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Action on Addiction – The Charity
Addiction

Addiction is characterised by a consuming relationship with a substance or behaviour which results in a range of harmful consequences

Our vision:

People free from addiction and its effects
Our mission
We take action to disarm addiction 

Actions
We take action that covers the spectrum from prevention to recovery, working directly with beneficiaries and/or indirectly on their behalf

	Serving our Beneficiaries


	Directly

	Indirectly

	· Prevention – to find the best ways of reducing risk and building resistance, even immunity

· Treatment and Rehabilitation – to provide or assist services that help people recover and in the process to learn from their experiences about how people become addicted and how to improve the help provided to them

· Support for families and children – to find the best ways to support family members affected by addiction in order to aid their recovery from its effects and to reduce the risk of further harm


	· Research – to improve our understanding of addiction and its effects in order to inform our responses to it

· Workforce development – to ensure there are competent people to work effectively in all areas from prevention to recovery

· Education – to inform young people and adults about addiction, its effects and the responses to it

· Campaigns – to enlist help in disarming addiction through raising public awareness and bringing about change in attitudes, behaviours, policies, etc.




Research Strategy 2015  -  Summary
To increase our understanding of addiction and its effects in order to inform and improve our responses to it 
· The Charity is committed to research as part of its overall mission to disarm addiction.  This commitment is included in the charitable objects.

· There is a widely acknowledged paucity of certain types of research in the UK addictions field, which The Charity aims to address.

Background and current research activities 
· The Charity, which raised funds to found the National Addiction Centre (NAC) has an 13 year history of commissioning research.

· The Charity has been involved in a number of projects in collaboration with researchers at the National Addiction Centre and supported the development of research careers through fellowships.  
· The Charity commissions the University of Bath Mental Health Research & Development Unit to evaluate the Moving Parents and Children Together (M-PACT) programme

Plans and proposals

· A new framework has been adopted for deciding which projects The Charity should support. Decisions will firstly be based on a clear set of principles (Page 6).
· The Charity will support projects that align with six broad areas of enquiry (Page 7) and the set of principles.  The availability of funding and the interests of funders will make it necessary to take a pragmatic approach. 
· The Charity will take a lead to enable a much needed shift in the focus and direction of research – especially where psycho-social treatments are concerned.
· The Charity will continue its relationship with the NAC but also look to develop relationships with other research centres. 
· The Charity will support research of all forms, from surveys to evaluations and trials.

· Research findings will be swiftly and widely disseminated.

· The Charity will continue to support the career development of researchers through the fellowship programme and support its own staff to undertake research wherever feasible.

· Campaigns supported by The Charity will, where possible, align with research projects.

· Research projects will be funded by fund raising and no project will begin without funding being secured.

· The Centre for Addiction Treatment Studies will become the initiator or first filter for research proposals. 
A Contribution to Knowledge

As was the case with its predecessor, this document and the strategy it proposes will evolve over time through communication with a range of stakeholders.

As part of the overall mission

The Charity believes that a commitment to improving the knowledge and the evidence base through research is essential to its comprehensive approach to disarming addiction.  The Charity is keen to see that its own responses to addiction are demonstrably effective and that it makes a clear contribution to advances within the field as a whole. The aim is for new knowledge to lead to changes in practice which will lead to greater benefit. The Charity will undertake, participate in or support research on this basis.  
The objects of The Charity
Where research is concerned, the objects of the new Charity, Action on Addiction, created in April 2007 through the merger of three charities, read as follows:

3.4 to advance education in and research into addiction, substance misuse, compulsive disorders and related mental illness, including their natures and causes, and physical, psychological and social consequences and methods of treatment and dissemination of all useful results of such research; 

The former Action on Addiction (AonA), one of the merging charities, was founded in 1989 to establish the National Addiction Centre at Kings College in response to the need for a specialist addictions research centre in the UK. It held the view that if we understood more about the causes of addiction we should be better able to develop methods of preventing and treating it.

