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Abstract: Over the past two decades, policymakers have been encourdgeeldp

evidence-based policies in collaboration with experts. Drug policydsiarsince it has an

established inbuilt mechanism for soliciting expertise via the AdviSorncil for the Misuse

of Drugs (ACMD). Increasingly alternative mechanisms have beah Based upon detailed

analysis of two case studies of drug policymaking using alternatimwd®to solicit

expertise, we argue that the framing of the policy problem, the mechanmnusvolve

experts and the type of evidence actively sought, have continued to mardimalise

involvement of the drug user in_policymaking.
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Over the past two decades, polcymakers have been encoumgknlelop evidence-based
policies in colaboration with experts. In the field of UKugs policy! expertise has been
formally embedded in the decision-making apparatus sincpats&ng of the Misuse of Drugs
Act 1971 (MDA 1971), but long before this the findings of learnednattees influenced the
direction of policy. The Roleston Committee in 1921 and thenBZaimmittee in 1961 provide
noteworthy examples (Barton 2011). The MDA 1971, establsheddvisory Council on the
Misuse of Drugs (ACMD) whose initial remit was to cdesi any matter relating to drug
dependence or the misuse of drugs. Since its inception,temsnifave been obliged to consult

the ACMD before making regulations under the MDA 1971 and poidetying orders before



pariament, but do not have &mton its advice (Taylor 2016, p.130). Whie working relations
between government and its drug policy experts have alaegn fractious, in the past decade
there hae been high-profile clashes, most notably in relation to dlaggification.

A significant feature of recent drug policymaking is tise of alternative mechanisms
to the ACMD to solicit expert advice to inform policy. Whethhis is a consequence of the
awkward relationship between government and the ACMD, a respionnew chalenges in
the drugs field such as the rapid rise of novel psycheasibstances (NPS), or shifts in the
way in which drug polcy has been framed (see Monaghan)2B812 source of debate. Here
we consider whether these alternative mechanisms Haamged the policy landscape to the
extent that it has been ‘opened up’ to new voices including those of former and current drug
users who can potentially bring different types of expaaidytderived evidence to the policy
process, resuling in improved drug policy through understanthiegbreadth and depth of
experiences, knowledges and beliefs surrounding drug us®ifsee Lancaster and Diprose
2018).

In this article, we concentrate Ohigh-level’ polcy development stemming from
central government recognising that expertise is butnfioerice on policy development, that
policymaking is not simply top-down, and thidre is often a disconnect between ‘high-level’
polcy and practice on the ground. The first section offetseoretical overview of the nature
of expertise and policymaking. We then reflect speciicalpon the role of the ACMD in
informing drug policy. Following on from this we introduce twoseastudies to illustrate
different mechanisms used by the government to solicit risgoen relation to drug policy
The first relates to the establishment of a bespoke experl panconduct the New
Psychoactive Substances (NPS) Review. The seedhd Black Review- utilised a wider
range of mechanisms, including a public call for evideand round tables with experts, to

explore how best to improve employment outcomes for drug userarglée that despite the



use of new mechanisms, there is evidence of more contiaity change with a heavy reliance
on similar types of evidence to the past and relativatie liopportunity for experts-by-

experience, and especially drug users, to shape the poliogaage
A Brief Theoretical Overview: Experts, Expertise and Policymaking

There is an extensive lterature on defining expertisach of which is discipline specific.
Cognitive scientists tend to view expertise as a tangipod and an individual trait. For
example, Ericsson (2006) argues that expertise is mamifeShe characteristics, skils and
knowledge that distinguish experts from newiand less experienced people’ (p.3). Experts
are identified by their own abilty rather than by sociatk®ees such as credentials or attribution
(Salthouse 1991, pp.28B). Researchers in this traditon have also identifiepers by
particular measures summarised by Shanteau et al. (2Q0@)ymber ofyears’ experience;
formal recognition of skils through certification; beiars (for example, confdence,
perception, communication skils); abiities (for example,efothe difference between similar
cases within their field of knowledge or to make judgmentsa ioonsistent manner); and
knowledge within a particular topic area.

Sociological understandings of experts (vis-a-vis non-eXpare more relational, and
regard expertise as contextual and attributed in spesiiiations. Criteria and standards of
expertise are relatve and the attribution of experust# variable and dependent on the
audience (Mieg 2006, pp.746; Nowotny, Scott and Gibbons 2001, pp-286 Consequently
an expert can b®meone who is ‘regarded or addressed as such by someone else” (Mieg 2006,
p.743), and expertise becomes less of a measurable attribntividbials and more the display
of knowledge and authority in a particular context. For BourdiQrr5, pp.1926) expertise is
closely aligned with science. The nature of scientiigsthority encompassesoth ‘technical
capacity and social power’. Technical capacity is akin to individual aptitude, hugtentific

competence’ relies on social capitabr a ‘socially recognised capacity to speak and act



legitimately (i.e. in an authorised and authomtatway) in scientific matters” (Bourdieu 1975,
p.19). For Elias (1982), being recognised as an authority isl likedefining or establishing
the ‘means of orientation’ of an issue. In other words, it is about establishing the symbols and
concepts that are used to explain the social world.

