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1. Introduction and methodology
1.1

The Overdose Response Teams

Indigo House was appointed to undertake an independent evaluation of the Turning Point/Simon
Community Scotland Overdose Response Teams (ORTs). The test of change is funded by the Scottish
Government and there are three teams working in Glasgow, Lanarkshire (North and South), and
Greater Glasgow (Renfrewshire, Inverclyde, East and West Dunbartonshire and East Renfrewshire).
Funding for the services is provided to October 2022. This interim report covers the service inputs and
outcomes up until March 2022.

1.2 Background
The Scottish Government Drugs Deaths Taskforce was established in July 2019 to tackle the rising
number of drug deaths in Scotland. The primary role of the taskforce is to co-ordinate and drive action
to improve the health outcomes for people who use drugs, reducing the risk of harm and death.
Much of the task force activity will be longer term in nature. There is a need, however, to take
immediate steps to help avert the unprecedented trend of drug deaths in Scotland. This will involve
tests of change intended to develop specific impact evidence and inform Task Force recommendations
for national adoption. To support the work of the task force, a group of frontline workers from a range
of organisations operating in the Glasgow area was convened and put forward a proposal to
complement current provision to directly address key gaps and vulnerabilities which were identified
as:
§

The absence of ‘out of hours’ provision;

§

The absence of persistent and assertive ‘wrap around’ care at point of crisis;

§

The inconsistency of intervention and follow-up care after near fatal overdose.

The Turning Point Scotland service provides a rapid response to near-fatal overdose (NFO) providing
a short, focused period of support to each person and assertively engaging them with mainstream
alcohol and other drug services. Evidence tells us that prior non-fatal drug overdoses are predictive of
subsequent fatal drug overdoses (64% of people who died as a result of drug overdose had
experienced 5 or more previous non-fatal overdoses). Current figures suggest there are at least 55
such incidents per month within Glasgow City Centre. Early and effective intervention can therefore
prevent drug related deaths.
The Overdose Response Teams’ aims and objectives are to:
§

Reduce and prevent drug related deaths caused by fatal overdose.

§

Improve information and understanding of the extent of non-fatal drug overdose, identify
barriers to engagement with services, and inform system change that works for people not
services.

§

Provide rapid response to near-fatal overdose which provides harm reduction interventions
and advice.
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§

Give a short, focused period of support maintaining contact through assertive outreach.

§

Improve access and engagement to healthcare and support services through assertive
outreach and linkage.

§

Target people in localities and communities recognising that most drug related deaths occur
when people are at home, alone.

1.3 How the TPS Overdose Response Team service works
The Glasgow Overdose Response Team service (GORT) started in November 2020 and has since been
expanded to Lanarkshire (North and South - LORT) and Greater Glasgow (East Renfrewshire, East
Dunbartonshire, Inverclyde, Renfrewshire, West Dunbartonshire - GGORT). The ORTs obtain referrals
of individuals that have overdosed mainly through statutory services including Alcohol and Drug
Partnerships/Services, other parts of Health and Social Care Partnerships, wider local authority
services and a range of voluntary sector services. Through assertive outreach in the community the
ORT Harm Reduction Practitioner (HRP) will then find and engage with the individual that has
experienced an overdose with the aim of reaching them within a short period of time. The services is
available out-of-hours until 10pm during the week, and over the weekend. Some individuals may be
in immediate danger and require administration of naloxone, others may not as they will have already
been in hospital or been seen by paramedics. After the immediate risk is addressed, the HRP will go
through the ongoing risks with the individual, many of whom are not aware of the cumulative risks of
overdoses. They will take a holistic approach talking through any recent social and medical life
changes, whether they are known to services, and see if they can connect or reconnect them to
services. There are two call backs to the client; while not providing ongoing support, the HRP aims
there is a ‘planned closure’, aiming to ensure the individual is linked up to services e.g. social care or
prescriber.
In addition to the engagement with individuals, the HRPs undertake training and awareness in the
community e.g. supported housing, clubs, e.g. connecting with football clubs, other leisure and social
clubs Tesco, foodbanks, shopping centres. A large part of the ORT co-ordinators and managers’ work
is to engage with the HSCP, Scottish Ambulance Service, Police Scotland and range of voluntary sector
services to promote the service, work in partnership with these services, seek methods for information
sharing, ultimately to achieve as many referrals as possible to ORT.
The TPS ORT model assumes:
§

For Glasgow – 8 specialist outreach staff with 2 coordinators (currently 4 in post but will
increase to 8 outreach staff). The service has been in place since October 2020 and has
experienced 400 outreach cases, approximately 30-40 per week. The original target was
for 1,000 cases in one year.

§

Lanarkshire – will be set up by July 2021 with 4 outreach staff and 1 coordinator

§

Greater Glasgow - will be set up by September 2021 with 8 outreach staff and 2
coordinators.
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TPS worked with Glasgow HSCP to develop the Crisis Outreach Support (COS) service from February
2021. The TPS ORT team supported this strategic change by providing training for the COS staff to
assist the HSPC in the operationalisation of the statutory team which went live in April 2021.

1.4 Evaluation methodology
The questions for the evaluation are:
§

Is the service making a difference to individual outcomes – can the service find people, can it
engage with them, can it help them take up other services?

§

Is there a group of people the service is not reaching – who are they and why?

§

Is the service making an impact on system change – are there any differences by location
(urban/city) and why?

§

Is the service making a difference to information sharing across the various different services
that work with people experiencing near fatal overdoses – what are the barriers to
information sharing, from whom and what can be done to resolve these?

Indigo House started on the evaluation in September 2021. Interim findings (this report) are provided
in April 2022, and then the final evaluation report will be provided in August/September 2022.
The evaluation framework below sets out the evaluation questions, and the method through which
these have been answered.
Aspect of evaluation
Method of evaluation
Is the service making a difference to individual § Secondary data analysis
outcomes – can the service find people, can it § Service user interviews
engage with them, can it help them take up other § Partner survey and interviews
services?
§ TPS ORT staff and manager interviews
Is there a group of people the service is not
reaching – who are they and why?

§
§

Secondary data analysis

§

TPS ORT staff and manager interviews

Is the service making an impact on system change
– are there any differences by location (urban/city)
and why?

§

Partner survey and interviews

§

TPS ORT staff and manager interviews

Is the service making a difference to information
sharing across the various different services that
work with people experiencing near fatal
overdoses – what are the barriers to information
sharing, from whom and what can be done to
resolve these?

§

Partner survey and interviews

§

TPS ORT staff and manager interviews

§

Comparative research with other services
in Scotland

Partner survey and interviews

The secondary data analysis includes case management data from Glasgow, Greater Glasgow and
Lanarkshire, feedback surveys and data from monitoring reports. This analysis supplemented by
analysis of case studies which provide more detailed insights of interventions and outcomes. The case
management data analysis covered a year of operation for Glasgow and the first four months of
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operation for Greater Glasgow and Lanarkshire. As more data is available for Glasgow, some more
trend analysis and more detailed analysis of outcomes by age, sex and other circumstances is possible.
A total of 23 indepth interviews were completed with individuals (18 men and 5 women) who have
engaged with the overdose response teams from November 2021 to the end of April 2022. In addition,
three parents were also interviewed, bringing the total to 26 indepth interviews. Ten individuals came
from Glasgow, 7 individuals and 3 parents from Lanarkshire, and 6 interviewees were from Greater
Glasgow. The ages of interviewees range from 21 years to mid 50s. These 26 interviews were against
a target of 30 interviews, 10 from each area, with subsequent follow up interviews at the end stage of
the evaluation. If we are unable to reach some of the original interviewees, we will seek to reach
additional ‘new’ interviewees that have used the ORT service. The semi-structured interviews were
undertaken face-to-face and lasted up to 1.5 hours.
Partners were consulted through a partner online survey which was issued to 53 contacts from which
a total of 28 responses were received. That is a response rate of 53% overall which is reasonable for
an online survey. The small number of cases involved means the results from the survey need to be
interpreted with caution. Follow up indepth interviews were held with 8 key stakeholders from across
Glasgow City, Lanarkshire and the Greater Glasgow areas. A total of 18 stakeholders were approached
for interview and it is hoped that by the summer more stakeholders will be able to participate for the
final evaluation. These 8 interviews were against a target of 15 local partner interviews. At the end
stage of the evaluation there will also be interviews with national key players, and with services in
Aberdeen as a comparator, particularly around information sharing protocols.
TPS Staff and Managers were consulted through 4 individual meetings and 3 focus groups, involving
15 staff/managers from across the three Overdose Response teams in Glasgow, Greater Glasgow and
Lanarkshire were held.
All service users, staff/managers, and partner stakeholders participating in the evaluation were taken
through our UK GDPR requirements and assured of non-disclosure and that summarised key themes
would be reported, with quotes included where relevant. All quotes are anonymised, with fictious
names for individuals that have used the TPS service, and non-disclosive illustrative case studies are
also provided. For the partner survey quote and indepth interview quotes, these are identified by
GORT – Glasgow, LORT – Lanarkshire, and GGORT – Greater Glasgow areas.

