
2010 DRUG STRATEGY
Consultation paper



2010 DruG strateGY Consultation paper

2010 DRUG STRATEGY 1

QUESTIONS 2

 Vision for the new Drug strategy 2

  prevent drug use –  
Department for education lead 4

  strengthen enforcement, criminal justice and legal framework –  
Joint Home Office and Ministry of Justice Lead  7

  rebalance treatment to support drug free outcomes –  
Department of Health lead   10

  support recovery to break cycle of drug addiction–  
Department for Work and pensions lead   13

LINKS TO OTHER RELATED CONSULTATIONS 17

HOw TO RESpOND  18

ANNEX A–Response confidentiality & disclaimer  19

CONTENTS



2010 DruG strateGY Consultation paper

1

2010 DRUG STRATEGY

the government plans to publish a new Drug strategy in December 2010.

Ministers have agreed the new strategic vision and broad themes for the Drug Strategy which 
will set the framework for the future delivery of drugs policy. 

this targeted consultation document aims to provide an early engagement opportunity for a 
wide range of partners, from charities to enforcement partners, drug workers and voluntary and 
community sector organisations. responses from members of the public are also welcome.

the paper sets out the key objectives and themes of the government’s vision for drugs policy, 
and aims to give the voice of the ‘Big Society’ the power to influence the development of the 
new Drug strategy, by asking you what should be the approach taken in each of these thematic 
areas.  

the targeted consultation covers a broad range of themes and respondents should feel free to 
answer as many, or as few, questions as they wish to. 

the overall focus and scope of the strategy will be all illegal drugs. However, for those activities 
where a joint drugs and alcohol approach is appropriate, this is recognised, particularly in 
the areas of prevention, treatment and recovery. the strategy will take a broad approach to 
preventing and reducing substance misuse of whatever type.  

With regards to devolved powers, the coverage of the new Drug strategy is as follows:

• Health, education, housing and social care - confined to England

• policing and the Criminal Justice system - england and Wales1.

• the work of the Department for Work and pensions - england, Wales and scotland.

1  nB. Devolved administrations - Welsh translation will follow shortly. 
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VISION fOR THE NEw DRUG STRATEGY

The Home Office will lead the new Drug Strategy to prevent drug taking, disrupt drug supply, 
strengthen enforcement and promote drug treatment with the focus on enabling people to 
become free of their addictions, including alcohol, to recover fully and contribute to society. it 
aims for: 

• Greater ambition for individual recovery whilst ensuring the crime reduction impact of 
treatment.

• actions to tackle drugs being part of building the “Big society”. 

• a more holistic approach with drugs issues being assessed and tackled alongside other 
issues such as alcohol abuse, child protection, mental health, employment and housing.

• Budgets and responsibility devolved wherever possible, with commissioning of services 
at a local level.

• Budgets and funding streams simplified and outcome based. 

• The financial costs of drug misuse reduced.

Question a1: are tHere otHer keY aspeCts of reDuCinG DruG use tHat You feel 
sHoulD Be aDDresseD?

Yes

no

please outline any suggestions below

Question a2: WHiCH areas WoulD You like to see prioritiseD? 
PLEaSE SELEcT aS Many aS aPPLy

Greater ambition for individual recovery whilst ensuring the crime reduction impact of 
treatment.

actions to tackle drugs should be part of building the “Big society”. 

a more holistic approach, with drugs issues being assessed and tackled alongside other 
issues such as alcohol abuse, child protection, mental health, employment and housing.

Budgets and responsibility devolved wherever possible, with commissioning of services at 
a local level.

Budgets and funding streams simplified and outcome based. 

The financial costs of drug misuse reduced.

none of them

QUESTIONS
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Question a3: WHat Do You tHink Has WorkeD Well in preVious approaCHes to 
TackLing Drug MiSuSE?

Question a4: WHat Do You tHink Has not WorkeD so Well in preVious approaCHes 
TO TackLing Drug MiSuSE?
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pREVENT DRUG USE - DEpARTmENT fOR EDUCATION LEAD

acting early, particularly with young people, can help stop drug and alcohol problems from 
developing.  However there are many different factors that can lead people to misuse drugs or 
alcohol and a range of different approaches to prevention. 

