


























SPODA’s

Contribution to
national policy

Article written & submitted by Nicola Singleton from UKDPC

The United Kingdom Drug Policy Commission is a charity that was established in April 2007 with
funding from the Esmee Fairbairn Foundation. Our aim is to provide independent and objective
analysis of evidence relating to key drug policy issues and to ensure this evidence is used by
policy makers and practitioners and by the media and public to encourage a wider, more
informed debate.

We have undertaken several projects under the theme of “Recovery” and SPODA has
contributed to several of these. In 2009 we undertook the first phase of a project looking at adult
family members of people with drug misuse problems; the impact of their relative’s drug problems
on their lives and the support they need to help them deal with this, as well as the contribution
they can make to their relative’s recovery.

SPODA provided invaluable help to this project. Dot Inger was on the Project Advisory Group and
provided comments throughout based on the good work SPODA is doing in Derbyshire. In
addition, some Derbyshire family members agreed to talk to us about their experiences to help us
illustrate the research findings and bring them to life.

The detailed findings from the study and a short policy briefing entitled “Supporting the
Supporters” can be downloaded from our website at:

http://www.ukdpc.org.uk/publications.shtml#Families report.

The main findings were that we estimated that in the UK, at the very least:
. nearly 1.5 million adults are significantly affected by a family member’s drug use;
. the cost of the harm they experience as a result amounts to about £1.8 billion per year; and

. the support they provide would cost the NHS or Local Authorities about £750 million
to provide if it was not available.

These figures are minimum estimates, but nevertheless demonstrate the enormous impact of
drug use on adult family members and the value derived from the support they provide and
highlights the importance of identifying and supporting this often unrecognised group. We
suggested that action is required in the following areas to deliver the desired benefits to families:

. Improving the level and quality of direct support to help families in their own right;
. Challenging the stigma associated with drug dependency;
. Making the drug treatment system more supportive and inclusive of families;

. Leadership — responsibility for driving forward an agenda to enhance support for families
needs to be placed with an identified champion at national and local levels;

. Information / knowledge development is essential for ensuring the adequacy and
appropriateness of service provision — currently even the most basic data is lacking.

SPODA has also helped with our current project on stigma by organising a focus group to
discuss the way in which stigma can impact on family members. Working with an organisation
like SPODA ensures the research we do reflects experience on the ground and we are
immensely grateful for the help we have received to date and hope this will continue into the
future as we will be doing a second phase of the project on families when we will be mapping
current provision and highlighting good practice such as that provided by SPODA.
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Families contribution to Recovery

Recovery and Druq dependency a new deal for families. —Adfam /Drugscope

SPODA contributed to a seminar that was facilitated by
Adfam and Drugscope. The group consisted of other
professionals and agencies form across England to Adf Dru
explore the family’s contribution to assisting drug users am
. Families, drugs and alcohol
to achieve recovery.

Recovery for many people means different things - it’s not always about being abstinent from all
prescribed medication as this won’'t work for everyone. Substitute prescribing for drugs like
methadone and bupremorphine, if used correctly, can assist heroin users to gain stability,
housing, employment and give them hope for a future. Let’s not forget its purpose—that once
dosing of the medication is appropriate, it should assist people to stop using illicit drugs.

If families are offered support and practical help, they can influence change for a drug user. We
at SPODA have seen evidence of this. We see the improved functioning and dynamics within the
family unit ~ the happiness that starts to evolve for the families as they see the addiction starting
to fade away and the person they knew and loved starting to emerge again, for many families this
can be a long process.

The family and recovery key issues and themes that came from the seminar and were then
published were:-

. Families can be a source of hope and aspiration and rebuilding family relationships is key
constituent of recovery;

. Families provide many millions of pounds worth of vital recovery capital every year;

. Families are well placed to help to map individualised routes away from drug dependency
and to ensure a genuinely personalised approach;

. Families can be broken and damaged by drug problems and they need to recover too.

NEXT EXIT M L i
AR T

And the key recommendation is that:

The contribution of families to recovery should be at the centre of national
and local policy and not on the margins
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Statement of Financial Affairs

FOR THE YEAR ENDED 31 MARCH 2010

Incoming resources
Incoming resources from
generated funds:
Voluntary income:
Donations and grants

Activities for generating funds:
Investment income

Total incoming resources

Resources expended

Costs of generating voluntary
income

Charitable activities

Governance costs

Total resources expended

Net incoming/(outgoing) resources
for the year before transfers

Net transfers between funds

Net incoming/(outgoing) resources

Fund balances brought forward
1 April 2009

Fund balances carried forward
at 31 March 2010

The statement of financial activities includes all gains and losses in the year. All incoming re-

General Restricted Total
Note Fund Fund 2010
£ £ £
2) 1,124 177,982 179,106
16 - 16
1,140 177,982 179,122
- 7,112 7,112
3) 278 171,143 171,421
4 - 998 998
369 169,012 169,381
862 (1,271) 409)
(13) - - -
862 (1,271) 409)
25,755 30,983 56,758
26,637 29,712 56,349

sources and resources expended derive from continuing activities.

For a full copy of the accounts, please contact our office on 01246 210170.
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Balance Sheet

As at 31 March 2010

Note 2010
£ £
Fixed assets
Tangible assets (6) 7,782
Current assets
Cash at bank and in hand 44,853
Prepayments 7,061
51,914
Creditors: Amounts falling due
within one year 7) 3,347
Net current assets 48,567
(8) 56,349
Represented by:
Funds - General 26,637
- Restricted (13) 29,712
56,349

Approved by the Management Committee on 05.08.2010 and signed on its behalf by:

< RS

ADRIAN EVAMNG JOHM SIGCALL
TREASURER CHAIR
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Support, Guidance & Collaboration:

Adfam
Chesterfield College
Chesterfield Coroner and Officers
Derbyshire Constabulary
Derbyshire County Council
Derbyshire County DAAT
Derbyshire Mental Health Trust
Derbyshire Social Care Teams
Drugscope
Family Rights Group
Gina Jerrison
Grandparents Association
Graysons Solicitors
Hetty’s

Jericho House

Phil Harper, Superintendent Derbyshire Police
Regional NTA

SPACE 4U
Steve Holme & Derbyshire Drug Market Project
SPODA Volunteers
Turning Point
Unity Derbyshire
Voluntary Action Sheffield

00 000000 00000000000000000000000000000000000000¢

Funding Contributions from:

Derbyshire County DAAT
Derbyshire County Council
Henry Smith Charity
Derbyshire Police
Amber Valley Partnership

00 000000000000 0000000000000000000000000 ¢

........... and all other organisations
that have supported us over the last
year

Ao
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Supporting people whose lives are
affected by someone else’s substance use

Tel: 01246 224832 or 01246 210170
Fax: 01246 224835

www.spoda.org.uk
email: admin@spoda.co.uk



