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Abstract 
Background: With drug-related deaths at record levels in the UK, the government faces two potential sources 

of pressure to implement more effective policies. One source is the individuals and families who are most 

likely to suffer from such deaths; i.e. working class people living in de-industrialised areas. The other source is 

experts who argue for different policy on the basis of research evidences.  

Aim: This article aims to explain why, in the face of these two potential sources of pressure, the UK 

government has not implemented effective measures to reduce deaths. 

Method: The article uses critical realist discourse analysis of official documents and ministerial speeches on 

recent British drug policy (2016-2018). It explore this SｷゲIﾗ┌ヴゲW デｴヴﾗ┌ｪｴ デｴW デｴWﾗヴWデｷI;ﾉ ﾉWﾐゲ ﾗa AヴIｴWヴげゲ (2000) 

ｷSW;ゲ ﾗﾐ けHWｷﾐｪ ｴ┌ﾏ;ﾐげ ;ﾐS H┞ Sヴ;┘ｷﾐｪ ﾗﾐ “;┞Wヴげゲ ふヲヰヰヵぶ work ﾗﾐ デｴW けﾏﾗヴ;ﾉ ゲｷｪﾐｷaｷI;ﾐIW ﾗa Iﾉ;ゲゲげく 
Results: MWﾏHWヴゲ ﾗa WIﾗﾐﾗﾏｷI;ﾉﾉ┞ けヴWゲｷS┌;ﾉげ ｪヴﾗ┌ヮゲ ふincluding working class people who use heroin) are 

W┝Iﾉ┌SWS aヴﾗﾏ ;ヴデｷI┌ﾉ;デｷﾐｪ デｴWｷヴ ｷﾐデWヴWゲデゲ ｷﾐ けﾉ;デW ┘Wﾉa;ヴW I;ヮｷデ;ﾉｷゲﾏげ ｷﾐ ; ヮヴﾗﾃWIデ ﾗa depersonalising けIﾉ;ゲゲ 
IﾗﾐデWﾏヮデげ デｴヴﾗ┌ｪｴ ┘ｴｷIｴ ヮﾗﾉｷデｷIｷ;ﾐゲ I;ゲデ デｴW ヮWﾗヮﾉW ﾏﾗゲデ ﾉｷﾆWﾉ┞ デﾗ SｷW ;ゲ ヮ;ゲゲｷ┗Wが け┗┌ﾉﾐWヴ;HﾉWげ け;HﾃWIデゲげく 
Conservative politicians dismiss けW┗ｷSWﾐIW-H;ゲWSげ ideas on the reduction of drug-related death through a 

けﾏﾗヴ;ﾉ ゲｷSWゲデWヮげく They defend policy on the basis of its relevance to conservative moral principles, not 

effectiveness. This is consistent with the broader moral and political pursuit of partial state shrinkage which 

Conservative politicians and the social groups they represent have pursued since the 1970s. 

 

Keywords: critical realist discourse analysis; drug-related death; evidence-based policy; class contempt; 

agency; abjection; UK; drug policy; political economy 

 

 

Introduction 

 

This article aims to explain why, having received clear advice on how to reduce record levels of drug-

related deaths, the UK government has done so little to implement effective, life-saving measures. 

The UK government faces pressure to change policy from two potential sources; the individuals and 

families who are most likely to suffer from drug-related deaths; and experts who know the research 

on what measures have shown to be effective in reducing deaths and who wish to see this 

デヴ;ﾐゲﾉ;デWS ｷﾐデﾗ けW┗ｷSWﾐIW-H;ゲWS ヮﾗﾉｷI┞げく Tﾗ ┌ﾐSWヴゲデ;ﾐS デｴW ｪﾗ┗WヴﾐﾏWﾐデげゲ a;ｷﾉ┌ヴW デﾗ recognise or 

respond to these pressures requires some understanding of デｴW UKげゲ political economy. 