AonA established the first professorial chair in addictions at the Institute of Psychiatry in South London. It continued to collaborate with the NAC to shape a research strategy, raising funds to meet the costs of a range of research projects undertaken by the National Addiction Centre. Many of these studies were pioneering and innovative projects which achieved international acclaim. 
Association of Medical Research Charities (AMRC)
Action on Addiction is a member of the Association and this paper has been written with reference to that body’s guidance on research strategies. (See Appendix A: Hallmarks of a Good Research Strategy)

The Association requires that we gather together a peer review panel who will assess the research projects being considered by The Charity.  This panel will comprise established figures in the addiction research community.
Position in relation to other charities

Action on Addiction is the only charity commissioning research in the addiction field whose work also encompasses direct help to beneficiaries.
The context
It is widely acknowledged that there is a severe lack of research in the UK addictions field with the consequence that the UK evidence base is decidedly weak. Most of the evidence is American.  The evidence hierarchy that currently exists insists on the primacy of RCTs (Randomised Control Trials). 
Principles
In the first instance, The Charity has adopted a set of principles on which to base its decisions about future research proposals. 
· As an overriding principle, research projects which The Charity conducts, commissions, supports or is otherwise involved in must make a clear contribution to The Charity’s purpose and ultimately make a real difference to people’s lives. 
· Decisions to support research projects will be based on an assessment of the degree of benefit that is likely to result.
· The Charity will ensure that any research that it commissions or is otherwise involved in is conducted to the highest ethical and professional standards.
· While The Charity will investigate the efficacy of its own services in line with its aim to develop centres of excellence and best practice, research projects will not be limited to that objective.
· Research projects will be chosen that are likely to receive support from a wide range of stakeholders.
· The useful results of research will be swiftly and widely disseminated.
· While maintaining its relationship with the National Addiction Centre (NAC), The Charity will collaborate with other researchers, institutions and service providers if possible.

Forms of research

As resources allow, The Charity will commission all types of research from surveys, audits, investigations, and evaluations to qualitative research and randomised controlled clinical trials.

Researchers

The Charity does not employ researchers as members of staff.  The Charity commissions research from appropriate bodies and competent individuals.

The Charity will support members of its own staff to undertake research of mutual interest as part of their continuing professional development or where they are involved in particular projects.

Fellowships

The Charity has enabled researchers to develop careers by supporting them to pursue independent research. The Charity can continue to play an important role in fostering and bringing on new researchers to help address the apparent shortage.  The Charity will form an understanding with universities with a clear interest in addiction that would encourage young researchers to apply for fellowships.  We would track their careers, reporting on their progress on our web site.  Fellowships have generally been funded from unrestricted grants and donations.
Consultation
In further developing our strategy we will continue to consult all stakeholders, including most importantly The Charity’s beneficiaries. We will design an effective consultation questionnaire for this purpose. 
We will ensure a well managed peer review process.
A Strategic Framework

The purpose of all research is to find answers to questions. 

This research strategy proposes a strategic framework through which to organise our research interest. 
Future research projects will be aligned to one of six key areas of enquiry or questions, the answers to which will help to inform our overall mission to disarm addiction.

The Charity will aim to invest in at least one significant research project annually.

The six key areas of enquiry
1. How can we best understand addiction, how it takes hold and the range of its effects?

2. What helps most effectively to increase resistance, even immunity, to becoming addicted?

3. What are the most effective ways to help people to reduce harms and to initiate and sustain recovery from addiction?
4. What are the most effective ways to ameliorate the harmful effects of a close relationship with an addicted person?
5. What makes for more effective practitioners and organisations addressing addiction?
6. What are the most effective ways to convert cultures and environments in which addiction flourishes to ones in which wellbeing pre-dominates?

More specific and detailed questions for investigation arise under these main headings. (See Table 1 for a limited sample).
While guiding research, finding answers to these questions will serve as the motivating force behind all our work.
The research-campaigns link

Campaigns aim to bring about necessary change and advances and/or raise awareness and improve understanding. 

