and alcohol waiting times has declined considerably. This is being driven by waiting lists for alcohol treatment within all three areas of Tayside.
Performance for Drug treatment waits (117/138=84.7%) is below target but remains better than for alcohol (121/208=58.1%). There were significant increases in referrals
for alcohol treatment due to the pandemic leading to waiting lists; clinical priority is being given to drugs due to the greater acute risk to life. The waiting list has reduced
from over 300 people to just over 100. Therefore part of the reason for the decline quarter Q1 2022/23 is completing the long waits for people who have been carried
forward from previous reporting periods; it is expected that this will continue for at least the next two quarters while services continue to address this. Improvement
plans are in place

Source: NHS Tayside Performance Report Reporting Period to end June 2022

3. Number of referrals | 626 591 594 619 639 660 As noted above, over the past two
to alcohol treatment 640 years there has been a significant

increase in alcohol referrals likely due

620
600 to the impact of COVID. It equates to
around a 42% increase between
580
2019/20 and 2021/22. The numbers
560

for Q1 (179) represent 29% of the
2021/22 total which would indicate
services may continue to see these

Q12122 Q22122 Q32122 Q42122 Q12223

increases into this year.

4. Number of 456 434 425 430 435 The significant increase in referrals has
individuals starting 460 not directly translated into increased
alcohol treatment per 450 treatment starts. This is due to a
quarter 2‘3‘8 combination of long waiting times in

420 statutory services and also above

410 average numbers of people

400

disengaging prior to treatment.
Q12122 Q22122 Q32122 Q42122 Q12223

Further work is required to
understand why this is the case.




5. Number of referrals

720

676

640

601

551

The proportion of drug referrals has

800
to drug treatment Tee— overall declined for the past 3 years
600 L — . . .
and the Q1 figure for this year is
400 exactly 24.9% of the 2021/22 implying
200 activity remains on a similar
0 trajectory.
Q12122 Q22122 Q3 2122 Q4 2122 Q1 2223
6. Number of 540 438 361 294 265 600 The number of treatments starts to
individuals starting 500 referrals within the quarter remains at
drug treatment per 400 a steady rate. There is not the same
quarter 200 ratio of treatment starts to referrals as
500 alcohol because a significant
100 proportion of the drug referrals (25%)
o represent transfers from other

Q12122 Q22122 Q32122 Q42122 Q12223

providers and so do not begin new
treatment journeys but are continued
care. A further 7% of those referred
have started treatment since the
quarter ended from these referrals.




7. Number of alcohol
brief interventions
(ABI's) provided in
Dundee
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ABI delivery was significantly impacted
by the pandemic due to the reduction
in face to face contact. That position is
now beginning to improve as
restrictions have eased. An ABI
coordinator has been appointed and is
implementing a new training and
improvement plan to increase
delivery.

Measure definition:

The number of Alcohol Brief Interventions (ABIs) undertaken across NHS Tayside in a variety of settings, the priority settings being Primary Care, A&E and Antenatal, along
with wider settings such as Pharmacy and Social Work. Performance is measured against the annual delivery standard set by the Scottish Government. At least 80% of

the ABIs delivered should be in the ‘priority settings’ noted above.

What the data tells us:

NHS Tayside continues to fall short of their target numbers worsening from 2018/19. In the first 9 months of 2021/22 NHS Tayside has only delivered 1,639 ABIs
compared to a target of 4,758 (34% of the target).
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mTarget | 3569 | 4758 | 1190 | 2379 | 359 | 4758 | 1190 | 2379 | 3% | 4758 | 1190 | 2319 | 3569
Bhchieved 2819 | 359 864 1614 274 2833 183 516 918 1148 294 743 1205

Narrative:

Delivery of ABIs has improved slightly on performance in 2020 however, remains significantly below the standard. An improvement plan is being developed and will
initially focus on delivery of further training in primary care, maternity, and other settings, with the offer of both digital and face to face training options. NHS Tayside has
not had an ABI trainer for several years. The ABI coordinator has now undertaken a train the trainer's course and will be training further trainers over the coming months.
A Train the Trainers course will be offered later in the year to increase trainer capacity across Tayside. It is expected that additional awareness and confidence in delivery
of ABI will be achieved through increased access to training will improve ABI delivery across all our settings.




8. Number of
unplanned discharges
(service user
disengaged) recorded
in DAISY
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Of the people discharged in quarter 1
there were 44 individuals who
disengaged from services and would
be classed as an unplanned discharge.
Of these 61% were alcohol patients
and 39% drug or co-dependent. Of the
44, 20% disengaged before
assessment could be completed. In
total 47% (21) of patients were within
DDARS and 53%(23) in third sector
providers.