 

Many of the people who are currently dying came of age under the Conservative government of 

1979 to 1997. Its political ideology still inform current policies. Margaret Thatcher was inspired by 

her intellectual mentors - Friedrich Hayek and Milton Friedman, as interpreted by Keith Joseph 

(Harrison, 1994). Through her, Joseph bequeathed some durable beliefs to the generation of 

Conservative politicians who also came to political maturity under her influence. This includes the 

mailto:a.w.stevens@kent.ac.uk
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けa;Iデげ デｴ;デ けデｴWヴW ;ヴW ゲIヴﾗ┌ﾐｪWヴゲが ┌ﾐWﾏヮﾉﾗ┞;HﾉWゲ ;ﾐS ヮWople who will not make their share of the 

effort' (Joseph, 1976, p. 15). For Joseph, and for many Conservative politicians since, the principles 

of freedom, justice and economic efficiency demand that people have to be freed from dependence 

on the state, which has to be shrunk. The partiality of this project of state shrinkage has since been 

demonstrated by the policies used in the aftermath of the 2007/8 financial crisis. Money was 

simultaneously handed to financial institutions and shareholders through quantitative easing, and 

taken away from people living in poverty by cutting social security in an intensified programme of 

け┘Wﾉa;ヴW ヴWaﾗヴﾏげ (Grimshaw & Rubery, 2012; Sharpe & Watts, 2013; Taylor-Gooby, 2016). 

 

The initial implementation of Tｴ;デIｴWヴげゲ policies created mass unemployment in south Wales, the 

north of England and the central belt of Scotland. People who had けﾐﾗ┘デ WﾉゲWげ ふPW;ヴゲﾗﾐが ヱΓΒΑぶ 
turned to heroin. Many of these people have continued to use heroin and other substances, 

including tobacco and alcohol, over many years. It is they who are now most at risk of drug-related 

deaths. These deaths are concentrated in people over 40, who live in these deindustrialised areas 

(NRS, 2017; ONS, 2017). Rates of recorded けdrug misuseげ deaths are nine times higher in the most 

deprived decile of neighbourhoods in England than they are in the least deprived decile (117.5 

compared to 13.5 per million population, ONS, 2018). In the UK, drug-related deaths primarily affect 

working class people.  

 

As we will see, these people have a marginal presence in British drug policy making, while 

professional experts have long been central to it (Berridge, 2013). This is the second group with 

potential influence in changing drug policy to reduce deaths. They have succeeded in doing so in the 

past. A particularly influential role has been played by the Advisory Council on the Misuse of Drugs 

(ACMD). This was established by the Misuse of Drugs Act 1971 to provide independent advice to 

ministers on the reduction of drug-related harms (MacGregor, 2017).  In response to its report on 

HIV/AIDS (ACMD, 1988), the Thatcher government supported a range of harm reduction approaches 

that limited the spread of HIV among people who were injecting drugs (Hope et al., 2005; 

MacGregor, 1998, 2017; Stimson, 1996).  

 

The ACMD (2000) then recommended a number of measures that would reduce deaths. Some (but 

not all) of these were implemented, including a rapid expansion in the delivery of opioid substitution 

therapy (OST). Deaths subsequently fell. But they have risen dramatically since 2012 (ONS, 2017). In 

response, the ACMD reported to ministers on how to reduce opioid-related deaths, which still make 

up the largest share of deaths that are recorded as being related to drug misuse. I was the co-chair 

of the ACMD sub-committee that wrote this report (ACMD, 2016a)1.  

 

Our main recommendations were: to improve the reporting and recording of drug-related deaths; to 

invest in OST of optimal dosage and duration; to expand the provision of naloxone for the reversal of 

opioid overdose; to provide central funding of heroin-assisted treatment (HAT) for people for whom 

other forms of OST are not effective; to consider the establishment of medically supervised drug 

consumption rooms (DCRs) in areas with high concentrations of injecting drug use; to support 

integrated treatment for people with complex needs; and to invest more in relevant research to fill 

                                                           
1 The views in this article do not represent those of the ACMD as a whole. In writing it, I have not used any 

information that is available to members of the ACMD but not the public. 
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important knowledge gaps. We also repeated earlier recommendations (ACMD, 1998, 2000) to take 

steps to address the socio-economic deprivation which is conducive to the development of 

problematic drug use.  

 

As shown below, there has been minimal implementation ﾗa デｴW ヴWヮﾗヴデげゲ ヴWIﾗﾏﾏWﾐS;デｷﾗﾐゲ, 

especially in England; the only country in which the UK government has direct responsibility for all 

aspects of drug policy (health policy is devolved to the national governments of Scotland, Wales and 

Northern Ireland). So the UK government faces a serious social problem which primarily affects an 

identifiable social group (middle-aged, working class people, living in de-industrialised areas). It has 

received advice from the body which is officially responsible for providing it, and which has told it 

that failure to follow the advice will predictably lead to avoidable deaths (ACMD, 2016a). But it has 

not implemented such measures. How do we explain this failure to use けW┗ｷSWﾐIW-H;ゲWSげ 
interventions to save the lives of UK citizens?  