Applying these relational ideas to the drugs fielde can begin to understand how
expertise has been constructed over time and how certags kif knowledge, and
consequently, certain kinds of experts, become dominant and otheginalised. In the 19th
Century, the medical profession claimed that drug usedshmilviewed as an addiction which
could be treated; yet as drug use become more widesprelael 20th Century it came to be
understood in terms of moral deviance and then as criimiogéBerridge 2013; Stevens
2011a). More recently, notions of moral failing have re-erdefgé this time in the context of
the apparent failure of dependent drug users to fulfil tbenship duties through lack of
engagement in paid work (Wincup and Monaghan 2016). Portragimg users in these
stigmatising ways arguably detracts from the legitimaeyl authority of their accounts, and
coupled with their lack of social and cultural captal, ytHeave become excluded from
policymaking (Duke and Thom 2014).

Claiming the means of orientation is akin‘fiaming’. Framing considers the way that
policy discussions are brought to bear and the shape #yatake. As Rochefort and Cobb
(1994, p.5) note, often policy discussions can be characterisesthimictil knowledge and thus
become infiltrated by technical experts, or they can beusied with recourse to societal
values, and expertise is democratised. In the drugs fielthie ipurveyor of technical language
who most frequently addresses the policy communitye distinction between ‘experiential’
and ‘technical’ expertise becomes more pronounced as technical experts engage in ‘boundary
work’, actively differentiating their work from non-scientific accounts (Gieryn 1983). As a

result, drug users and, to a lesseent, professionals working in the drugs field with ‘hands-



on’ experience, find it dificult to influence polcy directly. Their voiceare often prominent
in qualitative research studies but they are mediatedgtinrthe technical language and framing
of the researcher and lack the credibility and authorityeséarch evidence perceived to be
more objective and scientific (Jasanoff 2003, pp-395

The primacy of technical expertisgver user opinion was visible in Stevens’s (2011b)
ethnographic account of polcymaking in a central governmentrtdapd. He highlights the
complexity of the evidence and policy relationship showing H@wblume of research can
be unwieldy and, therefore, policymakers adapt evidence ibleupolicy narratives that
frequently support a pre-exisiting stance. Thiserry picking’ approach highlights how it is
not simply the case that that technical expertise rsiggn from supposedly more rigorous
research designs- lke randomised controlled trial studies are the ‘gold standard’ for
policymakers wie experiential knowledge lies at the bottom (Nutley, Powed ®avies
2013), but it does reinforce the marginality of user opiniopoiity, which is seen as being
decidelly ‘unscientific’.

While scientific evidence is privieged, it represents only dioden minor)

consideration in the decision-making process (Pawson 2006;rSam@&9H09; Weiss 1979

When policymakers want to know ‘what works’ they refer to what is feasible
politically at least as much as the ‘technical feasibility’ and effectiveness of a
policy solution. When thewse ‘knowledge’, it includes their own knowledge
of the policymaking system, as well as the ‘practical wisdom’ of their advisers
and coltagues, the professional and ‘hands on’ knowledge of practitioners, and

the insights of service users. (Cairney 2016, p.23)

The broader appreciation of evidence in polcy cited by Caicrentes the possibility that
those with expertise developed via experience can inBuegaicymaking. Nowotny (2003)

refers to this as a ‘pluralisation of expertise’ with experience becoming a vald, often vial,



source of authoritative knowledge that can usefully complerseiatitific knowledge (see also
Colins and Evans 2008). Empirical studies have documeffdednstance, cases of activists
developing knowledge through interaction with a scientif@mmunity and presenting this
alongside their experiential expertise to extend the kdowlethat is considered relevant to
scientific and polcy debates on that topic (see, for exampjstein (1995) on AIDS).
Experiential expertise can also include knowledge thaghiiged through living or working
within a particular community, termed as eithiecal’ (Corburn 2007) or ‘lay’ (Wynne 1996)
knowledge.

Overal, the notion of experiential expertise suggestsicplar and contextual, rather
than abstract and generalisable, knowledge, based on eiteredperience or in-depth, long-
term observation of an issue and policy and practice resptmse¢see Wicker 2017). The
value of experiential expertise in debates on the cadssscial problems and the impacts of
polcy and practice has been highlighted elsewhere, fomagstapharmaceutical regulation
(Meijer, Boon and Moors 2013), mental health (Fox 2008), and headhsa@cial care more
broadly (Glasby and Beresford 2006). In such accounts, the knowletigexperts-by-
experience presents a complementary perspective to degfiefessional expertise that can
contribute to understanding and addressing practical problems.

