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NEO System Guide 
 
Neo 360 is the online system IEP sites in Scotland use for capturing data about IEP (Injecting 
equipment Provision) transactions. Accessing an NX is anonymous and confidential.  
 
 

1. Home Page 
After logging in you will see the home page. Click on NX transaction to input a 
transaction (circled in red). 
 

 
 
 



   Cairn Centre Harm Reduction Service 2019 
 

2 | P a g e  
 

 
 
  

3. Select gender of the individual. 
 

 
 

4. Enter Client Reference Code.  
We ask service users to use an ID code so they can remain anonymous. We use ID 
codes to find out how many people use services, how many times a week people use 
them, whether people take enough needles, whether people dispose of needles etc. 
It is important people use the same ID code so our records are accurate. An ID code 
consists of initials (2 or 3) and date of birth. Typing the first few letters and numbers 
should bring up a drop down list of relevant codes to click on. 
 
The client ID is usually the first initial of their forename and surname, and sometimes 
also the 4th initial of their surname (eg. ‘Fiona Holt’ may use the initials FH or FHT), 

2. Select an IEP Site 
 
Ensure the correct IEP site is 
selected in ‘Options’, for 
example, when in the 
advanced IEP service in 
Dundee, we would choose 
‘Cairn Centre’, but this 
would change depending on 
which service you are from. 
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however individuals can use any initials and date of birth, as long as they keep this 
consistent every time they collect IEP. The DOB must also be formatted as 
(dd/mm/yyyy) in order for the system to show relevant client IDs. 
 

 
 
 

If you cannot find an individuals ID code, using “%%” before the DOB will bring up 
some of the initials associated with the DOB. However it only displays a small list 
(not all) so is not perfect. It is important to always use ‘Direct Entry’ which means to 
key in the ID code while the individual is with you prior to handing out any 
equipment. 
 

 
 
After clicking on ‘Find’, the Client Details/Transaction page should show up. If the individual 
is new to the service, click ‘New’ and complete Client Details page (see below).  
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Some individuals prefer to stay completely anonymous and not give any reference code. In 
this instance, click on ‘Unwilling to give DOB’ - you will still need to select the gender. 
 
We can reassure individuals that their data is anonymised and is not shared with services 
such as DDARS, GP or social work. 
 
 
 

5. Client Details Page 
 
This page will display when registering a new client.  
 
It also will display every so often when an individual accesses the service and will 
require updating with the individual before they can be provided with any 
equipment. 
 
The yellow stars highlight all the required fields to be completed in order to progress 
to the next page. 
 
‘Structured treatment’ (yes or no) refers to whether the individual is receiving 
Medication Assisted Treatment (MAT) such as methadone/buprenorphine/buvodal 
injection.  
 
When asking people if they are on medication assisted treatment, it is important to 
reassure individuals that this data is anonymous and will not be shared with other 
services. Individuals may be reluctant to pass over any details in case it impacts on 
their MAT or the treatment they receive- therefore it is important to reassure that 
this is not the case. We can give harm reduction advice around the risks of using on 
top of MAT however as a confidential service we would never share this information 
with drug workers or other services etc. 
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6. Demographics 
 
Select Ethnicity and Housing Status from the lists and enter the first half of their post 
code only. We do not take full postcodes as this can identify an individual. Use of 
postcode data helps us see prevalence of drug use in certain areas and also helps us 
target certain areas that have higher transaction rates. It is important to highlight 
this to individuals, as they can sometimes be reluctant to provide this information. 
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7. Substances Currently Using 
 
Selecting the substance used is a good opportunity to ask the individual what they 
are using which is required for adequate harm reduction advice. If adding more than 
one substance, click ‘Add Substance’ to add additional substances. Any substances 
injected or smoked can be added in this section. 
 

 
 
 The ‘route’ should also be selected (i.e. how they take their substance). 
 