 

In answering this question, I present a critical realist explanation that follows Margaret AヴIｴWヴげs 

ideas on the interplay between agency, culture and structure in the creation of social practices, as 

presented in her 2000 book, Being Human. It also uses AﾐSヴW┘ “;┞Wヴげゲ ふヲヰヰヵぶ ｷﾐゲｷｪｴデゲ ﾗﾐ The Moral 

Significance of Class. I apply these concepts in analysing data from political discourse on drug-related 

SW;デｴゲく I ゲｴﾗ┘ デｴ;デ ヮ;ヴデ ﾗa デｴW W┝ヮﾉ;ﾐ;デｷﾗﾐ ﾏ┌ゲデ HW デｴ;デ デｴ;デ デｴW ヮWﾗヮﾉW ┘ｴﾗ ｴ;┗W デｴW けIﾗヴヮﾗヴ;デW 
;ｪWﾐI┞げ デﾗ SWIｷSW デｴW IﾗﾐデWﾐデ ﾗa Sヴ┌ｪ ヮﾗﾉｷI┞ ｴ;┗W ┌ゲWS デｴWｷヴ ヮﾗ┘Wヴ デﾗ ｷﾐゲデｷデ┌デｷﾗﾐ;ﾉｷゲW SｷゲIﾗ┌ヴゲWゲ 
which deny fully human status to the people who suffer most from opioid-related deaths. According 

to Archer (2000), corporate agency is a quality of a collectivity that has recognised its common 

interest and is able to act strategically towards shared goals. In this case, the corporate agent is the 

social collectivity whose interests are represented by the Conservative Party, including the financial 

services industry which provides much of its funding (Channel 4 News, 2017), and many of its most 

prominent members, including Prime Minister Theresa May and then Home Secretary Amber Rudd 

(both former bankers). These powerful actors meet demands for the use of evidence to save lives 

┘ｷデｴ ; けﾏﾗヴ;ﾉ ゲｷSWゲデWヮげ デﾗ┘;ヴSゲ ﾐﾗヴﾏ;tive positions that rest on tough enforcement of conformity 

and purity rather than けliberalげ compassion. 

 

Method and data  

 

The method I use here is critical realist discourse analysis (Flatschart, 2016; Sims-Schouten, Riley, & 

Willig, 2007). This starts by identifying the extra-discursive features to which discourses in the field 

of study may relate. It proceeds by analysing the ways in which these features are represented in the 

texts and utterances of participants in that field. Here, I examine the way some possible 

representations of the field are articulated and how some others are けゲｷﾉWﾐデﾉ┞ silencedげ (Mathiesen, 

2004). 

 

The texts and speeches for analysis were chosen on the basis of their relevance to the question of 

how we can explain the non-implementation of effective measures to reduce opioid-related deaths. 

I therefore chose to include official documents and ministerial speeches that were made on the 

subject from the publication of the ACMD report in December 2016 until the start of this analysis 

(February 2018). The official documents include the govWヴﾐﾏWﾐデげゲ W┗;ﾉ┌;デｷﾗﾐ ﾗa デｴW ヲヰヱヰ Sヴ┌ｪ 
strategy (HM Government, 2017a). This was stated to have informed the development of the new 
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drug strategy, which was also published in July 2017 (HM Government, 2017b). Alongside these two 

documents, the government published its response to the ACMD (2016a) report (Brine & Newton, 

2017). On the eve of the publication of the drug strategy, the Home Secretary also published a blog 

on the Huffington Post website (Rudd, 2017). This is also included in the analysis.  

 

In order to gather ministerial speeches, I used the Hansard website. Hansard is the official record of 

British parliamentary proceedings. I searched for speeches and answers to questions on subjects 

related to drug-related deaths that were given by government ministers in the House of Commons in 

the chosen period. This produced a dataset of 30 debates and answers to oral and written questions.  

 

I analysed these texts using Nvivo software. First, I developed a list of provisional codes (Layder, 

1998) from my reading of Archer (2000), Sayer (2005) and from my own experience in the field. I 

then systematically read and re-read the texts, assigning sections of text to these codes, and creating 

other codes when I noticed new aspects in the data ふデｴｷゲ ｷﾐIﾉ┌SWゲ デｴW けﾏﾗヴ;ﾉ ゲｷSWゲデWヮげ SWゲIヴｷHWS 
below).  I then re-read the coded extracts of texts and organised them into the three sections 

presented below. My aim in doing so was to reconstruct the arguments that government officials 

and politicians deployed in these texts; the reasons they gave for acting as they did and the ways in 

which the texts blocked off or ignore other forms of action. In this way, this was a form of 

けargumentative analysisげ (Thompson, 1990). 