We wil explore shortly, via two case studies, whethepeés-by-experience have
inluenced recent developments in drug policy. Before we davhiexplore how expertise is

embedded in drug policymaking.

The Role of the ACMD in Drug Policymaking: An Ideal-type

The MDA 1971 is the primary piece of legislation controlisgostances in the UK. It created
Britain’s first legal advisory body onillicit drugs, the ACMD. The ACMD currently comprises
24 experts who are appointed by the Secretary of State far thpeé years. Members come

from a wide range of backgrounds. Their expert status ddreestheir professional practice



as academics and practtioners. The work of the main cemmi supported by three
subcommittees, currently focused on recovery, NPS and teCclfthat is, drug classification)
matters. In addition, there are working groups looking at spdopics at any given time.

Expertise is, therefore, embedded into the drug policy systethebsystem is premised
on a linear or sequential model of research use (Weiss 1#¥9% a (drug) problem is
identified, expertise is harnessed or generated, andteengient responds accordingly. The
path from evidence to policy is rarely this straightfordvaisee, for example, Lindblom 1959;
Weiss 1979) and drug policy provides a good example with redensen disagreeme nts
between the government and their advisors over the postiaficgnnabis and ecstasy in the
1971 MDA classification system. Over the past ten years\@dD has suggested that ecstasy
be downgraded from class Ato B and that cannabis be classifieldsasC. In both instances,
the government acted against this advice. In 2009 this amédinin the dismissal of Professor
David Nutt as the Chair of ACMD (Drake and Walters 20M8&naghan 201)1 A more recent
example of the difficulties of using evidence in drug polieyates to a report rom the ACMD
on ways of reducing opioid-related deaths in the UK (Advigooguncil on the Misuse of Drugs
2016). This recommended introducing drug consumption rooms, maigaimethadone
maintenance treatment of optimal dosage and duration, amdbdecing heroin-assisted
treatment for those for whom opioid substitution therapy ésreéel to be not working. A brief
response was published seven months later, which madeidit etkalt the government had no
plans to fund drug consumption rooms but local authoritiesld cdatermine whether to
introduce them (BBC 2017).

In the remainder of this article, erargue thata current direction of drugs policy has
been to move away from the unique position of relying solegh@ACMD to consider other

ways in which expertise can be embedded into the sy$isnuse two case studies to consider



whether these have afforded new opportunities for alteenddirms of expertise to come to the

fore.
Case Study One: New Psychoactive Substances (NPS) Review

In the UK, NPS- or legal highs as they were knowmit the headlnes in early 2009 when
mephedrone, a synthetic stimulant, continued to grow in pogulacitoss Europe. By the time
the European Monitoring Centre for Drugs and Drug Addicti@&MCDDA) and Europol
issued their first report (EMCDDA 2014) over 250 NPS were beiogitoned. The latest data
from the EMCDDA reveals that the pace of development begun to slow since 2014
(EMCDDA 2016).

Frequently labelled as ‘research chemicals’ or ‘plant food’, NPS were originally sold
over the Internet or ifhead’ shops. To circumvent law enforcement, many of the products (or
their ingredients) were constantly tweaked and rebranded magufacturers, which
complicated efforts to identify substances and decisions covérol. Somenew’ substances
were found to contain ingredients that are ilegal to pesaeder the MDA 1971A central
policy response was deemed unavoidable when mephedrone waghy(wimplicated in the
deaths of two teenagers in Lincolnshire, UK (BBC 2010). Clauseéstb2dule 17 of the Police
Reform and Social Responsibility Bil 2015 proposed that the Homeet&gcwould have the
power to invokeatemporary class drug order (TCDO). A TCDO is a holding sifieation
under the MDA 1971 for substances yet to be classified. TRCpP®©hibit the importation,
exportation, production, supply but not possession, of such sulsstaifgbstances should
remain in the temporary class for up to twelve montlwvaly the ACMD to gather evidence
to assess whether their prohibition should become permambst. requires the ACMD to
undergo an assessment ofirtheedical and social harms. The introduction of TCDOs was
intended to buid some flexibility into the MDA 1971 and tcegiaw enforcement agencies

the chance to be more proactive in responding to the rapidhgiopaNPS market.



TCDOs provided the platiorm for the Psychoactive SubstaAces?016. Since its
eractment in May 2016, the Psychoactive Substanceshacexisted in parallel to TCDOs
From the Bil stage, the Psychoactive SubstanaesvAs beset with controversy and has been
described as being ‘legally flawed’, ‘scientifically problematic’, and ‘potentially harmful’
(Stevens_et al. 2015, p.1167).

