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Consultation to seek views on the new 

Substance Use Strategy for Northern 

Ireland – “Making Life Better – Preventing 

Harm and Empowering Recovery: A 

Strategic Framework to Tackle the Harm 

from Substance Use”  

 

Consultation opened on Friday 30 October 2020.  

Consultation closes on Friday 05 February 2021 at 17:00. 

 

Summary 

The Department of Health is responsible for leading and co-

ordinating action on Northern Ireland’s new substance use 

strategy on a regional and local basis. 

 

Consultation Description 

The new Substance Use Strategy for Northern Ireland – 

“Making Life Better – Preventing Harm and Empowering 

Recovery: A Strategic Framework to Tackle the Harm from 

Substance Use” – was issued for public consultation on 30 

October 2020: 

https://www.health-ni.gov.uk/SUS-consultation  

 

The current strategy – the New Strategic Direction for Alcohol & 

Drugs Phase 2 (NSD Phase 2) – was published and endorsed 

by the former NI Executive in 2012. 

 

https://www.health-ni.gov.uk/SUS-consultation
https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/alcohol-and-drug-new-strategic-direction-phase-2-2011-16.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/alcohol-and-drug-new-strategic-direction-phase-2-2011-16.pdf
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The NSD Phase 2 was recently reviewed, and a report has been 
published which looked at its outcomes, outputs, and 
stakeholder views on how successful this has been. 

 

Taking on board the outcomes from the review a pre-
consultation exercise took place in 2019 on what should be 
contained within a new substance use strategy. This was 
followed by the development of the new strategy on a co-
production basis with involvement from key stakeholders 
including; the community and voluntary sector; service users; 
health professionals; academics; and key government 
departments and agencies. 

 

We are now seeking views from partners and the general public 

on the new strategy. We want your views on the vision, 

indicators, outcomes and targets set out in the new strategy. And 

we want your views on what should be prioritised, in the event 

that not all actions can be taken forward in the final published 

strategy.  

 

Next Steps 

Following this consultation, we will collate and analyse all views 
and inputs, and begin the process of developing the final 
strategy. This will need to be agreed by the Minister of Health 
and the NI Executive before being published. It is important to 
note that the NSD Phase 2 – and all the structures that support 
action and collaboration – will remain in place until any new 
strategy is put in place. 

 

The Closing Date for responses is Friday 05 February 2021 

 

https://www.health-ni.gov.uk/sites/default/files/publications/health/NSD%20PHASE%202%20Final%20Review%20-%20October%202018_0.pdf
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Ways to respond:  Respond Online   

 

It may be easier for you to respond online, and you can do this by 

clicking on the Green Button “Respond Online” above – this will 

take you straight to the online questionnaire on the Citizen Space. 

 

Alternatively, you can access the relevant documentation on the 

DoH website at:  

https://www.health-ni.gov.uk/SUS-consultation 

 

or contact us using the details below: 

 

Email: HDPB@health-ni.gov.uk   

Write to: Health Development Policy Branch 

Room C4.22 

Castle Buildings 

Stormont Estate 

BELFAST 

BT4 3SQ 

 

  

https://consultations.nidirect.gov.uk/doh-health-development-policy-branch/consultation-on-new-substance-use-strategy-for-ni
https://consultations.nidirect.gov.uk/doh-health-development-policy-branch/consultation-on-new-substance-use-strategy-for-ni
https://consultations.nidirect.gov.uk/doh-health-development-policy-branch/consultation-on-new-substance-use-strategy-for-ni
https://www.health-ni.gov.uk/SUS-consultation
mailto:HDPB@health-ni.gov.uk
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INTRODUCTION 
 

 What is your name? 

Name: Róisín Hughes 
 
 
 

 What is your e-mail address?  
If you enter your email address then you will automatically receive an acknowledgement 
email when you submit your response. 

E-mail: roisin.hughes@psni.org.uk  
 
 
 

 Is your response being submitted on behalf of an organisation or as an individual?  
(please tick below as appropriate) 

✓ Organisation  
 

Please use text box below to state the name of your organisation etc?  
 