1.5 Report structure
The interim report is structured in line with the objectives of the evaluation:
§

Individual outcomes

§

Who the service is reaching and not reaching

§

System change and information sharing

§

Summary and interim conclusions.
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2. Individual outcomes
The section considers the question of whether the service is making a difference to individual
outcomes - can the service find people, can it engage with them, and can it help them take up other
services?

2.1 Referrals
The services rely on referrals to be able to access people in need of support. In Glasgow (GORT),
throughout the first twelve-months (November 2020-October 2021), the main source of referrals was
the Alcohol and Drug Recovery Services, followed by the bulk A&E list. Comparison by quarter showed
significant differences, with the Homeless Addictions Team (HAT) providing 39 referrals in the first
quarter and 148 referrals in the second quarter but just seven referrals across the last two quarters.
The Glasgow HSCP Crisis Outreach Service Team (COS) had referred 46 people in Quarter 3 and other
statutory sectors 51, but they referred fewer than ten each by Quarter 4. As noted above the COS
team were newly established as an overdose response team in 2021, and have since developed their
referral processes and overtime cases have been dealt with by COS and referrals to TPS ORT have
naturally reduced.
Table 1: Source of referral by Quarter - GORT

Referred By
A&E List
Ambulance
Glasgow Crisis Outreach Team
Glasgow Royal Infirmary
HAT
Housing
Hunter Street
Navigators
Ne Gadrs
Nw Gadrs
Phoenix Team

Q1

Grand
Q3 Q4
Total
29
71
100
1
1
2
46
5
51
2
2
39 148
6
1
194
6
6
4
16
15
17
32
Q2

4

1
13
1
4

5
49
55
4

1
6
2

2
1
36
3

51
10
17

8
4
18

80
18
59

107 280 206

116

709

11
16

25
26

Police
Qeuh
S Gadrs
Self

1
8
1

22

Statutory Sector Other
Street Team
Vol Sector

5
1
8

16
3
16

Grand Total

12

1

Source: GORT case management data
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By the last quarter, the A&E list was up to 71 referrals from 29 in quarter 3 and no referrals in the first
two quarters. Referrals from the ADRS also peaked in quarter two, at 73 referrals, but in Q4 were
down to less than a third of what they were in Quarter 2 and below Quarter 1 levels. Most recently
there has only been one referral from the North West ADRS team and there now also very low referrals
in the South and North East. It is also notable that there were only 2 referrals each from the Glasgow
Royal Infirmary hospital and the Ambulance Service for GORT. By the end of 2021, the GORT team
was relying heavily on the A&E list with some referrals from voluntary sector and other sources,
with referrals falling.
The Greater Glasgow ORT (GGORT) service started in late 2021. Over three-quarters of the referrals
in the first four months of operation – 75 of 99 referrals – were from the Community Addictions Team.
The other referrals were from the Police, drop-in centres, 3rd Sector Services, Scottish Ambulance
Service (SAS), Housing and Social Work.
In Lanarkshire ORT (LORT) service started in July 2021. Of the 81 cases in the database across four
months, the most common referral routes were Addiction Liaison in hospital (21 referrals) and
Navigators in hospital (13) followed by Community Addiction Recovery Services (CAReS) (10) Crisis
Overdose Response Team (CROT) (10) and supported accommodation providers (9). Hospital referral
is more significant in Lanarkshire than elsewhere.
The fall in referrals in Glasgow, and yet at the same time increase in referrals in Lanarkshire and
Greater Glasgow is reflected in discussions with TPS managers, staff and external partners. In Glasgow
this is mainly reflected through the strategic change with the start-up of statutory COS team which
provides an overdose response service which includes an out-of-hours service. The increasing
referrals in the other areas reflects the fact that there are few, or in some areas no other services
that provide an assertive outreach service which is also out of hours.

2.2 Interventions
The management data provides an indication of the efforts made to contact people who have had a
near fatal overdose.
The Glasgow 12-month monitoring report reported 3,397 interventions within the twelve-month
period with 1,137 phone contacts, 417 emails, 286 face-to-face contacts and 256 outreach
engagements. Key interventions include discussion of alternative routes for drug administration (423)
overdose awareness (186) discussing safer injecting (80) providing Naloxone (72) and recovery
literature (56). 71 Naloxone kits were dispensed, 15 instances of Naloxone training provided and 8
referrals for MAT recorded.
In Greater Glasgow, the most common interventions reported in the latest data analysis report were
- Overdose Awareness (245) Positive Outcomes (60) MAT - Already on at referral (22) Naloxone - Kit
Provided (21) and Advice/information (20). 57 Naloxone kits were given out by 31st December 2021
with 16 cases of Naloxone training recorded and 5 referrals for MAT (with 22 already on a referral).
In Lanarkshire, the most commonly reported activities in the latest monthly report were phone
contact (22) outreach (16) referral to other agencies (13) other types of engagement (11) and
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overdose awareness (10). 8 training sessions for Naloxone were completed with service users and 8
with family and friends, with 6 referrals for MAT made.
NHS data for Greater Glasgow and Clyde for the period from 1st November 2020 to 31st October 2021
found that 163 individuals were supplied with Naloxone. This provides an annual benchmark to revisit
at the end-line.

Time to engage
The interventions are aimed to be delivered within a short space of time after the NFO, to be able to
have maximum impact.
In Glasgow, the average time to engage is 2.3 days but this reduced from 2.3 days in Quarter 1 to 1.2
days in Quarter 4 (increasing to 3.2 days in Quarter 2, when referrals were at their peak). Overall, 7
out of 10 cases saw engagement within 2 days, ranging from just over half in Quarter 2 to almost 9
out of 10 cases in Quarter 4. Performance on time to engage may be better in Quarter 4 because
more of the referrals are from the A&E waiting list rather than the ADRS, though it may also relate
to smaller overall caseloads.
In Greater Glasgow, it has taken on average 2.3 days to engage, with more than three-quarters being
engaged within 2 days. In Lanarkshire the average time to engage is just 0.6 days, with 9 out of 10
people engaged within 2 days. The lower times to engagement in Lanarkshire may relate to the fact
that Lanarkshire receive more referrals from hospitals – through Addiction Liaison or Navigators.

Outcomes
The majority of cases closed with the positive outcome of engaging with other services – in 7 out of
10 cases in Glasgow, and Greater Glasgow and 8 out of 10 cases in Lanarkshire.
In around 1 in 6 cases in Glasgow and Greater Glasgow and around 1 in 10 cases in Lanarkshire,
workers were unable to make contact with the person that they had received a referral for. Fewer
cases ended with people not wishing to engage – less than 1 in 10 cases in each area.
Lanarkshire appears to have favourable outcomes – which may indicate the benefits of shorter
engagement times and a different referral pathway, with more referrals directly from hospital.
Glasgow also had fewer no contacts in Q4 than previously, which may indicate the benefits of reduced
contact times and more referrals from the A&E list, or more refined referrals coming through the
HSCP/COS.
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Figure 1: Outcomes by location

Outcomes
100%

1
29

90%

53

80%

120

13

496

50

GORT

GGORT

01
6

30
7
6

70%
60%
50%
40%
30%

63

20%
10%
0%
Engaging with other service

Unable to contact

Does not wish to engage

Denial of overdose

LORT

Family/Friends
Source: Case management data

Referral on to other services is an important aspect of the work of the ORTs. In Glasgow, Hope
Connections is one of the main referral sources for team to refer on to. Hope Connections offer
practical help such as mobile phones and also peer support.
There has been partnership work developed regarding referrals and OD prevention pathways with
Glasgow Drug Crisis Centre and also Jericho House, which offer rehabilitation options. Other
supported accommodation providers have been a source of referrals but have also received overdose
awareness training, Naloxone training and kits to support overdose prevention activities. GORT has
delivered presentations to encourage referral among a wide range of agencies across housing
providers, support services and third sector agencies.
Case studies from Glasgow show a range of key outcomes for service users, including –
§

Reconnecting with their care manager or the addictions team being facilitated by GORT,
where they had lost touch or stopped engaging

§

Raising or responding to wellbeing concerns with other service providers

§

Accessing peer support services and family support services (e.g. Hope Connections)

§

Help to link into health services for ongoing mental health issues or prompting to attend their
GP, community pharmacy, etc.

§

Linking to community pharmacy services (Phoenix) when not attending for methadone or
where wound care/BBV is a concern

Turning Point Scotland

May 2022 | 8

Overdose Response Teams
Interim Evaluation Report

§

Support accessing homelessness services or more suitable supported accommodation

§

Help accessing residential rehab and support with preparing for detox (e.g. detox diary)

§

Help accessing financial assistance or food assistance.