The development of the Psychoactive Substances Act wd&aigh in the way expertise
was solicted. In December 2013, the Home Office appointed anmt gpgeel to consider the
options for the most efficacious way to regulate NPS. Tinelpaembers were drawn from a
range of areas including enforcement agencies and ptingeeawthorities; local authorties;
medical and social science experts; forensic sciencetgx@and academia. This panel was
independent of ACMD although there was an overlap in metiper®Other experts and
interested parties, including those from government depdsimelevolved administrations,
international administrations and experts in the fiedi®ducation, prevention and treatment,
were invited to provide the panel with evidence and suppaitigdtheir deliberations. The

terms of reference were:

To look at how the UK’s legislative response can be enhanced beyond the Misuse of Drugs

Act 1971 to ensure that law enforcement agencies have the best available powlang, s

out the clearest possible message that the trade in these subsamemkless and that

these substances can be dangerous to health, even.fatad review Panel have been

asked to analyse the problem we are seeking to address andrconside

e the nature of the New Psychoactive Substances market;

o the effectiveness and issues of the UK’s current legislative and operational response;

o identify legislative options for enhancing this approach;

e consider the opportunities and risks of each of these appspattfiermed by

international and other evidence; and



e make a clear recommendation for an effective and saistainUK- wide legislative
response to New Psychoactive Substances. (New Psycho&utiystances Rewie

Expert Panel 2014, p.4, italics added)

Theseterms of reference are significant. Stating that the legislative response ‘can be enhanced
beyonl’ the MDA 1971 had major implications for how the governmenivade the technical
capacity of the ACMD, tacitly rulng out, or at least dengti recommendations previously
gven by the ACMD (Advisory Council on the Misuse of Dyug011) on the control of NPS.

These recommendations included:

a) Expediting the processes of updating the MDA to keep apace afthtinging drug
markets.

b) Using a variety of the US Analogue Act 1986 whereby nawgsdicould be controlled
due to their chemical similarities.

c) Deploying existihg medicines regulation (for example, Meekc Act 1968) to place
the burden of proof for safety on the suppliers of new substances by ensuring ‘beyond
reasonable doubt that the product being sold is not for humasungption and is safe
for its intended use’.

d) Using Consumer Protection and Product Safety legisladioah regulations to control

the trade in NPS. (Advisory Council on the Misuse of Drg41)

The second key phrase in the terms of reference was ‘to ensure law enforcement agencies have

the best available powers’. While law enforcement is not restricted to criminal law, fragnin
the issue in this way sent out a clear signal abeuHdtne Office’s vision of regulation. This
was reinforced by the compositon of the independent panehwvas skewed towards
enforcement and prosecution expertise, buttressed by Lasar@nent Association (LGA)

support (see Table 1). Th&A strongly supported the move by the government to ban the

10



distribution, sale and supply of NPS in the UK through dgveént of the Psychoactive

Substances Bil (Local Government Association 2014).
>>>>>>>>>>>Table 1 about here<<<<<<<<<<

The panel had a neatly delineated set of guiding principlesasitasked with coming up with
solutions consistent with the key strands of the 2010 Dnage8y (HM Government 2010) to
reduce demand, reduce supply and help individuals to recover tfrem dependence on
substances. In addition, the panel was encouraged to think aoutdduction strategies and
ways to tackle the NPS market, maintaining effectve contnechanisms as wel as
developing the evidence base to inform future policy respondass.pdnel met six times over
the six months from the start of 2014, with its meetirgsilithted by the Home Office Drugs
and Alcohol Unit and supported by officials from the Home ©ffieolicing Analysis Unit,
Department of Health and Public Health England (Homes€#®014).

In terms of expertise, the panel considered national awatibnal evidence on NPS
and invited expert withness presentations from countrieghwhad established responses to
NPS. Subgroups were also appointed to consider specific isspasd anterventions and
treatment, prevention and education, and information and aquoations. Experts from
broader networks were invited onto the subgroups. Written e@desms also supplied to the
panel from parllamentary and non-parliamentary groups. Tlebesiness was to consider the

range of potential policy responses, summarised by ReutdPaadd (2017) in Table 2.