Findings from research projects provide campaigns with vital evidence with which to make or support a case. 
The effectiveness of campaigns may also be evaluated.

New Direction
There is an opportunity to play a role in the re-direction of research in the addiction field.
In an article in Addiction Professor Jim Orford challenges the research community with a paper entitled: “Asking the right questions in the right way: the need for a shift in research on psychological treatments for addiction.”

	“Treatment research has been asking the wrong questions in the wrong way. Three necessary shifts in the ways of conducting research are proposed: (i) the field should stop studying named techniques and focus instead on change processes; (ii) change processes should be studied within the broader long-acting systems of which treatment is part; and (iii) science in the field should be brought up to date by acknowledging a variety of sources of useful knowledge.”

Abstract from conclusion to paper by Professor Jim Orford, published in Addiction 2008




While continuing to support a mixture of methodologies, we have an opportunity to support and foster different approaches to the research agenda in the addiction field and to fill some of the gaps that have recently been highlighted (see Appendix C).
“There is growing evidence that the alcohol and other drug (AOD) problems arena is on the brink of shifting from long-standing pathology and intervention paradigms to a solution-focused recovery paradigm. The former rested on the assumption that investigations into the aetiology and patterns of AOD problems and studies of the professional treatment of these problems would reveal the ultimate solution to these problems. The recovery paradigm posits that solutions to severe AOD problems have a long history and are currently manifested in the lives of millions of individuals and families and that the scientific study of these lived solutions could elucidate principles and practices that could further enhance recovery initiation and maintenance efforts.”

White, W. (2007) Addiction recovery: Its definition and conceptual boundaries. Journal of Substance Abuse Treatment, 33/3, 229-241. 
The new approaches will not conflict with the issues raised by the six key areas of enquiry (Page 7).

Table 1:   Key Research Questions
	Key Question

	Limited Sample of Related Areas of Investigation

	How can we best understand addiction, how it takes hold and the range of its effects?


	· Biological, psychological and social mechanisms involved in the development of dependent use

· Measuring prevalence and impact



	What helps most effectively to increase resistance, even immunity to addiction?
	· Can we clarify predictors and therefore devise interventions to negate them?

· What is the effect on children of treating their parents for substance misuse or gambling problems of varying degrees?

· What are the best ways to intervene in families where there is parental addiction?



	What are the most effective ways to help addicted people to reduce harm and to initiate and sustain recovery?
	· Identify mechanisms of actions critical to effectiveness – what works, how and for whom

· What is the most effective way to manage detox?

· How to improve treatment effectiveness for all clients and for specific demographic groups

· What helps people to move from harm reduction to an abstinent recovery?

· To what extent does a total abstinence model help reduce alcohol consumption among illicit drug users? 

· Replicate in England the McKeganey study into what clients really  want for and from treatment

· Compare residential with non-residential treatment options
· Conduct multi-site investigations

· Test a treatment model for problem gamblers

· Assess the effect on substance misusers of help given to their families



	What helps to ameliorate the harmful effects of a close relationship with an addicted person?


	· What works, how and for whom?

· Assess the value of helping families in their own right. 

· Continuing evaluation of the Moving Parents and Children Together (M-PACT) programme among diverse populations



	What makes for more effective practitioners and organisations?
	· Can a systematic upgrading of treatment staff help to improve completion rates and outcomes?

· Identifying most effective models of supervision for increasing clinical effectiveness

· What organisational factors are critical to good outcomes?



	What helps to change cultures and environments in which addiction flourishes?
	· Evaluate the impact of establishing recovery programmes and self-help movements in local communities

· How does recovery spread?


Management
The following describes the management of The Charity’s interest in research: 

The Board

Guided by the Centre for Addiction Treatment Studies (CATS), the Chief Executive and the Expert Committee, the board decides the overall research strategy. It is essential for at least one board member to have a professional interest in clinical work and academic research.

