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DRD – Adding a new case

• All newly reported deaths to the treatment provider should be added 
to the system as soon as possible after you are advised of a death 

• All information needs to be fully completed by the DRD data entry 
deadline date

• Fully complete all sections of the DRD module with as much 
information as possible 



Internal Review Section 

• Included in the Substance Misuse Service section of the DRD module

• Forms an important part of the DRD Panel case report as it provides 
an easy to read snapshot of the client history with the treatment 
provider 

• Helps form a timeline of the life of the individual in conjunction with 
information provided by other services 





Example case record





How long has the individual been with the service: 
Janet had two treatment journeys with the treatment service

What was their treatment history prior to being with the service: 
Not known 

Expanded details of their substance use: 
Heroin and crack cocaine use 

Did they have any known issues including mental health or were there any safeguarding concerns: 
Yes

What was their engagement with the treatment service like prior to their death: 
Was difficult to engage 

Were there any significant events prior to their death (include timeline if possible): 
Burglary in Jan 2022 Janet stated that she was impacted by this

What circumstances were known around their death: 
The death was reported by Janet’s mum, who said that she had been found at her home on Easter Monday.  

What initial recommendations were there from the review: 

Test case - example 1



How long has the individual been with the service: 
Janet had two treatment journeys with the treatment service

How long has the individual been with the service: 
Janet had two treatment journeys. She first became known to the service when she transferred from the previous service provider on 01/06/2017 for heroin use .On  
24/11/2017 Janet reported that she was not using illicit substances and it was agreed that her file would be closed.  Re-referred to the service on 04/02/2020 for support for 
illicit substance use.

What was their treatment history prior to being with the service: 
She first became known to the service when she transferred from the previous service provider on 01/06/2017 for heroin use .On  24/11/2017 Janet reported that she was not 
using illicit substances and it was agreed that her file would be closed. 

Expanded details of their substance use: 
Janet reported that she was using Heroin £30 daily via inhalation and occasional Crack Cocaine and Benzodiazepines. Her treatment goal at this time was to be abstinent from 
illicit drugs. On the 10/02/20 attended a clinical appointment with a Non-Medical Prescriber, where she was drug tested and tested positive for Heroin, cocaine, and 
Benzodiazepines. She was prescribed Espranor 4mg, daily dispensed via supervised consumption, titrating to 10mg over 3 days. This was then changed, following a review, to 
Physeptone (Branded Methadone). The dose was titrated over a 6-week period to the optimal dose of 80ml daily supervised consumption before going on weekly postal 
dispensing due to Pre Covid restrictions on 19/01/2021. She remained on this medication and dose until the time of her death.

Did they have any known issues including mental health or were there any safeguarding concerns: 
Over the course of her treatment journey, Janet received psychosocial interventions alongside her pharmacological interventions. She was given harm minimisation advice in 
relation to her illicit use and mental health, and referrals for additional support were discussed and made the following day by the Recovery Coordinator. BBV screening was also 
completed on 25/01/22. 

In January 2022 she reported that she had been burgled and had commenced illicit use.  A drug screen was completed in January 2022 that showed she tested positive for 
opiates and cocaine. Janet reported she was using £30 heroin and crack cocaine daily via inhalation following the burglary. She, didn't attend any further appointments following 
the appointment in January. 

Test case - example 2



What was their engagement with the treatment service like prior to their death: 
Janet was difficult to contact. She didn't attend a care plan review on 07/03/2022. A further appointment was made for 14/03/2022. She did not attend this review and the 
Recovery Coordinator spoke to her on the telephone to rearrange this appointment. This telephone call on 14/03/22 was the most recent contact with Janet, and a further 
appointment was booked for 28/03/2022. Janet then missed 2 further appointments on 28/03/22 and 14/04/2022. On each occasion, follow up telephone calls were attempted.  
On 14/04/2022 a further appointment was not attended. Recovery Coordinator rang her to follow up the missed appointment. Janet did not answer the call and later contacted 
admin team via the service number and requested her Recovery Coordinators contact details. She had been sent a letter advising her that her medication may be affected if she 
did not attend future appointments.

Janet was prescribed 80ml physeptone daily at the time of her death, collected weekly. The pharmacy confirmed that she had collected her medication on 14/04/22.

Were there any significant events prior to their death (include timeline if possible): 
Janet reported increased anxiety and agitation on 25/01/2021 due to a burglary. She did not report any physical health issues.  Self-reported was prescribed 100mg Sertraline 
and 60mg Propranolol by her GP.

Burglary in Jan 2022 Janet stated that she was impacted by this. Recovery Coordinator liaised with Jigsaw Housing but they would not fix window without her reporting it to the 
police but Janet did not want to do this. 

During her treatment journey no safeguarding issues were identified, however during the review it was highlighted that Janet’s mum had reported that her previous partner was 
controlling (reported after her death). Janet 's mum believes that they were back in a relationship, neighbours had also informed her that they had heard shouting. The housing 
conditions were poor (reported by mum), damaged doors and windows, there were also letters regarding debt (gas). 

What circumstances were known around their death: 
The death was reported by Janet’s mum, who said that she had been found at her home on Easter Monday.  

What initial recommendations were there from the review: 
The review found that although Janet had reported the burglary, had not reported that her ex-partner was controlling or the full extent of her housing conditions. Janet was also 
difficult to engage and had missed a number of booked appointments. The review highlighted that home visits can add more information around a person's circumstances.  

Test case - example 2 (cont.)
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