>S>>>>S>>>>>>Table 2 about here<<s<<<<<<<

There are clear crossovers here between this range iofisopind those suggested by the
ACMD (Advisory Council on the Misuse of Drugs 2011). Howevke terms of reference of
the expert panel and its composition meant that reallgtiche only option was likely to be

blanket prohibition. It can be deduced that there was initsdiyie potential for the governme nt

11



to try something different in terms of the regulationNétS but that tensions within the Home
Office between Norman Lamb, the Liberal Democrat Ministgth responsibility for drugs,
and Theresa May, the Conservatve Home Secretary, plapad & the final delberations.
On leaving his ministerial gat, Lamb described the blanket ban as ‘ridiculous’ (IB Times
2015). Ultimately, despite pursing a different mechanism clorporate evidence into policy,
the NPS expert panel performed much the same fun@®the ACMD, relying on similar

kinds of evidence and similar ways of appropriating it.
Case Study Two: The Black Review

Over the past decade, drug polcy in the UK, and in a nurobesther jurisdictions (for
example, the US, New Zealand, and Australia) has bectselyc intertwined with welfare
reform. As part of a broader agenda to tackle welfare dependewtyvorklesssness, there
have been repeated attempts to introduce bespoke interventiahs dstimated 267,000 drug
users described as problematic due to their use of opiates arafhrcocaine wia claiming
social security benefits (Hay and Bauld 2008). Provisions weluded in the Welfare Reform
Act 2009 but repealed by the Conservative-Liberal Democratti@oalovernment in 2012,
although similar proposals periodically re-emerged in mingdtespeeches throughout their
term which ended in 2015 (see Wincup and Monaghan 2016). Theoovas df attention was
on the estimated 100,000 drug users estimated to be dependent Dm@rdiugpcial security
benefts and perceived to be making little effort to addifesis problematic substance use or
enhance their employability (Department for Work and Penst@®8). A recurrent themeas
the use of a scrounger narrative, pitching the ‘hard-working taxpayer’ against the
‘rresponsible’ and ‘undeserving’ drug user who was blamed for their drug dependency and
worklessness (Wincup and Monaghan 2016). Was used to justify proposals to introduce

talored conditionality within the social security systelnking payment bState benefits to
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specific actions to enhance their employability, witaricial sanctions for those perceived as
unwiling to address their drug dependency.

In February 2015, the Prime Minister, David Cameron, asked Oi2amel Black, an
expert advisor on heath and work (HM Government 2015), to lookhether it would be
appropriate to withhold social security benefts from indivduaith alcohol, drug or weight-
related problems who refuse to undertake treatment. Onipe tgafamiliar narrative about
fairness to the hardworking taxpayer if dependence on sociaditgewent unchallenged, was
deployed. The review later became a manifesto commitmesg The Conservative Party
2015), and was formally established by the newly-elected CatigenGovernmentin July
2015 as an independent review into the impact on employment estcohdrug or alcohol
addiction, and obesity (Department for Work and Pensions 2015 Witated within one
government department, the Department for Work and Pendid$>), a cross-governme nt
steering group was establshed with representatives ffemDepartment of Health, the
Ministry of Justice and other groups from the criminatigessystem (HM Government 2015).
Although the review had a broader remit, namely ‘to consider how best to support those
suffering from longeerm yet treatable conditions back into work or to remain in work’
(Department for Work and Pensions 2015, p.4), media attenton quuliged up on the
renewed attention to whether social security benefitsicshmiremoved from those who refuse
treatment (see, for example, BBC 20¥&intour 2015).

It is worth refiecting upon how drug addictiomas framed within the context of the
review. In contrast to alcohol dependence and obesity, no defiafidrug addiction appeared
in the glossary of key terms but all malescribed as potentially treatable conditons. Arguably
this was a less bold definition than that used to annotireeeview, and the inclusion of the
word ‘potentially’ is significant. Nonetheless, it stil underestimates thHwllenges of

abstaining from drug use. Drug careers are often lengtdyraamly reach their end point after

13



one period of treatment (Best et al. 2008). The review wasddcon looking for evidence-
based solutions to an identified problem. There was litle opjigrttm consider how the

problem had been identified and framed yet these, as RE5) argues, have a significant
inluence on the options considered.

Independent reviews are often recommended as an example of gogdghohg (see,
for example,UK Drug Policy Commission 2012). As Hallsworth and Rutter (20118: robo
often polcy is developed behind closed doors through an unprodyctadversarial
departmental procesgp.28), although there is growing interest in delberative odestic
approaches which engage in public representatives in palogm (see Ritter, Lancaster and
Diprose 2018). They go on to suggest that there are advarntagepolticising the analytic
phase so that it becomes less disputed and ministers candacconsidering policy options
once this has been completed. In this instance, the notindeplendence is a source of some
debate. The Chair had previously led reviews on sickness abdack 2008; Black and Frost
2011) and had also served as an advisor to the Department bf &tmhiDepartment for Work
and Pensions to the New Labour (1983710) and Coaltion Governments (262015). Dame
Black noted in the published review (Department for Work Redsions 2016a) that she was
‘asked to consider and offer practical solutions for them, consistent with the government’s
direction of travel’ (p.5), again questioning whether she was affdrduficient scope to be
truly independent.

