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Figure 7a: Drug misuse deaths in Scotland by drugs implicated
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University CONTENTS PAGE

25 BENZODIAZEPINES: HOW THEY WORK
AND HOW TO WITHDRAW

(aka The Ashton Manual)

e PROTOCOL FOR THE TREATMENT OF BENZODIAZEPINE WITHDRAWAL
* Medical research information from a benzodiazepine withdrawal clinic

The Institute of
P - Professor C Heather Ashton DM, FRCP

Revised August 2002

e Ashton Manual Index Page

e Contents Page

¢ Introduction

e Chapter I: The benzodiazepines: what they do in the body

e Chapter II: How to withdraw from benzodiazepines after long-term use
’meeyyor e Chapter II: Slow withdrawal schedules

Heather Ashton e Chapter III: Benzodiazepine withdrawal symptoms, acute & protracted
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Psychopham
BAP updated guidelines: evidence-based
guidelines for the pharmacological
management of substance abuse,
harmful use, addiction and comorbidity:
recommendations from BAP
®SAGE

AR Lingford-Hughes', S Welch?, L Peters’ and D) Nutt*

With expert reviewers (in alphabetical order): Ball D, Buntwal N,
Chick J, Crome I, Daly C, Dar K, Day E, Duka T, Finch E, Law F, Marshall
E), Munafo M, Myles ), Porter S, Raistrick D, Reed L), Reid A, Sell L,
Simclair J, Tyrer P, West R, Williams T, Winstock A

Separates “therapeutic dose” and “high dose/street

)

use

Increased mortality OST plus benzos
Extended assessment of benzo use
Optimise OST

Single, long acting benzodiazepine
Diazepam 30mg daily maximum dose

Clear treatment plan, goals and time frame
Agree dose reductions and timescales

If maintenance ensure regular review ——

Greater Glasgow
and Clyde

Suggests research questions
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e 8« 4.10.1 Benzodiazepines and z-drugs

* Good assessment, care planning and adherence to local
Drug misuse and dependence prOtOCO|S

UK guidelines on clinical management

* Diazepam 30mg daily maximum dose

* OST dose should remain steady

* Most people should manage stepped detox reductions
* Consider maintenance prescribing in exceptional risk

* Ensure regular review of treatment goals and
milestones

—

Greater Glasgow G' Vet
and Clyde 890N
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Guidance on the Principles of
Benzodiazepine Prescribing with
Concomitant Opiate Dependence
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Date of approval: GGC Alcohol and Drug Services Care Governance

mmmmmmmm

Date for r

eview: February 2022

Versiol

Replaces previous version: | n/a — new guidance
rsion:

- 2018 GGC Concomitant Prescribing

1. Continuation of an existing long term
prescription

2. Therapeutic agent for coexistent psychiatric
conditions

3. Detox where the individual is focussed on
abstinence

4. To stabilise benzodiazepine use that is causing
risk or harm

NHS

Greater Glasgow
and Clyde
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Prescription of benzodiazepines, z-drugs, and
gabapentinoids and mortality risk in people
receiving opioid agonist treatment:
Observational study based on the UK Clinical
Practice Research Datalink and Office for
National Statistics death records

John Macleod " *, Colin Steer', Kate Tilling’, Rosle Comish’, John Marsden *,
Tim Millar®, John Strang*, Matthew Hickman

1 Population Health Sciences, Bristol Medical Schocl, Faculty of Health Sciences, Uriversity of Bristol,
Bristol, United Kingdom, 2 Addictions Department, Institute of Psychiatry, Psychology & Neuroscience,
King's College London, London, United Kingdom, 3 Centre for Mental Health & Safety, School of Hesith
Sciences, University of Manchester, Manchester, United Kingdom

Abstract

Background

Patients with opioid dependency prescribed opioid agonist treatment (OAT) may also be
prescribed sedative drugs. This may increase mortality risk but may also increase treatment
duration, with overall benefit. We hypothesised that prescription of benzodiazepines in
patients receiving OAT would increase risk of mortality overall, imespective of any increased
treatment duration.

