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Information Services Division (ISD) Scotland, part of NHS National 
Services Scotland, has produced a consultation document on proposals 
for the introduction of a Drug & Alcohol Information System (DAISy).

Scottish Drugs Forum (SDF) has prepared this briefing paper to give 
a summary of the ISD consultation document and some comment on 
areas of particular interest for stakeholders in the drugs field.

SDF invites members and other stakeholders to respond and 
comment on these proposals and to contribute to SDF’s final 
response.

The deadline for submitting responses to SDF is 5 July 2013.

Contact: Austin Smith, Policy and Practice Officer on 0141 221 1175 or 
email austin@sdf.org.uk
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Purpose of this briefing
SDF briefings are designed to help SDF members and stakeholders keep up to date with 
policy and practice developments and contribute to the development of practice and policy.

This briefing is designed as a simplified version of the ISD consultation document.  It also 
provides comment on the proposals to promote discussion and feedback.  It is hoped that 
editing and annotating the document will encourage people with heavy work commitments to 
participate in this process.  

Background and premise for proposals 
In 2011 Scottish Government commissioned ISD to develop a database of those entering 
specialist alcohol treatment services, their progress through the service and related outcomes 
(ATO, Alcohol Treatment Outcomes).

This dataset was sent out for consultation last summer. Since then, it has been agreed that 
this project should be expand to investigate the feasibility of developing a single system that 
would cover all the data in 

• Scottish Drug Misuse Data (SMR 25a/b)

• Drug and Alcohol Treatment Waiting Times (DATWT) 

as well as ATO 

The feasibility and development options were scoped by ISD between Aug 2012 and Feb 
2013, and subsequently presented to the Drug & Alcohol Information System (DAISy) Project 
Board in April 2013.

The Project Board are -
Maureen Bruce, (Co-Chair) Head of Drug Policy, Scottish Government

Andy Bruce, (Co-Chair) Head of Alcohol, Diet & Tobacco Policy, Scottish Government

Hilary Smith, Team Leader, Scottish Government

Euan Dick, Analytical Services, Scottish Government

Brian Duffy, eHealth, Scottish Government

Andrew McAulay, NHS Health Scotland

Scott Heald, Head of Data Management, ISD, NHS National Services Scotland

Tessa Parkes, University of Stirling, Drug Strategy Delivery Commission

David McCartney, LEAP Clinical Lead, Drug Strategy Delivery Commission

Suzy Calder, Highland ADP representative

Jackie Davies, Dumfries & Galloway ADP representative

Laureen McElroy, Glasgow ADP representative.
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The ISD describe two aims in developing DAISy -
• A single system will reduce the amount of data entry required by Alcohol and Drug 

Partnerships (ADPs) and specialist services and data quality and completeness can be 
improved and managed more easily.

• The project will support the care of clients accessing and receiving specialist drug and 
alcohol treatment through improved service planning and design, informed by improved 
information and data collection. 

The delivered project would inform national policy and practice development by providing 
treatment and outcome information. 

It would also mean that person level data could be joined with other datasets such as 

• Drug Related Deaths database

• Hospital attendances and Admissions

• prescribing information

adding to the understanding of an individual’s progress and outcomes.

Which services will be affected? 
The project will include:

• all services delivering tier 3 and tier 4 alcohol and drug treatment interventions

• all practitioners managing the treatment of clients for the above tiers of interventions
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What is proposed? 
The Scottish Drug Misuse Database (SDMD) and Drug and Alcohol Treatment Waiting Times 
(DATWT) systems will be enhanced and replaced by DAISy Drug & Alcohol Information System.  
All drug and alcohol treatment clients will be assessed and then regularly reviewed using the 
proposed questions to create a larger more comprehensive dataset which could be used to 
follow individual client journey, the outcomes and outputs of treatment services or the impact of 
treatment systems and therefore inform service development, design and commissioning.

The proposed 147 questions address different process elements as shown - 

• Demographics Questions 1 – 11

• Assessment and Treatment Dates Questions 12 – 29

• Assessment Information Questions 30 – 52

• Drugs Information Questions 53 – 78

• Alcohol Information Questions 79 – 85 

• Review Questions 86 – 139

• Discharge Information Questions 140 – 147

Proposed Post-consultation Activity 
SDMD and DATWT systems will remain operational until the development and implementation 
of the new system is fully complete. Ongoing work to improve compliance and quality will also 
continue during this time. 

It is anticipated that there may be a need to convene specialist working groups to look at various 
aspects of development, e.g. dataset, reporting. 
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Potential areas of concern and interest
1. Logistical Challenges in Implementation

Technology - The consultation paper gives no detail regarding practical implementation. Is 
this system to be paper or computer-based?  What are the logistical implications for services 
including voluntary sector services in terms of hardware or software development/investment?  
What implications are there in terms of data security? How do statutory and voluntary sector 
services work on the same assessment software if their computer systems are incompatible? 
– bespoke statutory sector systems are often difficult to fully share with voluntary sector for 
a variety of technical reasons including minimum required specification.  There are perhaps 
lessons from single shared assessment experiences.

Staff Workload.. The implementation of such a system has some degree of workload implication.  
Services need to assess what elements of present workload can be replaced by the proposed 
system and the extent to which this may represent additional workload.  Such an analysis can 
take some time and effort but is far preferable to the initial reaction which may be that this extent 
of ‘new’ questions   is simply undesirable or impossible.

Work style – Are their implications for the working relationship with clients in carrying out regular 
reviews as extensive as that proposed?  Are there issues with entering data while speaking with 
a client – can this be avoided without inefficiency?  How can any possible negative effects of 
implementation be reduced/avoided?

2. Benefits for clients and staff

Benefits for clients – From a client perspective, what potential benefits are there in the proposal 
– would it promote better relations with staff, promote earlier interventions and joint working to 
address issues? Does the proposal open explicit agendas and aims of treatment which may 
improve engagement with treatment and other services and enhance the client’s experience or 
empower the client in terms of their treatment and recovery?

Staff experience – Does the proposal enhance the skills of the worker?  Are their training 
needs?  Does the proposal improve engagement and relationship with clients?

3. Implementation – Data Issues

Transfer of data - There is approximately 5years of data held on the SDMD system. ISD therefore 
need to understand local needs on client information, whether only open records need to be 
transferred and how many years worth of data would be required to be migrated. (Note- this 
is possible for non-anonymised records only. – see sections on Confidentiality of records and 
anonymity of clients below)
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Information Needs - With the new dataset it will be possible to provide more information.  There 
is some scope for services and ADPs to demand reports from the system.  What information 
would be useful for ADPs  and/or services in the pursuance of their objectives?  It will be far 
easier to respond to any demand at this stage of development rather than later on in the process.