 
 
 

The ‘frequency’ can also be added. ‘Not known’ can be selected if the individual is 
unsure. 
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8. Anatomical Injecting Location Details 
 
This section is very useful for starting conversations about correct needle size, safer 
injecting and alternatives to injecting. For example if someone is injecting into risky 
sites such as the neck or groin, a discussion can be had around other methods such 
as offering foil for smoking and UYB (up yer bum).  
 
If someone is smoking only, ‘other’ can be selected. Notes can be detailed such as 
’currently not injecting – smoking only’. If someone is collecting on behalf of another 
individual and is not sure where their injecting site is, we can select ‘other’ and detail 
in the notes box. 
 
(IV) next to an anatomical location = Intravenous 
(IM) next to an anatomical location= Intramuscular (most common in those using 
IPEDs) 
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9. Blood borne virus (BBV) monitoring 

 
This section can be used to ask if someone has had a Hep B vaccination – (if not, it 
can be offered if available in your service or signpost to GP). We can also ask at this 
stage if the individual knows their BBV status. If they don’t, we can ask when they 
last had a blood test. This can lead to providing brief interventions around getting 
tested. This can include carrying out a Dry Blood Spot Test (DBST) on site at your 
service or referring to the specialist Blood Borne Virus Nursing team. It is important 
to note that this may be the only time an individual ever accesses your service, so 
onsite testing is highly recommended to get the most out of a single visit.  
 

 
 

10. Paraphernalia 
 
This section asks the individual about their history of sharing or reusing equipment. 
Paraphernalia consists of pots (spoons), filters, water, syringes etc. Some do not 
realise BBVs can be transmitted through sharing of pots, water etc. therefore asking 
individuals about sharing needles or paraphernalia  opens up conversations around 
whether someone has put themselves at risk or not. 
 
Some individuals may re-use their own needles. This carries many risks as the needle 
blunts as soon as it is used once. If someone has a ‘missed hit’ i.e. misses the vein 
and has to go back in, they should replace the needle head. The needle will also be 
more prone to spreading infections if it is used again. A blunt needle will be more 
difficult to get into a vein, will cause vein damage and may cause someone to go into 
a larger more risky vein such as the groin. Individuals should be encouraged to take 
extra needle heads for this purpose. 
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11. Geographical Injecting Location Details 
 
This section asks the individual in the last 6 months what locations did they inject? 
It is useful to read the options out to people. More than one location can be 
selected. This data is useful as it can show links between people who live in hostels 
and outdoor injecting for e.g. This type of data is important to capture as it can lead 
to the provision of better and more adequate services.  
 

 
 
 
 

12. Consents 
 
It is important to ask the individual if they consent to the use of this anonymous data 
(see above). If this is ok, click all three boxes and then click ‘Update’.  
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13. Needle Exchange Transaction 
 
This page is where we record the equipment issued and any other data. 
 
A required detail is ‘Collecting On Behalf Of’ so we ask individuals who they are 
collecting for each time they visit. 
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14. Items 
 

If the individual is collecting equipment for heroin use (they will take citric, pots, 
swabs and water) we will always offer them smoking foil as an alternative to 
injecting opiates. We will also offer everyone Naloxone (other than those collecting 
for PIEDs). 
 
 

 
 

 
 
We detail whether someone is trained in how to administer Naloxone and whether it 
is dispensed or not. If Naloxone is declined we can detail the reason why using the 
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checklist. However we encourage everyone to take a kit, regardless of whether 
someone in the group has a kit or if the hostel they stay in has a kit. 

 
 

15. Foil 
 
There are options to detail the units of foil distributed. There are 3 types of foil – 20 
or 5 pack of sheets or a 5m roll. The 5m roll and 20 pack are approx. equivalent in 
amount, so it is just preference whether individuals want set sized sheets or want to 
choose their own size from the roll. The 5 pack sheets are most often used as 
tooters, and individuals are more likely to accept the offer of these when this is 
explained. All individuals should be offered foil as a harm reduction method for 
reducing the amount of injecting the individual does. There is also a reduction in 
overdose risk by using foil so it is very important we encourage all individuals to take 
foil. 
  

