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Observation 1 

Supervised heroin treatment (Heroin Assisted Treatment)  
is a treatment approach which is challenging to deliver and 
also expensive to deliver - and, because of the nature of 
the medication prescribed (medicinal heroin), it is 
intrinsically controversial. 



Observation 2 

Supervised heroin treatment is only considered for 
entrenched, refractory heroin addicts for whom 
more orthodox treatments have repeated been 
found not to be effective. 



Observation 3 

Twenty years ago, policymakers and politicians said 
supervised heroin treatment could only be 
considered if there was good scientific evidence to 
support this intensive approach. 



Observation 4 

Over the following 15 years, six randomised clinical 
trials of supervised heroin treatment, with increasing 
sophistication, were conducted across Europe and in 
Canada - with remarkably consistent findings of 
substantial benefit for this population who were 
otherwise considered untreatable or, at the very 
least, extremely difficult to treat. 



Observation 5 

Scientists have done what the were tasked to do. 
Strong consistent research evidence now exists, and 
is published in leading journals, documenting the 
benefits achieved for many (not all) of these 
previously entrenched patients. The supervised 
heroin treatment approach has been found to be 
clinically effective, and also cost-effective. 

 



Observation 6 

Over a period of increasing austerity, supervised 
heroin treatment has been blocked, or crowded out, 
or prohibited - because it is a more expensive 
treatment to deliver; thus failing to appreciate that it 
is only being proposed for the sub-population who 
do not benefit from orthodox treatments. 



Observation 7 

In conclusion, there is a failure of the science-policy-
practice dialogue, with the result that patients suffer 
and fail to be offered supervised heroin treatment 
that could effectively address their problems, and 
society then suffers through the cost of the failure to 
treat, with multiple costs across society.  



Final overarching observations 

We have an intensive treatment which is effective for a 
population otherwise non-responsive, or poorly 
responsive, to treatment. This is not unusual in 
healthcare. 

We have a duty of care, which includes a duty to treat. 
We are failing to meet this responsibility - failing 
institutionally as well as individually. 

We need to talk. We need to sort this out. 
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