Drug and alcohol treatment  - Additional consensus statement
A ‘drug treatment consensus statement’ – produced by Adfam, the Alliance, DrugScope and eATA (the Drug Sector Partnership) - has been supported by over 45 drug and alcohol treatment providers, service users groups and others. 

This additional statement builds on the consensus statement in light of more recent developments, such as publication of a new drug strategy, the establishment of Public Health England and the piloting of a system of payment by results for drug and alcohol treatment.

Funding and Purchasing  

We support the Government’s focus on outcomes for individuals, families and communities who rely on drug and alcohol services, including reduced offending, and access to housing and employment.

We recognise our responsibility regarding public investment in drug treatment services to demonstrate that we can deliver on these outcomes efficiently and effectively, especially in a challenging financial climate. 

We note that the National Audit Office has recently concluded that drug treatment provides good value for public money, with the Home Office's Drug Treatment Outcomes Research Survey (DTORS) estimating that each £1 invested in drug treatment saved £2.50 in crime, health and social costs.

We welcome the Government's commitment in the Spending Review to carefully consider the impact of spending decisions on the 'least well off' and 'those most in need'. Substance misuse problems and the other problems that accompany them have a disproportionate impact on the most socially excluded individuals, families and communities. 

We believe that any significant disinvestment in drug and alcohol treatment would have disastrous consequences for these individuals, families and communities, and the costs of responding - for example - to the resulting rise in health and mental health problems and offending would place severe strains on public finances.

We are facing reductions in other budgets that help to finance our work and support the recovery of our service users - in particular locally sourced funding has been falling since 2005-06, and further falls may result from the overall reductions in local authority funding and other cuts that were announced by the Chancellor in his Spending Review statement on 20 October. There are limits to the reductions in investment that can be managed without compromising accessibility and quality.

Balancing local empowerment with effective provision
We welcome the principle of giving local authorities more scope to respond flexibly to drug and alcohol problems in their areas and to manage budgets in a way that is responsive to local priorities. We are, however, concerned that local authorities facing challenging decisions about local funding and may not give sufficient priority to services for often marginalised and stigmatised groups. 

We welcome confirmation in the Spending Review that the new public health budget will be ring-fenced. We urge the Government to also maintain a ring fence for substance misuse treatment, particularly following the merger of the National Treatment Agency into the new Public Health England in 2012.

We believe that despite the welcome general move towards removing restrictions on local flexibility, retaining a ring fence for drug and alcohol treatment within the public health pot is justified. This is an area where local decision-makers and communities may not immediately recognise the consequences of disinvestment in drug treatment for other priorities, such as preventing crime or supporting people into work. Furthermore, the Government’s aim of reforming the treatment system towards a focus on recovery could be undermined by a period of uncertainty regarding the resources available. The ring fence could be removed when local authorities and local partnerships have implemented necessary reforms and demonstrated that good outcomes have been achieved. 
Consistent with the establishment of Public Health England, we believe it important that quality, delivery and standards for drug and alcohol treatment are overseen and supported nationally. Clear guidance and oversight should be in place to ensure that funding for drug and alcohol treatment is used efficiently, effectively and in a way that is compliant with evidence and good practice. 

We believe that Public Health England should be the vehicle for allocating and directing the use of funding for drug and alcohol treatment, to ensure efficiency and integration. 

Specifically we call on the Government:

*To maintain ring fenced funding for drug and alcohol treatment within the new public health budget.

*To maintain the responsibility for ensuring that balanced treatment provision is available in every community proportionate to local need, and is of acceptable quality (including treatment for young people and young adults) 
*To ensure that provision of drug and alcohol treatment meets the same clinical and ethical standards as all other NHS provision, and that practice is evidence based and to the highest professional standards 
*To provide leadership and support for a national cross-sectoral workforce development strategy, to drive the recovery agenda and support best practice 
*To introduce a requirement for "community impact assessments" where local decision makers and funders are proposing to refocus, significantly reduce or withdraw funding, where there may be an impact on the most vulnerable and/or the voluntary and community sector.

Outcome-based commissioning and payment by results 
We welcome the commitment to developing funding and purchasing structures that incentivise services to focus on the recovery and re-integration of service users, while noting that it is important not to lose sight of harm reduction work, which has saved many thousands of lives in the UK. We welcome the commitment to more voluntary and community sector involvement in delivering public services.

While we applaud the intentions and look forward to constructive engagement with Government, we believe that the development of payment by results for drug and alcohol treatment should be approached with care and caution, and in a way that involves service providers and service users and is responsive to their concerns. 

We urge Government:

* To ensure that the development of payments by results is based on full and detailed consultation and engagement with service providers and service users, including the full range of voluntary and community sector organisations
* To ensure that any piloting of payment by results involves robust evaluation, comparing an appropriate range of approaches and also enabling meaningful comparison with the performance of other approaches to outcome-based commissioning.
Specifically, we would ask the Government to ensure that payment by results pilots meet the following key criteria:

1. That outcomes are specified in a way that reflects the complexity and multiplicity of individual recovery journeys, the significance of "small steps" and the tendency for relapse to be part of "cycles of change".
2. That the welcome focus on recovery and re-integration is not seen as an alternative to harm reduction services, which saves lives, prevents disease and reduces crime.
3. That a national standards and regulatory function is clearly maintained to ensure that practice is of the highest professional standards and does not include approaches where there is evidence that they may be ineffectual or harmful.
4. That results should be measured through objective and verifiable mechanisms that minimise the amount of paperwork and bureaucracy. 

5. That service users should have a role in negotiating outcomes with service providers that reflect their priorities and motivation and help to built therapeutic relationships, as well as in a robust qualitative evaluation of the pilots.
6. That payment by results is developed in a way that enables small local organisations to compete, and is not weighted disproportionally towards large organisations, including private companies.
7. That outcomes and payments are developed in a way that prevents 'cherry picking', which has the perverse consequence that those most in need - including people with multiple needs - find it the most difficult to get help.
8. That outcomes and payments are developed in a way that incentivises and rewards co-operation and partnership between different sectors (including mental health, housing, education training and employment, criminal justice and family support) and reflects local conditions (for example, the accessibility of homes or jobs in a particular locality at a particular time).
9. That outcomes for families and carers who are affected by drug and alcohol problems are fully understood and provided for.
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