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In the January/February 1995 edition of Druglink| set out
the work programme of the Task Force established in April
1994 to review the effectiveness of treatment services for
drug misusers. The Task Force has now been meeting
monthly for over ayear, and has commissioned a prodigious

work programme from a very wide range of organisations

and individuals. Before we embark on what, for the Task

Force, will be the final phase of its work, it seemed an
appropriate time for me to update you on our pa’ogrcss@

The Reverend Dr Jlohn
Polkinghorne
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The work of the Task Force is going well, and between now and the end of October we will be receiving
reports from all those from whom we have commissioned work. Some of these will be reports on fully
completed projects, while others will be interim reports from studies such as NTORS (National Treat-
ment Outcome Research Study), which will continue beyond the life of the Task Force. These findings,
together with the results of our other activities, will form the basis of our report and recommendations
to Ministers which we are required to submit in January 1996.

| know that Task Force members will want to join with me in thanking all of you who have participated
in our various studies. For many of you, especially those involved in NTORS, this participation will
continue for some time yet. Without your time, expertise and patience much of this work could not
have been undertaken. We do recognise that participation in research projects is not without cost. Both
the additional work generated and the time taken by individuals to educate and explain to researchers
about their work can impose a significant additional burden on already heavily loaded agencies. Neither
doweunderestimate the difficulties associated with encouraging participation from drug users themselves,
who are often anxious and uncertain when they first come to agencies for help. We, and the organisations
we have commissioned, appreciate all your help and cooperation.

Since my earlier article we have also seen publication of the Government’s White Paper Tackling Drugs
Together. This sets out for government departments key tasks to be completed over the three years of
the drugs strategy. A number of the Department of Health’s tasks will be influenced by the outcome of
our programme of work, and we feel keenly the responsibility this has placed on us to produce as clear
and well-argued a set of recommendations as we can.

In my earlier article | outlined the Middlesex University project which provided us with a comprehensive
computer database of drug services. As predicted, this has been an invaluable ‘service directory’ which
has helped to identify appropriate services for inclusion in many of the other projects we have
commissioned. So that we can best preserve the value of the database after the Task Force has reported,
we will be looking at how we can keep the system updated, although we will of course respect Middlesex
University's undertaking that sensitive service information will remain confidential.

By far the largest project we have commissioned is the National Treatment Outcome Research Study
(NTORS), being undertaken by Dr Michael Gossop at the National Addiction Centre in London. In view
of the scale and complexity of the project, NTORS has made truly remarkable progress. Since February,
more than 1000 clients have been recruited in 55 participating agencies from Plymouth to Newcastle.
We expect to have a final client cohort of around 1 100. This will make NTORS the largest prospective
treatment study of its kind done outside the United States, and results are eagerly awaited here and
overseas.

NTORS is looking at residential rehabilitation, inpatient drug dependence unit treatment, outpatient and
community based methadone treatment and outpatient methadone maintenance. Included in the metha-
done maintenance group are a number of clients who have been recruited into eight pilot programmes
funded by the Department of Health. These are intended to test out the recommendations of the Advisory
Council on the Misuse of Drugs that opiate dependent drug misusers benefit from the provision of
methadone within a structured programme with goals and closer supervision. The Task Force will see an
interim evaluation of this programme as part of the NTORS report.

NTORS is currently collecting information on the critical question of the content and structure of
treatment in programmes delivered by the participating agencies. The team has a daunting task in keeping
in touch with the participating agencies, and in processing the regular flow of client information from them.
Equally daunting is the task for these agencies who have kindly agreed to encourage the participation of
their clients. The Department of Health will receive a full report on the progress of all clients recruited,
whether they have remained in treatment or not, in a final report from NTORS at the end of 1996

We have decided that we need to look specifically at treatment for amphetamine users. Professor Hilary
Klee, Director at the Centre for Social Research on Health and Substance Abuse at Manchester
Metropolitan University, has been commissioned to provide information about characteristic profiles
of different groups of amphetamine users, information on the uptake of services by amphetamine users,
their experience and the effects of treatment, and evaluations of treatment. In addition, a matched-case
control study of 30 clients presenting for treatment in the north west of England is in progress. Each
client is matched with a control who is not receiving treatment. Eighteen agencies are participating in
the project. The ‘non-treatment’ group are being accessed by outreach/detached drug workers, the
probation service and drug using ‘key informants’. The Task Force will receive an interim report on this
project in the autumn — the final report is due in June 1996.
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Professor Klee is also supplying us with information on factors that affect uptake of services by 50 drug

.using women from pregnancy through to early motherhood, with an analysis of the factors that may

impede effective delivery of care. This will comprise analysis of their drug use, health, social relationships
and contact with services. Jt will be supplemented with information from health care providers (including
midwives, nurses, drug and social workers as well as obstetricians and paediatricians) about their views
of drug using pregnant women and mothers, revealing current thinking about their clinical management.