 

Extra-discursive features of the field 

 

My selection of extra-discursive features that are relevant to the analysis was informed by three 

strands of activity: long-term participant observation in and study of the British drug policy scene 

(Hunt & Stevens, 2004; Stevens, 2011a, 2017); my experience of the process of initiating, writing, 

negotiating and disseminating the ACMD (2016a) report on opioid-related deaths; and the review of 

the research evidence on how to explain and reduce these deaths that I led in producing this ACMD 

report.  

 

These extra-discursive features include: the rise in opioid-related deaths (ONS, 2017); the 

distribution of these deaths by geography and neighbourhood deprivation (ONS, 2018); the 

governmentげゲ ヴWS┌Iデｷﾗﾐ ﾗa the share of national income that is devoted to public spending (Taylor-

Gooby, 2016); substantial cuts to central funding of local authorities, which have been concentrated 

on the most deprived areas (Hastings, Bailey, Bramley, Gannon, & Watkins, 2015); the use of fiscal 

policy to redistribute income from poor to rich groups in the UK (Emmerson, 2018); and the related 

process of welfare reform. In its reforms to the social security system, the UK government has 

shifted responsibility デﾗ ヮﾗﾗヴ ヮWﾗヮﾉW デﾗ ヮヴﾗ┗W デｴ;デ デｴW┞ ;ヴW ﾐﾗデ け┘Wﾉa;ヴW ゲIヴﾗ┌ﾐｪWヴゲげ (Wincup & 

Monaghan, 2016), echoing JﾗゲWヮｴげゲ ふヱΓΑヶぶ ｷSWﾐデｷaｷI;デｷﾗﾐ ﾗa デｴW け┌ﾐWﾏヮﾉﾗ┞;HﾉWげ けゲIヴﾗ┌ﾐｪWヴげ as a 

policy target. Discursively, this stereotype has been supported by the propagation of unfounded 

myths, such as the widespread existence of families in which several generations have never worked 

and of neighbourhoods where nobody works (Macdonald, Shildrick, & Furlong, 2014).  

 

Since their party entered government in 2010, Conservative ministers have frequently used this 

ｷﾏ;ｪｷﾐ;ヴ┞ けI┌ﾉデ┌ヴW ﾗa ┘ﾗヴﾆﾉWゲゲﾐWゲゲげ デﾗ ﾃ┌ゲデｷa┞ ヴWデヴWﾐIｴﾏWﾐデ ｷﾐ ┘Wﾉa;ヴe spending. The real effects of 

this discourse have included introduction of a punitive sanctions regime for people who do not 
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comply with increased conditionality in welfare benefits, abolition of two benefits that were relied 

on by many people with drug problems (incapacity benefit and disability living allowance), and the 

ヴﾗﾉﾉｷﾐｪ ﾗa デ;┝ IヴWSｷデゲ ;ﾐS HWﾐWaｷデゲ ｷﾐデﾗ ﾗﾐWが ﾉWゲゲ ｪWﾐWヴﾗ┌ゲ ;ﾐS a;ｷﾉｷﾐｪ ゲ┞ゲデWﾏ ﾗa けUﾐｷ┗Wヴゲ;ﾉ CヴWSｷデげ 
(NAO, 2018). Social marginalisation has been intensified as poor people に and especially those with 

drug problems - have been rendered increasingly responsible for solving the problem of poverty 

through their own efforts (Patrick, 2012; Roy & Buchanan, 2016; Wiggan, 2012). 