In Greater Glasgow, examples of outcomes included –
§

4 sessions of Overdose Awareness and Naloxone (with kit) training were delivered to a total
of 37 people by the service, including - 7 members of staff at a support housing unit 12 people
at a young persons group, 8 members of staff at a supported housing unit and 10 people in
homeless accommodation

§

Welfare checks at accommodation and ongoing liaison to help harm reduction/risk
management, assertive outreach and repeated visits to try and engage

§

Liaison across multiple agencies – care manager, HAT and pharmacy outreach where there
was a high risk to physical health

§

Help accessing advocacy services, mental health services and family support services

§

Help accessing more suitable supported accommodation and tenancy support, linking with
social work and housing services

§

Referral to pharmacy outreach team and HAT to access support where currently none was in
place, reconnecting to services and restarting MAT

§

Help attending assessments for rehab and ongoing support until admitted.

In Lanarkshire, referrals are reported to various different agencies, most commonly Beacons,
Addictions Recovery Team (ART) and North Lanarkshire Recovery Community (NLRC). Examples of
outcomes for service users include –
§

Out of hours visiting in hospital as part of outreach activity, then assisting to access support
services

§

Facilitating the discussion of treatment options for very high risk service user

§

Linking family to multiple supports – social work, housing and addictions support

§

Active referral and support to access rehab services, with partnership working across four
agencies

§

Connecting to support services and mental health services and linking back to Throughcare
services, with referral for peer support also.

§

Linking into services, encouraged to attend online recovery meetings and accessing detox
care

§

Linking to addictions services and support services for the first time, with access to medical
detox services.

Alongside these multi-agency referrals, which take place in a very short time period to connect
and reconnect people to the support that they need, there is all the ‘brief intervention’ activities
across the three areas – including overdose awareness advice, safer injecting advice and kits,
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Naloxone advice and kits. This includes outreach at home, in supported accommodation, working
with the street team and outreach in hospital.

2.3 Experiences of individuals using the Overdose Response Team service
Twenty three individuals were interviewed who have received services from the ORTs. Most said were
referred to the ORTs from hospital (10). Other referrals included Addiction services (5), Supported
Accommodation (2), and others included the Scottish Ambulance Service, Homeless service, and Job
Centre, drop in centres or direct referral. Most interviewees who were referred could not remember
the exact circumstances at point of referral and described their life at this point as having been ‘a blur’,
due to the extent of their substance use and state of mental health at the time. All interviewees selfreported that they had hit crisis point.
“I got released from hospital for drug-induced psychosis. I had severe paranoia, I was on a
different planet, totally gone and didn’t want to even leave the house. Everything was gone. I
was linked in with them after my near fatal overdose.” (Donald)

Challenges faced
Interviewees were asked about the challenges they faced in their lives. One of the most striking
findings is that the majority (21) of interviewees said they had felt isolated and were without any
support in their lives at the point at which they met the Overdose Response Team, despite around a
half (11) also reporting having had connections to services. Some interviewees (9) reported struggling
to deal with past sexual, physical and emotional abuse when they were younger and the long-standing
adverse impact that this had on their feelings of self-worth. Several (8) described living in a ‘bad area’
in poor housing and not knowing anyone and this had impacted negatively on their lives. A few (4)
who had left prison and one man who had come out of hospital, described coming out to no support
at all, and the place they were staying in was without heating or food.
“Being in this place on my own in the middle of nowhere. I didn’t know it and I was not in a
good place…The biggest part of relapse is isolation and just that feeling of being
disconnected…They should not be putting people into a flat with a blow up bed and no life
skills. The lack of support needs to change…the (recovery) groups I would normally go to were
miles away. I had no family there either… I know that I need people round and about me that
make me feel that sense of belonging and I am not alone.” (Peter)
“When I had got out of the hospital, the Council had come in whilst I was away and turned off
my gas, so when I got back out nothing was working and they (The Overdose Response Team)
were able to help with that. The Council can be brutal.” (Donald)
Several participants (7) said they had mental health issues, specifically depression and anxiety that
had not been treated. Others (7) had suffered recent unexpected bereavements of partners or close
family members, and/or relationship breakdowns. Some (6) also spoke about how they had
completely lost hope and spoke openly about feeling stigmatised. In almost all cases, interviewees
had a long-standing issue with substance use and this had escalated.
“I had lost the wee ones…I was taking smack, crack and Valium and I had hit rock bottom.”
(Joanne)
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“Before coming in here (into supported accommodation) I was hectic. I was trying anything
and everything.” (Lisa)
“I was taking 60-100 street Valium and my head was gone and I was drinking a lot. I had hit
rock bottom.” (Ian)
Around half of those interviewed (11), reported that services they were meant to be getting support
from (such as their Care Manager or housing officer) were hard to reach, or had not given them the
support they felt they really needed.
“My Care Manager I haven’t seen her in nine weeks. That is no good for me… I have a
housing officer and she is like the Scarlett Pimpernell.” (John)
“Before I would go to the CAT team, get my prescription and then just go home. I had no
support.” (Sarah)
A few participants (3) said they had been engaging with recovery groups but these had been stopped
during the pandemic, creating a significant gap in their lives by way of connections to support.

Value of the outreach approach
Interviewees valued the Overdose Response Teams’ approach. They highlighted that the service met
with the person quickly after their near fatal overdose, going to where they lived, often out of hours
and emphasised taking time and really listening without judgement to what people said they needed
and wanted from support, and responding. Interviewees said they had felt isolated and the ORT teams
imparted that they really cared. Some commented that this was the first time in a long time they had
been treated like a human being by another person. A few specifically mentioned that they valued
speaking to another person who had lived experience of what they were going through and truly
understood how they felt.
“They (the hospital) normally just give you the number for Samaritans and so you get no
support. When you feel as low as you do, you are not going to pick up the phone to someone
you don’t know and talk to them about how you feel… I came out of hospital that day and
they came to see me, so that level of support is a big change.” (Sharon)
“The big thing for me is that they came out to me, listened to me and they are helping me to
fight the fear that I am not alone. They came to me. You know a lot of people are scared to
go out so they came to me... There should be more of this for people. I think they need to get
out on the streets and help people.” (James)

