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Conservative Party manifesto pledge

“We will create a 
blanket ban on all 
new psychoactive 
substances, 
protecting young 
people from 
exposure to so-
called ‘legal 
highs’.”

Psychoactive Substances Bill

• Will make the production, importation and sale of 
psychoactive substances illegal. 

• Exceptions for caffeine, alcohol, tobacco, and food.

• No possession offence.

• Where implemented elsewhere in Europe – Ireland, 
Poland, Romania, and Portugal – has led to closure 
of headshops.

• Does not make significant difference to web-based 
sales from outside country.



Evidence of harms amongst vulnerable 
groups
Prison

“Last year we warned that the 

development of new and largely 

non-detectable psychoactive 

substances (NPS) – such as 

‘Spice’ and ‘Black Mamba’ – was 

a dangerous new trend in 

prisons, and our findings this 

year confirmed that their use 

had grown, leading to problems 

such as bullying, debt and 

medical emergencies requiring 

hospitalisation.”

HM Chief Inspector of Prisons for England 

and Wales Annual Report 2014–15 

Homeless

“It’s a nightmare with our clients. 

When they come in for opiate 

treatment it’s hard to deal with 

them after they’ve smoked it 

[SCRAs]. They are collapsing in 

the street… Some of them have 

been hospitalised several times. 

They are using it because it’s 

cheap, it’s strong and because 

those who are out on license will 

not go back to jail if they are 

caught taking them because 

they’re legal.”

DrugScope, Street Drug Survey 2014

Emergency Departments

“The largest increases in 

activity relate to synthetic 

cannabinoid receptor 

agonists (SCRAs) for which 

telephone enquiries 

increased more than 13-fold 

(from 10 to 131 enquiries), 

making these substances the 

second most common drug 

of misuse encountered in 

telephone enquiries after 

cocaine.”

National Poisons Information Service



Home Office Impact Assessment

Expected number of prosecutions per year for offences 
of production, supply, offering to supply, possession 
with intent to supply, importation and exportation of 
psychoactive substances.

Estimated number of retailers expected to be affected 
by the Bill. 335 ‘high-street’ shops, 115 internet 
retailers.

5

450

£32.6 m
Estimated costs to businesses involved in NPS 

retail. Based on average turnover of 

headshop of £260k (70% NPS).



Conservative Party 
manifesto pledge

“We will review how best to 
support those suffering from 
long-term yet treatable 
conditions, such as drug or 
alcohol addiction, or obesity, 
back into work. People who 
might benefit from treatment 
should get the medical help 
they need so they can return to 
work.”

Currently in 

treatment

69%

Currently not 

in treatment

31%

Proportion of injecting drug users currently 

receiving treatment

Currently in 

treatment

6%

Currently not 

in treatment

94%

Proportion of dependent drinkers in treatment

Sources:

People who inject drugs: HIV and viral hepatitis monitoring, PHE (2015)

Annual report of the Chief Medical Officer 2013, Department of Health (2014)

https://www.gov.uk/government/statistics/people-who-inject-drugs-hiv-and-viral-hepatitis-monitoring
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413196/CMO_web_doc.pdf


Physical health needs

49%
of injecting 
drug user will 
be infected 
with hepatitis 
C

3%
will be treated

An estimated 80% of drug and alcohol 

treatment service users are also tobacco 

smokers.

Opioid users are 7 times more likely to be 

affected by alcoholic liver disease than the 

general population.

90% of the hepatitis C infections diagnosed in 

the UK will have been acquired through 

injecting drug use.

There were 47 thousand emergency admissions 

to hospitals in England with a primary 

diagnosis relating to alcohol or drug disorders 

in 2013-14.



What about multiple needs?

The ‘average’ local authority 

might expect to have about 

1,470 SMD cases over the 

course of a year (as defined by 

involvement in two out of the 

three relevant service systems).

Each person could expect to 

cost the public purse £19,000 
per year.

The current cumulative cost of 

severe and multiple 

disadvantage could be as high 

as £58bn across the SMD 1/2/3 

populations 



Does Poor Health Affect Employment?

“Those with poor alcohol/drug status 

have a 50 per cent lower 

employment incidence and a five-

fold greater probability of being 

unemployed (21 per cent vs. 4.6 

per cent). When they are employed, 

they are much less likely to be in 

permanent employment (80.2 per 

cent vs. 94.5 per cent).”
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Conservative Party 
manifesto pledge

“If they [people with a 
drug or alcohol problem 
who are in receipt of 
benefits] refuse a 
recommended 
treatment, we will 
review whether their 
benefits should be 
reduced.”



Independent 
review into the 
impact on 
employment 
outcomes of 
drug or alcohol 
addiction, and 
obesity

“The review will consider the evidence and 

provide the government with a thorough 

analysis of the options available to support 

more people suffering from long-term 

treatable conditions back into work… 

“[It will] make fully costed, robust and 

deliverable recommendations for 

government with consideration of the role 

and incentives on providers and employers. 

These recommendations must generate net 

savings to the Exchequer over time and 

enhance the health, well-being and future 

life chances of individuals and families 

affected.”