Although NTORS may pick up some cocaine users, we have decided we need to commission something
more specific to the particular needs of these clients. Dr Nicholas Seivewright from the Community
Health Sheffield NHS Trust and Dr Michael Donmall from the Manchester Drug Misuse Research Unit
have been commissioned to undertake this work. Their study is looking at treatment of cocaine use. It
comprises a wide-ranging survey of the types of treatment currently being used by agencies in the
management of cocaine use, and a postal survey of all agencies offering treatment for cocaine use was
undertaken, using the services database as a guide. They are also undertaking a small clinical study of the
progress of around 50 primary cocaine users presenting to services. They have established that a wide
range of treatments are used in the management of cocaine users, including hospital admission, residential
care, and counselling, but also use of antidepressants, acupuncture, reflexology and massage. A full
report of this study will be submitted to the Task Force at the end of October.

We are aware that the scale, nature and pattern of amphetamine and cocaine use in the UK is poorly
understood, and that the health and social care needs of this group need profiling if we are to develop
appropriate responses. Dr Michael Farrell of the National Addiction Centre is supplementing the
studies on amphetamines and cocaine with a study which aims to measure levels of problems amongst
stimulant users not in contact with agencies. These will be compared with a range of appropriate
treatment responses, to identify unmet treatment needs and barriers to uptake of care. A survey of
service purchasers and providers will gather information on their perceptions of stimulant users’ needs
and appropriate treatment responses. The Task Force will receive an interim report on this study,
comprising a summary of service providers' views, pilot interviews with users not in contact with
services, focus group findings and a literature review. The project is funded to run until March 1997.

One of the key elements of the Government’s drug strategy is a focus on young people. Whilst it is of
primary importance that we should take whatever steps we can to reduce the acceptability and
availability of drugs to young people, we also need to recognise that for those who experiment with
drugs and find themselves in difficulty there need to be appropriate services availabie to help them.

The Department of Health has made available an additional £ million in 1995/96 to stimulate the devel-
opment of services tailored to the needs of young people and we will be receiving an early evaluation report
on these new projects. This will supplement work we have commissioned from MORI Health Research to
look at current service responses for young people between 12 and 25 and their effectiveness in reaching
and treating them compared with other services, It is also looking at needs of young people who use dance
drugs, how best to discourage them from experimenting and from moving on to other drugs such as heroin.
The work involves focus group discussions and in-depth interviews, both with young service users and
those using drugs but not in touch with services, in ten areas across the country. MORI are also interview-
ing people in services such as probation, social services, youth projects, housing agencies, schools and
police, and a range of young people who, although exposed to drugs, have chosen not to use. A full report
of this study will be with us in time for the Task Force report.

The White Paper has also flagged up the important role GPs can play in the care and treatment of drug
misusers. The Department of Health encourages development of the ‘shared care’ model of treatment
which offers the GP the back up and support of a specialist drug service whilst he or she manages the
day to day care, providing primary health care services and, where appropriate, prescribing substitute
drugs. The Task Force has access to a study recently completed by St George’s Hospital Medical School
which compares treatment of opiate users in general practice and specialist settings. We also expect to
have access to results from the review of ‘shared care’ identified as a task for the Department of Health
in 1995/96 in the White Paper. These will enable the Task Force to take a view on the level of GP involve-
ment, their training needs, and how such services might fit in to a pattern of provision for the future.

