MAT STANDARDS IMPLEMENTATION PLAN: QUARTERLY/MONTHLY PROGRESS UPDATE

This progress update sets out quarterly or monthly progress against the delivery of the MAT Standards Implementation Plan.

Integration Dumfries & Galloway
Authority

Period covered April — June 2024

This update is submitted by the lead officer/postholder nominated to ensure delivery of this Implementation Plan:

Name Position/Job Title Contact details

Jacqueline Stewart ADP Development Officer Jacqueline.stewart9@nhs.scot




MAT Standard 1

All people accessing services have the option to start MAT from the same day of presentation.

Actions/deliverables to
implement standard 1

Any risks or barriers that have
been faced since last reporting
period

Remedial action to any
risks/barriers

Estimated timescale to
have standard
implemented

Ensure adequate prescribing
capacity across whole of D&G

Moving to sustainable model of
prescribers across the whole of the
region.

Recent data evidenced delays in
starting treatment due to lack of
prescriber availability.

Two staff completed
prescriber training. One staff
member currently
undertaking prescriber
training, and staff member
additional staff expected to
start in September 2024.

Trial of extending the duty
nurse period from half a day
to a full day each day, to
allow for an overspill drug
assessment slot.
Commencing 22" July.

September 2024

November 2024

Ensure continued same-day
prescribing across whole of D&G

Some locum pharmacists won’t
accept emailed prescriptions (legally
they don’t have to accept these), but
most permanent pharmacists do
accept them on a basis of trust

Awaiting Dumfries & Galloway Royal
Infirmary (DGRI) Pharmacy getting
a Home Office licence to stock and
dispense controlled drugs to the
service, rather than to a named

Ongoing work with locum
pharmacists

Use of first class post for
prescriptions if there are
issues with accepting
emailed prescription

Currently need to use
community pharmacies on
named patient basis instead
of DGRI for dispensing
controlled drugs

Likely to be an ongoing
issue unless it can be
addressed nationally with
pharmacists

DGRI input to prescribing
depends on when or if the
Home Office approve a
licence.




patient

Issues regarding repeated non- From 22" of July Assertive September 2024
attenders to appointments affecting | Outreach team to engage
appointment slots for other patients. | with non attending patients.

Assessment of Red/Amber/Green* Green
Progress:

Any additional comments:
MAT 1 has been implemented in Dumfries & Galloway, however there are ongoing challenges in maintaining implementation.

! Green - On track to achieve actions/ deliverables; - Some delays to deliver but remedial action will enable delivery;
Red - delays to delivery which require significant remedial action




MAT Standard 2

All people are supported to make an informed choice on what medication to use for MAT and the
appropriate dose.

Actions/deliverables to implement
standard 2

Any risks or barriers that have
been faced since last
reporting period

Remedial action to any
risks/barriers

Estimated timescale to
have standard
implemented

Further expand proportion of opiate-
using clients on long-acting
injectable buprenorphine

Uptake of long-acting injectable
buprenorphine has been good
but funding gives a substantial
risk

Work is ongoing to look at the

criteria for long-acting
injectable buprenorphine to

ensure the most effective and

efficient prescribing

Further increase in use of
long-acting injectable
buprenorphine as opiate
substitution treatment
anticipated by March 2025

Implement clinics across Dumfries &
Galloway for long-acting injectable
buprenorphine to improve effective
use of pathway and efficient use of
staff resources

There is currently sometimes
sporadic attendance for long-
acting injectable buprenorphine
by some patients. This means
they do not necessarily see their
named nurse at the visit and
interventions such as harm
reduction might be missed.

Unable to open clinic in East of
the region.

A clinic for long-acting
injectable buprenorphine
works well in the west of the
region.

Named nurses offer
appointments for Buvidal
injections in East of the
region, within routine clinics.