Methods and findings

Data on 12,118 patients aged 15-64 years prescribed OAT between 1998 and 2014 were
extracted from the Clinical Practice Research Datalink. Data from the Office for National
Statistics on whether patients had died and. if so, their cause of death were available for
7,016 of these patients. We identified episodes of prescription of benzodiazepines, z-drugs,
and gabapentinoids and used linear regression and Cox proportional hazards models to
assess the associations of co-prescription (prescribed during OAT and up to 12 months
post-treatment) and concurrent prescription (prescribed during OAT) with treatment dura-
tion and mortality. We examined all-cause mortality (ACM), drug-related poisoning (DRP)
mortality, and mortality not attributable to DRP (non-DRP). Models included potential con-
founding factors. In 36,126 person-years of follow-up there were 657 deaths and 29,540
OAT episodes, of which 42% involved benzodiazepine co-prescription and 29% concurrent
prescription (for z-drugs these respective proportions were 20% and 11%, and for gabapen-
tinoids 8% and 5%). Concurrent prescription of benzodiazepines was associated with

PLOS Medicine | b

20€ November 26, 2019 1/16

UK data 1998 to 2014
12,118 patients prescribed OST

Co-prescription benzos hazard ratio
2.96 for drug-related poisoning

Associated with retention in OST
treatment but increased risk of overall
mortality

NHS
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Agonist Clinics in Glasgow
T Ritchie, S Dargan, J Kelly, L Middleton Glasgow Alcohol and Drug Recovery Services

Figaes Awaray
BACKGROUND 0 °
Drug r=nd monitoring N the West of Scotisnd', reports extenzive avallabilty of . -
exremely cheap novel benzodiazepines (BZD) which are Increasingly impicated n
Orup reisied deaths®. Concomitant benzodazepine uze In the cpiste dependant
popuiation 'z assccited with poorer trestment cutcomes, poorer social funcloning "”""‘"L“"
and severe Yestment chalenges?+, however there iz itie contemporary Informaticn e
from opioid agonizt Teatmant (OAT) services I Scotiand ragarding e prevalence of : 720mg
protiem 82 uze ’ : O o
¢ S ° ° o
M Whie zcored tabiets are the Mozt CommONY reported however the majorty of 3l three .
This audt alms I describe 820 wze In Indivicls prescrbed OAT In Giasgow Akohol  types of tabiets appear 1 have Similar COMPOZEON when [ab fested™ approximatety
and Drug Recovery Services (GADRS). Over a six week period, prescrbers at OAT 1mg of the novei EZD edzoiam which Iz equivaient %o 10mg dlazepam.

Settreported
cinics compieted routine reviews, recording OAT dose, urine drug sreening (UDS)and  CORSUMEtion of 52D ranged from 1-9000 1303 per week, average 72, mode 50, ghving
recent drug uze. Seif reported dats and urine drug screening resuls were recorded on an average weekly consumption equivalent 1o approximaely T20mg dlazepam.

2 data colection tool. Dats was coilated and analyzed In PSS and P values calculated

#rom chi-square test Chamctenshcs of BZD Users vefsus Non-Users
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OAT Cohort Characteristics W 53 = I l I I 0
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screen: 257 (71%) male; mean age &4 (7,55 115 (30%) homeless; 297 (77.5%) SIND = .,
category 1; 24 (5%) wen care of chidren. 274 (72%) In QAT trestmert for over 90 years. = = .
324 (B4%) OAT maintenance; 252 (71%) 28 7% 820 ——— — —--

or Z arugs; 84 (17%) copr ana 4 (1%) copn tomezo (RN 1
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OfSZD 2z or tabiets. righer than uzusl clnicY Gozes however comparisons are not readity
avalabie n the IRerature.

E 5 @ Association with on-going Infravenous and poly drug use ks In keeping with 3
R ) higher risk of it Sreatening metiple drug overdoses *

@ twould appear Yom sef-reporting that at least 1:10 near patient UDS resuls
are fase negatives which i significant in cinical risk assezsment.

Funding from Giasgow ADP supported addtional Iaboratory toxicoiogy breskdown
(noreel Sampie analyzis Iz or-going
30 rezuts Wil be presensed i Ature work. All Of s work wel orm Gevelopment

- ~ rTes, upcate st " Inform future sernvice decisions
maw.mrqmv:m
Disclosures
- T Ritchie has recelved ad board and speakers fees fom Camunus, cther authors
deciare no conficts of interest
f— .

