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Improvement Improvement Support for MAT Standards Implementation Programme

Scotland

The MAT Standards Improvement Support programme will, in collaboration with Public Health Scotland’s MAT Implementation support team (MIST), support the implementation of MAT standards across Scotland. The standards aim to reduce drug-related harm by providing a
framework to ensure that MAT is sufficiently safe, acceptable, accessible, and person-centred, enabling people to have timely access to effective care and treatment, with a focus on quality of life and recovery. Our role will be to create a digital learning resource library and embed
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a national learning system alongside the design of an improvement programme that explores the role of community pharmacy and the next steps for successful implementation. 16 April 2024
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