Impact
Saved Lives
The majority of interviewees (17 out of 23) and the three family members reported that the Overdose
Response Teams had saved them (or their son/daughters’ lives). Two men had been saved in their
own homes and one woman at a drop-in session held within supported accommodation, with
naloxone administered directly by the team in response to their respective overdoses.
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“They brought me back from the brink of death. My compass had gone. Looking back, I had
wanted someone to talk to, someone to help me know what to do. You know when someone
comes to you, like they did, you feel that bond.” (Donald)
“The worker had come to my door. He had seen me that morning and I was out scoring. He
had got the spare key from my pal and phoned the ambulance. There was two naloxone in
me he had given me when I came around. I had taken street Valium. I know the worker. I
refused to go to the hospital as I was confused and there were all these people in my house. I
didn’t mind him being there but not the rest of them (emergency response).” (Dan)
Immediate practical support
Several interviewees (8) spoke about the practical support given by the ORT to get food, clothes, a
phone, heating and in some cases to make key appointments they otherwise would not be able to
make. It was noted how much time this could take, with one man supported by the team to get
emergency credit onto his smart metre, which required three different phone calls and an hour of
waiting on the phone. It was explained that housing support in the area stopped working at 4.30pm
and the man, who was without a phone or internet, didn’t have any means of changing his situation
on this own, and had no way of making a hot drink or food that evening, with a cold night ahead.
“When I came out I was told I was £50 in debt (in electricity) but then the Team called and
got that wiped and then I got a £20 credit put on…It is good that they come to you…I didn’t
have a phone so they got me that. I was able then to call social work. They bought me food,
toiletries, a kettle, essential food, bread, milk, cheese. I hadn’t had any food that week.”
(Simon)
“They came and picked me up and took me to the hospital appointment. I would not have got
there without that support. I have missed millions of appointments in the past, I need that
kind of support.” (Sarah)
Case Study
Michael is in his 40s, had overdosed on a drug he had never taken before, and was in hospital. The
Overdose Response Team were out to see him afterwards and he was staying in a hotel in the city and
felt very isolated. His friend had overdosed with him and he had been at the police station, had no
clothes, no food and no phone. The Team got him all of these things and supported him to get a place
in treatment. He is now abstinent, attending recovery meetings and has his own Temporary Furnished
Flat. Without the service he feels he would have died and had lost hope.
Connections to treatment and support services
Some interviewees (9) were supported into treatment. Some others (4) were helped to have their
cases expedited to access crisis support, and two described how the worker had ‘fought’ for this on
their behalf. A few other interviewees (4) referred themselves into an abstinence programme, an
option they had not known about until they had been told about it by the team. Several (8) were linked
in with community support, such as the community addictions team or recovery groups, that they did
not have links with before, and one woman was supported to regain support from a local recovery
support service. She explained that she had missed many appointments before and would not have
had the confidence to make contact again on her own, with support from the worker. A few additional
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interviewees (3) were helped to get out of their tenancies where they were struggling to live and the
house had become unsafe, and back into supported accommodation. A few (3) also said that without
the advice and support given by the team to promote harm reduction and giving out clean equipment
to inject safely, they might have died.
Case study
Lisa is in her 20s and has been taking Valium and injecting heroin. She was abused when she was
younger and has anxiety issues. Over the past year she has come in contact with the Overdose
Response Team and they have given her advice about injecting, training on how to use naloxone and
also provided equipment so she is not using dirty needles. She has found them easy to talk to and
through their support she has become connected again with a local organisation that supports people
in recovery.
The parents interviewed had all been linked in with Addiction Services and community groups to
support families who are affected by substance use; before TPS provided this advice they had not
previously known about it, and valued this, saying it was the first time they did not feel alone in dealing
with these issues.
“I have a meeting with the addictions team and they are going to allocate me a Care
Manager.” (Simon)
“We went there with an open mind and we met other parents like us. We met two women
who had lost both sons. It makes you realise that you are not alone but also that there are
people out there that have it worse than you.” (David, Justin’s father)
Improved physical and mental health
All interviewees reported that their substance use was now more stable and some wanted to come
off drugs completely. They also felt calmer and their mental and physical health had improved.
“That was three weeks ago and I have been off it all and I am even thinking about getting
back to the gym. I feel well.” (Justin)
“I am now eating three meals a day. I was not doing that before.” (Sarah)
Regaining hope
Some said that the support given by the Overdose Response Team and the connections they have now
made has helped them to want to live again. This interviews suggested that some walked a thin line
between wanting to die and having a near fatal overdose beforehand.
“I think since getting that support from the Response Team, they have changed my mentality
so that I do want to live, and I really didn’t want to before. I have not had any hospital
admission over the past year.” (Sharon)
Case study
Peter was moved from supported accommodation into his own bedsit in an area he had never lived
before and did not know anyone else who lived there, and felt very isolated. He was living in a flat
with a blown up bed and little else and felt everything went downhill from there. His substance use
escalated, his mental health got worse and he says he wanted to die. He had overdosed four times in
five days and a third sector housing organisation who knew him referred him to the Overdose
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Response Team. The team visited him and he wanted to get into crisis support. The team advocated
for him on his behalf and he was admitted within a week. He feels he would have died otherwise.
Regaining connections to family and friends
Several interviewees (6) described quite dramatic reconnections with families since they had regained
some control of their lives after almost dying, in some cases having lost those connections many years
ago.
“I have made contact again with my family and they are so relieved. My older brother lives in
Canada and when I called and told him I was ok, it was the next call he said that he loved me,
and he would never normally say that… I want to have contact with my son and stopping
prescription drugs and life is good I can see where I want to go.” (Peter)
“I have had phone contact with my son yesterday for the first time in 12 years. I sent him my
phone number through Facebook and he phoned me last night and then again this morning.
He is settled down with a partner and we both want to get that relationship back together… I
also spoke with my daughter yesterday and she has a son, so I am a grandad… Both my son
and daughter have told me that the past is in the past, and it was a relief to hear that,
because I have carried that guilt. They told me that they have really missed me. My son said
he remembers me taking him to school and everything.” (Tom)
Case study
Joanne lost her two kids and had been taking heroin, valium and smoking crack. Her addictions worker
got in touch with the Team as they worried she would overdose. She had lost hope. The team have
supported her and her mother to link in with community support, meeting other women who have
been through similar experiences, and she has not taken drugs for the past six months. She now has
her children with her a couple of days a week and wants to have full custody again. Her mother feels
she is getting her daughter back again and no longer lives in fear of her dying.
All of the parents interviewed felt that through the support from the Team they were regaining their
children, and by them being ‘well’, also regaining control of their own lives again too.
“I have seen a big change and she (daughter) is nearly there. I didn’t know the person she had
become before. She had hit rock bottom. You know you are trying to just get on with it. Trying
before to keep her in, it was a big stress. Drugs affect everyone...I was up all the time and it is
just that you are living with that fear. Where is she? Is she dead?” (Lorna, Joanne’s mum)
In summary, based on these 26 interviews with individuals and families, the service has made a
significant positive difference to individual outcomes, has found people who have had a near fatal
overdose, engaged with them successfully and helped them take up support from other services.

