The Effectiveness Review

Responses from the field

OK, so we've read Druglink’s synopsis of the Review (or better still the report itself), we can see what the research
has come up with — but what about the treatment field itself? What about those on the receiving end?
We asked four of Britains’ leading practitioners and agencies to give us their comments.

A sigh of relief

The Effectiveness Review has been along
time coming but must be welcomed in its
approach and in the care that has been
taken by the Task Force. It endorses most
of what we do. It recognises key charac-
teristics of the drug misusing population
and makes the necessary links with impli-
cations for services. In particular, it rec-
ognises that service users have rights.
That they may need several bites of the
cherry and that different approaches work
with different people at different times
and that eclectic approaches are not only
appropriate, but absolutely necessary.

It clearly acknowledges that there is a
continuum of care for drug misusers in-
volving different providers at different
stages. It is therefore critical that strategic
discussions take place at a commission-
ing level to ensure that appropriate mecha-
nisms exist at the interface between health
and local authorities.

The Effectiveness Review has been
held up as the barrier to dialogue and
progress in a number of instances. It seems
to me that the excuses preventing dia-
logue and joint working are now gone. 1
look forward to getting on with it.

Clare Tickell
chief executive, Phoenix House
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Fiddling away

The government has sacrificed several
more tons of trees in compiling 4 meticu-
lous and exhaustive review of the ineffec-
tiveness of treatment. Ineffectiveness? Dr
Polkinghorne tells us that “treatment
works”. Well, yes it does (just about) for
that small minority of drug takers whose
use is problematic. But trumpeting a suc-
cessful remedy for a “sick” one per cent
while ignoring its irrelevance for the other
99 per cent of users is, to say the least,
disingenuous.

And that is the nub of the problem. The
Task Force has tried to serve two masters
— a transatlantic political wind that has
elevated “zero tolerance™ to a top priority
(the new Home Office line) and the tradi-
tional British approach of treating prob-
lematic use (the old DoH line), which
unfortunately comes off a poor second.
Heroin maintenance, for example, is not
even mentioned.

The Review, in highlighting the mod-
est, circumscribed successes in the treat-
ment of the one per cent has exposed the
prohibitionist argument to be merely “fid-
dling while Rome burns”. Ironically then,
the Review is an unusually comprehen-
sive and thorough exposé of the ineffec-
tiveness of the government’s overall ap-
proach. In this sense, it is invaluable,
demonstrating yet again that the problem
is not drugs, but drug policy.

John Marks
consultant psychiatrist

The European dimension

The European Association for the Treat-
ment of Addiction (EATA) welcomes the
Effectiveness Review and, in particular, its
endorsement of the propositions we have
consistently advanced — treatment works
and is cost-effective; a range of services is
absolutely essential, including abstinence-
based treatment and harm reduction meas-
ures; and that abstinence is the ultimate
goal.

EATA also agrees that drug misuse is a
complex condition and that treatment ob-
jectives mustinclude improvements in both
physical and psychological health. This
should actas aclearsignal to health authori-
ties that their funding responsibilities must
go well beyond mere physical withdrawal
(ie, detox).

Nick Barton, chair of EATA and director of Clouds House

We also support not only the recognition
given to counselling as a core component of
treatment, but also the prominence given to
the needs of families who are, at present, a
neglected group.

We are however concerned about the
rather simplistic performance indicator pro-
posed for evaluating effectiveness ~ 50 per
cent of patients still in treatment after 28
days. This does not take into account the
varying problems experienced by differing
treatment populations. However, the ongo-
ing work to be carried out by the NTORS
programme will give a better indication of
what works best for whom and what are the
most cost effective options. Such research
can only help the treatment field.

Critical mass

One of the main criticisms we at APA
have heard of the Effectiveness Review is
of the “so tell us something we don’t
know...” variety. This is slightly unfair,
because while many of us have informal
knowledge of what works and what
doesn’t, purchasers need something extra
— formal evaluations of the services they
intend to commission. The Review has at
least begun this process.