Data review process - It is proposed that requests can be made to amend the dataset. This may 
happen annually or every other year.  Approval would be made by through the Drug and Alcohol 
Database Action Group (DADA) with appropriate input from ISD analysts. 

DADA is the user and stakeholder group for the data management and quality aspects of the 
SDMD and DATWT and for the proposed new single system.  The adequacy of this group and 
the lengthy period at which such review could be made may be of concern.

4. Practice implications

Regularity of Assessment - SDMD currently recommends that client follow up reviews (for 
national reporting) are carried out at 3 and 12 months. Is this enough?  If this dataset is to be 
used to measure client progress and, by extension, the outcome of treatment interventions it is 
likely that more regular assessment will be necessary. What are the implications of this?

Punctuality of Assessment - For national reporting purposes the system currently notifies users 
when a follow up assessment is due and this can be completed four weeks either side of the 
scheduled date. To allow for more accurate reporting  it is proposed that this be reduced 2 
weeks before or after the scheduled date.  Is there agreement that this is desirable, necessary 
or practicable?

Confidentiality of records and anonymity of clients - At present SDMD requires client identifiers 
to be recorded whereas DATWT does not.  It is therefore currently not possible to link an 
individual with a waiting times record and their treatment and outcome record. The proposal is 
that this variation be eliminated and that all records should have identifiers in the new system.  
The opportunity to record a client as anonymous is to be removed. It will therefore be possible to 
trace progress of each and all individual clients through services – for example, from the waiting 
period to discharge.  The ISD highlight that ‘the outcome of treatment is a key component 
of public accountability for investment in this area’ and that ‘client confidentiality will remain 
paramount.’ However, a balance has to be achieved in terms of client confidentiality and of 
access to different levels of information.  Does this make drug service clients less anonymous 
than NHS patients and if so, is this justified?

Current analysis shows that a significant percentage of clients in DATWT are being recorded as 
anonymous ISD want to know why anonymous records occur, whether this serves any purpose 
and how this purpose may be served in the new system while ruling out client anonymity. 



Information Services Division Consultation on DAISy

Recovery Outcomes - A draft set of recovery indicators are contained in the proposal (see 
below). These recovery indicators exclude the previous measures used within the SMR25 
forms (e.g. offending, injecting, substance misuse, housing and employment) as these are 
included within the general questions.  There may be an issue here because these measures 
are not self-scored by the client.

Following the consultation ISD intend to use a suite of national recovery indicators within 
the integrated dataset.  This will provide information that local services and ADPs can use to 
measure progress towards achieving the national ADP outcome:-

RECOVERY: Individuals are recovering from problematic drug and alcohol use: a range of 
health, psychological, social and economic improvements in well-being should be experienced 
by individuals who are recovering from problematic drug and alcohol use, including reduced 
consumption, fewer co-occurring health issues, improved family relationships and parenting 
skills, stable housing; participation in education and employment, and involvement in social and 
community activities.

In the proposal there are 9 recovery indicators (RI) to be measured:

RI 1  Engagement in meaningful activities (leisure, volunteering)

RI 2  Physical health

RI 3  Psychological/emotional/mental health

RI 4  Social networks

RI 5  Overall quality of life

RI 6 Level of motivation and taking responsibility for achieving own goals

RI 7  Self-care and daily living skills

RI 8  Confidence in managing money

RI 9  Parenting capacity (if appropriate)

There is the inevitable question of whether these are measures of recovery that can be applied 
to all clients.  Also there may be concern over the purpose to which these measures would be 
put.  Are they an adequate measure of the contribution of a service to recovery?

The proposal is that the client will simply score their own score on each of these indicators.  An 
obvious issue is that as a person moves away from a more chaotic lifestyle based on the pursuit, 
purchase and administration of drugs and involvement in crime to pay for them, towards a more 
aspirational and future-focussed life, their score may actually fall for these indicators. People’s 
perception of something tangible and measurable like their physical health changes when they 
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start taking a longer term view of their life.  A test and positive result for hepatitis C may cause 
a person to score their health more lowly although this can be a positive measure of recovery.  
Is there any means to resolve this?  

If family relationships are irretrievably broken down or if they are negative and positively abusive can 

their ‘improvement be regarded as a measure of recovery as implied in the national ADP outcome?

Questions on which ISD is seeking a response 
1. Dataset

ISD have recently carried out a review of the use of data items within the current datasets. This 
combined with feedback received during the Alcohol Treatment Outcomes consultation last 
summer has enabled us to propose a number changes. Appendix 2 outlines the new proposed 
single dataset whilst appendix 3 highlights a number of items that could be retired.

We would like to hear your comments on the proposed dataset, more specifically: - whether the 
data item should be collected or not, is the data available for collection and do you have any 
issues with the proposed changes to wording or values of data items?

Please provide any comments on the dataset here, noting the reference number of specific 
data items where applicable. 

Demographics:

Assessment and treatment dates:

Assessment Information:

Drug Information:

Alcohol Information:

Review:

Discharge:

Items to be removed:

2. When should reviews be carried out?

SDMD currently recommends that client follow up reviews (for national reporting) are carried 
out at 3 and 12 months. It has been suggested that other review timeframes could be looked at, 
e.g. in England reviews are carried out at 6 and 12 months months.

Question a – Would you like to see a change to the current 3 and 12 month reporting timeframes?  

Answer -  Yes   No  Don’t know  N/A
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Question b – If Yes, what timeframes would you like to see instead – please provide reason/
evidence?

Answer - 

Question c – Should alcohol client reviews (for national reporting) be carried out at the same 
timeframes as drug clients?

Answer -  Yes   No   Don’t know  

If No please suggest appropriate timeframes.

3. Completion of follow up assessments 

For national reporting purposes (and not client management purposes) the system currently 
notifies users when a follow up assessment is due and this can be completed within an eight-
week window, four weeks either side of the scheduled date. To allow for more accurate reporting 
on recovery for both drug and alcohol clients it is proposed that this be reduced to a four week 
window, i.e. a review needs to occur either 2 weeks before or after the scheduled date. 

Question – Do you agree with the change that a follow up assessment for a drug or alcohol 
client must be completed within a four-week window, two weeks either side of the scheduled 
date? 

Answer -  Yes   No   N/A

Please provide additional comments here.

