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Synthetic opioid overdose & Naloxone supply 

Reference Number:  RDF3526-25 
Date of Response: 01/08/25 

 
Further to your Freedom of Information Act request, please find the Trust’s 
response(s) below: 
 
Please be aware that the Royal Devon University Healthcare NHS Foundation Trust 
(Royal Devon) has existed since 1st April 2022 following the integration of the Northern 
Devon Healthcare NHS Trust (known as Northern Services) and the Royal Devon and 
Exeter NHS Foundation Trust (known as Eastern Services). 
 

Incidents of naloxone shortages triggered by treating overdoses of potent synthetic 
opioids over the last five years 

I would like to know the number of instances at this NHS Trust between May 2020 
and May 2025, where treating a patient who has overdosed on a potent synthetic 
opioid has involved the hospital having to use its entire supply of naloxone. 

Please provide me with the following information if possible: 

1. Date of the incident 
2. Age and gender of the patient 
3. Type of synthetic opioid which led to the overdose (if known). 
4. Volume of naloxone required to treat the patient. 
5. Impact on the hospital’s stock of naloxone (e.g. how much was used) 

The Trust has carefully considered your request for the above information in questions 
1, 2,3, 4, and 5. It has however declined to provide the specific details requested under 
Section 40, sections 3(a) of the FOIA.  

The Trust recognises that the respondent is asking for extremely specific and focused 
details, and due to the small number involved, to provide the information requested 
would create a potential for the patients concerned to be identified. There is a high 
likelihood that the disclosure of this data could result in the following:  

• Self-identification: where the patients or their close family can recognise 
or identify themselves from this disclosed information.   

• Motivated Intruder Risk: where a third party (media, commercial, or 
action group) for whatever reason can determine or infer who the data 
relates to or is able to piece this information together with other information 
to identify those patients. The additional information potentially coming 
from the healthcare sector, media or social media. 

The Trust believes that the release of such sensitive information meets the definition 
of personal data, and disclosing the information would contravene one of the data 
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protection principles set out in Article 5 of the UK General Data Protection 
Regulation (UK GDPR).  As such release of the information would be likely to cause 
distress to the individuals and families concerned.   

Section 12 (1) of the Freedom of Information Act 2000  

If the Trust were to try to investigate your questions, it would involve a manual search 
of patient’s records.  This would require the manual extraction and manipulation of 
information from various sources.  To carry out this work would exceed the appropriate 
cost limit as set out in Section 12 (1) of the Freedom of Information Act 2000 and is 
therefore exempt.  

Under the Freedom of Information Act 2000 Section 12 (1) and defined in the Freedom 
of Information and Data Protection (Appropriate Limit and Fees) Regulations 2004, a 
public authority is not obliged to comply with a request for information if it estimates 
that the cost of complying would exceed the appropriate limit.  The limit of £450 
represents the estimated cost of one person spending two and a half days in 
determining whether the Trust holds the information, locating, retrieving and extracting 
that information.  

6. Action taken by the hospital as a result (e.g. was a shortage officially 
declared?).   

We did have stock at this time.  In a case where all stock is used a shortage would 
be declared and the Trust would increase stock holding.   We would also provide 
stock of TTO packs of Naloxone in the Emergency Departments to supply patients at 
risk. 

 