The reasons that people come to misuse drugs or alcohol are complex, influenced by personal, 
community and societal factors. and while we know that adolescence is typically the point at 
which misuse starts, prevention strategies need to consider the full range of these factors.

the government has already set out some proposals for tackling the supply of drugs or alcohol 
to young people including a system of temporary bans on so called ‘legal highs’ and licensing 
measures to increase the penalties for those selling alcohol to underage young people.

QuESTiOn B1: WHaT arE THE MOST EffEcTivE WayS Of PrEvEnTing Drug Or aLcOHOL 
MiSuSE?

Question B2: WHo (WHiCH aGenCies, orGanisations anD inDiViDuals) are Best aBle to 
PrEvEnT Drug Or aLcOHOL MiSuSE? 

QuESTiOn B3: WHicH grOuPS (in TErMS Of agE, LOcaTiOn Or vuLnEraBiLiTy) SHOuLD 
PrEvEnTiOn PrOgraMMES ParTicuLarLy fOcuS On?
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QuESTiOn B4: WHicH DrugS (incLuDing aLcOHOL) SHOuLD PrEvEnTiOn PrOgraMMES 
foCus on?

those that cause the most harm

those that are most widely used

all drugs

please explain your view below

Question B5: HoW Can parents Best Be supporteD to preVent YounG people 
frOM MiSuSing DrugS Or aLcOHOL?

QuESTiOn B6: HOW can cOMMuniTiES PLay a MOrE EffEcTivE rOLE in PrEvEnTing 
Drug Or aLcOHOL MiSuSE?
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QuESTiOn B7: arE THErE any ParTicuLar ExaMPLES Of PrEvEnTiOn acTiviTy THaT yOu 
WOuLD LikE TO SEE uSED MOrE WiDELy?

QuESTiOn B8: WHaT BarriErS arE THErE TO iMPrOving Drug anD aLcOHOL PrEvEnTiOn?
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STRENGTHEN ENfORCEmENT, CRImINAL jUSTICE AND LEGAL fRAmEwORK -  
jOINT HOmE OffICE AND mINISTRY Of jUSTICE LEAD 

as part of the full assessment on sentencing policy, we will ensure that sentencing for drug use 
helps offenders come off drugs.

QuESTiOn c1: WHEn DOES Drug uSE BEcOME PrOBLEMaTic?

QuESTiOn c2: DO yOu THink THE criMinaL JuSTicE SySTEM SHOuLD DO anyTHing 
DiffErEnTLy WHEn DEaLing WiTH Drug-MiSuSing OffEnDErS?

in order to ensure that the uk has an effective statutory framework able to respond to 
emerging threats we will introduce a system of temporary bans on new psychoactive 
substances or so called “legal highs”. this will enable us to take early legislative action to curb 
availability of potentially harmful emerging substances whilst waiting for full advice from the 
advisory council on the Misuse of Drugs. Offences will apply to the “trafficking/supply offences” 
and not simple possession. (further information about government’s proposal is available at 
www.homeoffice.gov.uk)

QuESTiOn c3: DO yOu HavE a viEW On WHaT facTOrS THE gOvErnMEnT SHOuLD TakE inTO 
cOnSiDEraTiOn WHEn DEciDing TO invOkE a TEMPOrary Ban On a nEW SuBSTancE?

Yes

no 

Don’t know

please explain your views below
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We will explore alternative forms of secure, treatment-based accommodation for mentally ill 
and drug-misusing offenders.

QuESTiOn c4: WHaT fOrMS Of cOMMuniTy BaSED accOMMODaTiOn DO yOu THink 
sHoulD Be ConsiDereD to reHaBilitate DruG offenDers?

We will strengthen enforcement by targeting all points along the drug supply chain from 
disrupting street level dealers to tackling organised crime groups.  

QuESTiOn c5: WHErE DO yOu THink WE MOST nEED TO TargET EnfOrcEMEnT EffOrTS TO 
reDuCe tHe supplY of DruGs?

We will also ensure law enforcement responds swiftly and flexibly to the changing drugs 
landscape, including emergence of new drugs, and the cyber-threat.

Question C6: WHat else Do You tHink We Can Do to keep one step aHeaD of tHe 
cHanging DrugS MarkETS?

We will reduce drug-related re-offending by incentivising local criminal justice, voluntary and 
other partners to work together in a more joined-up and targeted way to deliver cost effective 
services, including models such as integrated Offender Management (iOM).   
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QuESTiOn c7: WHicH ParTnErS – in THE PuBLic, vOLunTary anD cOMMuniTy SEcTOrS 
- WoulD You like to see Work toGetHer to reDuCe DruG relateD reoffenDinG in 
Your loCal area?