* = D Roaes Stntand Drug Trend Buset, 1zzue 21, September 2018
3 § mm‘;fc‘;‘" mm 29&&) anlmd&mm.-\nmﬂs Greater Glasgow
ot 2 M, 11
R e PR e and Clyde Ty




Glasgow City

HSCP 2020 MAT Standards Interim Benzo Response

Health and Social Care Partnership

e rus s * Be prepared to talk about benzo related harm

MAT Standards Informed Rasponse for Benzodiazepine Harm Reduction

L L L
The unprecedentad harm assocated with street benzodiazepines in Scotland 152 public health . E m a t h I C I I Ste n I n S e e k to u n d e rSta n d
emergency that demands a different approach. The false notion that postponing change in
prescribing practice & the safest position and the current status quo, s unacceptable. The p g
current rate of high levels of benzodiazepine related harm seen in Scotland qualify in the

25 ‘exceptional drcumstances’. We all have a responsibibty to isten to,
assess and understand a person’s unique story of benzodiazepine use to identify appropriate

treatment and care. Indtial conversations should address immediate risk of harm, particufarty
overdose and death. Conversations should be underpinned by principles of psychological and . e e S a S e S S e S S m e n t
trauma informed care Including safety, empowerment, cholce, coliabaration and trust, in kne
with the (see summary in Appendix A).

There Is no straightforward, one size fits all approach to reduce harm from street
benzodazepines. Existing terature has limited appicabiity in the asrent Scottish context
and national evaluaton of current practice and research into future prescaribeng interventions ° ® °

are both at an early stage. This guidance, developed by the benzodiazepine working group, . O n e O O e ra n C e — C O a O ra t I V e r I S t a I n

places the person at the centre of their care and treatment, taking 2 holistic and Integrated

appraach in line with reaistic madicine. It represents 3 national consensus of expert opinion
to specifically respond to rising harms, incorporating avaliablie evidence of effectiveness from
practice. This work & intended to generate learning 35 part of the ongoing review of evidence

This guidance aims to set out key principles which align with the MAT standards and = ° ° e

designed for all staff supporting those who present with high risks of drug related harms. In . Offe r b e n ZO d I a Ze p I n e h a r m re d u Ct I O n
recognition of the levels of harm within this cohort this interim guidance encourages flexible

and individualised higher intensity care, In particular to support staff working in spedalist
treatment services who are regularly engaging with people using street benzodiazepines as

well 35 opeonds.  Included & information on immediate changes you can make and action you
can take to actively reduce harms by formeng therapeutic relationships which consider the

i emmsesseems 1 e Sgte as possible — regular review

.
Wherever people are accessing support we all have a responsibilty to have conversations
about street benzodiazepines, placing the person at the front and centre of their care. Whilst
t s important to highlight that assessment of the impact of street benzodiazepine use
complex; benzodiazepine conversations shauld happen from first day of presentation to any
service 35 part of harm reduction support to individuals. The ethos of same day treatment
for most people will be gaining an understanding of benzodiazepine use and harms to develop
3 benzodixzepine care plan and to offer immediate harm reduction advice. AN people

NHS

b,xv)::r:,% SERTEEE

Greater Glasgow
and Clyde
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B O i * Establish a picture of harms
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* Agree a benzo care plan

GUIDANCE

 Deliver core skills interventions

Working with people at harm from street
benzodiazepine use

— Guidance for ADRS front line staff ¢ Self managed StEp down
* Importance of psychosocial interventions
— not a prescription alone

Lead: | MAT SPMG
Document Type: | Guidanc
Approved By:
Dats: April
Version: V1
Review Dals:
N =
r Gla
b
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BENZOS

INFORMATION GUIDE ON USE,
EFFECTS, SAFETY AND HELP

V1.0 11/20

Drug overview: Efizolam is & berzodiazepine analogus, a
thisnodiazepena’. It has gathered some popularity on the new
psychoactive substanca (NPS) market in the UK and Europe.

Chemical name(s): 4-{2-chicrophemy)-2-athwyl-9-methyi-64-
thienof3,2- fi[1,2 ditriazolcf4,3-a][1 d]diazepina®

Brand Names”: Etiaam, Etzest, Etizola, Sedekopan, Depsas,
Pazaden.

Classification: Depressart.

Background: Etizolam is unlicensed in the UK although
used as a prescribed medication in other countries such &3

inda*, Italy® and Japan®. A 1mg tablet is equivalent to a 10mg
diazepam (Valiur) tablet”.

