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Introduction
This review is a peer-led evaluation, part-funded by Welsh Government, to gain valuable qualitative
insights into the Buvidal® treatment journey. The survey process was designed and delivered wholly
by peers, who each have their own experiences of receiving opiate substitution therapy including
individuals who are currently on a Buvidal® prescription and as a result have first hand experience of
this new form of OST.

As in our previous peer-led study, (COVID19 Impact Review), we asked peers to evaluate service provision to provide us
with a rich, authentic and transparent review, encouraging the peers to feel included, valued and trusted throughout the
process. Our aim was to conduct an impartial study, interviewing two sets of respondents – those who responded well to
Buvidal®, and those who faced challenges that caused them to stop the medication. Whilst the feedback from
respondents overall was overwhelmingly positive regarding their experiences on Buvidal® – there were some
respondents who struggled on the medication, and their testimony provides insights into how we can improve pathways
and mitigate these challenges.

As with our previous CV19 impact study, our peers met to produce a set of interview questions, questions they believed
would provide the most insight into people's experiences. Together we then combined these with the areas that Welsh
Government's substance misuse team needed to review. 

Peer-led reviews do not simply gather data and inform recommendations for providers and commissioners.
Importantly, they give the peers a sense of purpose and belonging, extending them an opportunity to build connections
and really influence process and strategy. 

Buvidal® may be the OST game changer of the last decade, and so ensuring that peers are at the heart of its review
and development in Wales is as integral as the forthcoming academic research. I would like to thank the Welsh
Government for their investment in this second peer-led review, and for ensuring that the peers were financially
rewarded for their time, commitment and passion. 02

Rondine 
Molinaro

Head of Operations at GDAS /
Service User Involvement Lead at

Kaleidoscope

https://kaleidoscope68.org/app/uploads/2020/10/FINAL.-Peer-led-COVID19-Impact-Survey-2020.-External-1-compressed.pdf
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Background
Opioid substitution treatment (OST) is the most common form of medical treatment for opioid dependency in the UK.
Most often, this includes Methadone (a full opioid agonist) or sublingual Buprenorphine (a partial opioid agonist), both
of which are typically prescribed for oral consumption and taken on a daily basis, under the supervision of a specialised
practitioner. The primary goals of OST relate to health stabilisation, as well as supporting improvements to the
individual's personal, social and family life.

Methadone and sublingual forms of Buprenorphine have been found to be effective in reducing rates of infectious disease
transmission, overdose, and mortality . Such forms of OST have also been found to improve health outcomes and increase  
access to other services and therapies that provide additional psychosocial support. (Predictors of Buvidal® treatment
and changes in psychosocial outcomes for service users accessing support for opioid dependency from a Dyfodol service:
A service evaluation, Dyfodol South Wales).

However, some people do not seem to benefit from such forms of medication and a significant proportion continue to use
illicit substances, including opioids, whilst on OST. Due to the continued use of substances, treatment outcomes are often
compromised. Treatment barriers associated with Methadone and sublingual forms of OST include limited accessibility
for people living in rural areas, potential stigma from attending treatment bases and the use of chemist attendance as a
tool for treatment providers to both reward and punish people receiving a prescription for OST. These experiences
undermine trust and satisfaction, sometimes leading to non-engagement, diversion and misuse.

To overcome the obstacles related to oral medications, there have been developments in the manufacturing of a new form
of OST, Buvidal®. Buvidal® is a slow-release medication that is subcutaneously injected and provides Buprenorphine
exposure for either one week following a single injection, or one month. Buvidal® has therefore been designed for flexible
dosing, to meet individual needs. Current costs of Buvidal® are higher than general forms of Buprenorphine, and remain
significantly higher than Methadone.



Method
This review utilised information from an administrative database for adult service users (18+)
receiving Buvidal® treatment for opioid dependency between March 2021 and October 2021, as part
of Kaleidoscope’s clinical services across Wales.

A contact within each of Kaleidoscope's regional clinical teams was established, who was responsible
for collating the details of people prescribed Buvidal®. Details included gender, area and whether
their experience of Buvidal® treatment was positive or negative. We determined to select a fair
balance of positive and negative experiences.

A network of peers with lived and living experience, several of whom had lived experience of Buvidal®
treatment specifically, were recruited to lead the survey review. The peers were involved in the design
of our Buvidal® review survey, providing invaluable input on every question asked. They were then
given a database of people prescribed Buvidal® to contact and conduct the survey over the phone,
inputting responses directly into the cloud-based software, Survey Monkey. Data protection measures
were adhered to at all stages, and individual surveys took between 25 minutes and one hour to
complete. 