We have heard much, both from Task Force contacts and from written evidence, about the success of
needle exchange schemes in reducing harm that drug misusers can do to themselves and to others
through sharing injecting equipment. We felt that the case for such services had been fully and
comprehensively documented and validated. We do also, however, want to take this opportunity to
look at the more recent development of needle exchange within pharmacies and the wider question of
what role community pharmacies might play in service provision to drug users. Janie Sheridan at the
National Addiction Centre is updating earlier work by Alan Glanz in this area with postal surveys to over
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2600 community pharmacies (representing a 25 per cent sample stratified by family health service 1
authority). She will be taking the views of pharmacists to identify any barriers to further involvement (for
example, in supervised consumption of prescribed drugs) and training needs. The full study report will

be available in time for the Task Force report.

Community \Wehave commissioned Compass Partnership tolookat the organisation and management of community
drug services drug services. This is proving to be a complex and challenging task. Because of the wide range of
community-based services and their various approaches to the care and treatment of drug misusers, we
have decided to focus on operational effectiveness and try to draw some conclusions about how the best
run agencies might be structured and managed. Compass are focusing on 18-20 provider case studies,
including a2 mix of community drug teams and voluntary organisations. They are evaluating management
efficiency and the extent to which their structure supports or detracts from this. They are also looking
atagencies’ efficiency in meeting their own objectives and the measures they use to monitor this; where
possible, they will also compare agencies’ performance in refation to the outcomes defined by the Task
Force. They will be looking at barriers to effective management and steps that could be taken to
overcome them, key factors influencing costs, and the relationships between agencies which contribute
to the provision of a continuum of care. We will have the full report by the end of October.

Prug treatment The White Paper requires heads of prison establishments to develop local strategies to tackle drug
in prison ™misuseinprison, including the provision of treatment, counselling and support for drug users. A range

of treatment programmes is being introduced in a number of establishments during 1995. These will

include therapeutic communities, three-month drug treatment programmes, detoxification units, intensive

education and counselling services, and community-linked through-care. These are being independently

evaluated, and we have been promised an interim report on their progress to help inform our report.

Training Thereis no central source of information on appropriate levels of training for people working in drug
agencies. We are undertaking a one-day census aimed at getting a view of the current state of play. This
will enable the Task Force to comment on any needs in this area in their report.

Additional We have been very fortunate to be able to pick up on a number of studies already commissioned or
studies recently completed for the Department of Health, such as that of opiate treatment by GPs and specialist
agencies. In addition to these, we have invested in two studies which may produce interesting findings of

relevance to the Task Force, though not strictly part of our initial ‘shopping list’. The first is a very small

study to reanalyse a sample of 129 drug users turned away from treatment due to major changes in service

delivery. The dataset provides information on drug use when turned away, and comparable information at

a two-year follow up. The analysis may produce interesting findings about what happens to drug users to

whom treatment has been denied —an area in which no one could, ethically, commission prospective work.

The second study will be looking at ‘drug leakage’. We all know that prescribed drugs can find their way
into the illicit drug market. The impact of such drug leakage on individual drug using repertoires and health
risk behaviour is being studied by the Drug Transitions Study at the National Addiction Centre. Current
work is focusing on the impact of methadone leakage and benzodiazepine use by stimulant users. The
project has already documented the impact of the availability of these substances on the lives of the study
group. This study will inform the debate on the impact of drug prescribing on both the treatment and non-
treatment populations of drug users, and the Task Force will receive an interim report of their findings.

Users’ Views Finally, any review of treatment and helping services should include the views and experiences of current
and potential clients. Service developments need to be planned on the basis of careful assessment of
current and potential consumer need. The Task Force asked the Centre for Research on Drugs and
Health Behaviour to undertake a study of consumer views of drug services. Current service users are
beingasked to describe their experiencesand views of treatment they have received, and the effectiveness
and efficiency with which drug treatment services have responded to their needs. Those drug users with
no experience of drug services are being asked why they have not yet used a service and what they feel
their needs are. Those not using services who have used them in the past are being asked for their
suggestions as to how existing services could be improved and new services developed. Three hundred
drug users are being interviewed. Half are currently using services and the remainder have used them
in the past or have no experience of them. The final report has already been submitted to the Task Force.

We have now met a good number of you, and we have also received over 100 submissions in response
to our request for written evidence. We have all been most impressed by the professionalism and
enthusiasm you bring to a difficult task. | expect the final three months of the Task Force to be no less
challenging and interesting than it has been so far. We hope that our report will show that the
establishment of the Task Force has presented a unique opportunity to examine a wide range of issues
on this complex subject, and to provide well researched evidence to support the delivery of treatment
for drug misusers in the future.
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