2.4 Stakeholder opinion on outcomes
External stakeholders
An online survey was distributed to partners as a means of reaching all stakeholders with whom the
ORT service has connected so far. As noted above 28 responses (53% response rate) were received
from partners across a wide geographical area, with the largest number of respondents working in
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Glasgow City (9) followed by South Lanarkshire (5) and West Dunbartonshire (5). Most responses came
from HSCPs, and also came from voluntary sector organisations, the Scottish Ambulance Service, and
local authorities (not HSCPs). Appendix 1 provides the survey questionnaire, and Appendix 2 provides
more detail of the profile of survey responses.
The partner survey asked respondents about a range of areas of outcomes and impacts of the service.
Across all outcome indicators, most respondents agreed with each statement about impacts, ranging
from 17 of 28 (around 3 out of 5) agreeing that the ORTs had assisted in preventing overdose to 23
out of 28 agreeing that the purpose of the ORTs is clear and that the service provides useful
information and advice for clients to link to other services (around 4 out of 5). The areas where there
was strongest agreement were that the purpose of the ORTs is clear (20 agreed strongly and 3 agreed).
Most respondents agreed that the service provides useful information and advice for clients to link to
other services (15 strongly agreed and 8 agreed).
At the other end of the scale there were only 4 (out of 28) negative responses to any of these
questions. Of the negative responses, two organisations were working in the Glasgow area, one was
in the Greater Glasgow and one was from Lanarkshire.
Figure 2: Outcomes/areas of impact for the ORT
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The partner survey also invited open responses about what they felt about the service and follow up
interviews were undertaken with 8 key stakeholders to discuss their experience of the service in more
depth. The partners involved in the interviews came from a mix of statutory services (including ADPs,
ADRS, NHS substance services, and local authority community protection) and voluntary organisations
working in recovery services.
From the survey responses and the indepth interviews, these suggested that the main positive impacts
of the ORTs were the high level of responsiveness and flexibility, assertive outreach and particularly
the out of hours aspect of the service. There were numerous comments about value of the out of
hours aspect of the service, which statutory services were not able to provide, other than emergency
responses (Police and Ambulance services) were not designed to provide the dedicated and holistic
overdose response required. Several examples were provided of people being released from prison,
or discharged from hospital on a Friday afternoon, or over the weekend and the ORT service being
able to reach these people and mitigate harm. This gave referring agencies reassurance that
individuals would be seen quickly, who otherwise would not be reached until a Monday or Tuesday if
left to statutory services. Several interviewees compared this to the harm reduction teams within the
HSCPs and stated that they were not able to provide assertive outreach required and were strongly of
the view that overdose response services need to be 7-days a week and out of hours. Many said they
want to see the TPS project remain and grow, and that it was instrumental in saving lives.
“Out of hours and weekend response has been the most useful aspect of the service to
expands our reach and support available.” (Greater Glasgow stakeholder)
“The flexibility of the hours they work helps them to reach people who require the service.”
(Stakeholder working across all areas)
“Just that they really seem to have had a positive impact on the most vulnerable of people in
our community. Well done.” (Lanarkshire stakeholder)
“they are saving lives, it’s a wonderful service, they are linking in with the community safety
partnership, working with us on the detection of drug users, and are good for intelligence and
sharing information…. The out-of hours is an absolute god send.” (Greater Glasgow
stakeholder).
Survey respondents and follow-up interviews also highlighted the expertise of the ORT staff and the
commitment to their service users. Several, often in Greater Glasgow and Lanarkshire, commented
that it was difficult to find the most appropriate agency with the right level of expertise and the ORT
teams were helping to fill that gap. Several people commented on the importance on taking the
holistic approach, and not just concentrating on the ‘medical’ model of provision.
“Staff are very motivational and clearly care for their service users.” (Glasgow stakeholder)
“The knowledge and skill set of the teams, their availability, their leadership, always keeping
the service user at the heart of everything, no hidden agenda or ego.” (Stakeholder working
across all areas)
“the expertise of the officers, and skills in relation to drugs. Its sometimes difficult to find the
most appropriate agency. They are able to say what is dangerous or not, able to do a welfare
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check and give advice on what is safe or not. They are making sure the drug users are keeping
themselves safe”. (Greater Glasgow stakeholder)
“Knowing someone cares enough to be there at the times when they are needed, not 9-5, not
a return appointment in a few days time. They look at that person in their entirety, so looking
at everything, not just seeing it as the medical issue.” (Stakeholder working across all areas)
Areas for improvement were identified by a few survey respondents. While out-of-hours was seen as
one of the most positive aspects of the service, some people wanted the out-of-hours to be extended
further. Suggestions included the HSCPs covering more during the day, and the TPS service covering
12 midday to 12 midnight, with overlaps of cover between HSCP services and TPS to ensure warm
handovers. A few interviewees also wanted to see more capacity as the value of the service had
become better known and used more, and there was also a desire for greater resilience (for example
for staff cover for absences/holidays).
“Potentially widening the operational hours? Data would indicate if there's a need for that to
capture the maximum amount of people. Maybe more relevant when SAS info sharing is in
place?” (Lanarkshire stakeholder)
It is notable from the survey responses that one of the least positive aspects were around ‘making a
difference to information sharing’. This is discussed further in a later chapter.
There were a few negative comments, which pointed to the duplication of services in Glasgow, and
different approaches between the statutory approach and that of TPS ORT teams. As noted further
below, other stakeholders noted the differences between medical (HSCP) models and social care
models more often employed by the third sector.
Two ADP interviewees from two other areas commented on the difficulty in navigating service
delivery between the statutory and third sectors. In one area there appeared to be lack of trust and
‘professional competition’ from the ADRS service, questioning the expertise of the TPS staff, although
in this case the ADP was persevering as they were convinced of the value of the ORT service as it could
provide assertive outreach which the ADRS was unwilling to do. Another area also pointed to the
experience of initial wariness from ADRS staff, but this had been worked through by understanding of
the complimentary service offer and increased capacity, in particular the assertive outreach and outof-hours approach which the statutory services “don’t offer”. Two different third sector consultees
lamented the challenges around professional landscapes, one pointing to alternative ‘nurse led’
approaches which they didn’t believe would provide a fully holistic approach. Limitations of other
approaches also included where assertive outreach is only provided if there is no care manager in
place, even if people with care managers have overdosed.
“ORT are making sure people are being safe, encouraging, seeing people as people. It is
planting seeds that people can get better. They might have no one being nice to them, it is
huge. The folk that ORT are getting to, they are not making appointments, they are not
engaging with services. They are being scored off lists. It is about being approachable. They
can help us link in with the family and provide them support too. I think this being changed to
be about nurses delivering it, that’s not a good idea.” (Glasgow stakeholder)
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TPS staff and managers
TSP staff reported that the service is making a difference to individual outcomes, is finding people,
(although felt they could also be reaching more people) and helping individuals to take up other
services.
All reported incidents of saving peoples’ lives by administering naloxone directly. It was reported that
the majority of people were happy to engage and welcomed the support from the ORT service. Staff
observed that for some individuals, this was the first direct support they had had for years. The teams
described how the model of assertive outreach and having a non-judgemental approach ‘works’. The
holistic approach was described as having honest conversations, gaining an understanding of what has
been really going on in people’s lives and what people needed and wanted in terms of support. The
HRPs came to the service with range of professional and personal experience, some with lived
experience which was considered relevant for engaging with, and understanding individuals’
perspective.
The teams described how they acted as a ‘one stop shop’, providing advice, information and making
referrals for people, often overcoming difficult processes.
“We are not trying to ‘fix’ them, we are asking them what support they want. We allow the
individual to drive the conversation and it is their decision to refer in or not. We also don’t
have a time limit on when we will see someone and I think that is a big thing.”(TPS staff)
It was highlighted that the practical support provided by the service to individuals would otherwise
not have happened, particularly over the pandemic where service provision was limited. Very simple
actions, such as giving someone a phone meant they could connect again, for example to their care
managers. The service was also viewed as providing accountability, by following up on the connections
made and sensitively working with care managers, supported accommodation providers and other
services. By working alongside families, they were also able to connect them to support. The teams
have delivered training and equipment to other agencies and supported accommodation providers,
ensuring they are better able to deal with someone who has had an overdose and respond
appropriately. All felt that they do not duplicate, but rather compliment what other services do, with
the service looking at the social aspect of the person’s life, taking account of the full context, not only
the medical aspects.
The staff described how the service has worked hard to network and partner with other organisations
with successful referral pathways established with the Navigators, supported accommodation
providers, criminal justice social work and even chemists. In Lanarkshire the ORT staff were especially
proud of the connections now established with the hospitals, so that in A&E packs included the ORT
details, and there are phone call referrals that come straight from the hospitals. Other examples
included in Greater Glasgow where HRPs had shadowed the Scottish Ambulance Service for mutual
learning, and which has resulted in a productive working relationships with referrals coming through
this SAS team. HRPs had also taken people to appointments due to the poor public transport and the
ORT staff knowing that they would not realistically be able to attend otherwise.
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2.5 Summary
The case management data shows that the majority of cases have a positive outcome, through
connecting with services. There is significant evidence of activity in the monitoring data, but some
variation in engagement times. Lanarkshire has the shortest engagement times on average, and also
appears to have more favourable outcomes – which may indicate the benefits of shorter engagement
times and a different referral pathway, with more referrals directly from hospital, also reflected
through consultation with partners and TPS staff. The lack of referrals from hospital and the
ambulance service in Glasgow is striking, even before the development of the statutory HSCP Crisis
Outreach service. COS is now the main overdose response service in the City, with the original TPS
GORT test of change providing a crucial catalyst for strategic change and creation of the COS service.
The testimonies from 23 individuals that have used the ORT services showed that service has made a
crucial difference to their lives. It had found people who had a near fatal overdose, engaged with them
successfully and helped them take up support from other services. Interviewees confirmed that
referrals have been through the third sector and statutory services, drop in clinics and at supported
accommodation. Individuals said they were reached out of hours and quickly. They emphasised how
they were listened to in a non-judgemental way to understand what they have wanted and needed,
and responded, connecting them to appropriate support. Based on these interviews, the impact of
the service has been significant, saving lives, supporting people into treatment, out of unsuitable
accommodation, improving physical and mental health, and helping them to regain hope and rebuilding connections with family and friends.
Respondents to the partner survey and indepth interviewees rated the outcomes of the service
positively, although a small minority suggested more limited progress. Positive attributes of the ORTs
include the rapid responsiveness of the service, the assertive outreach and out-of-hours offer, and
commitment to individuals using the service. Most of those interviewed considered the service as
valuable in reaching those that the statutory services could not, especially in evening and over the
weekends, and provided additional capacity, expertise and reassurance. These consultees wanted the
service to continue and expand. Comments through the survey and from a few of the follow up
interviews pointed to potential duplication of services, and professional ‘wariness’ of the expertise of
the TPS service compared to the statutory services. At the same time there was widespread
recognition of limitations of most statutory addiction services not providing outreach approaches.
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3. Who the service is reaching and not reaching
This section examines the evidence of whether there is a group of people that the ORT services is not
reaching – who are they and why?

3.1 Who is the service reaching and not reaching?
Before considering who the service is not reaching, it is useful to consider who the interventions are
reaching. The majority of those referred to the ORT are male, across all locations, with just under 1 in
3 service users being female and around two-thirds male in Glasgow and Greater Glasgow and around
1 in 5 service users being female in Lanarkshire and around 4 out of 5 male.
Figure 3: Gender of service users by location
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Service users tend to be spread among the middle of the age distribution, with the largest group in
Greater Glasgow and Lanarkshire aged 35-44 years. In Glasgow there are similar numbers aged 45-54
years as aged 35-44 years and fewer younger people. In Lanarkshire, service users tend to have a
slightly younger profile, with proportionately more aged under 35 years old than found elsewhere.
Over half of service users have their own tenancy across all areas, with more people in B&B in Glasgow
and Greater Glasgow compared with Lanarkshire and more living with family and friends or in a
temporary furnished flat (TFF) in Lanarkshire. There are proportionately more service users in
supported accommodation in Glasgow, followed by Lanarkshire and then Greater Glasgow.
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Figure 4: Age of service users by location
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Figure 5: Accommodation of service users by location
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There is a lot of ‘unknown’ ethnicity data in all locations, so this is not currently robust enough to be
useful for monitoring.
1 in 4 service users in Glasgow had accessed the service more than once, compared with 1 in 5 service
users in Lanarkshire and 1 in 20 in Greater Glasgow. This might indicate more cases with complex
needs in Glasgow and Lanarkshire than in Greater Glasgow.
The most common drugs used in Glasgow were – Diazapam (298) methadone (228) alcohol (134)
heroin (75) and cocaine (73). In Greater Glasgow, this was Diazapam (24) heroin (15) alcohol (13) and
Pregabalin (12) while in Lanarkshire it was Diazapam (19) heroin (14) methadone (8) and alcohol (8).
Across all areas, the case studies provide evidence of common use of multiple substances.
Of the 37 feedback surveys received by so far from individuals using the service, most had realised
they had overdosed but did not expect to, and did not see this is a normal part of drug use.
Methadone, diazepam, alcohol and benzo diazepam were the most common drugs reported. Most do
not see prescribed medication as a factor, until told. Few give consent to contact family/friends. This
suggests that the focus on overdose awareness is important.
The sample sizes in the monitoring data for Greater Glasgow and Lanarkshire are not sufficiently large
to say anything about the characteristics of people who do not engage with the service, however, the
Glasgow data allows some analysis of this. There is some evidence of some harder to reach groups §

Over three-quarters of female service users were accessing other services compared with
around two-thirds of males. Around 1 in 5 males and around 1 in 10 females were not
contactable.

§

Over a quarter of those aged 16-24 were not contactable and fewer were engaged with other
services.

§

Over two-thirds of those of no fixed abode and those in TFFs were not contactable compared
with just under 1 in 5 overall.