Expert Committee

The Charity has a professional expert committee, which meets bi-annually. It advises the board on the direction of clinical matters, professional education and research and monitors current projects.  The professional expert committee is chaired by an independent figure of standing and includes members of senior staff and invited external experts. A Trustee sits on the committee, which is also attended by the Chief Executive and other senior executive staff as appropriate.
Peer Review Panel

As required by the Association of Medical Research Charities (AMRC), this comprises a pool of academics independent of The Charity that will be called upon to assess research projects that The Charity is considering undertaking or funding.

The Centre for Addiction Treatment Studies (CATS)

The focus of The Charity’s research interest will principally be guided and/or co-ordinated by CATS.  
CATS will liaise closely with Client Services and the Fundraising and Communications teams where specific projects are concerned.  The research liaison post provides the link between CATS, Researchers, Peer Reviewers and Funders. The Director of CATS reports to the Chief Executive.

The Senior Executive Committee (SEC) will consider research proposals in the light of the strategy and the overall interests of The Charity.  The Chief Executive will take account of the conclusions of the Senior Executive Committee in signing off specific projects and in making recommendations to the board about changes in strategy.  Liaising with CATS, the Communications department will supervise the dissemination of findings and reports. 
Fundraising and Accounting

Research projects generally rely on income generated by fundraising. Under normal circumstances, funds to support research projects should not be drawn from unrestricted reserves unless those reserves are restricted to the purpose of research.  An exception to this policy will be made should unrestricted reserves be sufficient to justify doing so.

Some projects may benefit from partnership funding and it will be important for The Charity to maintain networks in the research community and with other charities where there are common interests.

No research project will start until the funding has been secured.  Research will be identified as a separate cost centre in the accounts.

Appendix A
AMRC’s Hallmarks of a Good Research Strategy

A good research strategy should ensure that charities are able to: 

· Communicate their aims and plans to researchers and other stakeholders;

· Avoid unnecessary duplication;

· Provide a unique contribution;

· Maximise the impact of the research that they fund;

· Disseminate the results of research in ways relevant to the strategy.

Research strategies should:

· Develop in consultation with stakeholders;

· Enable the aims of the organisation;

· Match with other internal organisational strategies; 

· Fit in the context of the wider research environment;

· Be flexible and subject to review.

Charities should:

· Be committed to the process;

· Ensure there is an appropriate forum for discussion and decision-making;

· Manage the process actively.

Appendix B
Portfolio of Recent Research Projects

Life In Recovery UK (current)
This will be a key study in identifying recovery populations and pathways and will form the basis for a programme of research and monitoring of recovery experiences in the UK.

Development of a patient reported outcome measure for sleep in residential rehabilitation (PROM-SiRR) (current)
Lack of sleep may lead to relapse or prevent recovery. The primary aim of this study is to produce, and undertake preliminary psychometric testing of a new patient reported outcome measure for sleep in residential rehabilitation (PROM-SiRR) to lead to personalised strategies to aid sleeping problems.
The management of pain relief in people with current or past addictions 
An investigation of knowledge and practice in the UK as a prelude to steps being taken to increase knowledge and improve practice. 

Effectiveness of Adaptive Addiction Treatment for Opioid Use Disorder (the Addiction Recovery Clinic [ARC] Trial) 
The project will introduce and test a pioneering treatment for people addicted to opiates such as heroin. It involves prescribing a substitution opiate drug in a format never used in the UK, (to over 600 people in Lambeth over 3 years) in combination with a wide range of specialised psychological therapies designed to help patients overcome their addiction.  
Safety and acceptability of intravenous buprenorphine as maintenance treatment for injecting drug users who persist in injecting opiods during buprenorphine treatment 
Single-site, open-label trial 10 clients, designed to assess whether injectable buprenorphine is a potential medication for use in injectable opioid treatment, and will reduce their use of non-prescribed opioids.