Individual 
 

[text box] 
 
 
Pharmacy Forum NI 
 
Pharmacy Forum NI is the professional leadership body for pharmacists in Northern 
Ireland, representing all sections of pharmacy practice including community, GP, 
hospital, industry and academia.  
 
We represent over 2,800 registered pharmacists and almost 150 pharmacy pre-
registration students.  
 
Websites: www.pfni.org.uk and www.pharmacyfuturesni.com  
 
Contact details: 73 University Street, Belfast, BT7 1HL 
Tel: 028 9032 6927; E: pharmacy.forum@psni.org.uk  
 
 
 

 

  

mailto:roisin.hughes@psni.org.uk
http://www.pfni.org.uk/
http://www.pharmacyfuturesni.com/
mailto:pharmacy.forum@psni.org.uk
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Equality/Good Relations and Rural Screening (Chapter 1) 

Question 1a Have you any comments on either the Equality/Good Relations or Rural 

screening documents? 

 
No 

 
 
 
 
 
 

Question 1b Have you anything you believe we should be considering in future 

Equality/Good Relations or Rural screenings? 

 
No 

 
 
 
 
 
 

 

 

Vision, Outcomes, Values, Priorities and Target Groups (Chapter 5) 

Question 2a Do you agree with the Vision? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
 
 
 
 

Question 2b Do you agree with the Outcomes? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
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Question 2c Do you agree with the Values? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
 
 
 
 

Question 2d Do you agree with the Priorities? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
 
 
 
 

Question 2e Do you agree with the Target Groups? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
 
 
 
 

Question 2f Have you any further comments? 

 
No 
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Outcome A – Fewer People are at risk of harm from the use of Alcohol 

and Other Drugs (Chapter 6) 

Question 3a Do you agree these indicators help to demonstrate progress against this 

outcome of having fewer people at risk of harm? 

 

  Yes  
✓ No 

 
If No, please provide further information. 
 
With regard to indicators - % of young people who have used drugs; mean age of first 
drug use; % of young people/children partaking in polydrug use; and % of adults 
partaking in polydrug use – Pharmacy Forum NI requests clarity, in the first instance, if 
these indicators refer to all enlisted drugs or inappropriate use of OTC or prescribed 
medication. We would further request that a distinction is made between all. 
 
 

Question 3b Are you aware of any other indicators that would demonstrate such 

progress? 

 
✓ Yes  

  No 
 
If Yes, please provide further information. 
 
Comments as for 3a 
 

Question 4a Will these actions achieve this outcome of having fewer people at risk of 

harm? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
 

Question 4b Will these actions make positive impacts on the indicators? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
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Question 4c Which actions would you prioritise if they cannot all be taken forward, or are 

there other actions likely to have a bigger impact? 

 
The Forum would prioritise A6: the Making Every Contact Count programme in primary 
care will include brief interventions and advice in respect of alcohol and drug use.  
 
Frequent contact and local relations/liaison, with the PHA linking in with local groups is 
a critical point in intervention and can make a significant difference to a person’s 
circumstances.  
 
In Belfast, community pharmacies were involved in the Making Every Contact Count 
programme and observed the significant positive impact it made. The programme was 
piloted in Q1 2020 but never rolled out across NI. The Forum strongly recommends that 
DoH develops this programme through to its full operation.    
 
Regarding A11: The PHA will promote raising awareness of the harm associated with 
the illicit use of prescribed medicines and also the harm associated with polydrug use. 
This will include working with HSCB to promote awareness across primary and 
secondary care healthcare providers. - We would welcome the establishment of a 
reporting mechanism which would allow pharmacists to raise concerns should they 
suspect a patient/member of the public is illicitly using drugs. 
 