 
 
 

16. Items continued – Packs 
 
‘Packs’ consist of pre-packed combinations of equipment. It is important to know 
what sizes of needles and syringes the packs contain so you can give the correct 
advice. For example 2ml syringes are not the best for heroin use as there is a greater 
risk of overdose. So offering a 1ml pack for heroin use would be correct harm 
reduction advice.  
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17. Needle returns 

 

 
 
Entering needle return numbers allows us to calculate our return rate and evidences 
how many people are using our sharps bins and returning them to us. 
 
We provide large and small sharps bins for personal use. Large sharps bins can 
contain approx. twenty 2ml needles and syringes and approx. thirty 1ml fixed 
needles or more if the syringes are removed. Individuals should be offered a sharps 
bin every time they collect injecting equipment. 

 
 

18. Items Continued – Paraphernalia 
 
To promote good hygiene individuals are encouraged to take extra swabs.  

 
The only item we would strongly discourage taking extra of is citric acid/vit c as 
excessive use can burn veins. Only one sachet should be used per ‘charge’ and even 
then, a full sachet is not needed. The reason there is too much in a sachet is due to 
spillages when the sachet is torn open. Individuals should be advised to add a 
sprinkle at a time until the liquid goes clear.  
 
If an individual takes 10 needles, they should be given 10 citric acid, 10 spoons, 10 
swabs and 10 waters.  
 
Swabs are to be used prior to injecting and should not be used on the injection site 
after injecting as this can slow the process of healing. A clean tissue can be used 
afterwards instead to clean any blood etc.  
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19. Items continued – Sharps Bins 
 
 

 
 

You will have access to 3 types of sharps bins – single use, small (0.2l) and large (0.6l). 
Individuals should always be offered a sharps bin and if collecting lots of needles, several 
bins should be provided. The following can be used as a rough guide – 

 
Large 0.6l can hold (approx.) - 
 
30 1ml fixed needles & syringe 
 
20 2ml syringes and needles 
 
25 1ml syringes and needles 

 
Small 0.2l can hold approx. half these amounts. 

 
 

20. Notes 
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The notes section is where we record notes of concern i.e. ‘requires blood test but 
could not wait’. We DO NOT detail any personally identifying information or anything 
not related to harm reduction. 
 

 
 

21. Saving transaction 
 
Once everything has been entered click SAVE to submit the data. 

 
 
 

AIR Tool 
 
After completing a transaction with the individual you will be asked if you wish to 
complete an Assessment of Injecting Risk (AIR Tool). This assessment is sensitive 
and confidential so an adequate private space should be considered prior to starting 
the assessment. The assessment can take from 15 – 45 minutes to complete 
depending on the length of discussion time. However it can be saved as you progress 
through the assessment so does not have to be completed in one go.  
 
Air Tools are for those who have injected within the last 6 months. Those injecting 
regularly are likely to benefit most from this assessment.  
 

 
 
Above is an example of an assessment that has been started and is partially 
complete. 
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Air Tools can also be completed separately from a transaction by selecting the 
‘Assessment of Injecting Risk’ box in the top row. This would ask for the client’s 
details (initials and DOB) the same as if it was an IEP transaction. 
 

 
 
 
The beginning of the Air Tool tells you when the individual last completed one (if 
ever). Within the enhanced IEP service, we aim to carry this out every 6 monthly, so 
having the date of last completion helps to know when an individual would benefit 
from another Air Tool. If there is no date appearing on the file, it is likely they have 
never completed an Air Tool. 
 
Information: The information box gives some brief harm reduction advice that can 
be discussed when completing the Air Tool. These information boxes are above 
questions throughout the assessment to aide conversations. 
 

 
 
 
 
 
Q1. The first question asks the Individual what substances they have used in the last 
6 months and route of administration for all that apply. It is important to reiterate at 
this stage the anonymity and confidentiality of the Air Tool to get the truth about 
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their drug use. Appropriate harm reduction advice can be given depending on the 
options selected. 

 
 
 
Q2-7. Asks about Naloxone and overdoses in the last 6 months.  