A total of 94 people prescribed Buvidal® were included in the evaluation, and included people from
Gwent, Cardiff and Vale, Powys, Neath, Port Talbot and Swansea Bay, Rhondda Cynon Taf and
Bridgend. 
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Survey Respondents
Data Overview of 94 total respondents

Age

18-24 : 1%
25-34 : 32%
35-44 : 33%
45-54 : 30%
55-64 : 3%
65+ : 0%
Not specified : 1%

White & Asian : 4%
White & Black Caribbean : 2.%

White – British : 37%
White – English : 3%
White – Welsh : 52%
White – Scottish : 2%

EthnicitySex

Male : 75%
Female : 25%
Gender Non-Conforming : 0%
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Survey Respondents

Area

Gwent : 58%
Cardiff & Vale : 12%
Powys : 2%
North Wales : 1%
Neath, Port Talbot, Swansea
and Western Bay : 14%

RCT & Bridgend : 9%
Did not say: 4%

A Peer : 20%

Their Community Substance
Misuse Service : 61%

Prison : 14%

GP : 0%

Online/Social Media : 0%

Other agency eg. Housing, DV : 0%

Other: 5%

Treatment prescribed
before Buvidal®

Methadone : 45%
Espranor : 7%
Subutex : 11%
Not receiving a script* : 27%
Other : 10%
 

First heard of Buvidal®
via

Data Overview of 94 total respondents continued

06*These individuals had either fallen out of treatment and were not in receipt of a prescription before beginning Buvidal® treatment, or, they were a new-starter. Under pandemic conditions titrating service users was more
dangerous, meaning some individuals were prescribed Buvidal® as their first opiate substitute prescribed by a treatment provider.



Themes

Before Buvidal®

The Treatment Journey

Mental health and trauma
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Patient outcomes & 
lessons learned

Substance switching

Summary & Recommendations

A look at the individual's life circumstances 
before treatment.

Were individuals prepared for the effects of Buvidal®, 
and how did the treatment journey progress?

What impact did Buvidal® have psychologically 
and emotionally, and how can we better support 
individuals?

How did Buvidal® impact the
individual's use of other drugs?

Insights from both -ve and +ve
experiences, and those who chose to
exit treatment. 

A look at how we can improve the treatment
journey for future Buvidal® patients.
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Before Buvidal®

#NoMoreLiquidHandcuffs



Buvidal is life-changing, it
really saves lives. I want to
volunteer now. I would
recommend Buvidal to
anyone who is ready for it.
FEMALE, 25-34, SWANSEA BAY UHB. 
RECEIVED 30 PRISON SENTENCES AND WAS
LIVING CHAOTICALLY.
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Before
Buvidal

Overview
Poly drug use*

Many survey respondents
were poly drug users.

Crack, valium, spice,
benzos, alcohol and
canabis were cited most
often.

Commiting crime

When asked about their life
circumstances before
Buvidal®, 32% (n=26/82)
of respondents admitted to
committing crime. The crimes
most often cited were drug
possession, supply and
shoplifting.

Unstable
accommodation

Many were living in a
hostel, 'sofa-surfing' or
street homeless.

Strained family
relationships

Most respondents had
suffered a breakdown in
family dynamics.

Chaotic lifestyle

The words 'Chaos' and
'Chaotic' were mentioned
more than 30 times when
describing lifestyles before
Buvidal®.

Mental health

Only 2 out of 89 respondents
cited particular mental health
struggles, such as anxiety or
depression when explaining their
circumstances before Buvidal®.
However the overall picture was
one of struggle and hopelessness,
as shown overleaf.
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*Using more than one drug at a time is
known as polydrug use. This intensifies
the effects of any individual drug and
makes them more dangerous.

® 



Before
Buvidal
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How would you describe your life circumstances before starting
Buvidal  ?

"Chaotic drug use. I was on benefits, committing crime to fund my drug
use. Suffering spells of homelessness and mental health issues."

"I was homeless and back and fore prison, a chaotic polydrug user and
an overdose risk."

"A poly drug user drug dealing to fund my heroin use. My family life had
broken down."

"Sex working and homeless. A chaotic heroin and spice user, committing
crime to fund my drug use."

"I was using crack, heroin, benzos...and on a methadone script. I didn't
have a relationship with my kids, or my ex."

"I was street homeless for many years. A chaotic user of heroin, crack
and Valium for 27 years."

® 

®   



Before
Buvidal
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"I was really desperate, a hell of a mess, really lost. I was buying Subutex
off the street to stop myself using heroin. If I couldn't find any Subutex I
would buy heroin instead, my relationship with my partner was very
strained because of my using."

"I was using crack and heroin about 3-5 times a day, I was street
working to fund my habit, and I had no contact with my son and family.
A sofa surfer as well."

"I was using heroin daily, drinking alcohol daily, I was stuck in a cycle of
using drugs and I couldn't get out of it.  I didn't have a good relationship
with my parents and kids. I was also in and out of prison because of
shoplifting, and other crimes to fund my habit."

"I was a fully functioning addict."

"I was at college, but it was making life difficult picking up subbies
everyday, I was using heroin prior."

