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THE REAL REHAB REVOLUTION

“Drug free” is formally defined in government statistics as being on drugs, rehabs
again face closure, redundancies are a reality, and the better NHS druglalcohol
services are being shut down. Patients, their families and society all lose.

Rehabs have united in rebellion, to rescue the drug strategy — but will it be enough?
Implementation remains with the previous regimes architects and apparatchiks of
Jailure who maintain symptoms. Deirdre Boyd reports

The real rehab revolution arose in January
with a blog which became the subject of other
blogs, followed by a declaration signed by an
unprecedented union of half of England’s rehabs,
organisations which have thousands of years
experience between them in getting addicts drug
free, as research demonstrates they want but have
been denied with consequent loss of life.

The blog was the latest Addiction Today exposé
of how, with the coalition government’s first drug
strategy — Reducing demand, restricting supply,
building recovery: supporting people to live a drug-
free life — not even a month old, the Department
of Health/National Treatment Agency for

Substance Misuse rushed to

incapacitate prime minister
David Cameron’s vision of
“supporting people to live

! a drug-free life”, indicated
\‘ in the strategy’s title and

which “is at the heart of

our recovery ambition”.

Evir_ltence in the blogs
I research can be evidenced

with written proof, but might have appeared
weaker because I had to anonymise sources of
information due to the “punitive reprisals” they
feared from the NTA by way of lost jobs, lost
client referrals and revenue to their rehabs or lost
grants which it was given power to influence.

This time, for the first time, CEOs of half the
rehabs in the country publicly signed their names
and added comments to the blog (read some of
these on page 26 and at www.addictiontoday.org/
addictiontoday/2011/01/camerons-drug-strategy-
nobbled-at-starting-gate. html).

The rehabs then came together as one to work
on applying to participate in the “payment by
results pathfinders” which the strategy intended
to be templates for the country’s recovery from
drugs and all their attendant problems. With
their long and successful track records of getting
patients off drugs, it seemed logical that they
would be consulted — or even just included — in the
plans. Instead, the rehabs had individually found
themselves excluded from the process, disqualified
from participation  despite public statements
by those in charge to the
contrary (see p26).
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‘Thisbonding or concordat of half the country’s
rehabs offered between them the seamless path of
care desired in the drug strategy. With a unified
core treatment ethos, the abstinence-based full-
recovery treatment providers, delivering over
849 treatment beds at any moment in time
nationwide, offered a solution focused on full
abstinence recovery, using existing inpatient
and outpatient detoxification, quasi-residential
rehabilitation, residential rehab, daycare and
genuine community rehabilitation programmes,
offering first-, second- and third-stage care so that
addicts can move from detox through a choice of
proven treatments through to reintegrating drug
free and with new life skills into the community.
These programmes are already linked to some
of the most effective recovery communities

where people have been connected to housing,
'émﬂbyment and wellbeing for decades.
The Concordat bid was rejected in favour
of “innovative” — ie, yet more unproven
— pathways with no history of getting
addicts drug free for the long term.
We need to be careful about the term “drug

/ free”. Addiction Today, the general public, rehabs

—and the prime minister and Cabinet — take this
to mean free of all drugs, and having the help to
change thinking/behaviour/lifestyles to stay free
of drugs. But, while we know the NTA redefined
the dictionary so that words no longer mean what
we think, it was only recently I found that “drug
free” is formally defined in the National Drug
Treatment Menitoring System — which gathers
the nation’s statistics — as being on drugs.

That one fact alone makes a mockery of the
drug strategy’s welcome goal of helping addicts to
become “drug free”.

This article endeavours to make the goal a
reality, in the true classic sense of becoming drug
iystep:before action/implementation
ge the government wants is awareness.
aims to raise that awareness.

e the enthusiastic formation of the
at was an achievement in itself, some
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HOW REHABS STARTED TO RESCUE THE DRUG STRATEGY

In'January, with the Coalition’s first Drug Strategy — Reducing demand, restricting supply,
building recovery: supporting people to live a drug-free life — not even a month old, the
Départment of Health/National Treatment Agéncy for Substance Misuse rushed to incapacitate
prime minister David.Cameron’s vision of “supporting people to live a drug-free life”.
Organisations with a track record of getting people truly drug free were excluded from recent
treatment contracts, some quoting the NTA, and they were blocked from bidding for Payment-
by-Results pilots, intended to be templates for the country’s recovery from drugs and all their
attendant problems. You can read details at www.addictiontoday.org/addictiontoday/2011/01/
camerons-drug-strategy-nobbled-at-starting-gate.html. Forced to act to save lives and prevent
closures and redundancies, 29 providers collaborated to offer a solution under the umbrella
name of the Concordat; they were rejected. These experts-by-experience as well as by training,
these champions of recovery, continue to have their services rejected.