Question C8: WHat results sHoulD Be paiD for or funDeD?

We will reduce drug supply in prison by deploying a comprehensive range of measures based 
on local risk assessment, working closely with law enforcement partners, and developing 
intelligence gathering capability.  

QuESTiOn c9: WHaT MEaSurES DO yOu THink SHOuLD BE TakEn TO rEDucE Drug SuPPLy 
in prison? 

Question C10 (if appliCaBle):  
WHaT iMPacT WOuLD THE MEaSurES SuggESTED HavE On:  

a) offenders?

b) your local community?
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REbALANCE TREATmENT TO SUppORT DRUG fREE OUTCOmES –  
DEpARTmENT Of HEALTH LEAD  
We recognise that drug addiction is a complex disorder that has serious health costs and 
causes serious harm to the community. Whilst reducing harm is an important component of 
treatment, promoting and supporting recovery and a drug free lifestyle is the ultimate aim.

We now treat a large number of drug misusers, with over 210,000 in treatment.  We want 
to build on this by better supporting recovery and a drug-free lifestyle, and better enabling 
individuals to reintegrate as productive members of society.

We also need to do this in the context of the wider changes to the health service that will see 
the creation of a more streamlined and accountable nHs and the creation of a public Health 
service.  

QuESTiOn D1: THinking aBOuT THE currEnT TrEaTMEnT SySTEM, WHaT WOrkS WELL anD 
sHoulD Be retaineD?

QuESTiOn D2: THinking aBOuT THE currEnT TrEaTMEnT SySTEM, WHaT iS in nEED Of 
iMPrOvEMEnT anD HOW MigHT iT nEED TO cHangE TO PrOMOTE rEcOvEry? 

(e.g. how commissioners get the most out of community and residential rehab)

QuESTiOn D3: arE THErE SiTuaTiOnS in WHicH Drug anD aLcOHOL SErvicES MigHT BE 
MOrE uSEfuLLy BrOugHT TOgETHEr Or arE THErE SiTuaTiOnS WHErE iT iS MOrE uSEfuL 
fOr THEM TO BE OPEraTED SEParaTELy?
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Question D4: sHoulD tHere Be a Greater foCus on treatinG people WHo use 
suBstanCes otHer tHan Heroin or CraCk CoCaine, suCH as poWDer CoCaine anD so 
CalleD leGal HiGHs?

Yes 

no 

please explain your response below:

Question D5: sHoulD treatinG aDDiCtion to leGal suBstanCes, suCH as presCriBeD 
anD OvEr-THE-cOunTEr MEDicinES, BE a HigHEr PriOriTy?

Yes

no

Don’t know

please explain your response below

Question D6: WHat role sHoulD tHe puBliC HealtH serViCe HaVe in preVentinG 
people usinG DruGs in tHe first plaCe anD HoW Can tHis link in to otHer 
preVentatiVe Work?

We will build a skilled workforce to deliver better results and improve treatment (both medical 
and psychosocial), offering more ambitious and individual services, building on the evidence of 
what works and is cost-effective.  
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QuESTiOn D7: WE WanT TO EnSurE THaT WE cOnTinuE TO BuiLD THE SkiLLS Of THE Drug 
TrEaTMEnT anD rEHaBiLiTaTiOn SEcTOr TO EnSurE THaT THEy arE aBLE TO MEET THE 
nEEDS Of THOSE SEEking TrEaTMEnT. WHaT MOrE can WE DO TO SuPPOrT THiS?

We will improve the “patient experience” of treatment and recovery, ensuring better continuity 
of care when moving between treatment settings (e.g. prison and community, with appropriate 
services for young people, and promoting a more holistic approach that includes effective 
support for reintegration). 

QuESTiOn D8: TrEaTMEnT iS OnLy OnE aSPEcT cOnTriBuTing TO aBSTinEncE anD 
rEcOvEry. WHaT acTiOnS can BE TakEn TO BETTEr Link TrEaTMEnT SErvicES in TO 
WiDEr SuPPOrT SucH aS HOuSing, EMPLOyMEnT anD SuPPOrTing OffEnDErS?

We need to ensure that commissioners across different Government programmes are working 
effectively together and can access funding without excessive restrictions on use.

