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My Journey – a light-bulb moment

• The social gradient
• Stress
• Early life
• Social exclusion
• Work/Unemployment
• Social support
• Addiction
• Food
• Transport

2004 … the determinants of health are largely social :   

(Marmot, and others)

2006-2012 National Director 
for Health and Work



2016 Review :  Executive Summary 

6.   A drug problem, however it begins, once entrenched has 
profound social consequences.  In medical terms it is a 
specific long-term condition, characterised by relapse and 
remission.   The employability of those affected declines, 
their families suffer distress, and their children become 
open to risk of neglect.  

10. Fractured commissioning responsibilities and lines of accountability can make 
co-ordinated action challenging.   Yet it is only by working together 
across these boundaries that improved recovery outcomes, including 
jobs, can be achieved for people dependent on drugs and/or alcohol. 



2016 Review (continued) 

17. Providing treatment alone, without additional support like 
employment housing and skills, has limited and 
inconsistent effects on employment.  Increasing the 
proportion of people with dependence on drugs and/or 
alcohol who enter treatment would not of itself improve    
job outcomes.  

19. … That is why we recommend trialing several Individual Placement and 
Support (IPS) approaches, and the co-location of Jobcentre staff in 
treatment centres. 

47. We believe that the review’s recommendations, if properly tested and  
implemented, will offer new productive pathways for these lost cohorts.   



2016 Review (continued)

“We have become convinced that 
work, and other meaningful 
activity, are essential 
elements in recovery.

These components should feature 
more prominently in the 
success measures used to 
assess treatment providers’ 
performance.”



Recommendations 2016

“The employment outcomes of services offering IPS (Individual Placement 
Support) to substance users are encouraging, albeit limited in scale.”

“20 years of international high-quality evidence demonstrates the efficacy of this 
approach in getting people with severe mental health issues into jobs.”

“This evidence has persuaded us of the case to test, at a larger scale, this 
approach for people with substance-misuse issues.” 

“Therefore we recommend a robust randomised control trial of a high-
fidelity IPS approach (helping build evidence to enable effective 
commissioning).”

I have stayed close to the trial 2018-2021.  Results are encouraging and should 
be published soon by DWP.        



My recent independent 
review of drugs was 
published in two Parts.  

Part 1  (Feb 2020) describes :
• the illicit drugs market, worth almost £10 billion a 

year, with 3 million users and an increasingly 
violent and exploitative supply chain

• the scale of increasing harm

• how the quality and capacity of drug treatment 
services have significantly reduced in recent years

• that entrenched drug use and premature deaths 
occur disproportionately more in deprived areas, 
particularly in the north

The pandemic has widened inequalities, 
and this is likely to drive trends in drug 
use and deaths in the wrong direction.

Part 2 (July 2021) covers:
Treatment and recovery examined in detail, system 
found broken and wanting

Government must either invest in tackling the 
problem or keep paying for the consequences 
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Doing the 2020-21 Review

Some of the things that troubled me: 

• Drug dependency not an ‘equal’ with other chronic remitting conditions. 
• No patient/client organisation :   no patient advocacy.
• Mental Health and Trauma
• Recovery
• Housing
• Employment and skills
• Co-morbidities
• Prisons/aftercare/probation
• Workforce                                       etc.   



Stigma

Time moves on and language changes… 
‘Society’s stigmatising attitudes, and the 
shame that so many people carry with them 
as a result, can result in dehumanising
attitudes and responses.’

‘Humanising and dehumanising are 
ultimately about relationship and connection, 
or lack of it. When I am connected to you, I 
see your humanity…’

Dr David McCartney, 2021

Recovery Review: Are we losing our humanity in 
addiction treatment?

'We must care for the addicts 
- they are the lepers of the 

next century’

Mother Teresa, 1988

We have to go on a similar journey to the one 
taken for mental health. We are behind, but 

changing perceptions and the conversation will 
lead to broader policy and practice changes.

https://recoveryreview.blog/2021/09/17/are-we-losing-our-humanity-in-addiction-treatment/


The Review’s 
recommendations seek 
to improve the whole 
system, underpinned by 
essential additional 
investment

• Improved systems of accountability 
of local areas to national Gov’t.

• Improved local partnership work.

• Increase in size and professionalism 
of the workforce

• Holistic treatment and recovery 
package, inc Mental Health care, 
housing and employment support.

• All underpinned by additional 
investment.   

Good housing 

Effective local 
partnerships

Employment 
support

Clear 
accountability

A bigger, stronger 
workforce

Additional investment

Peer 
support

Good mental & 
physical healthcare

Research
and science

Government 
leadership

Evidence based 
treatment



The government should 
establish a central Drugs 
Unit 

• Staffed by relevant departments
• Coordinating function and the 

sponsoring minister should report to 
Parliament so that departments are held 
individually and collectively to account 
for progress

• Develop a new national outcomes 
framework and report on progress 
against it

• Clear demarked departmental 
responsibilities

Central 
drugs unit

Home 
Office 

Department of 
Health and 
Social Care

Department 
for Work and 
Pensions 

Ministry of 
Justice

Ministry of Housing, 
Communities and 
Local Government 

Department 
for 
Education



• The national outcomes framework (NOF) and 
a commissioning quality standard (CQS) will 
be used to hold local areas to account 

• The local outcomes framework will be 
developed in conjunction with those working 
in the system. It will be used by the Office for 
Health Promotion to hold local authorities 
and other relevant local partner agencies to 
account  

Increased national and 
local accountability will be 
vital in delivering the 
recommendations of the 
review and in improving 
services and outcomes National 

outcomes 
framework

Local 
outcomes 

framework

Central cross-government drugs unit

Requirements 
for partnership 

working

Enhanced 
public health 

grant conditions

Commissioning 
quality 

standards

CQC thematic 
review

Improvement 
support 

Financial 
incentives for 

local 
authorities

Local authority, health and criminal justice partnerships



To reduce health harms, 
and to help people 
achieve and sustain 
recovery, a wide range of 
services need to work 
together.