4. Client Information

At present inconsistencies exist between recording of data in Scottish Drug Misuse Database 
(SDMD) and Drug and Alcohol Treatment Waiting Times (DATWT) database. For instance, 
SDMD requires client identifiers (e.g. full forename and surname, date of birth) to be recorded 
whereas DATWT does not and the individual can remain anonymous (where the records are 
stripped of personal identifiers unique to individuals). It is therefore currently not possible to link 
an individual with a waiting times record to their treatment and outcome record if these identifiers 
are not recorded. The outcome of treatment is a key component of public accountability for 
investment in this area and anonymous records should be entered on an exceptional basis only. 
Moving to a single system will allow one record per individual to be created who could then be 
followed from referral through to treatment, follow up and then discharge. It is therefore proposed 
that the ability to record a client as anonymous is removed. This would save on double data entry 
and allow for client linkage across the system. Client confidentiality will remain paramount.
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Current analysis shows that a significant percentage of clients in DATWT are being recorded 
as anonymous and we would like to see a decrease in these numbers to ensure that accurate 
data is available to inform accountability and the local planning, design and delivery of services 
tailored to individual needs. We would therefore like to understand the concerns that either 
the clients have or issues that you be experiencing in recording this. Please also note any 
suggestions that you may have that you feel could overcome these issues.

Please provide your comments/concerns here.

Please suggest any solutions here

5. Reporting

ISD have been producing reports on drug treatment and drug and alcohol treatment waiting 
times on behalf of the ADPs and services for a number of years. Current reports are listed in 
Appendix 4. With the new combined dataset it will be possible to provide more information 
on alcohol users with the inclusion of alcohol treatment and outcomes data and compare 
alcohol and drug clients than was previously available. It would be beneficial to understand the 
reporting needs of ADPs and Services in order that this can be included in the development of 
the reporting system going forward.

Question – Please provide comment on the usefulness of the current reports or provide details 
of any other reports required (particularly for alcohol treatment outcomes) other than those 
outlined in appendix 4.

Please provide details here. 

6. Data migration 

With the introduction of any new system to replace an existing system we must look at the issue 
of data migration, i.e. what client information in the old system is required to be moved to the 
new system? ISD has the capability to archive all the data from the existing systems and provide 
ad-hoc reports on this data going forward. However we understand that ADPs and services may 
want to use this information locally and it may be more beneficial to move some of this data 
across to the new system. At present there is approximately 5years worth of data held on the 
SDMD system. We therefore need to understand local needs on client information, whether only 
open records need to be transferred and how many years worth of data would be required to be 
migrated. It should be noted that this would only be possible for non-anonymised records.
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Question - What data items, and how many years worth of data, would you require to be moved 
across from the current SDMD/DATWT system to the new system? Please refer to appendix 1 
for list of proposed data items.

Data item required / Number of years worth of data required

7. Data review process

Currently no mechanism exists to review the data items collected with the current datasets 
having not changed much since first introduced. In order to make the dataset fit for purpose 
going forward and take account of changing needs, it is proposed to introduce a process where 
change requests can be made to the dataset. This may be either to retire, change or add a data 
item. This may happen annually or every other year and that approval could be made by through 
the Drug and Alcohol Database Action Group (DADA) with appropriate input from ISD analysts. 
The Drug and Alcohol Database Action (DADA) Group is the user and stakeholder group for the 
data management and quality aspects of the current drugs and alcohol systems (SDMD and 
DATWT) and the proposed new single system. This process will not affect requests to change 
reports or enhancements to the system as these will be considered on an ad-hoc basis.

Question – Do you agree with the introduction of a data review process with changes to be 
approved by the DADA group? 

Answer -  Yes   No   Don’t know 

Please provide any further comments here.

8. Draft Recovery Outcome Measures

Indicators which measure recovery from alcohol and drug problems are important components 
of delivering high-quality, effective services.  Over the last few years, alcohol and drug treatment 
services have been required to report on performance, in terms of process measures such as 
waiting times, while the existing Scottish Drugs Misuse Database has captured a limited number 
of recovery indicators (e.g. housing, employment, injecting behaviour, levels of substance 
misuse, offending behaviour) for clients attending drug services.  Considerable work has also 
been undertaken to consult on appropriate recovery indicators for clients attending services 
with a primary alcohol problem.   Many Alcohol and Drug Partnerships use existing tools (e.g. 
Treatment Outcome Profile, Star Outcome Tool) or have also developed their own outcomes 
framework which has been informed by the agreed core ADP Outcomes and Indicators: -

http://www.scotland.gov.uk/Resource/0039/00394539.pdf
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There is now an opportunity to design an integrated database which better measures clients’ 
journeys through treatment (e.g. from waiting times to treatment and then discharge) for both 
alcohol and drugs.   A draft set of recovery indicators are presented in Appendix 5.  These 
recovery indicators exclude the previous measures used within the SMR25 forms (e.g. 
offending, injecting, substance misuse, housing and employment) as these are included 
within the general consultation questions.  The draft recovery indicators in appendix 5 are 
therefore new, and reflect data fields within the TOPs and the Outcome Star outcomes 
tools, as well as the work previously undertaken by the short-life working group on ADP 
Planning and Reporting and the development of outcome indicators for alcohol. 

Following the consultation we intend to use a suite of national recovery indicators within 
the integrated dataset.  This will provide information that local services and ADPs can use 
to measure progress towards achieving the following national ADP outcome:-

RECOVERY: Individuals are recovering from problematic drug and alcohol use: 
a range of health, psychological, social and economic improvements in well-being 
should be experienced by individuals who are recovering from problematic drug and 
alcohol use, including reduced consumption, fewer co-occurring health issues, improved 
family relationships and parenting skills, stable housing; participation in education and 
employment, and involvement in social and community activities.

As part of this consultation you are asked to:-

1. Comment on the value of the indicator as a measure of the recovery journey of a 
typical client within an alcohol or drug service.

2. Rate the value of the recovery indicators chosen, where a score of 1 would suggest 
that you strongly agreed with the wording of the indicator and ways of measuring 
it and 5 that you strongly disagreed with the wording of the indicator and ways of 
measuring it.

3. In addition you are asked to suggest a different way of measuring the indicator if you 
disagreed or strongly disagreed with it.

4. Provide any additional indicators that you would like included here with suggestions 
on how they could be measured. 
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Recovery 
Indicator ID 
Number

Comments on 
the value of 
Indicator

Please score, 

1= strongly 
agree, 

5= strongly 
disagree. 