One of its limitations is its overly medi-
cal view of services, especially the focus
on methadone treatment. This is offset to
an extent by the recommendation that
counselling should be seen as a core com-
ponent, but the concentration on metha-
done does lead to a lack of guidelines on
interventions for non-opiate users.

It was also disappointing to hear the
same old chestnuts around service acces-
sibility for women. The recommendation
that the particular needs of women should
be taken into account (our child-bearing
and child-rearing roles being the over-
worked examples) is of limited use, given
that DAWN has found no evidence that
simply bolting on women-specific serv-
ices make agencies more attractive.

There is also general dissatisfaction at
the lack of a rigorous evaluation of crimi-
nal justice interventions, at a time when
community safety is the buzzword and
custody diversion schemes are proliferat-
ing. Personally, I have already attended a
meeting where the Review’s failure to
evaluate structured day programmes was
used to damn their effectiveness. There
are as many problems in leaving some-
thing out as in including it.

This last point was of general concern.
There are worries that only those inter-
ventions identified as effective by the
Review will be funded. With a set of
Purchasers’ Guidelines already in the pipe-
line, there is still an opportunity to ensure
that purchasers are made aware of the
difference between interventions which
were reviewed and found to be inadequate,
and interventions which were inadequately
reviewed. We hope that this opportunity
will be used.

Megan Jones

research & development manager
apa community drug and

alcohol initiatives
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The Effectiveness Review

The Research

The fast issue of Druglink summarised the main points made by the Effectiveness Review — users have rights and
treatment works. But a lot of research was carried out for the Review, apart from the huge NTORS study.
On this page, we summarise those pieces of research.

AMPHETAMINE

Manchester Metropolitan University's Centre
for Social Research on Health and Substance
Abuse (SRHSA) studied 40 help-seeking am-
phetamine misusers over a year. One in five
users was female and three out of four were
long-term unemployed. They extensively used
prescribed drugs, and the so-called ‘hard’ drugs
were unpopular. However, the reasons for
presenting to services were similar to those
given by users of other drugs — psychological
and behavioural problems, breakdown of inter-
personal relationships, a feeling that their life
was out of control, and a wish to stop using the
drug or to use it in moderation.

Amphetamine users tended to avoid drug
clinics as they were seen as oriented towards
heroin users. Because of this, GPs were most
commonly approached, though with mixed re-

PREGNANT

The SRHSA is also carrying out a longitudinal
study of 50 women drug users, following them
through pregnancy into early motherhood. The
sample was recruited through drug agencies and
ante-natal clinics and had an average age of 25.
Three-quarters of the group were poly-drug
users and four in five were injecting prior to
pregnancy. Pregnancy was unplanned in 73 per
cent of cases. It was found that pregnant drug
users did not approach general health services
until late into pregnancy, for a number of reasons.

There were fears of judgmental attitudes from

COCAINE

The University of Manchester Drug Misuse
Research Unit and the Community Health
Sheffield NHS Trust were commissioned to
examine the treatment of cocaine users. Over
half of 318 participating drug services re-
ported that cocaine users sought help, and
most of these services provided treatment.

Counselling was used by 91 per cent of
treating services, residential rehab by 53 per
cent and pharmacological treatments by 46
per cent (involving 36 different drugs of which
fluoxetine and desipramine were the most
prescribed anti-depressants). Psychiatric ad-
mission was used by 34 per cent of services.
Acupuncture and other alternative therapies
were often employed, particularly by services
which attempted to outreach to cocaine users.

A consensus emerged which stressed the
need for targeted outreach and for prioritising
access to treatment for cocaine users. Staff
were asked to rate the effectiveness of treat-
ments, based on their own experience. Acu-
puncture achieved the highest ratings, and all
approaches to treatment were seen as more
effective in the short- rather than long-term.

There was no general consensus regarding
an effective outpatient treatment option for
cocaine users.
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sults (due to variations in GP knowledge).

Drug workers found amphetamine users
‘hard world and some felt that, unlike heroin
users, there were few incentives (in terms of
substitute drugs) for amphetamine users to
seek help. Despite this belief, 31 of the group
were prescribed drugs, and 20 were given
dexamphetamine. After three months, 43 per
cent had stopped using street amphetamine,
and 74 per cent of those still using had cut
down. However, 17 per cent were using am-
phetamine daily. Forty-eight per cent were still
injecting and 17 people were still receiving a
prescription for dexamphetamine.