QuESTiOn D9: HOW DO yOu BELiEvE THaT cOMMiSSiOnErS SHOuLD BE HELD TO accOunT 
fOr EnSuring THaT OuTcOMES Of cOMMuniTy-BaSED TrEaTMEnTS, fOr THE PrOMOTiOn 
Of rEinTEgraTiOn anD rEcOvEry, aS WELL aS rEDucED HEaLTH HarMS, arE DELivErED?
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SUppORT RECOVERY TO bREAK CYCLE Of DRUG ADDICTION– DEpARTmENT fOR wORK 
AND pENSIONS LEAD  
the Coalition Government believes in an approach to tackling drug and alcohol dependency 
that is firmly rooted in the concept of recovery and reintegration, as a process through which an 
individual is enabled to overcome the symptoms and causes of their dependency, and become 
an active and contributing member of society. 

it is however, important to recognise that recovery can mean different things, to different 
people, at different points in their journey, and is most effective when an individual’s needs 
and aspirations are placed at the heart their care. 

the end result should also be the focus, rather than the means, which is why we will seek to 
embed appropriate outcome-based incentives into the delivery and commissioning system. 

recovery does not begin or end with treatment and applies equally to employment, housing, 
education and skills, family support, probation and wider health services that need to wrap 
around treatment in a holistic fashion to support sustained recovery.

Question e1: WHat interVentions Can Be proViDeD to Better support tHe reCoVerY 
anD reinteGration of DruG anD alCoHol DepenDent offenDers returninG to 
cOMMuniTiES frOM PriSOn?

Question e2: WHat interVentions CoulD Be proViDeD to aDDress anY issues 
cOMMOnLy facing PEOPLE DEPEnDEnT On DrugS Or aLcOHOL in rELaTiOn TO HOuSing?

QuESTiOn E3: HOW MigHT Drug, aLcOHOL anD MEnTaL HEaLTH SErvicES BE MOrE 
EffEcTivE in WOrking TOgETHEr TO MEET THE nEEDS Of Drug Or aLcOHOL DEPEnDEnT 
SErvicE uSErS WiTH MEnTaL HEaLTH cOnDiTiOnS?
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QuESTiOn E4: DO aPPrOPriaTE OPPOrTuniTiES ExiST fOr THE acQuiSiTiOn Of SkiLLS anD 
traininG for tHis Group? 

in respect of employment, we will reform the welfare system so that those with drug and 
alcohol problems receive the help and support they need to overcome their dependency and 
get back to work.  

QuESTiOn E5: SHOuLD WE BE Making MOrE Of THE POTEnTiaL TO uSE THE BEnEfiT 
SySTEM TO OffEr cLaiManTS a cHOicE BETWEEn:

a) some form of financial benefit sanction, if they do not take action to address their drug or 
alcohol dependency; or 

b) additional support to take such steps, by tailoring the requirements placed upon them as a 
condition of benefit receipt to assist their recovery (for example temporarily removing the need 
to seek employment whilst undergoing treatment).

Question e6: WHat if anYtHinG CoulD JoBCentre plus Do DifferentlY in enGaGinG 
WitH tHis Client Group to Better support reCoVerY?

(for example, greater use of specialist advisers and outreach, use of different communication 
channels for benefit advice and administration) 
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QuESTiOn E7: in yOur ExPEriEncE, WHaT inTErvEnTiOnS arE MOST EffEcTivE in HELPing 
THiS grOuP finD EMPLOyMEnT? 

Question e8: WHat partiCular Barriers Do tHis Group faCe WHen WorkinG or 
LOOking fOr EMPLOyMEnT, anD WHaT cOuLD BE DOnE TO aDDrESS THESE? 

(for example, how could employers be encouraged to look beyond stigma to employ recovering 
addicts)

new approaches to supporting families with multiple problems will be developed. the cost-
effectiveness of children’s services will be improved and the number of children requiring 
safeguarding or taken into care reduced, with child protection and safeguarding addressed 
across the strategy.

QuESTiOn E9: BaSED On yOur ExPEriEncE, HOW EffEcTivE arE WHOLE faMiLy 
inTErvEnTiOnS aS a Way Of TackLing THE HarMS Of SuBSTancE MiSuSE?