 

These latest developments relate to another extra-discursive feature that shapes policy agendas and 

responses in the UK. Its society and politics have long been structured by social class (Parkin, 1972; 

Thompson, 1963). Class may no longer be as easy to discern as it once was; it is now comprises of 

けﾏ┌ﾉデｷヮﾉW SｷaaWヴWﾐデｷ;デｷﾗﾐゲげ (Sayer, 2005, p. 15). But it continues to influence aspirations, expectations, 

tastes, life expectancy and prospects, incomes, wealth, consumption patterns, voting intentions, and 

affective relationships (Dorling, 2014; Savage, 2000; Savage et al., 2013; Skeggs, 2004; Skeggs & 

Loveday, 2012). Members of different social classes also tend to hold different attitudes towards the 

suffering of materially poor people. Social surveys and qualitative interviews suggest that people in 

the higher income groups are more likely to see poverty as an individual failing and to resist policies 

which redistribute resources to the poor (Edmiston, 2017; Kantola & Kuusela, 2018; Lamont, 1992; 

Svallsfors, 2006)く Pゲ┞IｴﾗﾉﾗｪｷI;ﾉ W┝ヮWヴｷﾏWﾐデゲ デWﾉﾉ ┌ゲ デｴ;デ けぷｷへﾐSｷ┗ｷS┌;ﾉゲ ﾗa ﾉower social class display 

ｷﾐIヴW;ゲWS ;デデWﾐデｷﾗﾐ デﾗ ﾗデｴWヴゲ ;ﾐS ｪヴW;デWヴ ゲWﾐゲｷデｷ┗ｷデ┞ デﾗ ﾗデｴWヴゲげ ┘Wﾉa;ヴW Iﾗﾏヮ;ヴWS デﾗ ｷﾐSｷ┗ｷS┌;ﾉゲ ﾗa 
higher social class, who exhibit more self-ﾗヴｷWﾐデWS ヮ;デデWヴﾐゲ ﾗa ゲﾗIｷ;ﾉ Iﾗｪﾐｷデｷﾗﾐげ (Piff & Robinson, 

2017, p. 6). People tend to be more inclined to show compassion to people whom they consider to 

be socially similar (Sayer, 2005). Sayer argues that such evaluations are made on the basis of moral 

judgements along lines of class.  The failure by one social class to recognise and act on the needs of 

;ﾐﾗデｴWヴ ｷゲ ; aﾗヴﾏ ﾗa けIﾉ;ゲゲ IﾗﾐデWﾏヮデげが ﾗヴ けデｴW デWﾐSWﾐI┞ ﾐﾗデ デﾗ ゲWW ﾗヴ ｴW;ヴ ﾗデｴWヴゲ ;ゲ ヮWﾗヮﾉWろ (Sayer, 

2005, p. 163) on the basis of their class position. 

 

 

Data and discourse analysis 

 

The non-performative absorption of recommendations  

 

In their response to the ACMD (2016a) report, the relevant junior ministers from the Home Office 

and the Department of Health and Social Care declared that they けaccepted the majority of the 

ヴWIﾗﾏﾏWﾐS;デｷﾗﾐゲ ｷﾐ デｴW ヴWヮﾗヴデぐ with the exception of drug consumption ヴﾗﾗﾏゲげ (Brine & Newton, 

2017). In the usual meaning of the words, to accept a recommendation implies that you agree with it 

and will implement it. However, analysis of this ministerial response and subsequent speeches and 

actions shows that ministers do not agree with the recommendations and do not intend to 

implement them.  

 

The response to the recommendations welcomed デｴW ACMDげゲ ;Svice, but treated it selectively. It 

referred to actions that the government was already taking (of which ACMD members were already 

aware), instead of accepting the need for new action. The letter which the chair of the ACMD had 

sent to Amber Rudd with the report emphasised け[t]he most important recommendation in this 

report is that government ensures that investment in OST of optimal dosage and duration is, at least, 

maintainedげく TｴW ﾏｷﾐｷゲデWヴｷ;ﾉ ヴWゲヮﾗﾐゲW ふ;ﾐS ﾗデｴWヴ デW┝デゲ ｷﾐ デｴW S;デ;ゲWデぶ ゲ;┞ゲ ﾐﾗデｴｷﾐｪ ;Hﾗ┌デ Sﾗゲ;ｪW ﾗヴ 
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duration of OST, other than to refer to national clinical guidelines. As the ACMD and others have 

suggested, these guidelines have not been sufficient to achieve optimal dosage and duration of OST 

in practice (ACMD, 2014, 2015; Hickman et al., 2018; Recovery Orientated Drug Treatment Expert 

Group, 2012), which is why new governmental action was recommended.  