If scored 3 or above please 
provide alternative wording or 
suggest a different indicator with 
appropriate wording

RI 1

RI 2

RI 3

RI 4

RI 5

RI 6

RI 7

RI 8

RI 9

Please provide additional comments or suggest other indicators here:
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Appendix 1: Suggested new combined dataset
Questions 1 – 11   Demographics 

Questions 12 – 29   Assessment and Treatment dates

Questions 30 – 52   Assessment Information

Questions 53 – 78   Drugs Information

Questions 79 – 85   Alcohol Information 

Questions 86 – 139   Reviews 

Questions 140 – 147  Discharge Information 

ID 
No Data Item

Sub 
Question Format Drop Down Option Comment

Demographics     

1 Client type  
Drop 
down

Alcohol 
Drug 
Drug and Alcohol No Change

2 Forename  Text  No Change
3 Surname  Text  No Change
4 DOB  Date  No Change

5 Gender  
Drop 
down

Male, Female, not 
known, not specified No Change

6 Local Ref  Number  No Change

7 Ethnic Group  
Drop 
down  No Change

8 CHI Number  Number  No Change
9 Post code  Text  Can be partial

10

Has client 
requested 
to remain 
anonymous  

Drop 
down Yes, no No change

11 City/Town  Text  

Change to a drop 
down list drop down 
list as opposed to 
free text
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Assessment & 
Treatment Dates    

12
Main Source of 
referral  

Drop 
down

*Refer to separate  
table at end for list of 
values No change

13
Date referral 
made  Date  No change

14
Date referral 
received  Date  No change

15
Assessment 
Date Offered  Date  

No change - can 
record up to 5 events

16

Assessment 
non Attendance 
Category  

Drop 
down

Could not attend 
Did not attend 
Cancelled by service

No change - can 
record up to 5 events

17

Assessment 
non Attendance 
Date  Date  

No change - can 
record up to 5 events

18

Assessment 
non Attendance 
Outcome  

Drop 
down

Removed 
Retained 
To be confirmed

No change - can 
record up to 5 events

19
Recovery Plan 
Agreed Date  Date  

No change - can 
record up to 5 events

20
Ready For 
Treatment Date  Date  

No change - can 
record up to 5 events

21 Treatment Type  
Drop 
down

*Refer to separate  
table at end for list of 
values

No change. Up to 5 
treatments can be 
recorded

22
Date Treatment 
Started  Date  

No change. Up to 
5 treatments/dates/
outcomes can be 
recorded

23
Treatments 
Date Offered  Date  

No change. Up to 
5 treatments/dates/
outcomes can be 
recorded

24

Treatments non 
Attendance 
Category  

Drop 
down

Could not attend 
Did not attend 
Cancelled by service

No change. Up to 
5 treatments/dates/
outcomes can be 
recorded
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25

Treatments non 
Attendance 
Date  Date  

No change. Up to 
5 treatments/dates/
outcomes can be 
recorded

26

Treatments non 
Attendance 
Outcome  

Drop 
down

Removed 
Retained 
To be confirmed

No change. Up to 
5 treatments/dates/
outcomes can be 
recorded

27
Unavailability 
Start Date  Date  

No change. Up to 5 
treatments/dates can 
be recorded

28
Unavailability 
Type  

Drop 
down

Medical 
Social 
Criminal Justice

No change. Up to 5 
treatments/dates can 
be recorded

29
Unavailability 
End Date  Date  

No change. Up to 5 
treatments/dates can 
be recorded

Assessment 
Information     

30

Prescription 
drugs for 
treatment of 
drug/alcohol 
addiction  

Drop 
down Y/N/UK

Reword question to:  
Is the client being 
prescribed drugs for 
the treatment of their 
addiction?

31 Drug Name  
Drop 
down  

3 Drugs can be 
recorded.look at 
reducing drop down 
list - just list substitute 
presecrips

32 Daily dosage  Text  
3 Drugs can be 
recorded

33
Clients 
accommodation  

Drop 
down

*Refer to separate  
table at end for list of 
values No change

34
Employment 
status  

Drop 
down

*Refer to separate  
table at end for list of 
values No change

35

Is the client an 
Armed Forces 
Veteran?  

Drop 
down Y/N

New item from ATO 
dataset
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36  

Date of 
Discharge 
from 
armed 
service Date  

New item from ATO 
dataset

37  
Length of 
service Text  

New item from ATO 
dataset

38

Have you ever 
been in contact 
with the police 
as a result of 
your alcohol 
use?  

Drop 
Down Y/N/UK/NA

Change wording to  
Is the client currently 
offending or engaged 
in the legal process?

39

Has client 
been in prison 
in previous 12 
months?  

Drop 
down

Y/N/did not wish to 
answer

Reword to: 
Has client been in 
prison? 
Change values to: 
Has not been in 
prison 
Currently in prison 
Was in prison 
0-6months ago 
Was in prison 6-12 
months ago 
Did not wish to 
answer

40  
Name of 
prison

Drop 
down  No change

41

Having 
appropriately 
screened the 
client did they 
disclose any of 
the following?

Domestic 
abuse

Drop 
down

Y/N/did not wish to 
answer

New item from ATO 
dataset

42  

Childhood 
abuse – 
sexual

Drop 
down

Y/N/did not wish to 
answer

New item from ATO 
dataset
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43  

Childhood 
abuse – 
physical

Drop 
down

Y/N/did not wish to 
answer

New item from ATO 
dataset

44  

Childhood 
abuse –  
emotional 

Drop 
down

Y/N/did not wish to 
answer

New item from ATO 
dataset

45  Rape
Drop 
down

Y/N/did not wish to 
answer

New item from ATO 
dataset

46  
Sexual 
assault

Drop 
down

Y/N/did not wish to 
answer

New item from ATO 
dataset

47

Does client 
have dependent 
children?  

Drop 
down

Y/N/did not wish to 
answer No change

48  

Living 
with own 
children

Drop 
down

Y/N/did not wish to 
answer No change

49  

Own 
children 
living 
elsewhere

Drop 
down

Y/N/did not wish to 
answer No change

50  

Living 
with 
partner’s 
children

Drop 
down

Y/N/did not wish to 
answer No change

51  Other 
Drop 
down

Y/N/did not wish to 
answer No change

52

Is the client or 
their partner 
pregnant?  