QuESTiOn E10: iS EnOugH DOnE TO HarnESS THE rEcOvEry caPiTaL Of faMiLiES, 
partners anD frienDs of people aDDiCteD to DruGs or alCoHol? 
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Question e11: Do DruG anD alCoHol serViCes aDeQuatelY take into aCCount tHe 
neeDs of tHose Clients WHo HaVe CHilDren? 

(e.g. are they afforded sufficient priority; is there adequate access to childcare; are the design 
and opening hours of services appropriate; and could more be done, taking into account child 
protection issues, to ensure that service users maintain contact with their children whilst 
engaged in treatment)

QuESTiOn E12: WHaT PrOBLEMS DO agEnciES WOrking WiTH Drug Or aLcOHOL 
DEPEnDEnT ParEnTS facE in Trying TO PrOTEcT THEir cHiLDrEn frOM HarM, anD WHaT 
MigHT BE DOnE TO aDDrESS any SucH iSSuES?
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CURRENTLY OpEN CONSULTATIONS:

Department for Work and pensions - 21st century welfare reform at

http://www.dwp.gov.uk/consultations/2010/21st-century-welfare/

Home Office - Policing in the 21st century: reconnecting police and the people at

http://www.homeoffice.gov.uk/police/policing-21st-century/ 

Home Office - rebalancing the Licensing act at

http://www.homeoffice.gov.uk/publications/consultations/cons-2010-licensing-act/ 

transparency in outcomes – a framework for the nHs at

http://www.dh.gov.uk/en/consultations/Liveconsultations/DH_117583 

fORTHCOmING CONSULTATIONS:

MoJ - rehabilitation revolution green Paper 

LINKS TO OTHER RELATED 
CONSULTATIONS

http://www.dwp.gov.uk/consultations/2010/21st-century-welfare/
http://www.homeoffice.gov.uk/police/policing-21st-century/
http://www.homeoffice.gov.uk/publications/consultations/cons-2010-licensing-act/
http://www.dh.gov.uk/en/Consultations/Liveconsultations/DH_117583
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HOw TO RESpOND

• using the online form

• emailing this pro-forma complete with your responses to  
Drugconsultations@homeoffice.gsi.gov.uk 

• sending a hard copy to:

Consultation 
Drug Strategy unit, Home Office 
4th floor, fry building
2 Marsham Street 
lonDon sW1p 4Df

the closing date for responses to reach use by is 30 September 2010.

http://consultations.homeoffice.gov.uk/2010-drugs-strategy/
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The information you send us may be passed to colleagues within the Home Office, the 
government or related agencies.

information provided in response to this consultation, including personal information, may 
be subject to publication or disclosure in accordance with the access to information regimes 
(these are primarily the freedom of information act 2000 [foia], the Data protection act 1998 
[Dpa] and the environmental information regulations 2004).

if you want other information that you provide to be treated as confidential, please be aware 
that, under the foia, there is a statutory Code of practice with which public authorities must 
comply and which deals, amongst other things, with obligations of confidence.

in view of this it would be helpful if you could explain to us why you regard the information you 
have provided as confidential. if we receive a request for disclosure of the information we will 
take full account of your explanation, but we cannot give an assurance that confidentiality can 
be maintained in all circumstances. an automatic confidentiality disclaimer generated by your 
it system will not, of itself, be regarded as binding on the Department.

the department will process your personal data in accordance with the Dpa and in the majority 
of circumstances this will mean that your personal data will not be disclosed to third parties.

CONSULTATION CO-ORDINATOR

if you have a complaint or comment about the Home Office’s approach to consultation, you 
should contact the Home Office consultation co-ordinator, nigel Lawrence. Please DO nOT 
send your response to this consultation to nigel lawrence. the Co-ordinator works to promote 
best practice standards set by the Government’s Code of practice, advises policy teams on how 
to conduct consultations and investigates complaints made against the Home Office. He does 
not process your response to this consultation.

the Co-ordinator can be emailed at: 
nigel.Lawrence@homeoffice.gsi.gov.uk  

alternatively write to him at:

nigel lawrence, Consultation Co-ordinator 
Home Office 
performance and Delivery unit, Better regulation team 
3rd floor seacole 
2 Marsham Street 
london, sW1p 4Df

ANNEX A
RESpONSE CONfIDENTIALITY  
& diSclAimER 

mailto:Nigel.Lawrence%40homeoffice.gsi.gov.uk?subject=
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