Appearance”: Etzolam typicaly comes n 1mg and 2mg tablets which are often described as
‘peliets”. s sppearance can vary depending on the source of purchase. A popular brand name
Etiaam sold online is found in a foil strip packet with 1mg dark blue 'sugar pill'-szed coated tablets.
There are other tablets in circulation which are lighter blue (simiar to blue dazepam colouwr) and
can display the markings EZ. The 2mg are often small dark pink coated tablets. Tablets from other
vendors may simply come locse n a zip-saal plastic bag.

It i3 also possble to purchass in powder form, which is often white. Anecdotal reports suggest that
it i3 rare for usars to purchase the powder form in the UK.

Cost: Etzolam varies in cost, depending on the form and quantity purchased. They can range from
£1 for single tablets (or in quantities less than 10), to a3 low a5 Sp per tablet at larger quantities.
100 tablets typically cost around £40. The powder form ranges from approximately £10 for SOmg,
to £950 for 20 grama.
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* Wide ranging reasons for using benzos

e Etizolam prescribed safely in Italy, Japan, India

Evidence review: Corrent  Harms from illicit manufacture, availability,
i Scotiand affordability
* National variation in prescribable benzodiazepine
harms
— 2% DRD in GGC; 42% Lothian and 40%
HEALTH AND SOCIAL CARE Gramp| an
g° social, e 2.1 million benzo tablets seized in 2018/19

* 5.3 million benzo tablets seized in 2019/20 ﬁﬁé
etizolam)
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Association between benzodiazepine
coprescription and mortality in people
on opioid replacement therapy: a
population-based cohort study

Catherine Susan Best © ' Catriona Matheson,” James Robertson,**
Trina Ritchie @ ,° Fiona Cowden,® Josh Dumbrell,” Clare Duncan,’

Karthigayan Kessavalou,” Caroline Woolston,” Joe Schofield

ABSTRACT

Objective To Investigate the associabion between opiold
replacement therapy (ORT) and benzodazepine (BZD)
coprescription and all-cause mortality compared with the
peescription of ORT alone.

Design Poputation-based cohort stdy.

Setting Scotiand, UK.

Participants Participants were paople prescribad ORT
between January 2010 and end of December 2020 aged
18 years or abowe.

Main outcome measures All-causa mortality, drug-
related deaths and non-drug related deaths.

Secondary outcome ORT continuous treatment duration.
Analysis Cox regression with time-varyng covariates.
Results During follow-up, 5776 of 46 899 participants
died: 1398 while on coprescription and 4378 while on ORT
only. The mortality per 100 person years was 3.11 during
coprescription and 2.34 on ORT only. The adjusted HR for
all-cause mortality was 1.17 (1.10 t0 1.24). The adjusted
HR for drug-related death was 1.14 (95% CL 1.04 to 1.24)
and the hazard for death not classified as drug-related was
1.19 (95% C1, 1.09 t0 1.30).

Conclusion Coprescription of BZDs In ORT was
associated with an increased risk of all-cause mortalty,
although with a small effect size than the international
literature. Coprescribing was aso associated with longer
retention In treatment. Risk from BZD coprescripton
neads to be balanced against the risk from llicit BZDs
and unplanned treatment discontinuation. A randomised
controlled trial is urgently needed 1o provide a clear cinical
direction.

Trial registration number NCTD4622995.

INTRODUCTION

We have an ongoing challenge in the UK and
abroad on how to address the risks associated
with illicit drug use. Opioid replacement
wreatment (ORT) is a wellevidenced wear-
ment which has provided a safe and effec-
tive weatment to reduce the risks of illicit
opiate use.' Despite this, in recent years,
there have been remarkably high numbers of

deaths reported in Scotland, with increasing

8

STRENGTHS AND LIMITATIONS OF THIS STUDY

» A strength of this analysis Is the population-based
analysis that inchuded the whale opiold replacement
therapy treatment population in Scotiand.

+ A strength of this analysis Is that follow-up took
place over 10 years.

» Aweakness of this study is that the analysis has not
considered dose of aplold replacement therapy, or
benzodiazepine (BZD), which wil ba vanable within
indiwduals over time.