Drop 
down

Y/N/did not wish to 
answer No change

Drug Information

53

Age when first 
started using 
illicit drugs  Text  

Remove illicit from 
question

54

Age at onset of 
problem illicit 
drug use  Text  

Remove illicit from 
question

55

Has the client 
used illicit drugs 
in past month  

Drop 
down Y/N

Remove illicit from 
question

56 Drug name  
Drop 
down  

5 drugs can be 
recorded.  
Drop down list has 
been revised
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57 Main route  
Drop 
down

Intra-venous 
Swallow 
Smoke 
Snort 
Inhale 
Sniff 
Intra-muscular 
Skin popping 
Buccal 
Sub-lingual 
other

5 routes can be 
recorded. 
Drop down list 
revised to: 
Injecting 
Other

58 How often?  
Drop 
down

Daily 
Most days 
Weekends 
Weekly 
Fortnightly 
Monthly 
Less often than 
monthly 
other

5 frequencies of drug 
use can be recorded. 
Drop down list 
change to: 
Daily 
3-5 days per week 
1-2 days per week 
Weekly 
Fortnightly 
Monthly 
Less often than 
monthly

59 Other, route  
Drop 
down

Intra-venous 
Swallow 
Smoke 
Snort 
Inhale 
Sniff 
Intra-muscular 
Skin popping 
Buccal 
Sub-lingual 
other

5 routes of other drug 
use can be recorded. 
Revised drop down 
list to: 
Injecting 
Other
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60
Other route - 
how often  

Drop 
down

Daily 
Most days 
Weekends 
Weekly 
Fortnightly 
Monthly 
Less often than 
monthly 
other

5 frequencies of other 
drug use can be 
recorded. 
Drop down list 
change to: 
Daily 
3-5 days per week 
1-2 days per week 
Weekly 
Fortnightly 
Monthly 
Less often than 
monthly

61 Quantity  
Drop 
down  

Quantity of 5 drugs 
can be recorded

62 Spend  Text  
Spend for 5 drugs 
can be recorded

63
Drug use 
funded by  

Drop 
down

Employment 
Crime 
Debt 
Benefits 
Sex Work 
No Answer 
Other

Not required for 
information/reporting 
purposes

64
Has the client 
ever injected

Drop 
down Y/N No change

65  
Always 
used new 

Drop 
down Y/N No change

66  

Used a 
needle or 
syringle 
that 
someone 
else has 
used

Drop 
down Y/N No change
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67  

 
Lent 
someone 
else a 
needle or 
syringe 
which 
client has 
used

Drop 
down Y/N No change

68  

Used the 
same 
spoon, 
filter or 
water as 
someone 
else

Drop 
down Y/N No change

69

Has the client 
injected in the 
past month  

Drop 
down

*Refer to separate  
table at end for list of 
values No change

70
Age first 
injected  Number  No change

71

Has the client 
tested for Hep 
B  

Drop 
down Y/N/UK

Change drop down to 
Tested positive 
Tested negative 
Not tested 
Unknown

72  
Date of 
last test

Month/
Year  

Change to record 
year only

73

Has the client 
completed 
a course of 
vaccinations for 
Hep B  

Drop 
down Y/N/UK No change

74

Has the client 
tested for Hep 
C  

Drop 
down Y/N/UK

Change drop down to 
Tested positive 
Tested negative 
Not tested 
Unknown

75  
Date of 
last test

Month/
Year  

Change to record 
year only
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76
Has the client 
tested for HIV  

Drop 
down Y/N/UK

Change drop down to 
Tested positive 
Tested negative 
Not tested 
Unknown

77  
Date of 
last test

Month/
Year  

Change to record 
year only

78

Has the client 
been at risk 
since last test  

Drop 
down Y/N/UK No change

Alcohol Information

79
Age when first 
started drinking  Number  No change

80

Age at onset 
of problem 
drinking  Number  No change

81

Has client 
consumed 
alcohol in past 
month  

Drop 
down Y/N No change

82

How often does 
the client have 
a drink   

Daily 
1-2 days per week 
3-4 days per week 
5-6 days per week 
2-3 days a month 
about one day a 
month 
less often No change

83
In a typical day 
how many units  Number  No change

84

On the heaviest 
day in the last 
week how many 
units did the 
client usually 
drink?  Number  No change

85

How often does 
the client drink 
at the heaviest 
day level?  

Drop 
down

Daily 
1-2 days per week 
3-4 days per week 
5-6 days per week 
2-3 days a month 
about one day a 
month 
less often No change
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Reviews

86 Client type  
Drop 
down

Alcohol 
Drug 
Drug and Alcohol No change

87
Date of client 
review  Date  No change

88

Prescription 
drugs for 
treatment of 
addiction  

Drop 
down  

Reword question to:  
Is the client being 
prescribed drugs for 
the treatment of their 
addiction?

89 Drug Name  
Drop 
down  

3 drugs can be 
recorded. 
Drop down list 
revised to just 
list substitute 
prescriptions

90 Daily dosage 1  Number  
3 drugs can be 
recorded 

91

Has the client 
used illicit drugs 
in past month  

Drop 
down Y/N/UK

Remove illicit from 
question

92 Drug name  
Drop 
down  

5 drugs can be 
recorded.  
Drop down list has 
been revised

93 Main route  
Drop 
down

Intra-venous 
Swallow 
Smoke 
Snort 
Inhale 
Sniff 
Intra-muscular 
Skin popping 
Buccal 
Sub-lingual 
other

5 routes can be 
recorded. 
Drop down list 
revised to: 
Injecting 
Other
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94 How often?  
Drop 
down

Daily 
Most days 
Weekends 
Weekly 
Fortnightly 
Monthly 
Less often than 
monthly 
other

5 frequencies of drug 
use can be recorded. 
Drop down list 
change to: 
Daily 
3-5 days per week 
1-2 days per week 
Weekly 
Fortnightly 
Monthly 
Less often than 
monthly

95 Other, route  
Drop 
down

Intra-venous 
Swallow 
Smoke 
Snort 
Inhale 
Sniff 
Intra-muscular 
Skin popping 
Buccal 
Sub-lingual 
other

5 routes can be 
recorded. 
Drop down list 
revised to: 
Injecting 
Other

96
Other route - 
how often  

Drop 
down

Daily 
Most days 
Weekends 
Weekly 
Fortnightly 
Monthly 
Less often than 
monthly 
other

5 frequencies of other 
drug use can be 
recorded. 
Drop down list 
change to: 
Daily 
3-5 days per week 
1-2 days per week 
Weekly 
Fortnightly 
Monthly 
Less often than 
monthly