Estimating the prevalence of children living with substance misusing parents  (Published online – BMC Public Health)

Project to produce a new, more scientific estimate of the number of children in the UK living with an alcoholic or drug using parent.  Numbers appeared far greater than earlier figures suggest.

Exploring the acceptability of peer-support groups (AA/NA) among young substance users 

This study investigated whether AA/NA is amenable and acceptable to young people.  Findings suggest there is a need to increase awareness of self help groups.

Role of recovery coaches with adult drug users 
Project working with clients in a detox unit to investigate whether recovery coaches can increase attendance at self help meetings. 

Adventure (Published in the Journal of the American Academy of Child & Adolescent Psychology) 
Examining whether education professionals can be effective in reducing problem behaviours in a group of adolescents when applying the Preventure programme.

Embedding family therapy in a clinical addiction service 
Working to embed family therapy services into clinics through training, teaching, supervision and workshops. 

RIOTT (Published in The Lancet)

A randomised injectable opiate treatment trial to look at the viability and effectiveness of injectable opiates as a treatment option for intractable heroin addicts.  Clinical impressions are encouraging and findings will be disseminated on completion of follow up.

Insight publications on ‘Models of Addiction’ 

Production of a single document for the EMCDDA which will review the theories and approaches to different addictions

Insight publication on heroin (diacetylmorphine) assisted treatment

Study of a new approach to treatment of entrenched heroin addiction in Europe and beyond 

EMCDDA – Heroin (diacetylmorphine) assisted treatment

Study of a new approach to treatment of entrenched heroin addiction in Europe and beyond

M-PACT programme evaluation 

Ongoing evaluation of the Moving Parents and Children Together programme for children with substance misusing parents as delivered among diverse populations in a variety of areas.

Appendix C   
Selected Research Quotes

“What is most important from the perspective of clinical practice, however, is that the RCTs are not even aimed at producing treatment innovations. They provide a relatively good, though not flawless, technique for controlling that the claims made about a treatment are not based on mere beliefs. In other words, they help to rule out some misconceptions about the efficacy of a certain treatment but they do not create better or more effective ways to deal with the issue. So, in order to advance the treatment of addictive behaviours, we should put more emphasis also on other types of study than only the RCTs.”   Anja Koski-Jännes (Koski-Jännes, 2005)
“The addiction treatment research field is coming up against the limitations of the psychotherapy technology model as the dominant paradigm guiding treatment research. It is important for addiction treatment researchers to explore alternative conceptualizations and methodologies in order to understand more clearly how treatment works.” (from the abstract) (Morgenstern and McKay, 2007)
“For now we believe that it is important for our field to recognize fully that the specific effects hypothesis remains unproven and to consider the implications of this on future research directions. We believe this reconsideration will probably lead to a substantial rethinking of assumptions and introductions of new methods, rather than incremental modifications of existing paradigms.” (Morgenstern and McKay, 2007)
“Improving the state of the art of health services research and bridging the gap between research and practice do not depend upon using the most advanced methods, but rather upon using the most appropriate methods.” (Dennis et al., 2000)
“Given its developmental status, the substance abuse field cannot afford a view of evidence that is overly restrictive in focus and methodology. We should resist following the narrow dictates of the early EBP movement and the surrounding ‘experimental culture’ that elevated treatment outcome research using the RCT and the standardized treatment manual above all else.” (Tucker and Roth, 2006)
“One view of addictions treatment research is that it has been a ‘brilliant success’ [57] because it has yielded a large number of ‘empirically supported therapies’. The present paper reaches a different conclusion. The very proliferation and variety of such treatments, and the difficulty of distinguishing between them, suggests to the present author that dominant paradigm treatment research has reached a dead-end. In trying to gain knowledge of how the effectiveness of psychological treatments for addiction problems could be improved, we have simply been looking in the wrong place in the wrong way.” (Orford, 2008)
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