The Forum requests that DoH, in the development of the New Substance Use Strategy, 
takes into account findings of a study published by the Pharmaceutical Journal in 
November 2020 on the Misuse of prescription & over-the-counter drugs to obtain illicit 
highs: how pharmacists can prevent abuse. For department benefit, we have detailed 
relevant information below. Source/reference: www.pharmaceutical-
journal.com/research/perspective-article/misuse-of-prescription-and-over-the-
counter-drugs-to-obtain-illicit-highs-how-pharmacists-can-prevent-
abuse/20208538.article?firstPass=false : 
The article provides an overview of the topic, focusing on a range of medicines (e.g. 
prescription medicines such as quetiapine, gabapentinoids, Z-drugs, bupropion, 
venlafaxine and over-the-counter medicines such as loperamide, dextromethorphan, 
benzydamine, promethazine, chlorphenamine, diphenhydramine and hyoscine 
butylbromide) that have emerged as misused and diverted, or are already described 
through the literature, as well as recorded by drug users’ online websites reporting new 
trends and experimentations of drug abuse. 
 
The article continues that drug use habits and availability may have changed as a result 
of the COVID-19 pandemic, causing a shift in behaviours relating to both prescription 
and OTC medicines. 
 
Pharmacists’ role in drug abuse prevention, education and assistance 
The report shows that pharmacists can prevent and reduce drug abuse, and should be 
involved in evidence-based actions to detect, understand and prevent drug diversion 
activities and the adverse effects of drug misuse. 
 
As more users turn from street drugs to prescription/OTC products, pharmacists must 
increase their vigilance when supplying medicines, and be aware of medicines’ 
potential to end up on the black market. Pharmacists have long taken responsibility for 
assuming an important role in substance abuse prevention and education, and they are 
enhancing their services during and after the pandemic to support their patients. As 

http://www.pharmaceutical-journal.com/research/perspective-article/misuse-of-prescription-and-over-the-counter-drugs-to-obtain-illicit-highs-how-pharmacists-can-prevent-abuse/20208538.article?firstPass=false
http://www.pharmaceutical-journal.com/research/perspective-article/misuse-of-prescription-and-over-the-counter-drugs-to-obtain-illicit-highs-how-pharmacists-can-prevent-abuse/20208538.article?firstPass=false
http://www.pharmaceutical-journal.com/research/perspective-article/misuse-of-prescription-and-over-the-counter-drugs-to-obtain-illicit-highs-how-pharmacists-can-prevent-abuse/20208538.article?firstPass=false
http://www.pharmaceutical-journal.com/research/perspective-article/misuse-of-prescription-and-over-the-counter-drugs-to-obtain-illicit-highs-how-pharmacists-can-prevent-abuse/20208538.article?firstPass=false
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healthcare providers, they should participate in, or contribute to, the development of 
specific prevention and assistance programmes within healthcare organisations or 
public services. They should also avoid potentially risky prescribing practices (e.g. 
prescribing larger quantities of pain medication than is clinically needed), and 
collaborate with outpatient and ambulatory care providers to prevent substance abuse 
following discharge. 
 
Pharmacists should engage in open communication to provide reassurance to patients 
and develop a trusting relationship, especially in vulnerable populations who might be 
less confident in communicating diversion and misuse issues to healthcare 
professionals. Pharmacists might be able to help identify patients who may have 
problems related to substance abuse, and refer them to the appropriate service (e.g. 
mental or addiction services). Additionally, pharmacists should be involved in ensuring 
safe and effective medication-use systems, including the development of the 
pharmacotherapeutic elements of drug detoxification protocols and organisational 
responsibilities for medication supply, distribution and control. 
 
Implication for practice 
Pharmacists can prevent and control drug diversion behaviours, thereby reducing the 
negative impacts of their misuse by: 

• Giving clear information about the effects medications may have, providing 
advice about any possible drug interactions; 

• Making drug records that might prevent consultations with multiple doctors 
and subsequent duplicate prescriptions (‘doctor shopping’) for a drug with 
misuse potential. 