97 Quantity  
Drop 
down  

Quantity of 5 drugs 
can be recorded
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98 Spend  Text  
Spend for 5 drugs 
can be recorded

99
Drug use 
funded by  

Drop 
down

Employment 
Crime 
Debt 
Benefits 
Sex Work 
No Answer 
Other No change

100

Has the client 
injected in the 
past month  

Y/N/UK/
NA  No change

101  
Always 
used new 

Y/N/UK/
NA  No change

102  

Used a 
needle or 
syringle 
that 
someone 
else has 
used

Y/N/UK/
NA  No change

103  

Lent 
someone 
else a 
needle or 
syringe 
which 
client has 
used

Y/N/UK/
NA  No change

104  

Used the 
same 
spoon, 
filter or 
water as 
someone 
else

Y/N/UK/
NA  No change
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105

Has the client 
tested for Hep 
B  

Drop 
down Y/N/UK

Change drop down to 
Tested positive 
Tested negative 
Not tested 
Unknown

106  
Date of 
last test

Month/
Year  

Change to just record 
year

107

Has the client 
completed 
a course of 
vaccinations for 
Hep B  

Drop 
down Y/N/UK No change

108

Has the client 
tested for Hep 
C  

Drop 
down Y/N/UK

Change drop down to 
Tested positive 
Tested negative 
Not tested 
Unknown

109  
Date of 
last test

Month/
Year  

Change to just record 
year

110
Has the client 
tested for HIV  

Drop 
down Y/N/UK

Change drop down to 
Tested positive 
Tested negative 
Not tested 
Unknown

111  
Date of 
last test

Month/
Year  

Change to just record 
year

112

Has the client 
been at risk 
since last test  

Drop 
down Y/N/UK No change

113

Has client 
consumed 
alcohol in past 
month  

Drop 
down Y/N No change

114

How often does 
the client have 
a drink   

Daily 
1-2 days per week 
3-4 days per week 
5-6 days per week 
2-3 days a month 
about one day a 
month 
less often No change
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115
In a typical day 
how many units  Text  No change

116

On the heaviest 
day in the last 
week how many 
units did the 
client usually 
drink?  Text  No change

117

How often does 
the client drink 
at the heaviest 
day level?  

Drop 
down

Daily 
1-2 days per week 
3-4 days per week 
5-6 days per week 
2-3 days a month 
about one day a 
month 
less often No change

118
Other 
interventions  

Drop 
down

Physical health,  
mental health,  
employability or 
similar, 
Education/training,  
volunteering,  
housing,  
social work 
Appropriate treatment 
for BBV No change

119
Clients 
accommodation  

Drop 
down

*Refer to separate  
table at end for list of 
values No change

120
Employment 
status  

Drop 
down

*Refer to separate  
table at end for list of 
values No change
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121

Has client 
been in prison 
in previous 12 
months?  

Drop 
down

Y/N/did not wish to 
answer

Reword to: 
Has client been in 
prison? 
Change values to: 
Has not been in 
prison 
Currently in prison 
Was in prison 
0-6months ago 
Was in prison 6-12 
months ago 
Did not wish to 
answer

122  
Name of 
prison

Drop 
down  No change

123

Have you ever 
been in contact 
with the police 
as a result of 
your alcohol 
use?  

Drop 
Down Y/N/UK/NA

Change wording to  
Is the client currently 
offending or engaged 
in the legal process?

124

Having 
appropriately 
screened the 
client did they 
disclose any of 
the following?

Domestic 
abuse

Drop 
down

Y/N/did not wish to 
answer

New item from ATO 
dataset

125  

Childhood 
abuse – 
sexual

Drop 
down

Y/N/did not wish to 
answer

New item from ATO 
dataset

126  

Childhood 
abuse – 
physical

Drop 
down

Y/N/did not wish to 
answer

New item from ATO 
dataset

127  

Childhood 
abuse –  
emotional 

Drop 
down

Y/N/did not wish to 
answer

New item from ATO 
dataset

128  Rape
Drop 
down

Y/N/did not wish to 
answer

New item from ATO 
dataset

129  
Sexual 
assault

Drop 
down

Y/N/did not wish to 
answer

New item from ATO 
dataset
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130

Childcare 
interventions - 
Select which 
(if any) of the 
interventions 
listed have 
been utilised in 
the care of the 
Clients children  

Check 
boxes

Nursery/crèche/after 
school club 
Respite care 
Family support No change

131

Has local 
authority 
become 
involved since 
last report  

Drop 
down Y/N/UK/NA No change

132  

If yes 
provide 
age(s) of 
child Text  No change

133

Have any of 
the children 
had a Statutory 
Child Protection 
intervention by 
SWS  

Drop 
Down Y/N/UK/NA No change

134  If yes
Drop 
down

Child looked after by 
local authority  
Child at home with 
parent 
Child with kinship 
carer(s) 
Child looked after and 
accommodated No change

135

Does client 
have dependent 
children?  

Drop 
down Y/N No change

136  

Living 
with own 
children

Drop 
down Y/N No change
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137  

Own 
children 
living 
elsewhere

Drop 
down Y/N No change

138  

Living 
with 
partner’s 
children

Drop 
down Y/N No change

139  Other 
Drop 
down Y/N No change

Discharge Information

140

Has client 
been referred 
to another 
drug or alcohol 
treatment/ 
rehabilitation/ 
mutual aid 
service?

If yes, 
provide 
date and 
agency

Drop 
down Y/N/UK/NA

Change to include 
mutual aid services, 
up to 5 agencies/
services can be 
recorded

141  Agency Text  No change
142  Date Date  No change

143

Has client been 
referred to a 
moving on/
reintegration 
service  

Drop 
down Y/N/UK/NA No change

144  If yes, 
Drop 
down

Employability or 
similar 
Education/Training 
Housing 
Social work 
Other No change

145

Client being 
actively treated/
cared for by this 
service  

Drop 
down Y/N

Suggest this be re-
worded: 
Has client been 
discharged from this 
service?
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146  

If not 
actively 
cared for/
treated 
select 
reason

Drop 
down

Received Required 
support 
Currently on waiting 
list 
Unplanned Discharge 
Disciplinary Discharge 
In prison 
Deceased 
Other

Re-word to: 
Please specify 
discharge reason. 
Change drop down 
options (from NTA 
list) to: *Refer to 
separate  table at 
end for list of values 
*Refer to separate  
table at end for list of 
values 

147
Date of 
discharge  Date   
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Appendix 2: *List of values for drop down list
Main Source of referral Self

