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COVER STORY

¥oodford

since 1992.
Before that,
he served in the Scots Guards
for six years. He has also been
a businessman — working in the
defence and publishing sectors.
He was appointed to the shadow
Cabinet when William Hague
became Conservative leader. He
held the social security and then the
defence portfolios, then was elected
Conservative leader in September
2001. His policies on school choice
and NHS reform are still at the heart
of today’s Conservative agenda. After
David Camerontook onthe Conservative
leadership in 2003, he established the
Centre for Social Justice to continue
his commitment to compassionate
conservatism. He chaired the seminal
Breakdown Britain and Breakthrough
Britain documents.

More details are available for readers at
www.centreforsocialjustice.org.uk and at
www.iainduncansmith.org/text.aspx?id=1
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FRQM WISHES TO tTFESAVERS:

e STRUCTURAL REFORM

This will shift culture from maintenance and
harm reduction as an end-goal to full recovery.
The new board will be chaired by a minister and
led by an individual

committed to
full recovery and
evidence-based

treatment.
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Alcohol treatment is patchy and managed by
Primary Care Trusts with little central direction.
The ARB would rectify this by bringing alcohol
treatment on a level with drug treatment and
providing an integrated strategy.

Treatment of dependency on prescribed and
over-the-counter drugs is negligible. This would
also be strategised by the ARB.

Personalised treatment vouchers will more
quickly enable addicts who want to enter
residential treatment and break free of
dependency. With some provision made for
the unstable nature of recovery, vouchers will
be available on a time-scaled system.

TREATMENT REFORM

The system of tiered models of care and the
setting of targets should be replaced with new
standards of recovery. This would be a needs-led
system, monitored and measured in terms of
real outcomes — including abstinence, improved
mental health, employment and housing.

Expansion should be undertaken to move from
2,400 beds to 10,000. In time, it should be
compulsory for addicts to be offered a residential
place should they be available, preventing beds
being left empty. We cannot continue to use
residential rehabilitation as a last resort

Drug and Alcohol Action Teams will develop
close contact with local groups and direct clients
to them, to take advantage of the sponsorship,
mentoring and peer support offered. Compulsory
signposting (not attendance) to meetings will
enable recovering addicts to access services.

THE CSJ CORE PROGRAMME FOR REFORM

FOR FAMILIES AND YOUNG PEOPLE.
Families and children must be actively
prioritised for treatment in order to break the
cycle of addiction. Social workers, drugs
counsellors and child-protection services must
work together to identify and help families
where children are at risk from parental
substance abuse, and would otherwise be likely
to enter the care system.

We will end the present government’s fatalistic
approach to addiction. A strategy for drug and
alcohol reforms in prison will complement those
undertaken in communities. It will include
robust enforcement, a review of detection and
testing regimes — including the introduction
of innovative voluntary drug-testing regimes,
rebalanced treatment provision to move from
harm reduction and maintenance to recovery,
new approaches to judicial review, and sensible
measures to assist stable resettlement.

PROTECTING COMMUNITIES

A new council will include social scientists, child
psychologists, psychiatrists and experienced
recovery-based treatment practitioners.

An independent evaluation of existing prevention
provision will be commissioned.

An urgent and independent review of current
enforcement policy should be undertaken,
making full consideration of international
models and good practice.