The independent review promised to consult widely with a waghge of health and
addiction experts (Department for Work and Pensions 2015). Tine aoenponent of the
review was a call for evidence. A 14-patpcument was published by théMP at the start of
the review process which lasted approximately six weeks tbgesummer of 2015. Its main
purpose was to outline the review’s terms of reference and invite individuals and organisations

to respond to the review. The call for evidence was stadttiaround eleven questions

14



(Department for Work and Pensions 2816p.16-11). They were wide-ranging but for the
most part converged around three themes: seeking to undetistaexperiences of current and
former drug users in their interactions with employasj)ployment support, health care, and
the benefts system; mapping existing service provision thisr group; and searching for
evidence on ‘what works’ (from the UK and elsewhere) to enhance employment outcames
them There were also more specific questions covering thecimga chidren and families
the implications (including legal and ethical) of Ingi beneft entitlement to take-up of
appropriate treatment of support; and identification of, apgat for, groups most ‘at risk’

of experiencing addiction or obesity. Consequently, the cattdhwvindividuals or organisations
to supply a range of evidence, includinfyrmally evaluated programmes both in GB [Great
Britain] and internationally’ (Department for Work and Pensions 2016a, p.10), locally-
produced monitoring data, and professional opinion. The review taged sthat it would
‘particularly welcome evidence from individuals who have suffered from addiction or obesity
and who have returned to work, ohatvworked for them’ (p.10). Implicit in this, is that the
experiences of those who had not been able to secure paid reemtiowas not required. The
call received over 120 responses (Department for Work and Per&idiba). The majority of
respondents included individuals and organisations with #sgeacquired through either
research and/or professional experience from the public,teprieend voluntary sectors. Ten
per cent of al responses took the form of personal testimdmes people with lived
experience of drug or alcohol dependency or obestty.

The call for evidence was also accompanied by a range ofroffahanisms to solicit
different forms of expertise. Round-table events were knatld experts. As Ritter (2015)
observes, these are commonly used in drug polcy and aimngptbdether small groups of
people with multiple perspectives. They are highly interacwith discussion mediated by a

neutral facilitator. Chatham House rules are often egpib provide a safe place to share

15



scientific and professional knowledge without the risk ofiputhsclosure A ‘scrutiny group’
was also establshed compis of 20 experts. Only their names are listed in the final
independent review report which could imply that they westeah as individual experts rather
than representatives of their organisation. An Intesszirch revealed that they wdrem a
wide range of backgrounds (for example, academic, clinical, pliel@th, and busineks
spanning the public, private and voluntary sectors. No desaiprovided on how this group,
or those invited to the round tables, were selected. In addilerretiew refers, albeit vaguely,
to taking to stakeholders from the treatment sector and lagtdorities. A smal-scale
gualitative research project was commissioned (Aznar, Nmp® and Porter 2017) based
upon interviews with 21 current and previous claimants aitistory of substance use (defined
only in terms of drug and alcohol use) and interviews fvéh ‘addiction treatment’ staff. This
seems to replicate a far more expansive government-fundelg, sibeit focused on drug use
(Bauld et al. 2010), which is not referenced in the reseapbrt. There was no reference to
consultation with the ACMD or inclusion of an ACMD memlmgrthe scrutiny group, athough
the published review does make reference to the work of @DARecovery Committee.
Responses by the ACMD to consultations are published omifickthere is no evidence of a
formal ACMD response.

The evidence-based polcy paradigm to which governmentsh ajtaat importance, at
least at the level of rhetoric, strives for a techriedibnal approach to polcymaking. In so
doing it privieges certain forms of evidence, and the publighe®#w contains many examples
of such forms of evidence including academic researctstistd analysis of administrative
data, and cost-beneft analyses. At the same time, tl@vreadopted a more delberative
approach through engaging with those who had experienbalgd expertise. This produced
evidence of a very different nature from the objective, &ramd aggregated evidence referred

to above. The different mechanisms used by the review p@dduery different kinds of
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evidence but there was no recognition of the chalengegriing with such varied forms. As
Ritter, Lancaster and Diprose (2018) observe, expert knowledbe key driver in evidence-
based polcy and this leads to a lack of clarity over hownatige knowledges are valued
when more delberative approaches are used.

The review process was protracted, and the outcome ofuiee revas not published
untl December 2016 (Department for Work and Pensions 2016a)préss release which
launched the report stated thahe government wil now carefully consider the findingsthef
review before respondinin due course’ (Department for Work and Pensio2916b). To date,
no official response has been publshed, although the mosht relceg strategy (HM
Government 2017) noted that some of the recommendations egpended to in_Improving

Lives: Helping Workless FamilieDépartment for Work and Pensio217). Discussion of

the recommendations of the Black Review is beyond the suotes article but it is worth
noting the lack of support for what the media highlighted to bend#e purpose of the review,
namely to make access to social security payments foruderg conditional upon accessing

drug treatment.