Health: GP

Health: Other Primary Care

Health: Mental Health Community

Health: Mental Health Hospital

Health: Accident & Emergency

Health: Other

Social Work: Child and Family

Social Work: Criminal Justice

Social Work: Older peoples services

Social work: other

Specialist Substance Misuse Service: Statutory

Specialist Substance Misuse Service: Voluntary

Specialist Substance Misuse Service: Other

Non-Specialist Substance Misuse Service: Voluntary

Criminal Justice: DTTO

Criminal Justice: Drug Court

Criminal Justice: Community Payback Order (CPO)

Criminal Justice: Criminal Justice Team

Criminal Justice: Arrest Referral Service

Criminal Justice: Prison Service

Criminal Justice: Other

Voluntary Service

Education 

Housing

Family/Concerned other

Prison - Self Referral
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Treatment Type Structured Preparatory Intervention,

Structured Psychosocial Intervention,

Rehabilitation: Residential,

Detoxification/inpatient Treatment: residential,

Detoxification: Community Based,

Prescribing: GP,

Prescribing: Specialist

Structured Day Programmes,

Other Structured Intervention
Clients accommodation Owned/rented - stable

Owned/rented - at risk

Supported Accommodation

Residential Rehab

In Prison

Homeless – Temporary

Homeless – Roofless

Other
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Employment status Employed

Support into employment

Unemployed

Never employed

Long term sick/disabled

School

Excluded from school

Full time education/training

In Prison

Other
Has the client injected in 
the past month

Never injected

Always used new equipment first

Used a needle or syringe that someone else has used

Lent someone else a needle or syringe which client has used

Used the same spoon, filter or water as someone else
If not actively cared for/
treated select reason

Treatment completed – Drug free 
Treatment Completed - Occasional user (not heroin and 
crack) 
Transferred – Not in custody  
Transferred – In custody 
Incomplete – Dropped Out 
Incomplete – Treatment withdrawn by provider 
Incomplete – Retained in custody 
Incomplete – Treatment commencement declined by the 
client 
Incomplete – Client died
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Appendix 3: Suggested data items for removal.

ID No Data item Sub Format Drop down option Comment
 Demographics     

R1

Disability/
additional 
needs  Drop down

Deafness or partial 
hearing loss 
Blindness or partial 
sight loss 
Learning disability 
(e.g. Down’s 
syndrome) 
Learning difficulty 
(e.g. dyslexia) 
Developmental 
disorder (e.g. 
autistic spectrum 
disorder) 
Physical disability 
Mental health 
condition 
Long term illness, 
disease or condition 
Literacy issues 
English as second 
language 
Other condition/
need 
Not applicable

Not required for 
information/reporting 
purposes

R2
Is individual an 
existing client  Drop down Yes, no

Historical item, no 
longer needed

R3

If existing 
individual, first 
ever contact  Date  

Historical item, no 
longer needed

R4
Source of 
referral  Drop down  duplicate entry 

R5 Removal Date  Date  
Covered under 
discharge information

R6
Removal 
Reason  Drop down  

Covered under 
discharge information
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Assessment

R7
Co-occurring 
health issues  Drop down

Physical Health 
Mental Health  
Alcohol Related 
Other Propose to remove 

R8

Contact Name 
of service 
worker  Text  

Historical item, no 
longer needed

R9
Date contact 
first made  Date  

Duplicate with Waiting 
times

R10

Date first 
appointment 
offered  Date  

Duplicate with Waiting 
times

R11

Date specialist 
assessment 
complete  Date  

Duplicate with Waiting 
times

R12

Date this 
assessment 
completed/last 
seen  Date  

Duplicate with Waiting 
times

R13 Living situation  Drop down

With spouse/partner 
With parents 
Alone 
Other

Not required for 
information/reporting 
purposes

R14

Living with 
other drug 
users  Drop down Y/N/NA

Not required for 
information/reporting 
purposes

R15

Living with 
individual with 
problematic 
drink use?  Drop down Y/N/NA

Not required for 
information/reporting 
purposes

R16

Living with 
individual with 
problematic 
drink and drug 
use?  Drop down Y/N/NA

Not required for 
information/reporting 
purposes



Information Services Division Consultation on DAISy

R17
Legal situation 
(assessment)  Drop down

None 
DTTO 
Case Pending 
Community 
Payback Order 
(alcohol treatment 
required) 
Community 
payback order (drug 
treatment required) 
Community 
Payback Order 
(other) 
On bail 
In prison, on 
remand 
In prison, convicted 
Other

This is not needed for 
information/reporting 
purposes

R18  

If yes, 
how 
long 
since 
release Text  

 First level question 
re-worded - No longer 
needed,

R19

Have you ever 
been in contact 
with the police 
as a result of 
your alcohol or 
drug use?  Drop down

Y/N/did not wish to 
answer Question re-worded

R20

Age(s) of 
dependant 
children  Text  

Not required for 
information/reporting 
purposes

R21

Have tobacco 
products been 
used in past 
week?  Drop down Y/N

Not required for 
information/reporting 
purposes
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R22

Average 
cigarettes 
smoked per 
day* (cigarette 
equivalent)?  Text  

Not required for 
information/reporting 
purposes

R23

Has smoking 
cessation 
support been 
offered by 
this treatment 
service?  Drop down Y/N

Not required for 
information/reporting 
purposes

 

Drug information

R24

Previous 
contact with any 
drug treatment 
services  Drop down Y/N/

Historical item, no 
longer needed

R25
If yes, year of 
last contact  Date  

Historical item, no 
longer needed

R26

Previous 
Interventions/ 
Treatment 
received for 
drug addiction  Drop down

Structured 
Preparatory 
Intervention, 
Structured 
Psychosocial 
Intervention, 
Rehabilitation: 
Residential, 
Detoxification/
inpatient Treatment: 
residential, 
Detoxification: 
Community Based, 
Prescribing: GP, 
Prescribing: 
Specialist 
Structured Day 
Programmes, 
Other Structured 
Intervention

Historical item, no 
longer needed
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R27
Age when help 
last sought  Text  

Not required for 
information/reporting 
purposes

R28 Details verified  Drop down Y/N/

Not required for 
information/reporting 
purposes

R29 Drug name 4  Drop down  

Not required for 
information/reporting 
purposes

R30 Drug name 5  Drop down  

Not required for 
information/reporting 
purposes

R31
Main drug for 
treatment  Drop down  

This can be implied 
from drug name 1 - 
improve recording 
guidance

R32 Daily dosage 4  Text  

Not required for 
information/reporting 
purposes

R33 Daily dosage 5  Text  

Not required for 
information/reporting 
purposes

 