Although numbers are small, there are some indications that harder to reach individuals are:
§

younger people

§

males

§

homeless people not in supported accommodation or B&B.

3.2 Stakeholder opinion on who the service is not reaching
The partner survey and indepth interviews asked whether there is a group of people that the ORT
cannot, or haven’t been able to reach so far. Overall, 18 of 28 respondents said there was not any,
and 10 of 28 (around a third) said there was.
Homeless people and those with more complex needs were identified as key groups, including people
who ‘just do not want to engage with services’. Others identified were those with added
vulnerabilities, LGBT+, women experiencing abuse, and ethnic minorities. There were gaps identified
including where an ambulance is not called, or where health services were not aware of the TPS ORT
Turning Point Scotland

May 2022 | 22

Overdose Response Teams
Interim Evaluation Report

service. Cultural barriers were also identified, with the stigma around drug addiction meaning people
wouldn’t engage or ‘go to’ services. One Greater Glasgow respondent who was supportive of the TPS
service highlighted the need to keep raising the profile of the ORTs with hospital staff otherwise
people may be missed. This compares to the very successful pathway that has been developed with
hospitals in Lanarkshire which could be replicated elsewhere. This example also emphasised the
importance of out-of-hours services, and the fatal consequences of lost time:
“We experienced a person who was in hospital and he self discharged then went on to have a
fatal OD. The hospital staff were unaware of the overdose response team and did not make a
referral. By the time the ADRS made a referral it was too late. He died. Hospital staff need to
be made aware of the NFOD service.” (Greater Glasgow Stakeholder)
Many stakeholders kept going back to the importance of assertive outreach, and the need to change
culture within existing addiction services, arguing that people are being missed and need to be found
through better joint working across statutory and third sector services. One example of effective
partnership working was discussed where the ORT was linked formerly to all the statutory services
through a signed information protocol. The different approaches and frustrations, were clearly
illustrated by different stakeholders in the statutory sectors:
“We know 52% of people who die are not in treatment, we know there is need for assertive
outreach, but ADRS are having none of it. They expect people to come to them. The only
people they chase are the people that are known to them, to get those people back into the
service…. They provide a liaison service with A&Es, but they are not out chapping doors.” (GG
Stakeholder)
“Addiction services need to be 7-days a week and more assertive. They should not be asking
people to come to them at a set time in a certain place, services need to be more flexible and
suit the patients more”. (All areas)
“When people are ‘harder to reach’, we need to find a way of getting to them by working
together.” (All areas)
“All the services are linked through the Partnership, and through daily and monthly tasking
meetings with 14 partners - I can’t see who is missing, and they all link well, and each
individual should have a single point of contact”. (Greater Glasgow stakeholder).
Discussions with the ORT staff teams showed the level of frustration about lack of information sharing
(discussed further in the following chapter) by some HSCPs and NHS in particular. The teams felt that
they were missing people as a result. Other people considered to be hard to reach were those living
on their own and not going to the hospital, and there appeared to be little engagement or contact
with young people, especially in Glasgow.
“We should be working in collaboration with services, you know some services need to take
off their superman capes. It is the people who need help who are losing out by services not
working together. People are dying.” (TPS staff)
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3.3 Summary
Individuals that have been assisted by the ORT service tend to be predominantly male and aged
between 35-45 years, though Glasgow has an older profile and Lanarkshire has a younger profile.
More than half have their own tenancy, but there are more people in B&B in Glasgow and Greater
Glasgow, and more living with family and friends or in a temporary furnished flat in Lanarkshire. There
are proportionately more service users in supported accommodation in Glasgow, followed by
Lanarkshire and then Greater Glasgow. There are indications of more cases with complex needs in
Glasgow and Lanarkshire than in Greater Glasgow.
Although numbers are small, there are some indications from the Glasgow monitoring data that
younger people, males, and homeless people not in supported accommodation or B&B are harder to
reach. Partners also highlighted homeless people and those with more complex needs as a key group
that may not be within reach of the ORT. Other hard to reach groups identified included those with
added vulnerabilities, LGBT+, women experiencing abuse, and ethnic minorities.
There was a strong theme from partners and TPS staff that people who are hard to reach, by their
nature, require collaborative working, continual awareness raising of the ORT services, and assertive
outreach so that people not engaging with statutory services can be found within communities.
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4. System change and information sharing
This section considers whether the service making an impact on system change including information
sharing. It also considers whether there are any key differences in services requirements by different
types of location (urban/rural).

4.1 System change
From the survey findings, the rating of sharing good practice and the positive impact on the whole
system were generally favourable overall, with 21 of 28 of survey respondents saying the ORT had a
positive impact on the whole system. There were 7 respondents that did not agree that there was
system change. Those not agreeing that ORT had impacted on system change were spread evenly
across the three areas.
Positive aspects of system change highlighted in the survey open responses, and the in the follow up
interviews related to the speed of referral and responsiveness, out of hours service, with effective
and complimentary partnership working. It was notable from several interviews from across
statutory and third sectors that the ORT staff provided added expertise and support to their
organisations (over and above the support provided to individuals requiring an overdose response).
“they have responded quickly when I have made referrals often at short notice. I have been
able to refer high risk people (those who have had multiple overdoses) at high-risk times”
(Glasgow stakeholder)
“It has complemented our work and enabled us to have someone to provide support quickly.
It has allowed the link into the community for those disengaged from services to engage with
recovery support.” (Lanarkshire stakeholder)
“Their commitment is second to none. They have formed some great partnerships and
influenced service delivery within the drug services.” (All areas)
“Out of hours, guidance for us as workers (in the recovery community), so if we are concerned
about someone we can seek guidance and get support for it (from the ORT team). Support as
well for the team, it can be disheartening when you hear that people overdosing, but having
someone there that you can tell and they can follow up, having that safety net is really
powerful for us” (Greater Glasgow stakeholder)
The quick referral process was mentioned by several consultees, described as one page process and
much shorter that most other providers, with swift responses from the TPS teams. There was one
suggestion that there should be one referral email box that partners can use, rather than emailing
individual TPS staff members, which could result in the communication being missed when shifts
changed.
External stakeholders from Lanarkshire and Greater Glasgow pointed to the service being able to
provide assertive outreach to individuals in rural areas, which was a change to the normal statutory
response of expecting people to come to addiction services in the urban areas which was challenging
due to public transport limitations. The need for greater capacity and resilience was also noted in
these areas, despite the ORT teams’ contributions. The TPS staff reflected that in the more rural areas
Turning Point Scotland

