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UN 2.0 vision towards 2030

To harness cutting-edge skills to deliver better results 
in line with UN mandates



Problem





Drug deaths in Scotland







Potential fields of innovation in treatment of 
addiction
• Digital Health and Telemedicine (apps for recovery and wearable 

technology)
• Pharmacological and Pharmaceutical (Long-acting)
• Biotechnology and Neuroscience (Neurostimulation)
• Behavioural and Psychosocial (CBT integrated with AI)
• Virtual Reality and Augmented Reality
• Blockchain for patient data
• Behavioural economics and cryptocurrency-based rewards
• Digitalised integrated care models
• Delivery systems (drones)



Objectives

1.Innovative services
2.Innovative data collection
3.Innovative technology



Innovation gaps: what the community sees and why lived 
experience matters.

• Lack of access to evidence-based treatments
• Regulatory hurdles, stigma, and political resistance
• Innovations not reaching the most vulnerable
• Digital tech not designed with/for people who use    
drugs

Innovation is more than molecules—it is systems, 
access, and equity
Innovation without equity is failure
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Priority Setting Partnership in Addiction – The Top 10 questions



1. Systems and implementation science:
innovative services
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Vital parameters

• Inclusion health focus
• Transitions through care
• Complexity of care needs
• Increasing service resilience
• Information and data
• Multiagency
• Digitally enabled workforce
• Stigma reduction









2. Intelligent data and surveillance science:
enhanced data collection







Informatics

• Linked Database from Primary (SMR) and Secondary (Clinical) 
Datasets.  

(a) PRESCRIBING: e.g. Pain and analgesics
(b) COMPLIANCE of medication and related mortality/morbidities: e.g. 

Acamprosate
(c) OUTCOMES: Suboxone/Methadone study and f/up 
(d) INTERVENTIONS and Change in dysfunctional behaviour: Alcohol Brief 

Intervention and outcome
(e) RELATIVE and ABSOLUTE RISKS and multiple morbidities



Psychoactive drugs, multimorbidity & mortality
National linked dataset

• National Health Service & 
death registration data.

• 15 years (01/04/09 – 31/03/24)

Psychoactive substances of interest
• Opioids (street, Rx analgesics / for OUD)
• Sedatives (benzodiazepines, gabapentinoids, 

z-drugs)
• Stimulants (amphetamine, cocaine, other)

Proposed analyses
• Multimorbidity clustering and trajectories
• Healthcare service utilisation
• Time to admission, death
• Disease severity
• By substance type, duration & dose, 

participant characteristics.

EXPOSURE

COHORT
• Prescribing
• Substance use 

disorders

CONTROLS
• No exposure
• Matched on age, sex, 

social deprivation

OUTCOMES

Morbidity
• Prescribing
• Physical / mental health admissions
• Unscheduled & out-of-hours care
• Laboratory (FBC, BBV, liver, renal, thyroid, 

cardiovascular, respiratory, metabolic)

Mortality
• All-cause
• Drug deaths (incl. toxicology & post-mortem)



3. Technology
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Improve      
outcomes 

Accelerate 
innovation

Increase industry 
involvement 

Support UK 
based R&D

Digital 
Health

Medical 
Technologies 

Detection | Response | Intervention

Catalyse development of innovations to 
prevent deaths from overdose

Reducing Drug Deaths 
Innovation Challenge

£5
m

Innovation for 
Treatment and Recovery  

£10
m

Digital Therapeutics Pharmaceuticals

Create innovative tools for treatment of, and 
recovery from, opioid or cocaine addictions

Opioids | Cocaine | Polydrug use and
co-occurring mental ill health

Medical Technologies

Catalysing Innovation – Current Funding calls



Overdose Detection and Response

ASSESSOR: A soft skin-
interfacing sensor for overdose 
detection and prevention 
through remote monitoring

Saving SAM: A low-cost AI-enabled drug 
overdose monitoring system. Using a wristband 
that monitors vital signs and movement patterns, 
linked to a digital app and alert system.

LifeSavr: A wearable device for multi-modal 
monitoring of oxygen saturation, heart rate, 
body movements, and respiratory rate for 
accurate overdose detection.



Overdose Detection and Response

CHAI999: A low-cost alert and responder pathway 
• An Alert App for self-monitoring by drug users, 

automatically raising an alarm if they become 
unresponsive, and 

• A Care & Respond App for trusted supporters to 
provide coordinated help. 

ALERT: A remote monitoring platform designed to make opioid 
usage safer. A discrete, chest-worn biosensor allows detection of the 
onset of life-threatening respiratory depression during an overdose 
event. Paired to a mobile device which allows for the immediate 
alerting of nearby naloxone carriers and emergency medical service



Overdose Intervention

Ultra-portable fast-dispersal 
buccal naloxone for constant 
carriage: KCL are developing 
rapid-dispersal naloxone wafers to 
improve the accessibility and 
portability of this life-saving 
emergency antidote medication. 
The proposed naloxone wafers 
disintegrate within seconds and 
can easily fit into a wallet or purse

RescuePatch: Controlled-release combination 
patch for naloxone and flumazenil delivery
has developed an innovative transdermal 
combination patch of the antidotes Naloxone and 
Flumazenil as a therapeutic intervention. The 
skin patch is designed for wide application by 
non-professionals in the community.



Lessons Learned #1
• Acknowledging digital divide
• Reach in different settings
• Combined with face-to-face interventions
• Flexibility and continuous adaptation
• Data security and privacy
• Sustainability
• Need to strengthen evaluation to be safe and effective
• Guidance on how to use AI and other innovative digital tools safely
• Strengthened collaboration with academia, civil society, law
enforcement, criminal justice and social sectors



Lessons Learnt #2: Engage stakeholders early



Lessons Learnt #3
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