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Health and Crime Risks To Increase as Government Puts Us On Its “Road To Recovery”
‘Putting Full Recovery First’ is the Government’s “Road Map to Recovery” published on behalf of the Inter Ministerial Group on Drugs by The Home Office at the end of March 2012. 

While The Alliance welcomes government intentions to describe its approach to meeting the challenges of drug and alcohol and the joint consideration of alcohol and drugs in the document, we believe “Putting Full Recovery First” is problematic,
Firstly it proposes that we should restrict and withdraw access to lifesaving treatment for many thousands of vulnerable people. It redefines recovery to exclude people in receipt of substitution medication – like methadone or buprenorphine. 

It represents a break with the internationally accepted clinical evidence about what makes drug treatment effective. In doing so it risks the health and well being of families and communities – multiplying the dangers of HIV and other blood born viruses and increasing crime.
Ken Stringer, Director of The Alliance said:
“I’d like to know how the risk assessment was undertaken for this policy –  what’s going to be the impact on crime? How will it affect health – and healthcare? We also need a much broader consultation. If we are going to completely change our approach to drug treatment, we need to talk to the people who use it - and their families and carers.
 
“In what looks like a rush to achieve abstinence for all  described as ‘full recovery” – and costs savings –  we risk forgetting the lessons we have learned over the past 25 years that have placed us at the forefront of evidence based drug policies.
 
“This is coming at a time when some commissioners and providers are already abandoning the evidence base. We’ve got huge changes to our local and national health services, and some very confused people out there. This isn’t going to help and I am afraid if we are not careful, we could end up measuring the impact of this policy in lives lost”
Ends
Notes:

1 “Putting Full Recovery First – the Government’s Recovery Roadmap was published by the Home Office in March 2012 but is jointly owned by a cross departmental group. Its status is currently unclear but its purpose is to set out the Governments plans for drug and alcohol strategy. http://www.homeoffice.gov.uk/publications/alcohol-drugs/drugs/recovery-roadmap
2 Thousands of people today lead normal lives because of the availability of Opioid Substitution Therapies (OST) involving drugs like methadone and buprenorphine. These are clinically proven treatments that enable people having problems with drugs to achieve stability and rebuild lives often shattered by heroin use. That hard-won stability is likely to be put at risk if the government pushes ahead with these plans.
3 Opiate Substitution Therapy also helps reduce criminal activity meaning that some of our most vulnerable communities can see substantial reductions in repeat offending and victimization.
§  National Treatment Agency (2012) The Impact of Drug Treatment on Reconviction, 

4 While there have unarguably been some problems with the quality of keyworking and wrap around psychosocial services in many drug treatment providers, use of the term ‘parked on methadone’ is an unhelpful description of an invaluable, NICE and Department of Health endorsed intervention that brings enormous benefits to thousands of people and communities including
a)    Improved health – reductions in clinical conditions related to drug use such as blood born viruses 
b)    Reduced crime – we know that opiate substitution programmes are many times more effective in preventing reoffending than prison or even community sentences
§ 
Gossop M, Marsden J, Stuart D, Lehmann D, Strang J. Methadone treatment practices and outcomes for opiate addicts treated in drug clinics and in general practice: results from the capitals national treatment outcome research study. British Journal of General Practice 1999; 49: 31-34.
§  
Keen J, Rowse G, Mathers N, Campbell M, Seievrwright N. Can methadone maintenance for heroin dependent patients retained in General Practice reduce criminal conviction rates and time spent in prison? British Journal of General Practice 2000; 50: 48-49.
5 Opiate Substitution Therapy is a lifesaving treatment. The effectiveness of OST’s like methadone have been affirmed by an enormous range of expert groups and ratified through a series of national and international research projects and evaluations.
§  Department of Health (England) and the devolved administrations. Drug Misuse and Dependence: UK Guidelines on Clinical Management. London: Department of Health, the Scottish Government, Welsh Assembly Government and Northern Ireland Executive, 2007.
§  NICE (2007) Naltrexone for the Management of Opioid Dependence.
§  NICE technology appraisal guidance 115. London: National Institute for Health and Clinical Excellence.
§  NICE (2007) Methadone and Buprenorphine for the Management of Opioid Dependence. NICE technology appraisal guidance 114. London: National Institute for Health and Clinical Excellence.
§  NICE (2007) Drug Misuse: Opioid Detoxification. NICE clinical guideline 52. London: National Institute for Health and Clinical Excellence.
§  NICE (2007) Drug Misuse: Psychosocial Interventions. NICE clinical guideline 51. London: National Institute for Health and Clinical Excellence.
§  Department of Health (1999). Drug misuse and dependence: guidelines on clinical management. London: Department of Health.
§  Simpson, D. D., & Sells, S. B. (Eds.). (1990). Opioid addiction and treatment: A 12-year follow-up. Malabar, FL: Krieger Publishing Co.
6 While abstinence may be desirable and in some ways an optimum outcome       for some individuals, its not appropriate for every patient all the time.
§  What is the role of harm reduction when drug users say they want abstinence? Neale J., Nettleton S., Pickering L., International Journal of Drug Policy: 2011, 22, p. 189–193.
7 Stigma has a huge impact on health and social outcomes for people, families and communities affected by drug and alcohol use.
§  Getting serious about stigma: the problem with stigmatising drug users, UKDPC Publications, 2010
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About The Alliance

The Alliance is a national charity established in 1999 (as The Methadone Alliance) to:

(i) relieve persons suffering from drug dependency, in particular by the provision of information, advice and support for those who are recovering from dependency to drugs: and
(ii)     to advance the education of the public about all aspects of drug addiction or

         dependency and clinical treatments for drug use.
To achieve these aims the Alliance operates a national helpline, a national advocacy service and a number of local projects across the UK.  The alliance supports people making choices about their drug treatment including both prescribing and abstinence routes.  We have seen a marked increase in the numbers reporting problems with drug treatment systems

The alliance is a founder member of The Drug Sector Partnership along with Adfam, Drugscope and Eata

The Alliance is an executive member of the Workforce and skills consortium
_________________________________________________________________________________________

Registered Charity No.  1081554                The Methadone Alliance
           Limited Company No.    3934379