The study concludes that there is no stand-
ard treatment for amphetamine users, although
shared care between GPs and drug workers
may be particularly suitable.

DRUG USERS

medical staff and of disclosure of their drug using
status to other clients in the clinic or to the
client's own family. Pregnant drug users were also
worried that admitting to drug use would precipi-
tate the involvement of social services and the
removal of the baby. The group was often given
conflicting advice about drug management during
pregnancy and there was therefore a temptation
to ignore it.

Maternity staff were also questioned as to their
contact with pregnant drug users, and in the main,
they felt ill-equipped to deal with this client group.
While they tried to be non-judgmental, they
reported difficulties interacting with drug users
and found that they received little support from
drug agencies. The study concludes that mater-
nity staff need more training to deal with pregnant
drug users and that communication needs to be
improved between services. Family support
should be explored, as most of the women’s
partners also used drugs and encouraged them to
cut down while pregnant.

COMMUNITY PHARMAGCIES

The National Addiction Centre surveyed a quar-
ter of the 10,600 community pharmacies in Eng-
land and Wales, and 69 per cent of this sample
responded. Over half of these (51 per cent)
dispensed drugs to people being treated for ad-
diction, up from 23 per cent in 1988. Thirty-five
per cent were selling injecting equipment to drug
users and |9 per cent were involved in a pharmacy-
based needle exchange scheme. This compares to
28 and three per cent in |988 respectively.
Two-thirds had “sharps” boxes on the
premises, three in five accepted sharps boxes
from clients, and 79 per cent were willing to give
face-to-face advice about drug misuse and HIV
prevention. The most common reasons given for
not providing these services were client behav-
iour, lack of demand, time and space, and the
existence of another needle exchange nearby.
Forty-five per cent felt that drug users had an
adverse effect on business and 72 per cent said
they needed training in dealing with drug users.

COMMUNITY-BASED AGENCIES

A study of 18 community drug agencies was
commissioned from Compass Partnership.
Ten of these agencies were voluntary and
eight statutory. All the voluntary agencies and
seven of the statutory said that they offered
counselling, although there was little differen-
tiation between formal counselling and infor-
mal support.

Judged by the criteria of the British Asso-
ciation of Counselling, only three of the |8
appeared to provide ‘genuine’ counselling.
This indicates a relaxed approach to training
among most of the agencies surveyed. Most of
the agencies carried out formal assessments
(eight voluntary and seven statutory) and two-
thirds agreed goals with their clients and
regularly reviewed them (six voluntary and six
statutory).

USERS' VIEWS

The Centre for Research on Drugs and Health
Behaviour carried out a six month study to
investigate the views of 309 drug users. Sixty-
nine per cent were male, 85 per cent white and
46 per cent used opiates only. Over two-thirds
had used a drug on the day of interview. Fifty-
nine per cent were currently in contact with a
drug agency, and 29 per cent had never sought
help for their drug use.

GPs, syringe exchanges and drug depend-
ency units (DDUs) were the services most
often contacted and DDUs were most com-
monly approached on the first help-seeking
occasion (by 23 per cent of those who had ever
made use of a service). Oral methadone main-
tenance was the most commonly received
treatment (47 per cent), followed by drug free
counselling (26 per cent) and oral methadone
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detoxification (21 per cent). Under |0 per cent
had received a hepatitis test or vaccination.

Users often had high expectations of agen-
cies, but could be disappointed by the service
they received. Sexual health, relationships and
financial/legal problems were all felt to be ad-
dressed poorly. The main suggestions for im-
provements were cutting down waiting times,
speeding up assessment, making treatment
more flexible to individual needs and increasing
peer involvement in the delivery of services.

Most of those who had never contacted drug
services still felt that they had a drug-related
problem, but when they sought help it tended to
be from informal networks rather than from
agencies. There was also a feeling that agencies
were not confidential and did not provide acces-
sible, user-friendly help.
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