9. Number (rate) of
emergency admissions
where reason for
admission was due to
drug use

Information request to BSU required if
agreed to report.

10. Number (rate) of
emergency admission
bed days where
reason for admission
was due to alcohol use

Information request to BSU required if
agreed to report.




11. Naloxone Spend in | £16,354 | £14,08 | £10,56 | £26,41 | £13,035 £30,000.00
Dundee .33 9.92 1.96 1.00 .00 £25,000.00
£20,000.00
£15,000.00
£10,000.00
£5,000.00
£0.00
Q1 Q2 Q3 Q4 Q1
2122 2122 2122 2122 2223
12. Naloxone — NA 74 65 56 56 80 Naloxone kits supplied in Dundee
Resupply Used \ (report from Tayside Take Home
60 Naloxone Programme PHS
40 submissions)
20
0
Q22122 Q32122 Q42122 Q12223
13. Total number of NA 557 485 527 375 600 Naloxone kits supplied in Dundee
Naloxone Kits Issued 500 (report from Tayside Take Home
400 \/\ Naloxone Programme PHS
300 submissions)
200 Naloxone spend does fluctuate
100 across the year depending on
0

Q22122 Q32122 Q42122 Q12223

when orders for stock are placed.
Nyxoid intranasal kits were
introduced around Q4 21/22 and a
lot of services ordered stock of




these kits for the first time, hence
an increase in charges that quarter.
There is a time lag for when we
then see these kits appearing in
supply figures.

First supplies are starting to
decrease as saturation point is
reached. Public Health Scotland
estimate the reach of naloxone
supplies in Tayside has increased
from 80.5% in 20/21 to 93.9% in
21/22 (one of the highest in
Scotland). This means replacement
kits will start to increase and first
supplies decrease. Kits last for 2
years so it is likely a dip in supply
will be observed for a short period
before starting to issue
replacement kits.




14. Total Spend on
prescriptions
generated by Dundee
Drug and Alcohol
Recovery Service
(DDARS( and Dundee
Drug Treatment
Service (DDT)

£157,68
7.41

£168,8
11.77

£150,3
73.35

£139,8
19.07
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0.50

£200,000.00
£150,000.00
£100,000.00

£50,000.00

£0.00

/\

Q1 Q2 Q3
2122 2122 2122

Q4
2122

Q1
2223

Prescription data for prescriptions
generated by DDARS and DTTO,
dispensed in community pharmacy
(report from prescribing support unit).

Oral buprenorphine costs have
decreased as services have
increased the number of people
receiving long-acting
buprenorphine injections (buvidal).




MAT Standards

It is intended that the Medication Assisted Treatment standards measurements will be incorporated into this report in the longer term. However, at this

stage in MAT standards development only initial baseline data has been gathered and this has highlighted a number of areas to be developed for future

collection. The ADP are actively supporting the MIST team within Scottish Government in the development and design of these indicators and the template

will be update once these have been fully agreed.

In order to provide the baseline data below a sample of data for financial quarter 3 Oct-Dec 2021 was extracted from both DAISY and the controlled drugs

database.
Indicator Baseline Comments/Analysis
MAT 1: All people accessing services 25% The national definitions group for MAT standards met on 01/09/2022 and a draft definition
have the option to start MAT from the for more accurately measuring MAT 1 has been drafted this is out for consultation.
same day of presentation.
Measure: Time taken to first
prescription from referral received - %
same day
MAT 2: All people are supported to Methadone -
make an informed choice on what 73%
medication to use for MAT, and the
appropriate dose. Oral

Measure: Number of people
prescribed specific opioid substitution
therapy medications

Buprenorphine —
21%

Injectible
Buprenorphine —
6%




MAT 3: All people at high risk of drug-
related harm are proactively identified
and offered support to commence, re-
commence or continue MAT.

Measure: People identified with a
high-risk event by gender and age
group, between October and
December 2021

No data

New definitions and guidance for the measurement of MAT 3 were circulated for ADPs on
12/09/2022. A full assessment of this data will be undertaken with Public Health analysts
and any adaptations to the current data collection methods will be made where possible.

MAT 4: All people are offered
evidence-based harm reduction at
the point of MAT delivery.

Measure: TBC

No data

Whilst awaiting further guidance from MIST on definitions and potential audit tools, the
MAT 4 implementation group will trial locally to initially gather what information is
available for this indicator across Tayside in addition to using existing data for the Take
Home Naloxone programme and laboratory data for BBV testing.

MAT 5: All people will receive support
to remain in treatment for as long as
requested.

Measure A: Current MAT Caseload, as
at end of each reporting period

Measure B: Discharges within
reporting period; repeat table for each
period

Caseload: 1,209

Discharges: 112