Discussion

Drug policy is an interesting case for exploring the iogighip between expertise, evidence
and policy. At the level of rhetoric there is a frm cotmmeint to evidence-based policy, and
an in-buit mechanism for soliciting evidence. In the viaoed to the latest drug strategy, the
Home Secretaryalks of extensive engagement ‘with key partners in the drugs field, including
health and justice practitioners, commissioners, acadeandsservice users, as wel as our
independent experts, the Advisory Council on the Misuse ad<D(HM Government 2017,
p.2). Athough the 2017 Drug Strategy proclaims that the advidee A€ MD is fundame ntal
to informing its approach, the traditonal mechanism of salitevidence via the ACMD now

sits alongside other approaches which have emerged imighity polticised field. The
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different mechanisms of expertise utiisation pursued @YWRS expert panel and by the Black
Review afforded an opportunity for new forms of expertise tkensgnificant impacts upon
polcy. However,aswe have demonstrated, government decision makers terd lad& on
tried-and-testd approaches which prodeipoltically feasible evidence. This was particularly
apparent in relation to our first case study which suggt®tt a review was commissioned to
support a blanket ban. Itis less explicit in relation to ouormbcase study, particularly given
that quasi-compulsory treatment for drug users in reoémpbcial security was not supported
but the recommendations were largely in keeping withethphasis placed in drug policy on
the importance of paid work for recovery (see Monaghan andu@/i2013).

Given the normative debates which surround drug policg tlebatable whether it
could, or even should, be a matter of technocratic decisidngna/Ve identified, through our
two case studies, the continued neglect of experts-byiemper In this respect, drug policy
lags behind areas of the other policies (noted earlieneirarticle) which have actively sought
to include this group in policymaking. sA ‘wicked problem’, there are competing views on
drug use and the most appropriate responses to it. Incorporaiiniictiog views into
policymaking can be productive; for example, through chalengiagen-for-granted
assumptions about drugs and drug use (see Ritter, Lan@a®teDiprose 2018). Whether
greater inclusion of drug users would lead to differentamnes is not clear, since there are
few studies of drug users’ perspectives relating specifically to policy and practice. One
exception is Neale’s (1998) study of methadone treatment in Scotland, which found
consistency of views between service users and sgmadlers over the relatve benefits and
harms associated with methadone maintenance treatmegardiRess of whether drug users
might offer differing views, there is a moral and ethiohligation to include the voices of those

most directly affected by policy change but their inclosieeeds to have postive effects for all
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involved rather than be an attempt by polcymakers to add lag#into policy processes with
little impact on outcomes.

As our case studies demonstrate, neither the NPS nor dlo& Bleview provided
sufficient opportunity for experts-by-experience to infleensignificantly the polcymaking
process.

We suggest that the first step to meaningful engageimE eikperts-by-experience in
the policymaking process is to reflect critically on théeghint ways in which they might be
marginalised in the policymaking process and how they nlighbvercome. Our case studies
suggest two areas of particular concern. The first conedates to how particular problems
and therefore solutions- are framed, which has beome a significant area of fimusirug
policy analysis in recent years (Lancaster 2014). Ourcise study represented the emergence
of NPS as a problem in need of a legislative response. fyguthis limited the scope to
engage with current users of NPS. Potentially there ssape to do so since the review also
covered education, prevention, and treatment, but thei@ asisdence in the published report
that this took place. Our second case study provided more scopeglging drug users
through framing drug use as a barrier to employment ratheratbeéminal act. However, wiki
the Black Review did consult with drug usdractively sought the experiences of those with
a successful story to tel, denying a voice to those who had eotdixe to secure employme nt
or had chosen to prioritise other aspects of their lives; formeame-establishing relationships
with children. The second concern relates to the type aémse which experts-by-experience
can bring. Case studies of other high-level policy disenssihave documented the
marginalisation of experiential knowledge and have ddtadtempts by other experts to
undermine its credibility, branding thems ‘anecdotal’ (Kent 2003; Suryanarayanan and

Kleinman 2013). This suggests the need for guidance for pel@ms to be trained on how to
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utlise experiential knowledge so that the inclusion aigdusers moves beyond a tokenistic
approach, and that participatory proessso not marginalise drug users further.

