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Blenheim CDP – Ending Drug and Alcohol Dependency and related harm by enabling people to change


News Release
Blenheim CDP Response to the New Drug Strategy
1. Blenheim CDP London’s leading Substance Misuse Charity and one of the countries oldest substance misuse charities welcomes the publication of the Governments New Drug Strategy which draws on the evidence of interventions piloted and developed by the organisation over nearly 50 years.
2. John Jolly said 

“As CEO of Blenheim CDP I welcome the government’s drug strategy with open arms for its engagement with reality and its move away from political gamesmanship.

Its ambitions around a recovery agenda, whilst acknowledging the value of harm reduction are refreshing and welcome. As an organisation the strategy is something that we are able to whole heartedly endorse.

I am particularly pleased that the functions of the NTA will form a central pillar in the work of the new PHE.  A strong central government body driving the substance misuse agenda within government is crucial, particularly in times of austerity.”

3. Blenheim CDP welcomes the recognition in the strategy that:
· The patterns of drug use are changing, particularly with the emergence of so called ‘legal highs’ and that design and commissioning of services must meet the needs of all of the community. 
· The causes and drivers of drug and alcohol dependence are complex and personal. The solutions need to be holistic and centred around each individual, with the expectation that full recovery is possible and desirable.
Blenheim CDP hopes that this will result in a review of the services commissioned to support the needs of those dependant on cannabis, stimulant drugs and so called legal highs.
4. As an organisation Blenheim CDP welcomes the overarching aim in the strategy to increase the numbers recovering from their dependence.  As an organisation Blenheim CDP has a long history of working with Central Government Departments to maximise recovery by developing innovative interventions.  ITEP and contingency management being just two of the initiatives the organisation is at the cutting edge of piloting and rolling out across the UK.
5. As organisation we are dedicated to reducing the harm resulting from substance misuse and welcome the commitment to offering  every opportunity to, those people who face up to the problems caused by their dependence on drugs or alcohol, and who wish to take steps to address them.
6. We agree that it is right to become much more ambitious for individuals to leave treatment free of their drug or alcohol dependence and whole heartedly support a recovery system that focuses on getting people into treatment and getting them into full recovery. 
7. Blenheim CDP welcomes the definition of recovery embraced by the strategy

“Recovery is an individual, person-centred journey as opposed to an end state.”
8. Similarly the expressed overarching principles of, wellbeing, citizenship, and freedom from dependence eloquently captures what is important.

9. Blenheim CDP welcomes the placing of the individual at the heart of any recovery system with services at the local level to provide tailored packages of care and support. 

10. Blenheim CDP welcomes the fact that substitute prescribing continues to have a role to play in the treatment of heroin dependence, both in stabilising drug use and supporting detoxification. Blenheim CDP also supports the intention to continue to examine the potential role of diamorphine prescribing.
11. Blenheim CDP agree with the strategy when it states that one of the best predictors of recovery being sustained is an individual’s ‘recovery capital’ – the resources necessary to start, and sustain recovery from drug and alcohol dependence. These are:

· Social capital - the resource a person has from their relationships (e.g. family, partners, children, friends and peers). This includes both support received, and commitment and obligations resulting from relationships;

· Physical capital - such as money and a safe place to live;

· Human capital – skills, mental and physical health, and a job; and

· Cultural capital –values, beliefs and attitudes held by the individual.
We have long argued for and promoted the development such recovery capital which has underpinned the work of Blenheim CDP over nearly 50 years it is gratifying to have this work recognised and valued. As an organisation we will continue to develop services to work with individuals to draw on this capital in their recovery journey. 

12. Blenheim CDP broadly welcomes the strategies best practice outcomes of:
a. Freedom from dependence on drugs or alcohol;

b. Prevention of drug related deaths and blood borne viruses;

c. A reduction in crime and re-offending;

d. Sustained employment;

e. The ability to access and sustain suitable accommodation;

f. Improvement in mental and physical health and wellbeing;

g. Improved relationships with family members, partners and friends; and

h. The capacity to be an effective and caring parent.
13. We agree with the strategies assertion that recovery can only be delivered through working with education, training, employment, housing, family support services, wider health services and, where relevant, prison, probation and youth justice services to address the needs of the whole person. 
14. As a full member of the National Skills Consortium, Blenheim CDP supports the intention in the strategy to develop a skills framework which supports the recovery agenda along with the production of a more up to date evidence base and a holistic and recovery focused “Models of Care” document. 
15. Broadly Blenheim CDP welcome the development of patient placement criteria to deliver better clinical outcomes, increase value for money, and most importantly to help an individual find the right treatment.
16. Blenheim CDP welcomes the fact that Jobcentre Plus will continue to work in close partnership with drug and alcohol services at a local level, and will offer face-to-face support, advice and guidance on benefits and employment, through outreach where practical and appropriate, to service users and the drug and alcohol professionals who support them.  There is however a need to clarify these relationships and for a step change in the training and support provided to job centre staff.
17. Blenheim CDP actively supports and resources the promotion and support of local mutual aid networks such as Alcoholics and Narcotics Anonymous 
18. The strategy talks about the development of a networks of ‘Recovery Champions’  As an organisation we will commit to fully engaging in our responsibility to be Strategic, therapeutic, recovery champions and support/resource the development of community champions.
19. We welcome the promotion in the strategy of a whole family approach to the delivery of recovery services, and the provision of support services for families and carers in their own right.
20. As an organisation we could not agree more with the strategy than when it states “Recovery is not just about tackling the symptoms and causes of dependence, but about enabling people to successfully reintegrate into their communities. It is also about ensuring that they have somewhere to live, something to do and the ability to form positive relationships.”
21. We welcome the increased focus on homelessness in the strategy as we know that this is often a major barrier to recovery.
22. We are concerned that the development of a Payment by Results process for housing-related support services, for people dependent on drugs and/or alcohol will transfer too much of the financial risk to the provider sector and disadvantage those most in need.
23. We welcome the aim is to increase the number of drug and alcohol dependent benefit claimants who successfully engage with treatment and rehabilitation services and ultimately find employment

24. We welcome the recognition in the strategy that Employment programmes need to be closely integrated with treatment and focus on building up skills and self esteem. Training, volunteering and work trials are key stepping stones to employment. Adult apprenticeships, self-employment and social enterprise are other important routes into work that we welcome the strategies commitment to encourage.
25. We are concerned about the proposal to incentivise the system to deliver on recovery outcomes and payment by results.  We are concerned that this could lead to a focussing of resources on those least in need but most likely to succeed, at the expense of those in most need of support and most at risk of significant harm but least likely to deliver an outcome target.  We would urge a full impact assessment of any model chosen to address these concerns.
26. We are concerned that single assessment and referral systems often become over bureaucratic and can lead, either to single provider contracts or a significantly impaired market place for drug services. The development of single assessment and referral systems rather than increase access points to services ironically often has the reverse effect.
27. Blenheim CDP welcome the acknowledgement in the strategy that the voluntary sector has a key role to play in promoting social action and encouraging and enabling people to become more active in society.  Blenheim CDP in line with the strategy has developed ground breaking new initiatives to help individuals in recovery take on structured and supported volunteering towards building their skills and employability.