 
It is vital that pharmacists ensure the continuity of care for people who use drugs and 
people with drug use disorders by facilitating access to community maintenance 
programmes (e.g. provision of methadone or buprenorphine to opioid users). Harm-
avoiding interventions could be adopted, including guidance for facilitating controlled 
substance prescribing. Telehealth, for monitoring drug-dependent patients while 
providing access to virtual support groups through online meetings during the 
pandemic, could also be put in place. 
 
In the context of a trusted pharmacist–patient relationship, pharmacists should inform 
at-risk individuals of drug dosages and drug interactions, and counsel them on harmful 
combinations among medications, as well as interactions between medications and 
alcohol or other illicit substances[153]. The use of drug combinations, including several 
CNS-depressants (e.g. benzodiazepines, opioids, gabapentinoids), together with OTC 
products, alcohol or other illicit substances should be discouraged. 
 
Finally, clinicians and pharmacists should be aware of potential pressures from patients 
to prescribe more drugs than needed; of excessive sales of prescription/OTC products, 
which might be diverted and abused; and of the risk of eventual aggression towards 
pharmacy staff. Developing multidisciplinary support platforms, including both health 
and social support, could help reduce mental distress owing to misinformation among 
users, as could teaching problem-solving strategies to cope with drug abuse (e.g. the 
management of stress to prevent relapses during the pandemic). Telemental health 
might provide users with prevention interventions, through telepsychiatry, digital 
platforms, dedicated hotlines and mental health apps. 
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Outcome B: Legislation and the Justice System support Preventing and 

Reducing the Harm related to Substance Use (Chapter 7) 

Question 5a Do you agree these indicators help to demonstrate progress against this 

outcome of legislation and the justice system preventing and reducing 

harm? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
 

Question 5b Are you aware of any other indicators that would demonstrate such 

progress? 

 

  Yes  
✓ No 

 
If Yes, please provide further information. 
[comments] 
 

Question 6a Will these actions achieve this outcome of legislation and the justice system 

preventing and reducing harm? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
 

Question 6b Will they make positive impacts on the indicators? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
 
Prisons have made a positive difference locally with prescription lists being presenting 
to the pharmacy before prisoners are released.   
 
From the Medicines Regulatory Group, prescription drugs ordered online or obtained 
fraudulently, a COBRA report has shown what their seizures have been indicative that 
there is a larger street problem.  
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Question 6c Which actions would you prioritise if they cannot all be taken forward, or are 

there other actions likely to have a bigger impact? 

 
[comments] 
 

 

Outcome C – Reduction in the Harm caused by Substance Use (Chapter 

8) 

Question 7a Do you agree these indicators help to demonstrate progress against this 

outcome of reducing harm? 

 

  Yes  
✓ No 

 
If No, please provide further information. 
 
The Needle and Syringe Exchange Service is not sufficiently distributed throughout 
Northern Ireland. Gaps exist where there is need. Pharmacy Forum NI recommends 
that a more even distribution in service and access be introduced in order to improve 
uptake.    
 

Question 7b Are you aware of any other indicators that would demonstrate such 

progress? 

 

  Yes  
✓ No 

 
If Yes, please provide further information. 
[comments] 
 

Question 8a Will these actions achieve this outcome of reducing harm? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
 
 

Question 8b Will they make positive impacts on the indicators? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
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Question 8c Which actions would you prioritise if they cannot all be taken forward, or 
are there other actions likely to have a bigger impact? 
 
The Forum would prioritise AC8: The PHA will continue to develop and expand the 
Needle and Syringe Exchange Scheme, both within community pharmacies and within 
the community, to ensure adequacy of exchange services. This will include establishing 
measurement of packs distributed per person, with the aim of ensuring that we meet 
the WHO target of 200-300 sterile needle and syringe sets distributed per person per 
year.  
 
