Medicines and Medical Devices Act 2-Year Report 2026: Questionnaire

What aspects of the regulations are working well? Please list any positive aspects of the
regulations here.

e The regulations have supported the safe supply and use of naloxone, which is a life-saving
medication that reverses opioid overdoses.

e Services feel more confident distributing naloxone because there is clearer guidance and
oversight in place.

e The wider focus on safety has helped normalise naloxone as a routine part of care, rather
than an add-on.

¢ In many communities, naloxone is now reaching people most at risk, including those not
engaged in formal treatment.

¢ Overall, this has directly contributed to saving lives on the ground.

Do you have any concerns on how the regulations are working?

We feel that changes have been beneficial but feel there is further room for improvement
¢ Administrative and governance requirements can slow down distribution, particularly for
smaller services with limited staff. Services are often stretched, so naloxone distribution
competes with other urgent priorities.

e The rules can make it harder to deliver naloxone through outreach, peer networks, and
community-based approaches, which are often the most effective ways to reach people at risk.
We feel the system could be adapted further to improve the peer led distribution in particular.
¢ Opportunities are being missed to ensure naloxone is routinely offered in all settings (e.g.
after non-fatal overdose, on prison release, or when people leave detox).

Do you have any suggestions on how the regulations could be changed to address
any concerns raised above?

e Make it easier to supply naloxone at pace, with fewer administrative barriers for trusted
community providers.

e Support wider distribution models, including peer-led supply, outreach teams, and
partnerships with housing and homelessness services.

¢ Ensure naloxone can be provided in a low-threshold way — without unnecessary checks that
may put people off.

e Introduce clearer guidance so that all services across Northern Ireland are working in the
same way.

¢ Make naloxone a standard offer in all relevant settings, including treatment services,
emergency departments, custody, and prisons.

e Provide sustainable funding and training so community organisations can expand naloxone
coverage safely and effectively.

¢ Recognise naloxone as a core public health intervention, not just a clinical add-on.

Please share any general feedback, that hasn’t been captured above, on how the
regulations are operating.

¢ Naloxone is one of the most effective tools we have to prevent drug-related deaths, and
frontline services see its impact every day.




e Community and voluntary organisations are often best placed to get naloxone into the hands
of people who need it most — but we need the system to support, not slow down, this work.

e The regulations should do more to actively enable harm reduction, rather than focusing
mainly on control and compliance.

e There is a real opportunity to scale up naloxone access further, but this will only happen if
frontline realities are properly understood.

e Listening to services and people with lived experience will be key to making naloxone as
accessible and widely used as possible.