 

The ACMD (2016a) ヴWヮﾗヴデ ;ﾐS デｴW ｪﾗ┗WヴﾐﾏWﾐデげゲ ﾗ┘ﾐ W┗;ﾉ┌;デｷﾗﾐ ﾗa デｴW ヲヰヱヰ Sヴ┌ｪ ゲデヴ;デWｪ┞ (HM 

Government, 2017a) show reductions in spending on treatment, including OST. Accepting the ACMD 

recommendations in this area would involve acknowledging that more spending is necessary, 

relative to ongoing reductions. Instead, the ministerial response claimed that spending was being 

ﾏ;ｷﾐデ;ｷﾐWS デｴヴﾗ┌ｪｴ デｴW ヴWデWﾐデｷﾗﾐ ﾗa デｴW けヴｷﾐｪ-aWﾐIWS ｪヴ;ﾐデげ ┌ﾐデｷﾉ ヲヰヱΒっヱΓき ; Sｷゲゲｷﾏ┌ﾉ;デｷﾗﾐ ﾗa デｴW a;Iデ 
that substantial cuts to both the central public health grant and to funding for local authorities have 

created a serious threat to treatment coverage and quality (ACMD Recovery Committee, 2017). 

 

The ministerial response also included acceptance of recommendations on HAT and naloxone. The 

ACMD (2016aぶ ゲヮWIｷaｷI;ﾉﾉ┞ ヴWIﾗﾏﾏWﾐSWS けIWﾐデヴ;ﾉ a┌ﾐSｷﾐｪげ ﾗa HATが S┌W デﾗ デｴW a;ｷﾉ┌ヴW ﾗa ﾉﾗI;ﾉ a┌ﾐSｷﾐｪ 
to sustain the three clinics that had been providing the service until 2015. The ministerial response 

belied its pretended agreement with the ACMD by arguing that such services should be funded 

locally. No new central funding for HAT has been provided.  

 

On naloxone, the ministerial response and the 2017 drug strategy refer to a range of existing efforts 

(but no new funding) to encourage local agencies to provide naloxone. As an analysis by the charity 

Release has shown, these initiatives have so far failed to provide anything more than patchy and 

inadequate provision of naloxone in England (Release, 2017). Most worryingly, some local 

authorities with relatively high levels of drug-related deaths (e.g. Wigan and Hartlepool) reported to 

Release that they had no plans to make take-home naloxone available.  

 

Another example of the lack of agreement and implementation of these け;IIWヮデWSげ 
recommendations is the approach taken to research funding. The ACMD (2016a) reported important 

gaps in knowledge. Its response to an earlier draft of the drug strategy had also highlighted 

substantial evidence gaps, particularly in the areas of demand and supply reduction (ACMD, 

2016b).This was backed up by デｴW ｪﾗ┗WヴﾐﾏWﾐデげゲ Sヴ┌ｪ ゲデヴategy evaluation, which noted a lack of 

evidence on several aspects of UK drug policy (HM Government, 2017a). The ACMD (2016a) report 

suggested seven specific areas of necessary research, six of which go beyond the evaluation of 

health interventions to reduce deaths.  The ministerial response and other texts (including the 2017 

drug strategy) did not acknowledge these evidence gaps and did not create new research projects or 

investment. In the government debate that introduced the new drug strategy, the minister rather 

said け┘W ｴ;┗W ; ｪﾗﾗS W┗ｷSWﾐIW H;ゲW ┌ヮﾗﾐ ┘ｴｷIｴ デﾗ H┌ｷﾉS aﾗヴ デｴW a┌デ┌ヴWげ (Newton, 2017). 

 

The ministerial response to the ACMD referred to existing funding of research through the National 

Institute of Health Research (NIHR), the collation of law-enforcement data by the National Crime 

Agency (NCA), ;ﾐS デｴW UKげゲ ヮ;ヴデｷIｷヮ;デｷﾗﾐ in the European Research Area Network on Illicit Drugs 

(ERANID). NIHR is not a specific funder of drug-related research. It has not been able to meet the 

need for research in this field since it was created in 2006, probably due to the very large range of 

other topics that it covers. In the most recent publicly available data on spending on health research 

(UK Clinical Research Collaboration, 2015), less than one percent of approximately £2 billion in 
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reported funding was devoted to issues of drug けaddictionげ or opiate use. All of the funded projects 

on these topics focus on prevention or treatment of drug use. This is far from meeting the range of 

evidence gaps identified by the ACMD and the drug strategy evaluation. For example, it does nothing 

to inform us on the effectiveness of investment in supply reduction and law enforcement.  