There are some recent examples of practices whiclo epduredrug users’ voices get
heard and are influential. The first relates to enhanttindevel of support provided to experts-
by-experience. For example, Serentity Café recovery project based in Edinburghhas
trained steering group members on how policymaking and thicglolprocess works to
empower them to cope with large groups of professionals, dtmaldwect challenge from
them, and become active and effective members of policy ablacal and national levels
(Campbel _et al. 2011). This represents one example of theergcawvement bringing
together drug users, contributing collective experiencagcolvery to policy formulation, and
often providing a challenge to professional expertise (Beckvidioc and Best 2016). This
mirrors developments in other fields, such as mental heatihdisabity, where there is greater
evidence of social activism and user involvement (Brlhfiand Beresford 2006), particularly
in terms of improving service delivery. The second reladethe promotion of co-production
models of research. This collaborative approach to the réaspascess involves producing

evidence_with drug users rather than about them throwgking in partnership with drug users

at all stages of the research process (Campbel and Vaweer2016). For Harper and Speed
(2012) individual narratives can be powerful when they arediriogiether to reveal collective
ived experiences, which demonstrate the connections betmdeidual lives and wider
social, poltical and economic struggles. A co-production modefamditate this and produce
practical and policy-relevant research.nfight also enhance the crediility of drug users’
expertise allowing it to play a more central role in polcymgkand avoid being dismissed as
anecdotal. There are examples of this type of work in the(ddK, for example, the work of
the Scottish Drugs Forum) and it is being actively proch@temajor journals in the drug field

(see Neale et al. 2017).
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Conclusion

In the highly controversial arena of drug policymaking, eéhierless precedent, or even demand
as our frst case study ilustratefor the voice of drug users to be heard. Attempts at moving
towards more participatory forms of polcymaking are oftentelmhi in practice and can be
somewhat tokenistic. Despite good intentions, experts-by-experi have not become an
integral and active part of the drug policymaking process,cdien achieve little influe nce
over the direction and details of policy. Powerful professionaktibaegncies retain their central
positions, resulting in lttle substantive changes to téiexs of debate. In the UK (more
specifically English contéX clinical and law enforcement perspectives coupled with péatic
policy framings, currently in terms of abstinence and reagoyeresent considerable challenges
to promoting the meaningful inclusion of experts-by-experieincpolicymaking, particulally
current drug users. Wi we have offered some suggestions for promoting the mdarhing
inclusion of experts-by-experience in polcymakirtgstory suggests that we should exercise
some caution here, not least because drug polcymaking ttefa®ur the poltically feasible
over the technically possible. Faiing to appreciate tharigbly poltical nature of drug

policymaking hampers the development of effective policies.

Note

1 We use the term UK as the legal framework related to dsugserved to the UK
government. However, it should be noted that the UK devolved iattations have their
own strategic approaches. Additionally, some of the policy aedsted to drugs have been
devolved.
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TABLE 1

NPS Expert Panel Members

Local Authorities

Prosscution

Social S demi

International

Commander Simon Bray

Gordon Meldrom |Repressnted by

Lawr=nce Gibbons)

Carole Upshall
Mark Morris
Dir leff Adams

kan Elikins

Professor Les heersen

Dir Oween Eoden-lones
Professor Fiona Messham
Padl Griffiths

Ainedirewy Brown

Harry Shapiro

National Policing Lead for New Psychoactive SubstancesAdvisory Council on
the Misuse of Drugs Member

Director for Onganised Crime, National Crime Azency

UK Border Force Director —National Customs and Border Force South Region

Senior Policy Advisor, Lol Government Association
Dffice of the Forensic Science Regulator

S=nior Stratemy and Policy Advisor to the Crown Prosecution Ssrvice

Professor of Pharmacology/Chair of the Advisory Council on the Misuse of
Drugs

Consultant in Addiction Psychiatry

Professor of Criminclogy/Advisory Coundil on the Misuse of Drggs Member
Scientific Director, European Monitoring Centre for Drugs and Dinsgs Addiciton
Director of Policy, influence and Engagement, Drugscope

Director of Communications and Engagement, Drugscope

(Source: New Psychoactive Substances Review Expert P@ihél)
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TABLE 2

Possible Policy Responses to NPS

Approach

Analogue
approach

MNeurochemical
approach

General
prohibition

Full regulatory
approach

Restricted
awvailability
approach

Definition

Control based on chemical similarity or intended
psychoactive effects to substances already controlled by law

Control different groupings of substances regardless of
chemical variation that have a specific
neurcpharmacological effect on brain

Prohibit supply, import and export of any psychoactive
substance that is not exempted

Through detailed regulations, permit and regulate sale of
limited class of NP5 that are proven to be of low risk

Restrict NP5 to limited points of sale, labeling, age, etc. until
harms are established

NP5 = Mew psychoactive substances.

Examples

United 5States Federal Analogue Act

Cannabimimetic agents under the
United States Synthetic Drug Abuse
Prevention Act

Irish Psychoacrtive Substances Act

Mew Zealand Psychoactive
Substances Act

Mew Zealand Class D substances
under Misuse of Drugs Act

(Source: Reuter and Pardo 2017.)
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