August 2024

Work towards sustainable funding The cost of long-acting Continue to gather local Unknown
model for long-acting injectable injectable buprenorphine is very | evidence on the safety and
buprenorphine high and gives a substantial success of long-acting
funding risk to NHS Dumfries & | injectable buprenorphine
Galloway and the Health and
Social Care Partnership (HSCP) | Director of Finance to discuss
funding issue with Scottish
Government colleagues
Explore additional OST medication Potential medication to be Waiting on agreement from Unknown




choice explored: Zubsolv. Barriers Scottish Medicines
potentially with regard to Consortium.
cost/financial implications.

Assessment of Red/Amber/Green Green

Progress:

Additional comments:

MAT 2 has been implemented in Dumfries & Galloway, however there are substantial challenges in maintaining funding for long-acting
injectable buprenorphine for new and existing service users where this is appropriate. The projected cost of long-acting injectable
buprenorphine in D&G is around £631k for 2024-25 rising to £707k for 2026-27. The cost of long-acting injectable buprenorphine alone
is more than double the total annual MAT funding allocation to D&G. D&G Health and Social Care Partnership already has substantial
funding challenges and the addition of long-acting injectable buprenorphine funding further increases these challenges.

1 Green - On track to achieve actions/ deliverables; - Some delays to deliver but remedial action will enable delivery;
Red - delays to delivery which require significant remedial action




MAT Standard 3

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

Actions/deliverables to implement
standard 3

Any risks or barriers that have
been faced since last
reporting period

Remedial action to any
risks/barriers

Estimated timescale to
have standard
implemented

Seek to expand input by the
Assertive Outreach service (AO) into
more high-risk situations (not just
NFOD) and greater anticipatory care

Model for anticipatory care not
yet agreed.

Increased anticipatory care
likely to require expansion of
staffing, but there is no funding
to do this

National MIST group is
developing model for
anticipatory care. Aim is to
implement the model in D&G
once agreed

Raising the funding issue with
HSCP and Alcohol and Drug
Partnership (ADP)

Depends on national
timescale, likely to be later
in 2024

Expand AO to include high-risk use
of benzos and stimulants

May be some gaps in staff
knowledge and experience with
high-risk use of benzos and
stimulants

Training for AO staff on benzos
and stimulants will be provided
as required

Local Early Warning System
Group in the process of being
set up for ensuring all staff are
aware of current drug issues.
Reporting mechanisms
established. Group now in its
infancy.

December 2024 (pending
adequate staff capacity)

July 2024.

Expand referral sources to AO
service (Emergency Department,
community pharmacies, GP
practices, Community Mental Health
teams)

Lack of knowledge of roles and
pathways for staff in these
external services

Provision of AO to additional

Communication and training for
the additional external services
will be needed

Raising the funding issue with

October 2024




referral groups may require HSCP and ADP
expansion of AO staffing, but
there is no funding to do this

Assessment of Red/Amber/Green Green
Progress:

Additional Comments:

MAT 3 has been implemented in Dumfries & Galloway; however there is a requirement to develop greater anticipatory care for people
with problematic substance use. This could lead to a requirement for some increased staffing.

1 Green - On track to achieve actions/ deliverables; - Some delays to deliver but remedial action will enable delivery;
Red - delays to delivery which require significant remedial action



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

Actions/deliverables to implement | Any risks or barriers that have | Remedial action to any Estimated timescale to
standard 4 been faced since last risks/barriers have standard
reporting period implemented

Assess and develop as necessary Communication needs between | Investigate national issues with | October 2024

harm reduction services in Justice prisons outwith Dumfries & outlying prisons to see if
settings Galloway and the NHS remedial actions might be
Specialist Drug and Alcohol feasible

service (SDAS), Alcohol and
Drug Support South West
Scotland (ADS) and We Are
With You (WAWY).

Assessment of Red/Amber/Green Green
Progress:

Additional comments:

MAT 4 has been implemented in Dumfries & Galloway.