Alcohol information

R34

Previous 
contact with 
any alcohol 
treatment 
services  Drop down Y/N/UK

Historical item, no 
longer needed

R35
If yes, year of 
last contact  Text  

Historical item, no 
longer needed
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R36

Previous 
Interventions/ 
Treatment 
received 
for alcohol 
addiction  Drop down

Structured 
Preparatory 
Intervention, 
Structured 
Psychosocial 
Intervention, 
Rehabilitation: 
Residential, 
Detoxification/
inpatient Treatment: 
residential, 
Detoxification: 
Community Based, 
Prescribing: GP, 
Prescribing: 
Specialist 
Structured Day 
Programmes, 
Other Structured 
Intervention

Historical item, no 
longer needed

R37
Age when help 
last sought  Text  

Historical item, no 
longer needed

R38 Details verified  Drop down Y/N

Not required for 
information/reporting 
purposes

R39 Drug name 4  Drop down  

Not required for 
information/reporting 
purposes

R40 Drug name 5  Drop down  

Not required for 
information/reporting 
purposes

R41
Main drug for 
treatment  Drop down  

This can be implied 
from drug name 1 - 
improve recording 
guidance

R42 Daily dosage 4  Text  

Not required for 
information/reporting 
purposes
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R43 Daily dosage 5  Text  

Not required for 
information/reporting 
purposes

R44

Has support 
been offered for 
drug misuse    

No longer needed due 
to single system

 

Review information

R45 Institution code  Number  
Historical item, no 
longer needed

R46

Contact Name 
of service 
worker  Text  

Historical item, no 
longer needed

R47 Details verified  Drop down  

Not required for 
information/reporting 
purposes

R48 Drug Name 4  Drop down  

Not required for 
information/reporting 
purposes

R49 Drug Name 5  Drop down  

Not required for 
information/reporting 
purposes

R50
Main drug for 
treatment  Drop down  

This can be implied 
from drug name 1 - 
improve recording 
guidance

R51 Daily dosage 4  Number  

Not required for 
information/reporting 
purposes

R52 Daily dosage 5  Number  

Not required for 
information/reporting 
purposes

R53

How often does 
the client have 
a drink  Drop down  Duplicate question

R54
In a typical day 
how many units  Number  Duplicate question

R55

Have tobacco 
products been 
used in past 
week    

Not required for 
information/reporting 
purposes
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R56

Average 
cigarettes 
smoked per day    

Not required for 
information/reporting 
purposes

R57

Has smoking 
cessation 
support been 
offered    

Not required for 
information/reporting 
purposes

R58

Known 
interventions 
(since last 
report), drug 
misuse related  Drop down

Structured 
Preparatory 
Intervention, 
Structured 
Psychosocial 
Intervention, 
Rehabilitation: 
Residential, 
Detoxification/
inpatient Treatment: 
residential, 
Detoxification: 
Community Based, 
Prescribing: GP, 
Prescribing: 
Specialist 
Structured Day 
Programmes, 
Other Structured 
Intervention

Duplicate with Waiting 
times
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R59

Known 
interventions 
(since last 
report), non 
drug misuse 
related  Drop down

Structured 
Preparatory 
Intervention, 
Structured 
Psychosocial 
Intervention, 
Rehabilitation: 
Residential, 
Detoxification/
inpatient Treatment: 
residential, 
Detoxification: 
Community Based, 
Prescribing: GP, 
Prescribing: 
Specialist 
Structured Day 
Programmes, 
Other Structured 
Intervention

Duplicate with Waiting 
times
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R60

Known 
interventions 
since last report 
for alcohol use  Drop down

Structured 
Preparatory 
Intervention, 
Structured 
Psychosocial 
Intervention, 
Rehabilitation: 
Residential, 
Detoxification/
inpatient Treatment: 
residential, 
Detoxification: 
Community Based, 
Prescribing: GP, 
Prescribing: 
Specialist 
Structured Day 
Programmes, 
Other Structured 
Intervention

Duplicate with Waiting 
times
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R61

Known 
interventions 
since last report 
for non alcohol 
use  Drop down

Structured 
Preparatory 
Intervention, 
Structured 
Psychosocial 
Intervention, 
Rehabilitation: 
Residential, 
Detoxification/
inpatient Treatment: 
residential, 
Detoxification: 
Community Based, 
Prescribing: GP, 
Prescribing: 
Specialist 
Structured Day 
Programmes, 
Other Structured 
Intervention

Duplicate with Waiting 
times

R62 Living situation  Drop down

With spouse/partner 
With parents 
Alone 
Other

Not required for 
information/reporting 
purposes

R63

Living with 
other drug 
users  Drop down Y/N/UK/NA

Not required for 
information/reporting 
purposes

R64

Living with 
individual with 
problematic 
drink use?  Drop down Y/N/UK/NA

Not required for 
information/reporting 
purposes

R65

Living with 
individual with 
problematic 
drink and drug 
use?  Drop down Y/N/UK/NA

Not required for 
information/reporting 
purposes
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R66 Legal situation  Drop down

None 
DTTO 
Case Pending 
Community 
Payback Order 
(alcohol treatment 
required) 
Community 
payback order (drug 
treatment required) 
Community 
Payback Order 
(other) 
On bail 
In prison, on 
remand 
In prison, convicted 
Other

Not required for 
information/reporting 
purposes

R67

Co-occurring 
health issues at 
this review  Drop down

Physical Health 
Mental Health 
related 
Alcohol Related 
Other

Not required for 
information/reporting 
purposes
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Notes



Scottish Drugs Forum (SDF) www.sdf.org.uk is a company limited by guarantee, 
registration no. 106295 with charitable status and is also a registered Scottish 
charity registered SC 008075. Registered Office: 91 Mitchell Street, Glasgow, G1 3LN

Main Office
Scottish Drugs Forum
91 Mitchell Street, Glasgow G1 3LN
t: 0141 221 1175
f: 0141 248 6414
e: enquiries@sdf.org.uk

Edinburgh
139 Morrison Street, Edinburgh EH3 8AJ
t: 0131 221 9300
f: 0131 221 1556
e: enquiries@sdf.org.uk
www.sdf.org.uk

Find drug services in your area:  
www.scottishdrugservices.com

Hepatitis Scotland: 
www.hepatitisscotland.org.uk

Take Home Naloxone:
www.naloxone.org.uk