We ask DoH to take note that many community pharmacists have withdrawn from the 
scheme due to concerns about in-store health protection & safety, associated 
theft/crime, as well as renumeration shortfalls. We ask that the department further 
notes that pharmacists are reticent to sign up to the scheme because of these issues 
and that local communities are not supportive of it for the same with claims that the 
service leads to anti-social behaviour in localities. We would remind the department, 
for example, of community protests and subsequent service closure in a south Belfast 
pharmacy in July 2020: www.bbc.co.uk/news/uk-northern-ireland-53388061  
These issues need to be addressed by the department to ensure that the success of the 
service across NI is not compromised. 
 

 

Outcome D – People access High Quality Treatment and Support 

Services to Reduce Harm and Empower Recovery (Chapter 9) 

Question 9a Do you agree these indicators help to demonstrate progress against this 

outcome of accessing treatment? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
 

Question 9b Are you aware of any other indicators that would demonstrate such 

progress? 

 

  Yes  
✓ No 

 
If Yes, please provide further information. 
[comments] 
 

Question 10a Will these actions achieve this outcome of accessing treatment? 

 

http://www.bbc.co.uk/news/uk-northern-ireland-53388061
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  Yes  
✓ No 

 
If No, please provide further information. 
 
More support is needed for patients who need to access alcohol treatment facilities/in-
patient facilities. They need guidance as to where they can access help and at what 
stage they need it. Early intervention can help to improve the individual’s chances of 
recovery.   
 
Pharmacists are a huge focal point in the community with extensive contact with the 
public, as highlighted by the Covid-19 pandemic. The Forum asks that DoH introduces a 
pathway for pharmacists to raise a concern if they identify a patient/member of the 
public who is harming themselves. Pharmacy can act as an entry point for some of 
these services. We see this, currently, as a missed opportunity within our healthcare 
system.  
 

Question 10b Will they make positive impacts on the indicators? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
 

Question 10c Which actions would you prioritise if they cannot all be taken forward, or are 

there other actions likely to have a bigger impact? 

 
The Forum would prioritise D11: Alcohol treatment and support services will be taken 
forward in line with the new UK-wide Clinical Guidelines on Alcohol, once these have 
been finalised.  
 

 

Outcome E – People are Empowered and Supported on their Recovery 

Journey (Chapter 10) 

Question 11a Do you agree these indicators help to demonstrate progress against this 

outcome of empowering people? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
 

Question 11b Are you aware of any other indicators that would demonstrate such 

progress? 
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  Yes  
✓ No 

 
If Yes, please provide further information. 
[comments] 
 

Question 12a Will these actions achieve this outcome of empowering people? 

 

  Yes  
✓ No 

 
If No, please provide further information. 
[comments] 
 

Question 12b Will they make positive impacts on the indicators? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
 

Question 12c Which actions would you prioritise if they cannot all be taken forward, or are 

there other actions likely to have a bigger impact? 

 
[comments] 
 

 

Outcome F – Information, Evaluation and Research better supports 

Strategy Development, Implementation and Quality Improvement 

(Chapter 11) 

Question 13a Will these actions achieve this outcome of better information, evaluation 

and research? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
 

Question 13b Which actions would you prioritise if they cannot all be taken forward, or are 

there other actions likely to have a bigger impact? 

 



  SUS Consultation Questionnaire 

15 

 

[comments] 
 
 

 

Making it Happen – Governance and Structures (Chapter 12) 

Question 14 Do you agree with the proposal to review the role, function and membership 

of DACTs, and consider linkages with other local delivery structures? 

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
 

Question 15 Do you agree with the proposed governance structures?  

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 
 

Question 16 Do you agree with the Timeframe proposed?  

 
✓ Yes  

  No 
 
If No, please provide further information. 
[comments] 

 

 

FINAL COMMENTS 
 

Question 17 Have you any other comments you wish to make at this stage? 
 
[comments] 
 
 

 

THIS IS THE END OF THE QUESTIONNAIRE 

Thank you for taking the time to complete this questionnaire. 

Please submit your completed response via e-mail to: 

 HDPB@health-ni.gov.uk   

mailto:HDPB@health-ni.gov.uk

