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Scottish Government Debate: Road to Recovery, Drugs Strategy: MSP Briefing, November 2012

It’s over four years since the publication of the Road to Recovery strategy.  A number of crucial aspects to this strategy received unanimous cross party backing.  Two of these aspects are worth re-iterating. 

1
Harm reduction or abstinence

“For too long, debate in Scotland has centred on whether the primary aim of treatment for people who use drugs should be harm reduction, or abstinence. We fundamentally disagree with the terms of this debate. We do agree with the United Nations Office on Drugs and Crime, which said in a recent report that “harm reduction is often made an unnecessarily controversial issue, as if there were a contradiction between treatment and prevention on the one hand, and reducing the adverse health and social consequences of drug use on the other. This is a false dichotomy. They are complementary.” 

Road To Recovery Scottish Government 2008 para 79

2
Person-centred care

“The principle that recovery is most effective when service users’ needs and aspirations are placed at the centre of their care and treatment. In short, an aspirational, person-centred process.”

 Road To Recovery Scottish Government 2008 para 81

This aspect is hugely important and in our view remains the key to delivering improved  outcomes. 

Key issues requiring further focus:
a) Service Quality and good practice

Delivering high quality person-centred services – this is particularly challenging for the big providers with thousands of clients.  

Services must be based on robustly-evidenced good practice.   

Long-lasting therapeutic relationships between a client and a key worker is a particularly good indicator of retention and treatment success.

b) Drug related deaths

Continued need to focus on reducing the tragically high level of drug related deaths including significant expansion in provision of Naloxone kits to opiate users and their relatives. Barriers to that expansion must be identified and dismantled.
c) Older drug users

Scotland has had a substantial drug problem since the early 1980s and we now have a significant group of problem drug users who are aged over 40.  Many of these people may be losing hope of recovery as a result of significant physical, social and mental health issues which are also creating increased pressure on services. More targeted approaches need to be developed in response to this need.

d) Dual diagnosis

The overwhelming need for addiction and mental health services to work together more effectively, given that potentially three quarters of the 60,000 problem drug users have co-occurring mental problems.
e) Harm reduction services 

There is excellent evidence on the impact of needle and syringe exchanges on reducing blood borne viruses (Hepatitis C and B and HIV). Reach to injectors is good but could still be improved further. 

f) Substitute medication

Substitute medication has an important role to play in supporting the recovery journey. This needs to be maximised by ensuring that it is delivered alongside comprehensive psycho-social support. There should also be greater choice in the range of substitute medication available.  

g) Effective user voice

Every Alcohol and Drug Partnership should undertake genuine and regular account of the views of people with drug problems to gauge the quality and effectiveness of services and to inform how service provision can be further developed.

h) Child welfare

Adult addiction services and child welfare organisations must work together more effectively. Effective partnership will lead to earlier intervention, improve child welfare and reduce the likelihood of children being taken into care.
i) Employability

People recovering from a drug problem urgently need more access to meaningful volunteering, training, education and employment opportunities. 

j) Welfare benefits/ reform
Welfare reform is already impacting on the ability of people with drug problems to recover. Further welfare reforms, such as forcing people into compulsory treatment as a condition for receiving benefit, will undoubtedly cause further problems and undermine recovery efforts and prospects.

k) Prevention

Reducing poverty and inequality will have the most significant impact over the long-term on reducing the scale of Scotland’s drug problem.  In short-term the key should be on improving interventions with vulnerable young people. 
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