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WORKING TO
PREVENT
DRUG HARMS
Mike McCarron on
drugs policy in Scotland

A REIMAGINING of community and justice should
include particular attention to preventing harms related
to illicit drugs. Three drivers influence this in Scotland: the
Christie Commission’s recommendations; United Nations Drug
Conventions; and the Scottish Government’s drug strategy. A
number of tensions need to be balanced in plotting a course
between them.
Drug policy context
A watershed moment might have liberated imagination
globally in support of innovative change if a recent opportunity
had not come and gone so uneventfully, namely the United
Nations General Assembly Special Session (UNGASS) on drug
policy, 19-21 April 2016 (www.unodc.org/ungass2016/).
The consultative process preparing for UNGASS and the
final Output Statement received scant attention in Scotland.
It was a process led by the Commission on Narcotic Drugs
and the UN Office on Drugs and Crime, which re-affirmed a
top down and largely uniform policy. In the main, it did not
heed calls from a number of nations about the pressing need
for fundamental change nor proposals from over 200 civic
organizations for more inclusive collaboration and policies
tailored to individual countries (Jelsma, 2016).
Many see UNGASS as evidence that international consensus
based on UN Drug Conventions has become irretrievably
broken and future change will come from individual countries
ground up, not from the UN top-down. Thus, while the UNGASS
Outcome Statement still effectively calls for a drug-free world
and continues resistance to harm reduction, at the same time
Canada and California, together with several other countries
and US States, are proposing to legalise cannabis.
Each country will have to discern with care where it
positions itself vis-à-vis an increasingly fragmented UN drug
strategy. Scotland has with confidence led the way in tailoring
radical policies about other psychoactive drugs to national
priorities, for example, addressing alcohol and tobacco harms
through regulating their public consumption, price and
visibility. In the past year drugs policy has been moved from
Justice to Health, a significant and progressive move that will
lead to more discussion about the balance between criminal
justice and health approaches, including novel psychoactive
substances and hopefully decriminalisation.
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Prevention context
The Scottish Government’s acceptance of the Christie
Commission’s recommendations for public service reform
(Scottish Government, 2011b: 6) comprises three big challenges:
making a decisive shift towards prevention; helping sustain
services by reducing the estimated 40% of public service
expenditure spent on interventions that could have been
avoided; taking a holistic approach to reducing inequalities,
particularly those which are persistent.
Shifting public services from mainly crisis to preventive
interventions can be fraught with difficulty. While there might
be unanimous agreement on the general aim to reduce
drug harms, specific proposals can expect to meet with
disagreement or be considered immoral, unjust, ineffective
or simply not worth it. Indeed, some proposals may be highly
controversial, about which Christie remains unequivocal stating
that “achieving a radical shift towards preventative public
spending is likely to be controversial but we consider it to be
essential” (Scottish Government, 2011b).
Coote (2012) takes from medical science the model of
primary, secondary and tertiary preventive action and applies
different terminology of upstream, midstream and downstream.
She illustrates deploying them each holistically, that is vertically
and horizontally across every community dimension which
she sees as comprising societal, environmental and economic
systems (Coote, Table 1, page 10). This offers a useful framework
for differentiating preventive interventions regarding drugrelated offending and other harms.
Downstream action aims to minimise harm and ensure
specific cases do not get worse. It has potential for controversy,
as needle exchanges to prevent HIV in the 1980s exemplify
and also when in 2010 Scotland led the world in nationwide
distribution of naloxone to reduce drug related deaths.
New ground was broken in giving naloxone to discharged
prisoners and other drug users, their families and frontline
staff. A recent evaluation showed that it was effective in
saving lives, particularly of discharged prisoners (Bird et al,
2016). Sound management and successful outcomes like this
should encourage further closely evaluated harm reduction
experiments. For example, facilities where drug users take
drugs under supervision, thereby preventing deaths and illness
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as well as establishing relationships and access to treatment
and rehabilitation could be set up. There are over 70 examples
of these services in other countries from which we can learn,
particularly about how to defuse controversy by looking at
facts and securing community support.
Midstream action aims to mitigate and, in as many cases as
possible, eradicate harm to individuals and vulnerable groups.
For example, supporting some people abstain from heavy
heroin use reduces not only illness and death but also the
harmful effects of chaotic lifestyles on children and can break a
generational cycle of harm. However, supporting other people
who wish to control their heroin use is controversial due to the
UN prohibition of heroin, despite control being an acceptable
option for many people using alcohol problematically.
Prescription of heroin is a successful treatment offered in other
countries but not in Scotland, despite a need for it to help
prevent drug related deaths.

Prescription of heroin is a successful
treatment offered in other countries
but not in Scotland, despite a need for
it to help prevent drug related deaths.
Public sector services and employees work predominantly
midstream and downstream. A decisive shift towards prevention
should aim at more customer led and community embedded
services and sustained reduction of the 40% of public service
workload that Christie estimated could be avoided. In this,
staff will find the work of John Seddon (2014) very relevant.
He shows how many public services deal with high levels of
‘failure demand’ created by prior poor performance but can
reform services to achieve dramatic improvement in customer
satisfaction, outcomes and cost efficiency. At the core of this
improvement is a key systemic relationship: purpose - measures
- method. He lambasts conventional thinking by Whitehall for
imposing targets and standards as measures, thereby creating
the de facto purpose of the service and constraining the
methods used. Seddon proposes “better thinking” whereby
front-line staff create the purpose of a service from the
customers’ requirements, from which are derived the measures,
which in turn liberates method (Seddon, 2014: 86).
Systems thinking
Upstream intervention focuses directly on systems with
the aim of preventing harm happening in the first place. It
involves seeking holistic understanding of multiply deprived
communities to inform reducing heavy concentrations of
addiction, crime, unemployment, stress, poor housing, poverty,
illness and so on. Here the impact of change will be large scale
rather than achieved individual by individual. It is also where
policies from one system may help significantly to solve a
problem in another. For example, the replacement of current
welfare policies with a Citizen’s Income may reduce barriers to
recovery among drug users who suffer stigma and insecurity in
the modern economic system.
Because of the complexity involved in holistic approaches,
the Evidence Paper supporting Scotland’s Criminal Justice
Strategy points public sector staff towards systems thinking,
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“to achieve overall objectives of the system, rather than to
optimise their own performance -‘looking beyond traditional
organisational boundaries and taking a system-wide view’”
(Scottish Government, Evidence, 2012: 78).
Learning
Quality theorists teach that some 5% of service problems
are due to individual behaviour and 95% to how the system
works (Seddon, 2014: 102). Public sector staff, accustomed to
linear thinking about cause and effect, may find some of the
language and technical processes of ‘circular’ systems thinking
very unfamiliar.
To illustrate the difference between linear and circular
thinking, Chapman compares throwing a rock and a live bird,
commenting, “mechanical linear models are excellent for
understanding where the rock will end up, but useless for
predicting the trajectory of a bird - even though both are
subject to the same laws of physics” (Chapman, 2004:12). For
Chapman, systemic learning is very different from learning
that needs instructions and attendance at relevant courses. It
requires people to reflect on the outcomes of their actions, and
modify their behaviours, beliefs and interventions on the basis
of that reflection.
The Way Ahead
At the same time as top-down UN drug policy is
fragmenting, ground-up changes around the world are
transitioning towards another paradigm. In Scotland, since
Christie, there is growing commitment for the public sector
to work preventively accompanied by strong growth of civic
networks advocating bottom-up change across different policy
areas, including justice.
The ‘decisive shift’ in Scotland to working preventively and
systemically as described here has hope of reimagining a drug
strategy with “much more diversity and experimentation. We
would become more comfortable with the idea of emergent
strategy rather than detailed plans and timetables” (Chapman,
2004:17).

Mike McCarron is an independent commentator
drawing on experience as a generic social worker and
drug strategy coordinator in Scotland.
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