 

These gaps cannot be met through data gathered by the NCA. The NCA is not a research 

organisation. It publishes very little of the data it collects. The government does participate in the 

ERANID research initiative. But the ministerial response failed to mention that the UK opted out of 

the ERANID (2016) call aﾗヴ ヴWゲW;ヴIｴ ﾗﾐ けデｴW ｷﾏヮ;Iデ ﾗa Sヴ┌ｪ ヮﾗﾉｷI┞ ﾗﾐ ゲﾗIｷWデ┞げ, so limiting the ability of 

British researchers to produce evidence on drug demand and supply reduction. 

 

TｴW ｪﾗ┗WヴﾐﾏWﾐデげゲ ゲデ;デWS ;IIWヮデ;ﾐIW ﾗa デｴW ACMD ヴWIﾗﾏﾏWﾐS;デｷﾗﾐゲ ;ヴW ;ﾐ W┝;ﾏヮﾉW ﾗa けnon-

performative languageげく Iデ ｷゲ ; ゲWデ ﾗa ゲデ;デWﾏWﾐデゲ デｴ;デ けSﾗ ﾐﾗデ Hヴｷﾐｪ ;Hﾗ┌デ デｴW WaaWIデゲ デｴ;デ デｴW┞ ﾐ;ﾏWげ 
(Ahmed, 2006)く Iﾐ M;デｴｷWゲWﾐげゲ (2004) terms, this non-performative acceptance of recommendations 

ゲWヴ┗Wゲ デﾗ けゲｷﾉWﾐデﾉ┞ ゲｷﾉWﾐIWげ ﾗHﾃWIデｷﾗﾐゲ デﾗ デｴW status quo H┞ け;Hゲﾗヴヮデｷﾗﾐげき appearing to agree with a 

challenge while taking little action to resolve it. When challenged in Parliament, the minister claimed 

けｷデ ｷゲ ゲｷﾏヮﾉ┞ ﾐﾗデ デヴ┌W デｴ;デ ┘W ｴ;┗W ﾐﾗデ デ;ﾆWﾐ ﾗﾐ Hﾗ;ヴS ;ﾉﾉ デｴW ヴWIﾗﾏﾏWﾐS;デｷﾗﾐゲげ ﾗa デｴW ACMD 
(Newton, 2017). But by not actually implementing these recommendations, ministers sustain 

conditions that are harmful for other people. In the section below, I examine the ways in which 

political actors represented themselves and these other people in their discourse. 

 

 ╅Being human╆┺ agency in drug policy  

 

The critical realist approach sees discourses as sets of statement that construct objects, which are  

deployed by social actors who have reasons for constructing such objects in that way. Their uses of 

these discourses goes on to influence the cultural context in which future discourses are created and 

SWヮﾉﾗ┞WSが ;ゲ ヮ;ヴデ ﾗa デｴW けﾏﾗヴヮｴﾗｪWﾐWデｷIげ development of social action (Archer, 2000). We can trace 

various forms of agency in the textual data gathered for this analysis. We can see, for example, a 

aﾗヴﾏ ﾗa けIﾗヴヮﾗヴ;デW ;ｪWﾐI┞げ (Archer, 2000) at play in the presentation of the government as the co-

ﾗヴSｷﾐ;デﾗヴ ﾗa ; ヴ;ﾐｪW ﾗa けヮ;ヴデﾐWヴゲげ ｷﾐ デｴW ;デデWﾏヮデ デﾗ ヴWS┌IW Sヴ┌ｪ ┌ゲWく  
 

This form of agency is clearly stated in ministerial communications in the dataset, especially in the 

blog written by the Home Secretary to introduce the drug strategy (Rudd, 2017). She constructs 

ｴWヴゲWﾉa ;ゲ ; ヮﾗ┘Wヴa┌ﾉ ;ﾐS HWﾐW┗ﾗﾉWﾐデ ;ｪWﾐデぎ けM┞ ﾃﾗH ;ゲ HﾗﾏW “WIヴWデ;ヴ┞ ｷゲ デﾗ ﾆWWヮ a;ﾏｷﾉｷWゲ ;ﾐS 
communities across our country ゲ;aWげく “ｴW ゲデ;デWゲ ｴﾗ┘ ゲｴW ┘ｷﾉﾉ ﾉW;S ﾗデｴWヴ organisations in achieving 