 If someone discloses an overdose at this stage, you can try and find out more 
about the situation and if they are in touch with other services who can help 
them.  

 If they have used Naloxone on someone else, you can find out more about 
this eg. Did they call an ambulance etc. (if not, emphasise the importance of 
doing this..even if the person responds well to Naloxone) 

 If they disclose not having a naloxone kit on their person, try and encourage 
them to take one away after the Air Tool has been completed. 
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Q8-10. Frequency of injecting. These questions look to assess whether the 
appropriate injecting equipment is being used for each site. The sites are colour 
coded for staff reference to indicate the low, medium and high risk sites. The 
corresponding sites all have to be listed as in either ‘good’ or ‘poor’ condition to 
move to the next page. 
 
 If someone is using in high risk sites due to lack of veins, you can signpost to the 
Cairn Centre where we have the Acuvein to help identify potential safer sites. 
 
If the individual states they have ‘poor’ site conditions, you can signpost to the harm 
reduction nurses at the Cairn Centre or to A&E if it needs seen urgently.  
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Q11-12. If any complications disclosed, signpost to appropriate service if appropriate 
and encourage other routes of administration. Discourage flushing as it can lead to 
quicker vein damage/collapse. 
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Q13. This question looks at the location of where individuals inject and allows 
reflection on safety and hygiene where they inject.  
 

 
 
 
Q14. Asks about raising vein techniques 
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Q15-18. The ‘Hand And Site Cleaning’ section also focuses on hygiene practices. If 
‘occasionally’ or ‘often’ is selected a drop down section will appear asking more 
details about how they prepare their hands and site. 
 
If the individual does not often wash hands, re-enforce the importance of good 
hygiene to prevent infections. 

 
 
Q19-20. For harm reduction on acidifiers we should encourage individuals to use 
only a small amount of the sachet and explain the risk of using more.  
You should not attempt an Assessment of Injecting Risk if you have not had 
adequate training on how to conduct the assessment. 
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Q21-23. These questions try and identify the water used when injecting. Anything other 
than water ampules supplied with IEP or freshly boiled water in a kettle carries risk of 
infection. Good practice discussions can be had. 
 

 
 
 
Q24-33. Sharing/reusing equipment questions to identify if the individuals practice is 
putting them at risk of a BBV 
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Q34-37. Blood Borne Virus questions. 
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Notes.  Once the Air Tool has been completed, it is advised to note down any actions taken 
eg. DBST carried out/Naloxone given/Signposted to use Acuvein/Polydrug use and overdose 
awareness discussions had with individual. 

 
 
 
 
To see previous completed AIR Tools from an individual, you can proceed as if you were 
away to start a new assessment for them, and click ‘History’ in the bottom right corner. 
 
 
 
 
Direct Entry 

 
The NEO system now requires all staff to use ‘direct entry’ which involves entering 
the individual’s information whilst they are present, prior to them obtaining IEP 
equipment. This allows us more opportunity to provide brief interventions around 
harm reduction. 

 
Main principles – 
 

 Ensure correct and smallest possible needle sizes are issued  
 

 Ask – how are your sites? 
 

 Always offer an alternative to injecting (Foil, UYB) 
 

 Always offer a sharps bin  
 

 Always offer Naloxone 
 

 If Naloxone is declined, ask – are you carrying a kit, is there naloxone where you will 
be using, are you using alone, is your kit in date, is it unopened etc.? Reinforce that 
Naloxone isn’t just for use on them. They can also save someone else’s life. 
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 Encourage Naloxone supply again, depending on the answers to the above 
questions! 

 

 Enquire when the individual last had a blood test (opens up conversations around 
risks, testing and harm reduction) 

 

 Ensure individuals are aware of other services (Drug treatment, STI testing, recovery 
groups etc.) 
 

 Ensure privacy and confidentiality is respected  
 

 Ensure a non-judgemental, compassionate attitude  
 
 
 
For more information or advice about this document please contact 
FHolt@hillcrestfutures.org.uk 