+ A weainess of the study Is that there is potential
residual unmeasured confoundng that means that
the relatonship between BZD coprescripton and

mortality cannot be assumed 1o be causal.

numbers recorded in England and Wales and
Northern Ireland. The opioid crisis of north
America is also well documented.® A strong
feature associated with increasing deaths in
the UK is that of concurrent use of benzo-
diazepines (BZDs) alongside opiate drugs.’
This does not occur in isolation and may be
compounded by use of alcohol, cocaine and
gabapentinoids

Nowhere is the issue more apparent than
in Scodand where the rise of the use of non-
prescripuion BZDs is clear. In 2008, BZDs
were implicated in 26% (n=149) of drug-
related deaths (DRDs) and were mainly drugs
licensed for prescription such as diazepam
By 2018, BZDs and BZD-ype drugs were
implicated in 67% (792) of DRDs, reducing
' BZDs identified

slightly 10 57
are predominately substances not licensed

for prescription in the UK such as etizolam
a thenodiazepine), but there is an ongoing
rend of novel BZDs emerging.”

People who use non-prescription BZDs,
of unknown constituents and potency, can
consume ‘megadoses’ of BZDs many times in

excess of safe therapeutic doses, often with

BM)

Best CS, of of BMJ Open 2024:14:€074668. doi:10.1136/bmjopen-2023-074668 1
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Large study — 46,899 Scottish participants

January 2010 — December 2020

Mortality per 100 person years 2.34 on

ORT only and 3.11 if co-prescribed benzos

Hazard ratio 1.17

Increased risk of All Cause Mortaility if co-

prescribed

NHS
e !

Greater Glasgow

and Clyde
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Developing anintervention to Manage Benz&‘!}iazepinei\“ S
Dependence and High-Risk Use in the Context of” :

The study simed to develop s new intervention to address 'street’ benzodiazepine use in people
who are in opiste replacement treatment and, to conduct a single srm feasibility trial (no control)
of the new intervention, in three test sites (Grampian, Lothian, Fife), in preparation for a full
randomised frisl

“A targeted intervention wss successfully developed which was acceptable to all stakeholders.
{people with experience of benzodiazepine use, clinical doctors, nurses, pharmacists, psychologists
and academics). It included prescribed diazepam (up to 30mg daily) and support for anxiety, sleep,
pain as well as addressing past trauma and providing harm reduction advice.

39 patients were recruited to the receive the intervention in three sites. Of these, 30 completed the
study (779%).

There were general indications of improvements in level of anxiety, quality of life, substance use
recovery and depression. Cognitive function remained stsble.

Changes in some ‘street' drug use were reported by patients but orsl fluid testing dats was
incomplete and inconclusive. This would need addressed in a larger trial

Recruifment was facilitated by positive and proactive research nurses, ideally working closely with
the local clinical lead which helped them address concerns sbout inclusion criteria. This needs
addressed in a larger trial with & control group.

Fidelity to the prescribing component of the intervention was mixed.

Interviews with patients and clinicians found general safisfaction with the intervention. The increased
nursing time and strong therapeutic slliance to help address problems like anxiety was important, as
was the diazepam prascription.

Patients appreciated the prescription as a safer, regular supply compared to street drugs. Others
noted the importance of being ready to make meaningful change that reduced drug use.

Chief Scientist Office, St Andrews House, Regent Road, Edinburgh, EH1 3DG

@www.cso.scot_nhs.uk ,@CSO_Scotland

Development of an intervention to manage
benzodiazepine dependence and high-risk
use in the context of escalating drug related
deaths in Scotland: an application of the MRC
framework

Karen Berry'", Catriona M

Schofield?, Joshua Dumbrell’, Tessa Parkes', Duncan Hil?

Mary Kilonzo®, Graeme MacLennan®, Duncan Stewart”, Trina Ritchie” and Michael Turner

of the 'street’be
prescribed a sa

use highlights tha

methadone). While guidance
support replacement prescribing,
practice an

Aim To p an intervention to address ‘street’ benzodiazepines use in people who also use oplates

liny

2 (PWLE).E

y group meet-
oup and then further explored at the next

sfully achieved
bing of dazepam,

ve! jere: pees
s {locked box and a range of tips), personal safety

conversations, as wi
Conclusion A
Keywords Intervention develop

Polydrug use

virtual kearning
sibility test
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odiazepines,

piates, PWLE
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MAT standards informed response for benzodiazepine

harm reduction

Call to action

The unprecedented harm associated with street benzodiazepines in Scotland is a public health
emergency that demands a different approach. The false notion that postponing change in
prescribing practice is the safest position and the current status quo, is unacceptable. The
current rate of high levels of benzodiazepine related harm seen in Scotland qualify in the
Orange Guidelines as ‘exceptional circumstances’. We all have a responsibility to listen to,
assess and understand a person's unique story of benzodiazepine use to identify appropriate
treatment and care. Initial conversations should address immediate risk of harm, particularly
overdose and death. Conversations should be underpinned by principles of psychological and
trauma informed care including safety, empowerment, choice, collaboration and trust, in line

with the MAT standards (see summary in Appendix A).