COMMENTS FROM PROVIDERS WITH A TRACK RECORD OF FULL RECOVERY

“It is palpably absurd that all the richest reserves of knowledge re the delivery of recovery-
oriented treatment are completely ignored.” Nick Barton, CEO of Action on Addiction

“To not run PbR pilots with services which have been providing for a long time the kind of
~ results which the government wishes to see more widespread, makes poor sense. It is a half

providers felt squashed but, rather than being
subdued as in the past, they are emboldened by
the foreboding that there is nothing to lose and
much to gain, most especially the lives of their
patients. Redundances have been made. Closures
loom. They have lost contracts; in Nottingham,
for example, contracts were stopped to abstinence-
based treatment providers, with the NTA’s
flawed Effectiveness Review cited as justification.
Liverpool, the NTAs “capital of recovery”, has

also been going down this route.
[he chab
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start last December with the wording of its first
drug strategy. But it surrendered implementation
to the old byzantine regime, via ‘expert groups’.

OLD CULTURE, OLD WAYS.

“The longer he is in Downing Street, the more
aware the prime minister is becoming of the forces
that can thwart progress... every attempt at reform
has to fight its way past vested interests and the
forces of bureaucratic inertia,” James Forsyth of
The Specmtar a,nd Daily Mail recently noted Thls
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who managed to get into rehabs. Drug deaths
are higher than when the NTA was established to
reduce them. Methadone, a drug paid for by the
state — taxpayers — to replace heroin but which is
more addictive and harder to withdraw from than
heroin and whose use soared with NTA advocacy,
is now England’s second-greatest drug killer. In
a two-year period before the Conservatives were
elected, rehabs facilitating drug-free lives closed at
an average of one a month with permanent loss of
beds and skilled staff. EU research showed the UK
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addictiontoday.orgladdictiontoday/2010/07/nta-
evades-definitions.html). In response to our blog,
the NTA posted its first comment supporting
a drug-free goal — but we since learned of the
redefinition of “drug free”.

® In charge of applications for payment-by-results
pilots, the NTA instead of its usual expensive
media hype quietly posted details on its website,
not even flagged up on its homepage. It did so
a few days before Christmas, with a deadline of
20 January when public-sector potential partners




written reports to groups and it appears it will be

left to them to write the final reports.
® Expert’ groups on patient
criteria — not to be confused with the Asam
use of this definition (wwuw.addictiontoday.org/
addictiontoday/2010/06/appropriate-treatment-
patient-placement-criteria.html) — have been told
not to mention abstinence. Increasingly uneasy

placement

members, including psychiatrists, complain that
all discussion is about medication.

® One expert group is headed by John Strang,
described by Breakthrough Britain’s addictions

have completed detoxification... and have not
benefited from previous community-based psycho-
social treatment”. So patients cannot be admitted
without a mental-health disorder — no mention
of whether this is psychotic (inappropriate) or
neurotic (appropriate), nor access for addicts
without this diagnosis. It says detox is separate to
rehab instead of within it, which would cut death
rates. Itdenies rehab to patients who work to benefit
enough from community treatment to move on to
rehab. And it stops patients going direct to rehab,
as they must drain community treatments first.

becomecross-addicted, how can we measure success
or failure in PbR pathfinders or any other project?

If non-rehab beds are classed as rehabs but
lead to very different outcomes, how will we
measure which are the successes or failures?

If the NTA and its payees were ever to create
an ideal payment-by-results template and ideal
strategy implementation, we would never know.
Similarly, we will not know when they fail, until
we see the evidence in more addicts including
alcoholics on our streets, in our homes, in the
courts, in hospitals and in the morgue.
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