
SEPTEMBER/OCTOBER DRUGLINK | 15 

FLUID POLICY
The provision of methadone, if some 
politicians and newspapers are to be 
believed, is no better than handing out 
illegal drugs. Paul Hayes, Chief Executive 
of the National Treatment agency, clarifies 
the changes afoot for the substitute drug.

Most people who come into treatment 
for drug addiction want to get off drugs. 
For many, achieving that goal will take 
time. Many will take several attempts 
before they get there. Some will need 
a period of stabilisation in treatment 
before reaching their goal. 

In England, 210,000 adults are 
currently in treatment. Of those, 147,000 
receive prescribing treatment for heroin 
addiction. Each year, around 25,000 
leave the system having successfully 
completed their treatment. We also know 
that of the 15,000 who drop out, many 
do not come back to treatment or enter 
the criminal justice system, and our 
expectation is that they are successfully 
getting on with their lives.   

25,000 people completing treatment 
successfully each year is a huge 
improvement from the situation ten 
years ago, and every one represents an 
individual’s journey from the moment 
they decided to get themselves sorted 
out.

but we have to ask ourselves: is 25,000 
people recovering from drug addiction 
every year the most we can hope for? My 
strong view is that we can, and should, 
aim higher: staff, providers, partnerships, 
the NTa and users themselves. 

The suggestion that methadone 
prescribing should not be open ended, 
contained in the NTa’s business Plan 
for the year ahead, has sparked an 
important debate in the drug treatment 
field. For too long that debate has been 
dominated by opponents of methadone 
and I am not about to join its critics. 

Methadone has helped thousands 
to gain control over chaos, given their 
families and loved ones stability and 
given communities a respite from the 
harms of untreated drug addiction. 
It has the strongest evidence for its 
benefits and is recommended by the 
National Institute for Health and Clinical 
Excellence as the front-line treatment for 
opiate dependency. It will remain a core 
part of treating addiction, available to 
all those who need it for as long as they 
need it. 

but how many need long-term 
stabilisation, and how often is 
their progress reviewed? Too many 
people in treatment find themselves 
unquestioningly maintained for a long 
time on opiate substitutes. It should 
be clear to the majority at the outset 
of their treatment that substitute 
prescribing is planned to be a time-
limited intervention that stabilises them 
as part of a process of recovery, not an 
end in itself. 

This approach has already been 
introduced into prisons in England. 
Revised guidance published earlier 
this year makes clear that prisoners 
sentenced to more than six months 
should be expected to work towards 
becoming drug-free. Reviews should be 
held every three months to consider 
alternative options for treatment. 

Despite the reaction from some 
commentators in the media and within 
the drug field, the NTa is not proposing 
crude, arbitrary time limits set at 
national level. This is a far cry from the 

short-lived New York experiment of 
1998, when then Mayor Rudolph Giuliani 
required clinics to terminate their 
use of methadone within 90 days. We 
have always argued on the basis of the 
evidence and continue to do so. The NTa 
will set up an expert group to explore 
how to make the treatment system more 
dynamic and to stop users being allowed 
to drift into long-term maintenance. 
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There is a clear expectation from the 
government that users should get 
off drugs for good. It wants the drug 
treatment system to be rehabilitative, 
and providers to encourage users to 
take ownership of their own future, to 
achieve independence and recovery from 
addiction. 

Improving the quality of psychosocial 
interventions, supported by effective 
reintegration into work and social 
stability, is the key to an integrated, 
evidence-based, outcomes-orientated 
drug treatment system. Treatment 
needs to be tailored to progressing 
each individual’s journey, rather than 
providing a ‘one size fits all’ solution. 

The sector is being presented 
with a call for radical change from a 
government which recognises what 
has been achieved for users and 
communities and is challenging us to 
go to the next level. The future success 
of drug treatment depends on how 
intelligently and quickly the sector can 
respond. 