May 2022 | 25

Overdose Response Teams
Interim Evaluation Report

there were little or no crisis or tier 3 services, less services generally, limited recovery cafes or hubs or
community outreach services, so linking people into support services was challenging. It was
suggested that these areas should have more satellite and/or outreach service provision.
Despite the value that ORT was seen to bring to the system, some external stakeholders, and TPS staff
were concerned about the ongoing shortages in the system to address the core needs of people
vulnerable to overdose. The problems were put down to bureaucracy and inadequate pathways, lack
of social care resources, the need for more long-term rehabilitation options, and the inability of public
services to be flexible and agile to cater for the needs of people with severe mental ill-health and
addiction problem. The situation of people living in B&Bs and hotels in poor condition with lack of
qualified staff in addictions was also highlighted by a third sector consultee.
“Mental health, prisons, a lot having ended up in prison because they were suicidal. I have
one boy who has been done with 9 charges because he has attacked the police, with his
mental health. There is not enough mental health provision. Sometimes the support is not
what it should be, one person who is on a waiting list for recovery support. The delay in
getting the support – it shouldn’t be happening. Mental health and addiction are meant to be
working together – but they are not.” (All areas)
As outlined previously, there was concern from a small number of consultees that there was scope for
duplication of services, particularly in Glasgow. However, now that the Glasgow Crisis Outreach
Service (COS) has been established, TPS has withdrawn the ORT service from the City to concentrate
on areas where there are few or no assertive outreach overdose response services.
One of the partner interviewees who saw the value in the TPS assertive outreach approach argued
that to overcome this ‘professional competition’ there needs to be a clear, national definition of what
assertive outreach is so these can be delivered properly, whether by statutory or third sector services.
Several interviews challenged the limitations of the medical approach to addiction treatment and
argued that the advantage of the TPS model was the holistic approach looking at both immediate
medical and wider, long term social needs. This was a theme also highlighted by the TPS staff who
called for a cultural change, so that professionals move to honest conversations with individuals about
their use and are responsive to what they are being told by individuals needing the service, rather
than the service providing what it wants to.
“The NHS need to link in and work with other agencies. The mental health and NHS, giving
out your prescription, they don’t come down to your level. They don’t look at your life, they
are just concerned about your use and what to prescribe, there is no encouragement. They
don’t see progress either. They don't see folk getting better. They have made up their mind
already where you are at. I think they just see people as issues rather than people. When you
go and get your prescription you are treated terribly. (All areas)
“Find the person, by going to them you know and see the reality of their lives, the context in
which they are and what help they need… Put the individual at the Centre of provision rather
than expecting the individual to fit into what a service provides.” (TPS staff)
In relation to the provision of the holistic approach, a few consultees mentioned that the ORT teams
are working with individuals longer than is intended due to the lack of capacity in the HSCPs to meet
needs. The ORT was designed as an initial response service and then to help the individual to
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link/reconnect to other services, but as evidenced in the outcomes chapter above, it is clear that the
HRPs are sticking with people longer until there is a positive outcome achieved i.e. picked up by the
care manager or other HSCP or voluntary sector longer term support provider. This was confirmed
through discussions with the TPS HRP staff who identified a need for much more capacity in social
care system so that clients were contacted more regularly to help avoid crisis. Despite their
understanding that this is a response service, there was a strong feeling from TPS staff that they would
prefer to offer more than a response intervention. All felt that there was a need to have a longer
length of time to engage, to support people to make the connections to referrals made, and step back
more slowly from the case, rather than seeing individuals once or twice. This is a reflection of the HRPs
dedication to individuals, who often ‘keep people on their books’ noting that otherwise they know the
person is without support. However, the HRPs’ experienced demonstrated continued limitation of
the existing system where they had little reassurance that they are able to effectively refer people
on.
“I think it would be good to have longer term involvement so we are able to even say do a
once a week check in and help them to make the connections, and also for those who say
they do not want to engage with services, we can pop back to them and check that is still the
case. We had one person for example over Xmas that we kept open and the X had been
closed because of lockdown. We just contacted him by phone every day until that became
available, and it helped him to keep motivated and know someone was there. He even selfreferred himself back in to the service.”(TPS staff)
When external stakeholders were asked what the system should ideally include, the range of
responses included: a swift response, out-of-hours service 7 days a week, a holistic approach, one
named person understanding the whole of someone’s life, assertive outreach with the service
reaching out into communities, expertise, understanding and lived experience for service users.
“One named person who knows what is going on in a person’s life, and builds up that
relationship with the person and are able to pull in the services that are needed, better access
to housing, treatment, allowing human beings to dream. Instead of people being from a
certain area and that is their lot.” (All areas)
“Lived experience – this is exactly what they want, we want assertive outreach in their own
community. Families want that too – they tell me that. There is a stigma about crossing the
door in ADRS services, rather than someone coming to them”(Greater Glasgow stakeholder).
“we are crying out for an alternative (to the current ADRS)”(Greater Glasgow stakeholder)
In line with the external stakeholder opinion, the TPS staff felt that the learning from this initiative has
been that services should move towards out of hours support and assertive outreach. It was pointed
out that community addiction teams are still working on an appointment basis and it was argued that
as a result people are being lost to the system.

4.2 Information sharing
The evaluation considered whether the TPS service was making a difference to information sharing
across the various different services that work with people experiencing near fatal overdoses. The
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barriers to information sharing were explored, where these stem from and what can be done to
resolve these barriers.

4.3 Current approaches
Discussions with the TPS managers and external stakeholders outlined what the current information
sharing arrangements are. It was confirmed that there are no formal data/information sharing
agreements in any of the HSCPs/ADPs except with the Renfrewshire Community Safety Partnership
where a public protection information sharing protocol has been entered.
The Renfrewshire Community Safety Partnership involves agencies across Police Scotland, the HSCP
(social work, community mental health, addictions service), community wardens and other services
across the local authority and third sector including Turning Point Scotland Overdose Response Team.
It involves daily tasking meetings with 14 partners to consider areas of community concern over the
last 24 hours e.g. suicide, sudden deaths, anti-social behaviour, fires. These act as early intervention
meetings to make sure action is taken immediately by the right person which work over and above
services normal triage systems. There is also a monthly tasking group which provides a strategic view
where a range of issues are considered holistically for individuals at risk – housing need, child
protection, overdose risks, etc where information sharing is considered in the entirety across partners.
The Partnership is governed through a Public Protection Information Sharing Agreement to which TPS
is signed up. There is also a physical Community Safety Hub which adjoins the Police Scotland offices.
TPS has direct access to the hub and works alongside other services which help services respond
quickly and safely to drug overdoses. TPS is seen as a valuable addition to the Partnership through
their assertive outreach and out-of-hours response, providing assurance on being able to keep people
safe, and also supporting other partner services through expert information and advice.
There are no formal data/information sharing agreements in any of the other ADP areas, where
individual consent is required for information to be shared with TPS staff. In some cases this is
overcome where there may be life threatening circumstances, and there may also be general
discussions through in-person and other verbal communication to be able to share critical
information. There are also various informal agreements to share electronic information through
password protected files where individual consent has been provided. Co-location with NHS/ADRS
staff in some areas has helped where the TPS hot-desk which helps with information sharing, but also
helps to build partnership working across different services. In many of the ADP areas TPS staff are
regular participants in weekly tasking meetings. In relation to Police Scotland and the Scottish
Ambulance Service, information is only shared where consent is provided by the individual and there
are no formal information sharing agreements, unless through a separate Partnership agreement e.g.
Renfrewshire Community Safety Partnership.

4.4 Stakeholder opinion on information sharing
From the partner survey and follow-up interview, making a difference to information sharing was a
less positive aspect. The survey showed that although most agreed that the ORT had made a
difference to information sharing, a lower proportion agreed - just 18 of 28 respondents - compared
with 23 of 28 agreeing that the ORTs had a clear purpose.
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Figure 6: Agreement with positive outcomes
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The rating of sharing good practice was generally more favourable, with 22 of 28 agreeing that the
ORT had led to sharing good practice. There were 10 that did not agree that the ORT had made a
difference to information sharing and 6 respondents that did not agree that good practice was shared.
Those not agreeing that the ORT had made a difference to information sharing were spread across
the 3 areas.
Responses from the survey and the follow-up interviews showed the level of collective frustration
across all statutory and third sector services around information sharing, with the strong recurring
theme from most that this caused delay, stifled effective partnership working and could mean people
were missed in life threatening situations. Many felt that TPS (and other third sector services) should
have access to the same data as public services, but the barrier was put down to GDPR constraints,
although few seemed to understand why due to life saving considerations (with Renfrewshire being
the clear good practice exception). While most people were frustrated with this situation and talked
about informal information sharing approaches, there was also feedback about cultural barriers which
drove lack of information sharing from some services. Solutions put forward included becoming more
embedded in the statutory services including the hospitals, and finding more regular communication
methods, although consultation with TPS shows extensive efforts to engage with statutory and
voluntary partners. There was also a suggestion for a steering group to be convened across the various
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ADPs to share learning in relation to the Overdose Response Teams and how different approaches had
worked well, or not.
“Yes it is fundamental SAS share overdose data with TPS as well as NHS as most community
services are closed out of hours and this provides a delay in the sharing of information.” (All
areas)
“There is a massive cultural problem between ADRS and the third sector. They call it ‘clinical
governance’. It causes a barrier with information sharing and referrals to the TPS service”.
(Greater Glasgow stakeholder)
“Becoming more embedded in A&E handover when patients arrive following overdose.” (All
areas)
I think there are good services available from a range of partners, but some public sector
services have erected unnecessary barriers with a skewed understanding of the role and
contribution of third sector partners.(Greater Glasgow)
From the TPS HRPs’ perspective, across the three areas the staff reflected that their biggest challenge
and frustration was the lack of information sharing from statutory services. The exception to this (as
illustrated above) was the Partnership in Renfrewshire where the formal information sharing protocol,
regular meetings and hot desking were all seen to aid relationships building over the past six months,
although as noted above, other partners had developed workarounds, but this tended to depend on
proactive individuals rather than a systematic approach enabled through formal protocols. The staff
team felt the result of ineffective information sharing was people being missed, time lost, and the
referrals being generated by TPS though separate pathways which was not the original intention.
“We know there are people out there who are having overdoses and we are not finding out
about them because the sharing of information is not happening.” (TPS staff)
The TPS staff reported that information sharing by third sector partners has been good, although it
was noted Glasgow had a ‘crowded’ organisation landscape which resulted in competition and did not
lead to a good environment for partnership working. For the Greater Glasgow team another challenge
raised was that the team are effectively working with five different ADPs and therefore five different
systems, services, risk assessments and ways of doing things. All those consulted concluded that there
was a need to get a solution from those at a ‘high level’ to change the information sharing challenge.
This information sharing barrier was seen by TPS staff as a “matter of life and death”.