• This can only happen if there is strong 
government leadership and investment

• The following Government Departments must 
work effectively together to provide services:

• Home Office 
• Department of Health and Social Care
• Department for Work and Pensions 
• Ministry of Housing, Communities and Local 

Government 
• Ministry of Justice
• Department for Education

Employment 
and support

Drug 
treatment

Education

Family 
support

Peers and 
recovery 

communities

Mental 
healthcare 

Physical 
healthcare

Housing 
and 

support

Criminal 
justice

Benefits

Citizens 
Advice 

and other

Individual



“This investment 
will transform 
substance-
misuse services, 
providing people 
with high quality 
Treatment and 
Recovery.” 
CB 6 Dec 2021

Fraser Nelson, Spectator 11 Sep 2021
“A plan to tackle Britain’s drug 
problem was long overdue.  A 
decade of Tory denial on drug 
and alcohol addiction was 
replaced with a realistic way out 
– no source of shame.”  



The Drugs Strategy sets out a whole-system response

A Ten-
Year 

Ambition

Break 
drug  

supply 
chains

Deliver a 
world-class 
treatment 
& recovery 

system

Generational 
shift in 

demand

£300m over 3 years to:
• Reduce drug-related homicide
• Close County Lines
• Deny more criminal assets
• Tackle the supply of drugs in 

prisons

£2.8bn over 3 years to:
• Prevent drug misuse deaths
• Increase treatment places
• Increase numbers in 

recovery

£25m* over 3 years to:
• Reduce overall drug use
• Reduce number of school 

children using drugs
• Support young people and 

families most at risk

*This is the uplift i.e. the investment in new 
programmes directly on reducing drug use

Outcomes expected by 2024:

• Prevented 1,000 deaths
• Delivered 54,500 new high 

quality treatment places
• Contributed to the prevention 

of three-quarters of a million 
crimes

• Closed more than 2,000 
County Lines

• 6,400 major and moderate 
OCG disruptions (a 20% 
increase)

• And within a decade seek to 
reverse the rising trend in 
drug use, with an ambition to 
reduce overall use towards a 
historic 30-year low.



Workforce

“Rebuilding the workforce is going to require sustained focus and financial 
investment over the medium- to longer-term.”

CB Part 2

“It is essential that we put into place strategies to recruit the drugs and 
alcohol workers of the future, developing and upskilling them, and 
providing them with ongoing development and progression routes  
to stay within the sector, delivering excellent outcomes for our clients.”

Provider

Courtesy O.Standing



Workforce

All workers in short supply :

• Addiction Psychiatrists
• Other doctors
• Psychologists
• Nurses
• Drug workers
• Pharmacists
• Social workers,    etc. 

Are any new types of worker 
needed?

What innovations are needed in 
this space?  



Development of good practice
Collective Voice (the national alliance of Drug and Alcohol treatment and 

recovery charities), and NHS APA (Addiction Practitioners Alliance) have 
set up a leadership and development group, which has: 

• developed Leadership and Development pathways
• set up training schemes
• improved terms and conditions, and
• enabled peer mentor/recovery champions.   

They used money from the £80m grant to recruit new, capable but 
inexperienced cadre:    - cohort effect        - hybrid training and support

- intensive motivation, values-driven
- working across boundaries, building  pathways. 

Courtesy O.Standing, Collective Voice 



Courtesy O.Standing, Collective Voice 



Workforce – the need to innovate

We have an opportunity to think differently –
- to look at different roles and training programmes.

For example, Think Ahead, a programme funded by DHSC,
- to provide fast-stream training
- for Mental Health Social Workers
- 700 trained since start in 2015.

This programme, with some adaptation,
could produce 

Addiction MH Social Workers.  



New Centre for Addiction

Recommendation 10 (of 2021 Review Part 2)

“We recommend that the Academy of Medical Royal Colleges, working with 
appropriate other bodies, be commissioned to develop a professional 
body, a Centre for Addictions, for all members of the substance-misuse 
workforce.  DHSC should provide seed funding to enable this.”

Why?
• There is no organisation that brings together all those who are needed to 

ensure a good Treatment and Recovery journey, and provides 
professional support.

• There is no society for patients with drug dependency.
• There is no patient advocacy.      



New innovation and research will build the evidence base

Comprehensive review of what works 
to reduce the demand for (particularly 

recreational) drugs

Drugs Summit to bring together 
government,  experts and 

representatives of key sectors, to 
better understand the challenges and 

potential solutions

Review on 
prevention of 

vulnerable groups 
falling in to drug 

use 
[Advisory Council 
on the Misuse of 

Drugs]

£5 million cross-
government 

innovation fund to 
test and learn from 

new approaches

Primary research 
on the causes of 
increased drug 

prevalence among 
young people

[Liverpool John 
Moores University]



Some of the challenges

• New money must be additional, and well spent.

• Outcomes and measures capable of showing real change.

• A Senior Responsible Officer in each locality – the buck stops somewhere.

• Workforce larger, stronger, and more innovative.

• Effective working in partnership. 
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