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The Cocoon project in Tayside, Scotland 

Development of a tailored service to address drug-related deaths in Tayside 

  

Key points  
  

• Scotland has one of the highest drug-related mortality rates in Europe with most recent 
estimates the highest ever recorded.   NHS Tayside has an estimated 2,800 people who 
use drugs (PWUD), and has the second-highest drug-related mortality rate in Scotland.  

   

• As part of the evaluation of the HCV elimination programme it was shown that, among 
PWUD in the region, those who did not engage in HCV care had 5.5 times higher chance 
of suffering a drug-related death compared to those who do engage in care. 

 

• This led to the formation of the Cocoon project, which sought to engage PWUD into care 
through a holistic care bundle tailored to their needs.  

 

 

 

Overview  
 
The Cocoon project is a ‘one-stop’ holistic care bundle which seeks to address the inequity of access 

experienced by PWUD by increasing their engagement through services tailored to their specific 

needs. The service delivers point-of-care diagnosis of hepatitis C virus (HCV) in needle exchange 

sites, while also integrating services which typically require travel to alternate NHS sites to reduce 

the burden of multiple visits and different providers. 

 

Why and how the service was established  
 
Due to the high level of injection drug use 

relative to population size, NHS Tayside had a 

high level of infection with BBVs. To address 

this, the multidisciplinary Sexual Health and 

BBV Managed Care Network (SHBBV MCN) 

established novel community care pathways 

for people who use drugs (PWUD), which 

over time led to the elimination of hepatitis C 

(HCV) as a public health threat. 

As part of the evaluation of the elimination programme it was shown that, among PWUD in the 

region, those who did not engage in HCV care had 5.5 times higher odds of suffering a drug-related 

death compared to those who engaged in care. This suggested that engagement in BBV-related care 

is significantly protective against drug-related mortality.  

Given the SHBBV MCN’s success in Tayside, they were in a unique position to adapt their care 

package to address the drugs-death crisis and the wider health of PWUD locally. Accordingly, the 
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SHBBV MCN set up its 12-month improvement project called ‘Cocoon’ - a ‘one-stop’ holistic care 

bundle delivered in the community, tailored to the specific needs of PWUD. 

How the service works  
 
The SHBBV MCN, proposed a service improvement project focussed on PWUD in needle exchange 
sites in Tayside. Conceptually, it was a continuation of previous MCN work in improving care for 
injection drug users (IDU) through provision of novel care in community settings.  
 

 
The service delivers point-of-care diagnosis of hepatitis C virus 
(HCV) in needle exchange sites using the Cepheid GeneXpert, 
which provides minimally invasive testing within 60 minutes 
without the need to send tests to laboratories for analysis. 
Cocoon also integrates services which typically require travel 
to alternate NHS sites into the care package. While waiting for 
test results, patients are offered harm reduction (e.g. supply of 
naloxone, wound care); electro-cardiogram reading (ECG); 
pulse oximetry; and Fibroscan. Patients are also offered the 
chance to complete the Warwick-Edinburgh Mental Wellbeing 
Scale (WEMWBS), a validated healthcare tool which supports 
positively focused interventions in the context of recovery, e.g. 
from substance use, and can be used with targeted groups 
such as PWUD, and the NHS NEO Assessment of injecting risk 
(AIR) tool which monitors illicit injecting habits. 
 

 
The core elements of each engagement include:  

• testing for BBVs; 
• a full harm reduction assessment along with provision of harm reduction materials if 

required;  
• a wider health assessment which integrates services that typically require travel to alternate 

NHS sites to assess aspects of physical health;  
• arranging of any relevant and required vaccinations;  
• and the chance to complete the Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS), a 

validated healthcare tool which supports positively focused interventions in the context of 
recovery, and the NHS NEO Assessment of injecting risk (AIR) tool which monitors illicit 
injecting habits. 

 
Alongside these components, Cocoon also signposts to agencies such as housing associations, 
benefits agency, Citizens Advice and advocacy agencies to provide holistic care. 
 

Outcomes   
 
The Cocoon project started mid-August 2021 and sought to specifically target those known to 

regularly inject. 
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They have now screened 134 people, with a an approximately 70:30 male to female ratio, and an 

HCV antibody prevalence within this specific population identified of around 80%. 

There were 12 active HCV infections established by use of the Cepheid GeneXpert machines that 
were purchased, with 10 out of 12 of those now having completed treatment. 

 

Through the use of the Warwick/Edinburgh Mental Wellbeing Scale (WEMWBS), many patients were 
also screened for mental health problems, and given care that they may otherwise not have been 
able to access. The WEMWBS ascribes a mental wellbeing score, which led to 75 out of 134 of 
screened patients being prescribed antidepressants by their GP. Of those who scored less than 38 on 
the wellbeing scale and were advised to seek GP assistance, 72% have now done so.  

 

Lessons 

Of the 105 patients with HCV antibody prevalence, 12 of 
these were HCV PCR positive, and 11 commenced 
treatment. Of those who returned for their second 
treatment, there was seen to be one new hepatitis C 
infection. This patient has been prescribed treatment, 
and will be starting in the coming weeks. This proved to 
be an important lesson in the importance of follow up 
and regular testing. By ensuring that patients are coming 
back on a 6 monthly basis, new infections can be picked 
up as they happen.  

It was also important to be aware, in engaging with these 
patients, that often these were people who had been 
disenfranchised by health services repeatedly. The project 
actively tried to ensure that any care or services offered 
were tailored to the patients and to the patients own 
concerns and needs, with care taken to not be overly rigid 
or prescriptive.  

 

Future plans   
 

In the future, the project plans to work on creating better links with GPs, and particularly with 
dieticians. They hope to be able to show GPs the value of the Cocoon project in being able to access 
and engage patients who would normally not be accessible. 

 

 

For additional details, please contact:  

 
Brian Stephens - Gastroenterology Outreach Nurse Specialist / Non Medical Prescriber, NHS Tayside. 
brian.stephens@nhs.scot  

mailto:brian.stephens@nhs.scot