1 Green - On track to achieve actions/ deliverables; - Some delays to deliver but remedial action will enable delivery;
Red - delays to delivery which require significant remedial action




MAT Standard 5

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

Actions/deliverables to implement
standard 5

Any risks or barriers that have
been faced since last
reporting period

Remedial action to any
risks/barriers

Estimated timescale to
have standard
implemented

Increase the number of GP
Practices with shared-care
arrangements with specialist
services

The majority of GP practices
have signed up to a Local
Enhanced Service (LES) for
shared care of patients requiring
opiate substitution treatment. A
few practices do not wish
currently to participate in the
LES

Providing ongoing support and
offer of training for practices
which have not agreed to the
LES and do not currently wish to
participate in shared care, with
the hope of encouraging more
practices to join the LES

SDAS pharmacy team working
closely with a number of
community pharmacies to
provide shared care, particularly
in areas where there has been
low or no GP uptake.

March 2025

Family inclusive practice

Need for staff training in family
inclusive practice

Staff in SDAS, CMHT and third
sector services are expected to
compete training with SFAD

around family inclusive practice.

Following on from ADP Families
First Development Day, ADP
Independent Chair has arranged
‘conversation cafes’ with family
members who have been
affected by a loved one’s
substance use to hear family
experiences/feedback.

December 2024

October 2024




Family carer leaflet developed
by SDAS in response to
family/carer experiential
feedback.

Assessment of
Progress:

Red/Amber/Green

Green

Additional comments:

MAT 5 has been implemented in Dumfries & Galloway. Further work is needed in shared care to increase participation by some GP

practices.

1 Green - On track to achieve actions/ deliverables;
Red - delays to delivery which require significant remedial action

- Some delays to deliver but remedial action will enable delivery;

10




MAT Standard 6 The system that provides MAT is psychologically informed (tier 1); routinely delivers evidence-based
low intensity psychosocial interventions (tier 2); and supports individuals to grow social networks.

Actions/deliverables to implement | Any risks or barriers that have | Remedial action to any Estimated timescale to

standard 6 been faced since last risks/barriers have standard
reporting period implemented

Increase availability of cognitive Currently no cognitive behaviour | One nurse currently half way Nurse is due to finish

behavioural therapy (CBT) or the therapy (CBT) available in through CBT training. training in Jan 2025

use of elements of a cognitive substance use services

behavioural approach
Risk of staff trained in CBT Funding for CBT post acquired. | Dec 2024
leaving post if there is no special
CBT post for them to apply for
once trained.

Currently no joint NHS/Third Explore where elements of CB Oct 2024
sector approach to provision of | approach can be used with
CBT/elements of CB approach clients where relevant by SDAS
and Third Sector partners.

ADS uses CB interventions
within the integrative counselling
process.

Consultant Psychologist has December 2024
developed a service delivery
plan, to be rolled out.

Assessment of Red/Amber/Green Green
Progress:

Additional Comments:
MAT 6 is well underway led by the consultant psychologist. There remains an issue about availability of CBT/ CB approach in SDAS.

1 Green - On track to achieve actions/ deliverables; - Some delays to deliver but remedial action will enable delivery;
Red - delays to delivery which require significant remedial action

11




MAT Standard 7

All people have the option of MAT shared with Primary Care.

Actions/deliverables to implement

standard 7

Any risks or barriers that have
been faced since last
reporting period

Remedial action to any
risks/barriers

Estimated timescale to
have standard
implemented

Increase the number of GP
Practices with shared-care
arrangements with specialist
services

The majority of GP practices
have signed up to a Local
Enhanced Service (LES) for
shared care of patients requiring
opiate substitution treatment. A
few practices do not wish
currently to participate in the
LES

Providing ongoing support and
offer of training for practices
which have not agreed to the
LES and do not currently wish to
participate in shared care, with
the hope of encouraging more
practices to join the LES

SDAS pharmacy team working
closely with a number of
community pharmacies to
provide shared care, particularly
in areas where there has been
low or no GP uptake.