デｴｷゲ デ;ゲﾆ デｴヴﾗ┌ｪｴ ; けDヴ┌ｪ “デヴ;デWｪ┞ Bﾗ;ヴS デｴ;デ I ┘ｷﾉﾉ ヮWヴゲﾗﾐ;ﾉﾉ┞ Iｴ;ｷヴ デﾗ Wﾐゲ┌ヴW W┗Wヴ┞ﾗﾐW ｷゲ 
;IIﾗ┌ﾐデ;HﾉWげく AﾐS ゲｴW IﾉW;ヴﾉ┞ ゲデ;デWゲ デｴW ┌ﾉデｷﾏ;デW ;ｷﾏ ﾗa デｴW Iﾗﾉﾉ;Hﾗヴ;デｷ┗W Waaﾗヴデ デｴ;デ ゲｴW ┘ｷﾉﾉ lead: 

けWW ﾗ┘W ｷデ デﾗ a┌デ┌ヴW ｪWﾐWヴ;デｷﾗﾐゲ デﾗ ┘ﾗヴﾆ デﾗｪWデｴWヴ aﾗヴ ; ゲﾗIｷWデ┞ aヴWW ﾗa Sヴ┌ｪゲくげ In other words, a 

society in which there are no people who use drugs. 

 

The 2017 drug strategy and ministerial speech are also full of references to how the government will 

lead a collaborative, multi-partner approach that will, through the enacted agency of the 

ｪﾗ┗WヴﾐﾏWﾐデが ヴWS┌IW Sヴ┌ｪ ┌ゲW ;ﾐS ヮヴﾗデWIデ Iﾗﾏﾏ┌ﾐｷデｷWゲ ;ﾐS けデｴW ┗┌ﾉﾐWヴ;HﾉWげく Iﾐ SWヮﾉﾗ┞ｷﾐｪ デｴｷゲ 
discourse, government ministers construct themselves as the central players in the dramatic struggle 

HWデ┘WWﾐ けa;ﾏｷﾉｷWゲ ;ﾐS Iﾗﾏﾏ┌ﾐｷデｷWゲげ ;ﾐS デｴW WﾐWﾏ┞ ┘ｴｷIｴ デｴヴW;デWﾐゲ デｴWﾏ; けSヴ┌ｪゲげく 
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Remarkably absent from this constructed drama are the people whom it most directly concerns; i.e. 

people who use drugs. Drug use is never presented as an active choice, taken by responsible adults. 

People who use drugs are constructed not as agents in their own right, but as objects of the 

ｪﾗ┗WヴﾐﾏWﾐデげゲ ;Iデｷﾗﾐゲ ｷﾐ ヮヴﾗデWIデｷﾐｪ デｴWﾏく  
 

The trope which ministers repeatedly use is to describe the objects of their policies as け┗┌ﾉﾐWヴ;HﾉWげく 
The concept of vulnerability appears over 20 times in the drug strategy document and is central to it 

(Wincup & Brown, 2018). Indeed, the job title of the junior minister responsible for drugs policy does 

not include the ┘ﾗヴS Sヴ┌ｪゲく “ｴW ｷゲ デｴW けParliamentary Under Secretary of State for Crime, 

“;aWｪ┌;ヴSｷﾐｪ ;ﾐS V┌ﾉﾐWヴ;Hｷﾉｷデ┞げく DWゲIヴｷHｷﾐｪ ヮWﾗヮﾉW ﾏWヴWﾉ┞ ;ゲ け┗┌ﾉﾐWヴ;HﾉWげ SWﾐｷWゲ デｴWｷヴ ;ｪWﾐI┞く Iデ 
justifies the taking of decisions by others on their behalf. As Brown (2017) has noted, the status of 

being vulnerable is conferred on groups who are seen as passive victims of circumstance. But this 

only leads to governmental responsibility to act if they conform with attempts to protect them. 

Social exclusion has intensified for people who do not comply (Grover, 2010; Young, 1999). 

 

MｷﾐｷゲデWヴゲげ description of the objects of drug policy as a generic ;SﾃWIデｷ┗W ふけデｴW ┗┌ﾉﾐWヴ;HﾉWげぶ ;┗ﾗｷSゲ 
having to give these people a name, or describe their most pertinent social characteristics.2 Age is 

mentioned in the dataset, usually either in the context of protecting young people, or as an 

W┝ヮﾉ;ﾐ;デｷﾗﾐ aﾗヴ ｷﾐIヴW;ゲｷﾐｪ SW;デｴゲ ;ﾏﾗﾐｪ ;ﾐ けolder Iﾗｴﾗヴデげ ﾗa ヮWