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VoiceAbility update: Contract to end by 

February 2019 

Big news for Frontline: On 31st January 
2019 VoiceAbility’s contract to run 
Camden Service User Involvement will 
come to an end. Following the 
independent evaluation by Tonic, 
Commissioners at Camden Council have 
decided to split the contract in two 
(mental health and substance 
misuse).   The substance use element 
will be provided by a local drug and 
alcohol service provider.  

Commissioners are currently consulting 
Frontline members about the details of 
the new contract.  Some service users 
met with Commissioners at the end of 
June to start discussing what the new 
service might look like, what parts of the 
service they think should remain and 
ideas of how we can involve more 
people in service user involvement in 
Camden. 

VoiceAbility will work closely with 
commissioners and the new provider to 
ensure as smooth a transition as possible 
and we will make sure that the new 
provider has all the information they 
need to continue to support Frontline. 
We look forward to introducing them at 
a Frontline forum soon. Please stay in 
touch and watch this space! 
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VoiceAbility: Delivering User Involvement 

with decreased funds 

The funding for the Camden Service User 
Involvement service has been reduced from 
£118’340 to £107’599 for 2018-2019.  

VoiceAbility consulted Frontline and CBUG 
about these reductions and both groups 
prioritised the high-impact activities such 
as the forums, patients’ council and peer-
led drop-ins. They deprioritised the activi-
ties which seem to be less directly related 
to service user involvement like the social 
activities and those involving less people 
like tendering, contract monitoring and in-
terview panel opportunities. 

Taking these views into consideration, 
VoiceAbility proposed incorporating the 9% 
reduction in funding through some cuts, 
reductions and de-prioritisation of certain 
activities.   

VoiceAbility have reduced staffing levels 
from 2.2 Full Time Equivalents (FTE) to 1.8.  

VoiceAbility has cut Social Activities 
(including service user outings and  

 

 

 

Christmas parties, Christmas gifts for ser-
vice users and ward patients). 

We have reduced things such as the news-
letter and research and review initiatives. 
The newsletter will be reduced to 2 per 
year. 

Commissioning activities, including service 
tender processes may be deprioritised. 

However, all the principle activities will 
continue to be supported including;  

 Monthly service user forums (CBUG 
and Frontline) 

 Monthly Patients’ Council ward in-
spections (MH) 

 Weekly peer-led drop-ins (Hub for MH 
and Sunday Project for SU) 

New activities will continue: 

 Handing over Hep C support group 
drop-in to CGL 

 St. Pancras User Forum (PUF) 

Under the principle of equality, these 

measures have been applied equally to men-

tal health (MH) opportunities and substance 

use (SU) activities. 
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Natalie Barnett, Sunday Project volunteer, said;  

“We was invited to the DDN conference at The 

Bingley Hall in Birmingham. During our visit we 

was able to do Naloxone training and Networking 

with other services. Their was some great 

speeches from services users who have now 

come so far in their recovery for example; Sunny 

Dhadley shared his inspiration on how you can 

make the most of potential to widen your hori-

zons.  

We had Dot Turton explaining the dynamic initia-

tive called collegiate recovery, helping students in 

higher education to thrive. 

It has been an honour to get the opportunity to 

engage and be a part of such a service as its clear 

the work we all do is having a positive impact on 

service users recovery. Today has left me feeling 

hopeful for the future of our service users”. 

On Thursday 22nd February, VoiceAbility supported 4 Frontline members to attend 

the annual Drink Drug News (DDN) conference in Birmingham.  

Following a talk about supported housing called “More than Bricks and 

Mortar” Frontline member Clive took the microphone to contribute to the 

conversation. His contribution was recorded on camera and we were able 

to upload the video to the Camden Frontline website. You can see his 

speech on the Frontline website: https://camdenfrontline.com/ 
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CAMDEN SAFER STREETS TEAM, Camden Outreach      
Office Tel: 0207 833 7970 | Freephone number for clients:  0808 800 0005 

Teams which support homeless people without re-

course to public funds 

The Camden Safer Streets Team is commissioned by the London Borough of 
Camden to end street homelessness and reduce street based anti-social 
behaviour.    SST work with people who are rough sleeping, anyone who 
uses drugs or drinks alcohol on the streets, people who beg for money & 
those that are involved in street based prostitution.  Through partnership 
working CSST are able to work creatively with clients to establish individual-
ly tailored plans to enable people to get away from their street based life-
style. 

BORDERLINE,  22 City Road, London EC1Y 2AJ       
General: 0845 4562190 | Clients: 0800 174047  | Website: www.borderline-uk.org      

Borderline provide help to vulnerable 1st and 2nd generation Scots in London to 
establish a secure tenancy and lead a healthy, independent life.  They offer a range 
of services providing information, advice and advocacy, birth certificates for identi-
fication purposes, accommodation and referrals to specialist projects and an out-
reach worker service. 
Appointment Times:   Monday to Friday; 09.30 – 12.30 
Drop-in Times:  Monday to Friday; 14.00 – 16.00 
0845 456 2190  

STREETLINK,  Tel: 0300 500 0914 or visit www.streetlink.org.uk 

StreetLink aims to offer the public a means to act when they see someone 
sleeping rough, and is the first step someone can take to ensure rough sleepers 
are connected to the local services and support available to them. 
 
If you are concerned about someone sleeping rough, send an alert to Street-
Link by calling 0300 500 0914 or visiting www.streetlink.org.uk 

SHP FULFILLING LIVES IN ISLINGTON & CAMDEN (FLIC), 245 Gray’s Inn Road, London WC1X 8QY  
Tel: 020 7520 8660 | Fax: 020 7837 7498 | Email FLICTEAM@shp.org.uk 

The Fulfilling Lives Islington and Camden project supports people with multi-
ple and complex needs relating to drug and alcohol use, homelessness, 
offending and mental ill health to build positive, fulfilling futures. We work in 
partnership with our clients, stakeholders and services across both boroughs 
to navigate recovery pathways, enable access, challenge exclusion, and 
change systems. 
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Shelters and hostels for those without recourse to 

public funds 

HOMELESS LONDON WINTER SHELTERS, Gateway House, Milverton Street, London, SE11 4AP  
Tel: 020 7840 4430 | Website: www.homeless.org.uk 

Every year Homeless London publish a list of homeless shelters opening over the winter 
period (usually November - March). See website for more details. 

IRISH CENTRE HOUSING - ST LOUISE General Needs Accommodation (Womens 
Hostel), 33 Medway Street, London SW1P 2BE  
Tel: 020 7222 2071 | Email:  info@irishcentrehousing.org | Website: 
www.irishcentrehousing.org 

St Louise offers 95 bed spaces in the London borough of Westminster.  Applicants can be referred by a relevant 
homeless agency or self-refer and they do not need to have a connection within the borough.  The maximum stay 
for all residents is two years.  Open to homeless single women aged over 21 with no support needs.   Cannot ac-
cept those with a history of arson or serious violence.   To refer call Mon-Fri 9am-5pm.   £13pw required by resi-
dents. 

THE QUEEN VICTORIA SEAMEN'S REST, 121-131 East India Dock Road, Lon-
don E14 6DF  
Tel: 020 7987 5466 | Email: enquiries@qvsr.org.uk or refer-
rals@qvsr.org.uk| Website: www.qvsr.org.uk 

Male retired and active seafarers, ex-services personnel and single homeless men with low support needs and who 
are 18 or over. Accept self referrals and referrals from any agency. To refer, phone, visit 9am-8pm daily or write. 
Occasional waiting list - priority to seafarers. Vacancies usually come up daily. £30 deposit is required and 
£12.95pw required from residents in receipt of benefits. 

MISSIONARIES OF CHARITY (Gift of Love - Men's Hostel), George's, St George's Rd, London SE1 6EU  
Tel: 020 7620 1504 

Homeless shelter: Single homeless men aged 25-55 with low support needs, particularly those who have been 
sleeping rough and have no recourse to public funds.    May accept men aged 18+ in an emergency. Only accept 
applicants after an assessment by the Sister in Charge. 
 
Friday–Wednesday: 9am–11am - Ring first 
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“Clive spent 20 years living on the streets and in homeless hostels, 

making numerous visits to A&E as he battled his addiction. “I had 

no strength and no purpose,” says Clive “but I’ve overcome all of 

that. I have my own flat and I’m focusing on getting a job.”. 

Clive recently took part in a week –long Work Ready Programme 

where 45 members of Guy’s and St Thomas’ staff offered their time, 

skills and support  to help people who have been affected by home-

lessness, to prepare themselves for work. 

The programme was developed by Thames Reach, a leading London 

homelessness charity.” 

A quarter of England’s homeless people live in the boroughs of 

Westminster, Lambeth and Southwark.  

Original story here: https://www.guysandstthomas.nhs.uk/

resources/publications/the-gist/issue-20-the-gist.pdf 
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HEP C UPDATE — by Nigel 
 
The two last remaining peers of the Hep C support 
group, Romano and myself, have carried on the 
weekly drop-ins from a single hostel and, after a few 
weeks, we will then move to another one. At the 
moment Romano and I are based in Conway house 
and, together with £10 a week from Voiceability for 
food, we are still having some success in getting 
people on to the new patient-friendly treatment for 
Hep-C. Unfortunately, the amount of success we 
have achieved is a drop in the ocean to a borough 
that has one of highest rates of the infection in the 
whole of England. 
 
On 20 March, I attended the All Party Parliamentary 
Group on Liver Health to launch the inquiry report in 
Parliament. Those attending were (listen up here 
because I myself tune out when I hear names and 
titles) Sir David Amess MP, Baroness Masham of 
Ilton, Virendra Sharma MP, Lord Mancroft, Baroness 
Randerson and Charles Gore, CEO for the Hep-C 
Trust. These members are truly dedicated to ensuring 
that England eliminates Hep-C by 2025, five years 
before the World Health Organization target.  
 
My research led me to believe that some of the All-
Party Parliamentary groups in Parliament are, to say 
the least, wishy-washy. Not this one. And why are 
these members so dedicated? Sir David and Virendra 
have both been on the APPG for over 10 years each. 
Baroness Randerson has lost two constituents who 
were very dear to her to the virus. As for Charles, he 
himself was infected with the virus and was later far-
sighted and creative enough to set up the Hep-C 
Trust.  
 
Lord Mancroft was also infected during what he 
described as a ‘misspent youth’. After six months of 
being on the dreaded interferon treatment, he 
contracted septicaemia and nearly died. Ultimately, 
happily, both were cleared. I am guessing it was a 
while back since his doctor told him that he would 
die from this blood-borne virus. The good news is 
that Interferon is no longer used and the new 
treatment is a lot more effective. 
 
When the APPG were told about us two peers, with 
free travel passes and a £10 bag of food, outreaching 
in Camden, startled disbelief could be seen on the 
faces in the audience. We would certainly like to 
increase the scope of our work so, on the 15th 
February, we met with the Camden Commissioners, 
along with members of VoiceAbility and the Hepatitis
-C Trust, to request monies to expand the Camden 
Hep C Support Group. 
 
 

We were told from the outset that there would 
probably not be any funds available but we persisted 
and, by the end of the meeting, were advised to 
deliver a very short proposal. Although 
commissioners have now confirmed that there are no 
additional funds, they do plan to include a module on 
Hep C in the training programme for substance 
misuse peer mentors and this could provide a more 
sustainable solution to offering peer-led Hep C 
support. 
 
There are various organisations that support 
screening and treatment in Camden (including CGL, 
SHP, Groundswell and UCL) and we all came together 
in June for a meeting to coordinate outreach in the 
borough. Unfortunately Camden is in the top 10 for 
all the wrong reasons: it has one of the highest rates 
of infection and one of the lowest levels of treatment 
for Hep C in the country. So there’s lots of work to 
do! 
 
Providers have identified non-attendance of clients 
as a common barrier to treatment and our 
experience has shown that peer support tackles this 
effectively; so we should be seeing more of it. 
Unfortunately providers fed back that there is less 
peer support available in Camden now, due to 
cutbacks in services. In this regard, things are getting 
worse when they should be getting better… 
 
Despite the end of our Hep C support group, just 
when it’s most needed, I will continue in the struggle 
anyway. I will link myself in with one of the other 
providers to make sure I can still give some help to 
the most vulnerable people in Camden. Fingers 
crossed we can really outreach those service users 
who need lifesaving help big time.  
 
I would like to thank all the members of the APPG, 
the Hep-C Trust, VoiceAbility and everyone else 
involved in this mission to eradicate Hep-C in England 
for their time, dedication and effort. 
 
Let’s not be the last place on Earth to achieve the 
end of Hep-C. 
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Feminism for Change is an 8-week course for 
women in recovery from drug and alcohol misuse 
that develops self-esteem and self-awareness 
through exploring the key concepts of feminism. 
The course provides a safe space for participants 
to learn about the ways in which gender 
stereotypes, roles and expectations have 
influenced their own behaviour, their inter-
personal relationships and their relationship with 
self and substances. The course also examines 
how these issues may affect their ongoing 
recovery. 
 
The package comprises: 

 8 week course with one full training day each 
week 

 All travel expenses reimbursed 
The course aims to be as inclusive as possible. 

Referral is generally via a professional service, 
although we will consider self-referral. It is open to 
all women who are accessing or who have 
accessed treatment for drug and alcohol issues 
across London. 
 
Big Lottery Awards for All have funded two 
intakes of Feminism for Change to run from April-
June and August-October 2017. Both pilots were a 
great success, with 100% women on the second 
intake completing the course and going on to 
participate in further training and voluntary work. 
 
To find out more get in touch with Tonya at 
tonya.c@foundationforchange.org.uk or on 020 
3490 1818 and visit 
www.foundationforchange.org/
feminismforchange/ 

DEVELOP SELF-ESTEEM AND AWARENESS THROUGH THE 
KEY CONCEPTS OF FEMINISM 

Discover Recovery 2019 

Purpose 

 To increase the visibility of, and celebrate 

recovery from substances use addiction in 

Camden 

 To celebrate achievement in recovery and 

recognise successes and positive examples of 

what is possible 

 To promote Peer mentoring and Service User 

involvement  

When and where? 

 Friday 25th January 2019 @ 220 Arlington 

Road.  11am – 4pm  

More info 

The event will include: Live Entertainment, 

Recovery Awards, Mutual Aid Tasters, Group 

Taster Sessions, Peer Mentor Support, Music, 

Arts, Crafts, Singing and so much more!  

There are lots of plans in the pipeline and we 

would love your support. Please get in contact 

with Amy Reynolds areynolds@shp.org.uk if you 

would like to be part of this! 

mailto:tonya.c@foundationforchange.org.uk
http://www.foundationforchange.org/feminismforchange/
http://www.foundationforchange.org/feminismforchange/
mailto:areynolds@shp.org.uk
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Fortune teller: "l see great disappointment for someone 

close to you."  

Customer: "That's right, I've got no money to pay you." 

Did you hear about the tailor who became a comedian?  

He had the audience in stitches! 

What’s round and furry and tastes of peppermint? 

A Polo-bear. 

What do you call a deer with no eyes? 

No eye dear! 

Why did the skeleton go to the party on his own? 

Because he had no body to go with! 

*Thanks to Jo, Dawn and John (from Choices) and Clive (from Frontline) 

for submitting these jokes  
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The 12-step fellowships are a life-saver for some – but 

for others, the concept of total surrender can do more 

harm than good. Alex Boyt makes the case from his 

own experience. 

I was first arrested for drugs in 1973, did my first three 

rehabs by 1987, and having been told early on I had a 

progressive and terminal disease that needed a perma-

nent 12-step solution, I did about 3,000 Narcotics 

Anonymous meetings over the next 28 years. Though 

twice in my life it had played a central part in pulling 

me out of extreme injecting drug use, I was never con-

vinced by the requirement to surrender and admit 

powerlessness. 

The notion that I would always be an addict because I 
once had a problem felt very limiting to me. The relent-
less echo chamber of the fellowship however had me 
trapped, afraid that to question the need for a 12-step 
remedy would lead me back to jails, institutions and 
death.  
 
The continuous references to God and prayer had al-
ways been an irritant, but what really began to grate 
on me was the requirement to swallow and regurgitate 
the ‘fact’ of suffering from an endless incurable illness 
that meant eternal vigilance. The sense of belonging 
was undeniably valuable, but it was conditional on 
acknow-ledging the 12-step programme as a God-given 
gift for which one must be grateful. 
 
Within the 12-step environment you cannot have con-
versations about healthy ways to disengage, since leav-
ing is the first step to relapse. Stories of people doing 
well without NA meetings were rarely mentioned and 
then dismissed as rare exceptions, or otherwise as peo-
ple who had never really had ‘the problem’ in the first 
place. ‘I began to discover that endless disease was 
not seen by all as the optimum route to wellbeing.’ 
 
When I started to work in the addictions field in 2005 
however, I began to experience a wider world of addic-
tion and recovery and to discover that endless disease 
was not seen by all as the optimum route to wellbeing. 
I came across research papers and data, witnessed the 
tensions between harm reductionists and abstention-
ists, and began to build a picture of reality that made 
more sense to me. 

I found support groups for people trying to leave 12-

step fellowships, heard of counsellors who specialised 

in helping de-programme people from the fellowship 

mind-set and I caught up with people I knew from Nar-

cotics Anonymous in the ’80s and ’90s – many of whom 

had long given up meetings and were doing fine, absti-

nent or not.  

I embarked on the process of disengaging myself, 

though the years of exposure to fellowship mantras 

had me wondering if, somehow, I was being deceived 

by a mind I had been taught I could not trust. When I 

met fellowship people, there was often a look of con-

cern in their eyes and I found myself being defensive 

and feeling a little uneasy… I thank my therapist for 

supporting me through the transition.  

Nonetheless, as I continued my journey it became 

clearer that the 12-step model, sold to me as the one 

true route out of addiction – though it suited some – 

did not hold up so well to closer inspection. Although 

you can, of course, find numbers and evidence to sup-

port any stance, I found the large American NESARC 

study that showed most people with a drink problem 

recovered without any intervention (12-step or other-

wise) and many without abstinence. 

I started to look at success rates which could be meas-

ured in different ways; many of the headline numbers 

put AA success rates at around 10 per cent, though 

better for those that stuck around longer. ‘The 12-step 

environment is no magic bullet recovery in its various 

forms takes place elsewhere.’  The peer support, col-

lective direction and structure of 12-step fellowships 

are a perfect combination for some.  But it could be 

argued  that for the population as a whole, 12-step in-

tervention is little better than doing nothing. What is 

clear is the 12-step environment is no magic bullet and 

that significant amounts – if not more – recovery in its 

various forms takes place elsewhere. 

Another piece of research that resonated with my ex-

perience was the Miller et al study, showing that when 

you want to find the main predictor of relapse, belief in 

the disease model is a significant factor.  

Alex Boyt worked until recently as service user involvement coordinator in London and is still actively 

involved in drug policy debate. Article originally published here: https://drinkanddrugsnews.com/ 
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The ‘all or nothing’ measure of success and failure 

within the total abstinence framework is a two-edged 

sword. If you convince someone that any use is a ca-

lamity and that any attempt at self-control is futile, it 

can be a dangerous combination. A beer on a sunny 

afternoon will wipe all the clean time and status within 

the support group and bring the shame of failure bear-

ing down, so there is very little more to be lost in re-

turning to problematic use. 

Now someone who has never come across the disease 

concept would very likely, well, just have a beer. The 

powerlessness message may help those who are total-

ly abstinent, but is more likely to harm those who are 

not. 

If we throw into the mix people who have been per-

suaded off their psychiatric meds by well-meaning am-

ateurs in the name of being ‘clean’, then risks begin to 

increase. If you function well and are happy with total 

abstinence of the purest kind, then great, and hats off 

to you. But it is rarely right to tell someone with a 

whole personalised set of trauma and resources to 

follow your path. 

Those on methadone may not be ‘clean’ in some peo-

ple’s eyes, but it is the number one evidenced inter-

vention in reducing drug-related deaths, which are at 

an all-time high. Those on medications are often being 

kept safe by them, but all too often are subject to stig-

ma within the 12-step environment, and pressure 

mounts to stop taking them. ‘Telling someone with 

problematic drug use to get clean can be like telling a 

homeless beggar to get a job.’ 

Some say that addiction is an equal opportunities 

affliction, but that is demonstrably false. The data 

shows that deprived communities have the highest 

rates of addiction, and the privileged have better rates 

of recovery. Too often I hear celebrities extolling the 

virtues of 12-step recovery – and that is all very well If 

you are successful, with significant internal and exter-

nal resources. But telling someone with problematic 

drug use to get clean can be like telling a homeless 

beggar to get a job. 

Last time I wrote an article discussing the merits of the 

12-step environment the letters pages were hot for 

months, attacking and defending me, and I was reluc-

tant to take the flak again. Nonetheless I write this for 

two reasons. 

Firstly, I say to those for whom it works well: be gentle 

with others. The chances are that they may well find a 

way to recover without the fellowships, so go easy on 

the ‘all or nothing’ rhetoric. You may mean well, but it 

does not help everyone. 

Secondly, for those who do not feel the fellowship en-

vironment is right for them, either initially or after 

some time, there is nothing wrong with exploring oth-

er options. If my son had a problem, the 12-step solu-

tion would not be my first choice. 

I was thinking about those I know with drug histories 

who have died too early – either accidentally or who 

have killed themselves – and you know what? It’s the 

ones who have been told they are powerless and have 

failed without abstinence that make up the majority 

who have gone. I don’t hold this up as evidence; just 

an observation from my experience. 

The six 12-step rehabs I went through were sometimes 

a godsend and at other times served only to reinforce 

my sense of failure. The fellowships have been a great 

resource for me at critical times, and the weird cult-

like structures have been useful to turn things round. 

But the premise of endless disease has not felt healthy 

for me in the long run. 

I know many people who consider the 12-step model a 

life saver for which they are very grateful. I know oth-

ers who used it for a while and then happily moved on. 

But I also know too many who have felt diminished by 

their experience. 

I will end with a word of caution. A support structure is 

a big deal; if you leave one, don’t do it without putting 

something else in place. And if you choose a beer on a 

sunny afternoon after a period of 12-step abstinence, 

the sense of failure is more likely to do the damage 

than the thing you consume. 

Whatever you choose, I wish you well. 
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Artwork by Frontline members: Mel 
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Artwork by: Mel & SPIDER 
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Camden Specialist Drug Service, Drop-in assessment times: 

 Monday - 9:30am – 11:30am and 1:30pm – 3:30pm 

 Tuesday - 9:30am – 11:30am 

 Wednesday - 9:30am – 11:30am and 1:30pm – 3:30pm  

 Thursday - 1:30pm – 3:30pm 

 Friday - 9:30am – 11:30am and 1:30pm – 3:30pm 

All groups and drop-ins are at the Margarete Centre, 108 

Hampstead Rd, London NW1 2LS alongside appointment-based 1:1 

Keyworking and reviews.   

At Daleham gardens, everything is appointment-based. 
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LONDON (14 March, 2016) – Release, the UK cen-
tre for expertise on drugs and drug laws, launched 
a new report today highlighting the enormous 
benefits that decriminalising the possession of 
drugs for personal use brings to individuals, society 
and governments.   

The report, ‘A Quiet Revolution: Drug Decriminali-
sation Across the Globe,’ analyses over 25 jurisdic-
tions around the world that have decriminalised 
drugs, finding a surge toward this drug policy mod-
el in the past 15 years. Among the positive out-
comes identified as a result of decriminalisation 
are:  

- Reduced rates of HIV transmission and fewer 
drug-related deaths (Portugal); - Improved educa-
tion, housing and employment opportunities for 
people who use drugs (Australia); - Savings to the 
state of close to $1 billion over 10 years 
(California).  

Furthermore, the report shows that despite critics’ 
fears that decriminalisation will lead to a surge in 
drug use this has simply not been borne out in the 
evidence, with drug laws revealed to have a negli-
gible effect on drug use levels.  

Niamh Eastwood, the Executive Director of Re-
lease, says: “Governments can no longer ignore 
the irrefutable evidence -- ending the needless 
criminalisation of people who use drugs brings tre-
mendously positive outcomes for society as a 
whole. In England and Wales 70,000-80,000 peo-
ple are criminalised annually for simple possession, 
despite the UK government admitting in 2014 the 
futility of this approach, noting it doesn’t impact 
on use levels. Never has drug law reform been 
more pressing.”   

The report comes one month prior to the United 
Nations General Assembly Special Session 
(UNGASS) on drugs, set to be held April 19-21. It 
will mark the biggest debate on global drug policy 
in nearly two decades. As the UNGASS approaches, 
clear fractures have appeared in the historic con-
sensus on punitive approaches to drug control, 
both in rhetoric and in practice, as the report un-
derscores.  

As it stands, 83 per cent of all drug-related offenc-
es globally are low-level, nonviolent possession 
offences, with governments collectively spending 
$100 billion annually on tackling drugs. Criminalis-
ing people who use drugs has caused public health 
crises in the form of HIV and hepatitis C epidemics 
among vulnerable populations, and resulted in a 
litany of human rights abuses committed in the 
name of drug control, including arbitrary deten-
tion, restricted access to healthcare services and 
executions.   

In recent years, an increasing number of high-
profile figures and organisations have advocated 
the decriminalisation of possession and use of 
drugs, including several UN agencies such as the 
World Health Organisation, UNAIDS, the United 
Nations Development Programme, and even the 
United Nations Office on Drugs and Crime.    

Press Enquiries:  

Niamh Eastwood – Email: niamh@release.org.uk   

Edward Fox – Tel: (+44) 7917017816 Email: ed-
wardfox@release.org.uk   

Additional note:  

This article is from the Release website which you 
can access here: https://www.release.org.uk/  

Release is the UK national centre of expertise on 
drugs and drug laws, providing free and confiden-
tial specialist services to professionals, the public, 
and people who use drugs. Release also campaigns 
for the reform of UK drug policy, particularly the 
removal of criminal sanctions for possession 
offences, in order to bring about a fairer and more 
compassionate legal framework to managing drug 
use in our society.  
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