Current levels of 
employment 

In 

employment, 

training or 

education

27%

Not 

employed

73%

Employment status for people completing drug 

treatment

Sources:

Drug treatment activity in England 2013-14, PHE (2014)

Voices from the frontline, MEAM coalition (2014)

For people with multiple 

needs

“The anxiety of just going for the benefits and things 

in the first place is really huge for a lot of women. 

They feel guilty about having benefits, they actually 

want to be working. […] The abuse that they’ve taken 

for a lot of years, that they would be scroungers, they 

wouldn’t be able to live on their own, they wouldn’t 

be able to live without a partner, or whatever else. All 

of that kind of stuff is really triggering for them.”

http://www.nta.nhs.uk/statistics.aspx
http://meam.org.uk/publications/


Ethical and practical 
issues for semi-
coerced treatment

You have the right to 

accept or refuse treatment 

that is offered to you, and 

not to be given any physical 

examination or treatment 

unless you have given valid 

consent.

NHS Constitution

“Coercion such as that from the criminal 
justice system can play an important role in 
making sure the client enters treatment, but it 
will be internal motivation that predicts 
whether the client will stay in treatment and 
have a positive outcome.”

“In general, resistance presents in one of two 
ways. Some clients actively resist treatment. 
Others passively resist. They are outwardly 
cooperative and go to great lengths to give 
the impression of willing engagement in the 
treatment process, but their primary 
motivation is a desire to be free from external 
pressure.”

Source:

Treatment Improvement Protocol (TIP) Series, No. 41. Center for Substance Abuse 

Treatment. Rockville (MD): Substance Abuse and Mental Health Services 

Administration (US); 2005.

http://www.samhsa.gov/


Alcohol and drug misusers’ experiences 
of employment and the benefit system 
“In our view there is inadequate 
evidence from either the literature or 

qualitative research that making 
treatment a condition of benefit 
receipt would improve treatment 

outcomes for clients or result in more 
alcohol misusers re-entering 
employment.”

Department for Work and Pensions, Research Report No 718 (2010)

https://www.gov.uk/government/publications/alcohol-misusers-

experiences-of-employment-and-the-benefit-system-rr718

“in the short term at least, drug users in 

the USA who lost entitlement to 
benefits through not complying with 

the new regime were more likely to 
return to drug-related crime to fund 

their drug use.”

Department for Work and Pensions Research Report No 640 (2010)

https://www.gov.uk/government/publications/problem-drug-users-

experiences-of-employment-and-the-benefit-system-rr640

https://www.gov.uk/government/publications/alcohol-misusers-experiences-of-employment-and-the-benefit-system-rr718
https://www.gov.uk/government/publications/problem-drug-users-experiences-of-employment-and-the-benefit-system-rr640


A group that responds to sanctions?

“The evidence suggests that many 

vulnerable claimants do not set out 

to be noncompliant but they often 

lead chaotic lifestyles, have poor 

organisational skills and frequently 

forget the conditions they are 

supposed to fulfil.”

Social Security Advisory Committee, Universal 

Credit and Conditionality (2012)

“All you do is you get a little thing at the back of it 

[that] says ‘if you disagree with this decision, 

please write to this address’. And you write the 

disagreement, honest to God, it takes weeks and 

weeks on end. Then you get asked to come into a 

benefits centre to talk to somebody. And then it 

goes another couple of weeks. By the time that’s 

finished, your sanction’s over and you’re back on 

your Jobseeker’s again!”

Making Every Adult Matter, Voices from the Frontline

(2014)

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/323919/ssac_occasional_paper_9.pdf
http://meam.org.uk/voices/


Conservative Manifesto Pledge

“we will make 

sobriety orders 

available to all 

courts in England 

and Wales, enforced 

through new alcohol 

monitoring tags.”

Tuesday 28 July 2015



Where’s the money?

“the Department of Health has been asked 

to deliver savings of £200m from the 

public health grant. This is obviously a very 
big ask, and on top of the pressures that 

local government is already facing it is not 
going to be an easy one to implement –
not least as the public health 

responsibilities of local government are so 

intertwined with the NHS and the delivery 

of front line care outside of hospitals.”

Duncan Selbie, Chief Executive Public 

Health England

More than one in 

three public health 

£ went on 

substance misuse 

services in 2013-14



How’s the rest of the system looking?



Okay how do we pay then?

“We have also pioneered the 
use of social impact bonds 
and payment-by-results, 
and we will look to scale 
these up in the future, 
focusing on youth 
unemployment, mental 
health and homelessness.”

Conservative Party Manifesto 
2015

“In the first year of the pilot 

‘Payment by Results for 

Drugs Recovery’ scheme in 

England, linking payments 

to outcomes reduced the 
probability of completing 
drug misuse treatment and 

increased the proportion 

service users declining to 

continue with treatment.”

Mason, T., et al. (2015), The impact of 

paying treatment providers for outcomes: 

difference-in-differences analysis of the 

‘payment by results for drugs recovery’ 

pilot. Addiction, doi: 10.1111/add.12920.

“Payment by Results potentially offers benefits such as innovative solutions 

to intractable problems. If it can deliver these benefits, then the increased 
risk and cost may be justified, but this requires credible evidence. Without 

such evidence, commissioners may be using this mechanism in 

circumstances to which it is ill-suited, to the detriment of value for 
money.”

Amyas Morse, head of the National Audit Office, 19 June 2015

http://dx.doi.org/10.1111/add.12920