There is no straightforward, one-size-fits-all approach to reduce harm from street
benzodiazepines. Existing literature has limited applicability in the current Scottish context and
national evaluation of current practice and research into future prescribing interventions are
both at an early stage. This guidance, developed by the Benzodiazepine Working Group,
places the person at the centre of their care and treatment, taking a holistic and integrated
approach in line with Realistic Medicine’. It represents a national consensus of expert opinion to
specifically respond to rising harms, incorporating available evidence of effectiveness from
practice. This work is intended to generate learning as part of the ongoing review of evidence.

" www.realisticmedicine.scot

MAT Standards Informed Response for Benzodiazepine

Harm Reduction

Practice vignette - Dundee

Call to action

The unprecedented harm associated with street benzodiazepines in Scotland is a public health
emergency that demands a different approach. The false notion that postponing change in
prescribing practice is the safest position and the current status quo, is unacceptable. The current
rate of high levels of benzodiazepine related harm seen in Scotland qualify in the Orange
Guidelines as ‘exceptional circumstances’. We all have a responsibility to listen to, assess and
understand a person’s unique story of benzodiazepine use to identify appropriate treatment and
care. Initial conversations should address immediate risk of harm, particularly overdose and death.
Conversations should be underpinned by principles of psychological and trauma informed care
including safety, empowerment, choice, collaboration and trust, in line with the MAT standards (see
summary in Appendix A).

Interim Guidance, developed by the benzodiazepine working group, places the person at the
centre of their care and treatment, taking a holistic and integrated approach in line with realistic
medicine. This guidance sets out key principles which align with the MAT standards and is
designed for all staff supporting those who present with high risks of drug related harms.

This work is intended to generate learning and support practice to specifically respond to rising
harms, incorporating available evidence of effectiveness from practice.

Below is a vignette from NHS Tayside written by a consultant addictions psychiatrist to illustrate
how this could be applied in practice. Parts of this vignette have been built upon to demonstrate
good practice.

Be prepared to talk about benzo harm reduction (MAT 1, 3, 4)

2024 PHS vignettes sharing prescribing cases
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Standard 1: All people accessing services have the option to start MAT
from the same day of presentation.

Standard 2: Al people are supported to make an informed choice on what
medication to use for MAT, and the appropnate dose.

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

Medication Assisted Standard 4: All people are offered evidence based harm reduction at the
int of MAT delivery.

Treatment (MAT) i

Standards for Scotland Standard 5: Al people will receive support to remain in treatment for as

long as requested.
Access, Choice, Support ke S

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

lo grow social networks.
Standard 7: All people have the option of MAT shared with Primary Care.

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

;vq|§z°;::z'a§°x:wm Standard 9: All people with co-occurring drug use and mental health difficulties
R e can receive mental health care at the point of MAT delivery.

Standard 10: All people receive trauma informed care.



Glasgow City

HSCP Medication Assisted Treatment

» evidence-based complex intervention

* substitute medication plus behavioural and psychological
therapies

= aim - reduction of harms from alcohol/drug use
= aim - reduction or cessation of alcohol/drug use
» framework includes - initiation, maintenance, detoxification




Glasgow City

HSCP 2019 to 2024 trend in co benzo prescribing in GADRS

Health and Social Care Partnership
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Glasgow City

HSCP Challenges in Benzodiazepine Prescribing

1. Only concomitant prescribing with OST
2. Adequate assessment and picture of harms
3. Making shared decisions and gaining informed consent
— Anterograde amnesia (issue consolidating new memory)
— May appear to be functioning “normally”
— Use of unique strategies, repetition, non-verbal reminders
4. Set realistic benzo harm reduction goals
5. Ensure shared understanding of plans if harms don’t reduce

NHS
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Glasgow City

Health and Social Care Partnership

Trends in Treatment — Providing MAT for people
with Benzodiazepine Dependency

Trina Ritchie, Lead Clinician
NHS GGC Alcohol and Drug Recovery Services