4.5 Summary
The partner survey and interviews were generally positive about system change, with positive aspects
of system change highlighted through the ORT service related to the speed of referral and
responsiveness, out-of-hours service, with effective partnership working evidenced. However, some
respondents in Glasgow raised concerns about duplication of effort and effectiveness of practices, and
others also highlighted the tendency for ‘professional competition’ between the statutory and third
sectors and crowded organisational landscape in Glasgow in particular. Despite these organsiational
challenges, the vast majority welcomed the ORT service and valued its added value in terms of out of
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hours and assertive outreach approach reaching into communities, rather than expecting individuals
come to services at set appointment times.
Information sharing was a key area identified in the partner survey where progress had not been as
good had for some other outcomes. There was collective frustration across the statutory and third
sectors, and at the same time various ‘workarounds’ and effective individual working relationships.
However, while these informal arrangements were sought to make things work, it was recognised that
the lack of formal partnership working and information sharing agreements (with one exception from
Renfrewshire) between the statutory and third sector, was a barrier and a risk to ensuring systematic
organisational approaches which maximised access to individuals that needed the service.
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5. Interim summary, conclusions and recommendations
5.1 Purpose of the evaluation
This interim evaluation sets out early findings from the Turning Point Scotland test of change Overdose
Response Team Service - ORTs. The key aims of the service is to provide a rapid response to near-fatal
overdose to provide harm reduction interventions and advice; give a short, focused period of support
maintaining contact through assertive outreach and to help individuals connect or reconnect to
support services. It is an assertive outreach service (including out-of-hours and weekends), reaching
out to individuals and linking them to services in their communities. The aim of the service is also to
test system change – to identify barriers to engagement with services.
The full evaluation will be completed over the summer months, by which time there should be more
case data and individual feedback forms especially from Greater Glasgow and Lanarkshire. The aim is
also to interview more individuals that have used the ORT service, and to reinterview the initial 23
individuals interviewed so far (and 3 family members that were also interviewed) to see how things
have changed over time. An online survey reached 28 partners for the interim stage, and indepth
interviews provided more context from eight interviewees. For the final stage of the evaluation the
intention is to reach more partners for indepth interviews, those with a national overview and
stakeholders from a comparator area outside this test of change to understand how others may have
overcome challenges in system change and information sharing. It is therefore early days to draw firm
conclusions, and this report provides initial findings and conclusions on outcomes for individuals, and
testing system change.
Each of the evaluation questions are summarised and concluded upon below, and linked back to the
service original objectives which were to:
§

Reduce and prevent drug related deaths caused by fatal overdose.

§

Improve information and understanding of the extent of non-fatal drug overdose, identify
barriers to engagement with services, and inform system change that works for people not
services.

§

Provide rapid response to near-fatal overdose which provides harm reduction interventions
and advice.

§

Give a short, focused period of support maintaining contact through assertive outreach.

§

Improve access and engagement to healthcare and support services through assertive
outreach and linkage.

§

Target people in localities and communities recognising that most drug related deaths occur
when people are at home, alone.
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5.2 Summary and conclusions
Individual outcomes
This is an interim report, and it is emphasised that evidence on outcomes so far is based on 18 months
activity in Glasgow, and shorter periods in Greater Glasgow (4 months) and Lanarkshire (6 months).
More evidence is required, particularly from Greater Glasgow. However, the evidence gathered so far
shows that the service is able to find people, engage with them, it has saved lives and helps individuals
engage with other services.
The evidence shows that there has been considerable activity in reaching people in Glasgow, and
growing number of cases in Greater Glasgow and Lanarkshire. Time is critical for the individuals
concerned, and the shortest engagement times have the more favourable outcomes – referrals
directly from hospital appears to provide one of the quickest referral pathways, and there are clearly
lessons to be learned from how the Lanarkshire hospitals have developed a strong direct relationship
with TPS to provide fast referrals. There are opportunities to develop this approach elsewhere. Most
other referrals come from Community Addiction Services, with the exception of Renfrewshire where
all Community Safety partners are involved.
There have been positive outcomes for most individuals that have engaged and the testimonies from
23 individuals that have used the ORT services showed that service has made a crucial difference to
their lives. Based on these interviews, the impact of the service has been significant, saving lives,
supporting people into treatment, out of unsuitable accommodation, improving physical and mental
health, and helping them to regain hope and re-building connections with family and friends. One of
the key benefits from the individuals’ perspective was the service reaching out to them where they
lived. The assertive outreach, and out-of-hours service, expertise and commitment to individuals was
also identified as the key benefit of the service from partner stakeholders, filling a gap in assertive
outreach from existing statutory addiction services.
“The big thing for me is that they came out to me, listened to me and they are helping me to
fight the fear that I am not alone. They came to me. You know a lot of people are scared to
go out so they came to me... There should be more of this for people. I think they need to get
out on the streets and help people.”

Who the service is reaching and not reaching
Individuals that have been assisted by the ORT service tend to be predominantly male and aged
between 35-45 years, though Glasgow has an older profile and Lanarkshire has a younger profile.
More than half have their own tenancy, but there are more people in B&B in Glasgow and Greater
Glasgow, and more living with family and friends or in a temporary furnished flat in Lanarkshire. There
are proportionately more service users in supported accommodation in Glasgow. There are
indications of more cases with complex needs in Glasgow and Lanarkshire than in Greater Glasgow.
The evidence suggests that those less likely to be reached are younger people, males, and homeless
people not in supported accommodation, particularly those with more complex needs, and women
experiencing domestic violence.
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There was a strong theme that people who are hard to reach, by their nature, require collaborative
working, continual awareness raising of the service in different places and not just through existing
services so that people not engaging already engaging can be found within communities, or directly
from hospital and emergency services. This raising awareness work is a large part of the ORT teams’
work, and needs to be continuous and shared by partner stakeholders.

System change and barriers to information sharing
There was positive feedback from partners about the impact from the service and added value by
offering a new out-of-hours, responsive and assertive outreach approach. At the same time there was
widespread recognition of the ongoing limitations of most statutory addiction services not providing
outreach approaches. However, while many of the existing statutory services were working positively
with the ORTs, the service in itself has not been able to break down existing system barriers, including
information sharing with the third sector. There was also evidence for ‘professional competition’ and
‘wariness’ in a few areas between the statutory and third sectors and a crowded organisational
landscape in Glasgow in particular. The original TPS Glasgow GORT service acted as a catalyst for
strategic change, with the resultant HSCP Crisis Outreach Service now being the main overdose
response service in Glasgow..
Information sharing was a key area of weakness. There was collective frustration across the statutory
and third sectors, and at the same time various ‘workarounds’ and effective individual working
relationships. The Lanarkshire hospital appear to be proactive in encouraging patients to engage with
the ORT, and Renfrewshire Community Safety Partnership stood out as a good practice exception with
a formal information protocol, but in all other areas informal arrangements were sought to try to make
things work. It was recognised that the lack of formal partnership working and information sharing
agreements between the statutory and third sector was a barrier and a risk to ensuring systematic
organisational approaches which maximised access to individuals that needed the service. Other
ongoing limitations of the ‘system’ evidenced through the ORT practitioners’ experience was the lack
of wrap around care, and capacity for ongoing support for individuals suffering long term addiction
issues.

5.3 Interim Recommendations
There will be ongoing evaluation work through:
§

Continued gathering of monitoring data especially in Greater Glasgow and Lanarkshire
(including ethnicity data for which there were significant gaps) for later analysis.

§

Continued gathering of the client feedback forms direct from the TPS HRPs, as soon as
possible after the intervention with individuals.

§

The research team will continue to engage with individuals to obtain more qualitative data
from individuals in Greater Glasgow and Lanarkshire, and will then revisit all individuals
interviewed during the summer.

§

The research team will engage with more partners, national key stakeholders and a
comparator area during the summer.
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At this interim stage the following recommendations are made:
§

Better referral pathways should be developed directly with hospitals and the Scottish
Ambulance Service – drawing on effective working relationships developed with the
Lanarkshire hospitals, and the Greater Glasgow Ambulance teams.

§

TPS and the partners should work together to continue building awareness of the service
amongst existing services including hospitals and across communities.

§

Resistance to formal information sharing should be broken by adopting the example of the
Renfrewshire Community Safety Partnership model agreement. Other examples elsewhere in
Scotland will be sought for the final evaluation.

§

Ongoing work is required with statutory services to break down the barriers of professional
wariness and mistrust between the statutory and third sector services so that as many
individuals as possible suffering from overdoses can be reached.

§

Developing a virtual networking group of all the ADPs in the area may help share practice of
overdose response service, and increase understanding of the benefits and lessons learned
from this test of change.
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Appendix 1- Partners survey questionnaire
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Appendix 2 – Partners survey response profile
Figure A1: Geography of partner survey respondents
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Source: Partner survey (n=28)

Some partners worked across a range of areas, so would be responding in relation to more than one
ORT location. Five respondents indicated working across more than one ORT location while 11 were
in Greater Glasgow, 6 in Glasgow City and 6 in Lanarkshire.
Figure A7: ORT area of respondents
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Figure A3: Organisation of respondents
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The largest group of respondents were in the Health and Social Care Partnership (15) followed by the
voluntary/third sector (9) with 2 local authority respondents and 2 from the Scottish Ambulance
Service.
Figure A4: Working relationship with the ORT
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The largest group of respondents (12) said they worked with the ORTs regularly (at least twice a
month) or occasionally (11 said once a month or less frequently). Three respondents knew of the ORT
but had not worked with them and two respondents worked with the ORT on a daily basis.
Most respondents (23 of 28) referred to the ORTs, while 16 got referrals from the ORT and 11 referred
other organisations to the ORT.
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Figure A5: Referrals to and from the ORT
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