® 



Motives for considering Buvidal

Desperation,
nothing to lose

Fed up of life after trying
'everything else going'.

Freedom from 'liquid
handcuffs'

Tired of 'going to the
chemist everyday'.

Avoiding pressure
from peers to use

Didn't want to 'see the
boys who are using'.

Positive peer advice

19% were influenced by a
peer's experience.

Stop heroin for good

The nature of the
'blocker' makes it 'harder
to cheat'.

Rapid access 

Offered Buvidal® when
leaving residential care
or prison. 13
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What influenced you to consider Buvidal   as a treatment
option?
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"The knowing that I'd never have to feel embarrassed in a chemist ever
again, or hide empty bottles everywhere. And no longer having to be
chained to a chemist to collect weekly medication. That, and the anxiety
and panic that goes with it, if you're running late and could miss your
pick up!"

"I was using on top of my methadone, which meant I had two habits."

"My life was in a mess, I needed to try something different."

"I was stable on Espranor, but felt I would benefit in my daily life by
having a monthly injection."

"I wanted my life back, and was willing to try anything."

Motivation 
for change

® 
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The treatment journey

#NoMoreLiquidHandcuffs



Initial phase of treatment
In this review, we look at...

Initial meeting

How individuals felt when
making the choice to
explore Buvidal®. Were
they given enough
information to make an
informed decision?

First appointment

Individuals were advised
to enter mild withdrawal
before their first injection.
We'll look at what that
experience was like, and
how patients felt
immediately after the
injection.

During
Stabilisation

We look at positive and
negative outcomes
experienced. Did people
experience outcomes they
felt unprepared for? And
if so, was the right support
in place.

The first week

Here we examine how
patients felt, both
physically and
emotionally, during their
first week of treatment.
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I've got time now to sort my life out.
I've stopped using heroin and I feel
physically and emotionally stronger
than before Buvidal. 
My anxiety is being addressed 
now, as I'm back with my GP and 
on antidepressants.

FEMALE, 25-34, CARDIFF & VALE UHB. 
WAS NOT RECEIVING A PRESCRIPTION BEFORE BUVIDAL®.
CHAOTIC USE OF DRUGS AND ALCOHOL, COMMITTING CRIME
TO FUND HABIT, LIVING IN A B&B. 17



Initial
Meeting

Overview
Making an Informed
Choice

93% (n=77/83) of
respondents said they were
'given all the information
they needed to make an
informed choice about
Buvidal®'.

Many said the treatment had
been thoroughly explained by
a peer. 

The main points taken on
board were that it 'would be
easier to quit heroin', 'heroin
won't work if I use', 'no
cravings or withdrawals' and
'more money'.

The emotions
involved

93% (n=77/83) of
respondents felt positive
emotions; Excited, hopeful,
positive, happy, optimistic.
7% felt worried, anxious,
apprehensive or under
informed and unprepared
to make the decision. This
7% was broadly the same
as the 7% that cited not
receiving adequate
information, highlighting
the impact being well
informed has on the
treatment journey.

Tangible information

Many cited that the
treatment was explained
verbally, alongside
accompanying leaflets.
Respondents in a custodial
setting cited feeling very well
prepared. 
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Peer Support

Some keyworkers
arranged a call between
the individual and a peer
already prescribed
Buvidal®.



What areas of your life did you hope would improve as a result
of entering Buvidal® treatment?
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"I wanted to stop taking heroin, address my mental health and housing
situation.''

''I was hoping to stop using and committing crime, and get my own
house.''

''I wanted to stop self-medicating.''

''I wanted to change my life and have more stability. Stop the daily
dosing and increase my chances of stopping heroin use.''

''To have self-esteem, be financially better off, more time for me and
better relationships with friends and family.''

''All my life I've wanted to stop taking heroin.''

''Just to live a normal life and not have to be ill.''

Hopes for 
the future



First
Injection
Overview

Physical preparation

Attend in mild
withdrawal.
Not use heroin for at
least 12 hours before the
appointment, many were
advised 24 hours or 
 '4pm the day before'.
Not use methadone for
24 hours before
appointment.
If prescribed Espranor,
keep taking it as normal.
Some were prescribed
Espranor for a week
before the injection.

Individuals were instructed
to:

Emotional preparation 

Just one respondent shared
that they were told to
expect their emotions to
return quickly. 

The initial withdrawal

Respondents were asked
'Before attending your first
appointment, how much
were you withdrawing? 10
being intolerably
uncomfortable, 0 being
feeling no different to
normal.' 

Only 7 respondents gave a
value of 5 or below. Most
respondents gave an 'off the
scale' value.
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Level of vulnerability 

Of those respondents told
to attend the appointment
in withdrawal, 21%
(n=5/23) shared that they
felt 'embarrassed',
'vulnerable', 'ill' or in 'full
cluck' when attending their
appointment.








































