March 2025

Develop protocols for shared care

for people on MAT between WAWY,
ADS, GP Practices and Community

Pharmacies

Need for common pathways and
protocol for shared care
between WAWY, ADS,
community pharmacies and GP
practices.

Further work is needed for
pathways between WAWY,
ADS, community pharmacies
and practices

October 2024

Assessment of
Progress:

Red/Amber/Green

Green

Additional Comments:

Not all practices have agreed to join the LES. Further work is required to develop the roles of community pharmacies, WAWY and ADS
in shared care with GP practices and also to support shared care for people using benzos or stimulants problematically.

1 Green - On track to achieve actions/ deliverables:

Red - delays to delivery which require significant remedial action

12

- Some delays to deliver but remedial action will enable delivery;




MAT Standard 8 All people have access to independent advocacy and support for housing, welfare and income needs.

Actions/deliverables to implement | Any risks or barriers that Remedial action to any Estimated timescale to

standard 8 have been faced since last risks/barriers have standard
reporting period implemented

Seek cost effective way to continue Lack of clarity over future Ongoing discussions with September 2024

providing independent advocacy for | advocacy provision. Strategic Commissioning and

people using substances local Advocacy Service about

how advocacy will be provided.

Assessment of Red/Amber/Green
Progress:

Additional Comments:

Need to clarify future advocacy provision.

1 Green - On track to achieve actions/ deliverables; - Some delays to deliver but remedial action will enable delivery;
Red - delays to delivery which require significant remedial action

13




MAT Standard 9

All people with co-occurring drug use and mental health difficulties can receive mental health care at
the point of MAT delivery.

Actions/deliverables to implement
standard 9

Any risks or barriers that have
been faced since last
reporting period

Remedial action to any
risks/barriers

Estimated timescale to
have standard
implemented

Develop service implementation
plan for MAT in Mental Health
services and Substance Use
services

Service implementation plan
and care pathways in process,
but will need to link to national
model once available.

Differences in culture and
practice between Substance
Use and Mental Health services

National group led by Public
Health Scotland is developing a
model based on four quadrants
for use in MAT 9 across
Scotland

MAT document launch day
scheduled for the 20" of
September. Special event
scheduled for the launch
including third sector services,
NHS addictions services and
community mental health staff.

Final operational model
including service implementation
plan expected to be in place by
March 2025

October 2024

March 2025

Assessment of
Progress:

Red/Amber/Green

Green

Additional Comments:

MAT 9 is well under way and will link with the national model when it is available. Local guidance document is being launched in

September 2024.

1 Green - On track to achieve actions/ deliverables:

Red - delays to delivery which require significant remedial action

14

- Some delays to deliver but remedial action will enable delivery;




MAT Standard 10

All people receive trauma informed care.

Actions/deliverables to implement
standard 10

Any risks or barriers that have
been faced since last
reporting period

Remedial action to any
risks/barriers

Estimated timescale to
have standard
implemented

Ensure use of validated tools for
trauma screening

Trauma screening advice was
previously provided by NES but
ended in March 2023

Trauma screening tool will be
reviewed by the consultant
psychologist

D&G SDAS training plan
completed by consultant
psychologist, outlining the range
of interventions recommended
at Tier 1 for psychologically and
trauma-informed care and Tier 2
for structured psychological
interventions.

A consultation model has been
implemented in SDAS and
psychology referral criteria
produced and approved. SDAS
professionals book a 30 minute -
1 hour consultation slot, in which
they discuss clients who might
benefit from psychologically
informed and skilled working.
They are provided with advice
and materials (e.g. Fight / flight /
freeze, effect of trauma on brain
development, window of
tolerance etc).

December 2024

15




Assessment of
Progress:

Red/Amber/Green

Green

Additional comments:

MAT 10 is well under way since the recruitment of the consultant psychologist.

1 Green - On track to achieve actions/ deliverables:
Red - delays to delivery which require significant remedial action

- Some delays to deliver but remedial action will enable delivery;

16




