
10 | Druglink March/april 2012

as chair of the royal college of general practitioners 
(rcgp), Dr gerada’s spirited opposition to the health 
bill has won her many plaudits. But while much of her 
time and energy in the last year has been ploughed into 
debating nHs privatisation and the ‘brave new world’ of 
gp commissioning, it is substance misuse that Dr gerada 
describes as her ‘passion’. Druglink caught up with  
Dr gerada, a former Drugscope trustee, to get her take on 
the substance misuse sector and how she thinks it will 
fare under the coalition’s vision for health and social care. 
interview by Andy McNicoll

you have described substance misuse 
as your passion and as RCGP chair, 
made it part of your priorities to 
reduce health inequalities for patient 
care in 2010 to 2013. How did you 
first become interested in this field?

i remember in 1986, when HiV was such 
an issue, and patients were dying. i 
started working in a substance misuse 
job and realised that these patients had 
no care – other than a bit of specialist 
addictions support. i wanted desperately 
to help and i set up a “bare-foot” service 
in a needle exchange, as a psychiatrist, 
but providing primary care. then i 
moved to general practice in 1992 and 
continued this. it tapped into everything 
i thought was right about medicine 
– disadvantaged health inequalities, 
kindness and effective treatment.

How important an issue is substance 
misuse for GPs? 

it is hugely important, there’s no 
question about that. i have been involved 
in this area of work for over 20 years and 

have seen enormous changes for the 
better. i think that gps have been part of 
the success of the drug strategy in this 
country. personally, i love working with 
drug users. When treating substance 
misuse you can apply all parts of 
general practice – social, medical and 
psychological.

How big a part do you feel GPs 
have to play in substance misuse 
treatment?

We have a substantial role to play. gps 
have helped transform care in this area 
and deliver thousands of treatment 
episodes per month. the quality of care 
is improving. the royal college’s (rcgp) 
work has made a great difference.

Can you elaborate on that? How has 
the RCGP made a ‘great difference’? 

the rcgp’s introduction of the 
certificate in the Management of Drug 
Misuse in primary care in 2004 did a 
lot to help make substance misuse 
a legitimate specialism for gps. We 

have trained up over 10,000 gps in the 
certificate and most practices now offer 
substance misuse treatment. When i 
started in general practice, it was only 
about five per cent. 

What’s your view of the current state 
of substance misuse treatment in 
England? 

the number of problem drug users 
has dropped, but this means that new 
contracts based on activity are losing 
income. it means we are losing services 
and losing skills. We need a core nHs 
offering, but much has been moved to 
the third sector. i should acknowledge 
a conflict of interest here as i do some 
work with turning point. i am worried 
about this and how it will affect services 
in the future. Who will do the training 
of the next generation, who will do 
research? Who will develop innovative 
services?
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What should a ‘core NHS offering 
look like’ – and what is the problem 
with relying on the third sector? 

i am very worried that we are assuming 
that third sector is better – but where is 
the evidence? they may provide some 
things better, but overall i think nHs 
provides total care, and the third sector 
on the whole cannot deal as well with 
complicated co-morbidity problems.

How big an impact do you feel the ten 
year drug strategy had?

it had a massive impact. When i started 
there were 3,000 drug related deaths 
per year and HiV was exploding. gps 
were not involved in treatment and i got 
heckled at a conference of local Medical 
committees [bodies that represent local 
gps] for suggesting that gps had a role 
to play. But now it is the norm. We have 
problems with alcohol and new drugs 
emerging, so can’t be complacent, but we 
have made progress.

Do you feel the Health Bill will 
improve or harm the current 
situation with drug and alcohol 
treatment? How do you feel the 
removal of the ‘ring fence’ on drug 
treatment funding will impact 
investment?

We have repeatedly voiced our 
concerns that the bill will widen health 
inequalities. Beyond that, i am extremely 
worried that many of those in power 
think that we shouldn’t fund drug 
services as they regard them as being 
for the “undeserving sick”. it will be 
one of the areas to be cut and i am very 
concerned about this. i don’t think the 
same will happen to alcohol – as the 
issue is so visible and most people drink.

What about GPs as providers? Will 
the purchaser/provider split mean 
GP commissioners with a specialist 
interest in substance misuse are 
prevented from either providing or 
commissioning drug and alcohol 
provision on conflict of interest 
grounds?

i think that those gps with experience 
and knowledge of substance misuse 
should be involved in planning services 
– it seems silly to exclude the likes 
of me. We need systems that address 
conflict of interest, but allow gps with a 
specialist interest in substance misuse 
to be involved in commissioning and 
provision. 

you set up a service to support 
doctors with drug and alcohol 
problems. Why did you set it up and 
what treatment do you offer?

We established the practitioner Health 
programme in november 2009. i felt it 
was very important that doctors could 
get support, as we are often the last 
people to seek help. since then we have 
treated 700 patients. We see doctors with 
all kinds of substance misuse issues – 
mainly it’s alcohol but also sometimes 
drugs like opiates, prescription drugs, 
cocaine. We use a range of treatments, it 
is a stepped approach. Most patients will 
be offered detox then abstinence, but we 
do offer substitute medication for drug 
users. We use inpatient rehab earlier 
than the nHs might use it, but i think 
this is right. 

The recovery debate is central to 
work in the substance misuse field 
these days. How do you feel we 
should define ‘recovery’?

abstinence and the 12-step approach 
have their place, but it is not the only 
way. the doctors we work with at pHp 
are able to abstain, but many drug users 
are damaged – they have no friendship 
networks, no support systems. that is 
why substitute treatments can work. 
We mustn’t assume that treatment has 
failed because patients are not abstinent.

n	Andy McNicoll is	a	freelance	
journalist

The rcGp priorities on 
substance misuse and alcohol

action	must	be	taken	to	prevent	
the	harmful	effects	of	alcohol	and	
substance	misuse.	there	should	
be	clearer	labeling	on	all	alcoholic	
drinks,	with	graphic	pictorial	
warnings.	gPs	should	identify	
drug	misuse	before	it	becomes	
problematic	and	be	able	to	intervene	
effectively.

Source: RCGP Chair Key priorities 
2010 to 2013

cV

1986 to 1990	–	trains	as	psychiatrist	
at	maudsley	hospital	in	london.

1991	–	Becomes	practising	gP.

1994	–	appointed	gP	consultant/
leader	of	lambeth	and	southwark	
community	drug	and	alcohol	
service.

1998	–	appointed	senior	medical	
officer	at	the	department	of	
Health’s	public	health	branch,	which	
includes	responsibility	for	drugs	and	
alcohol.

2000	–	awarded	mBe	for	services	
to	substance	misuse	and	medicine.	
appointed	senior	Primary	care	
advisor	to	department	of	Health.	
Becomes	member	of	advisory	
council	on	the	misuse	of	drugs’	
prescribing	subcommittee	and	
committee	to	review	controlled	
drugs	post	shipman.	elected	to	
rcgP	council	and	becomes	lead	for	
drugs	and	alcohol	issues.	

2001	–	appointed	chair	of	rcgP	
national	advisory	group	for	drug	
misuse.

2002	–	member	of	nta	working	
groups	on	heroin	prescribing	and	
education.

2004	–	rcgP	launches	certificate	
for	management	of	substance	
misuse	in	primary	care.

2007 to 2010	–	elected	vice	chair	of	
rcgP.

2009	–	establishes	Practitioner	
Health	Programme,	a	service	for	
doctors	with	mental	health	or	
addiction	problems.

2010	–	elected	chair	of	rcgP.


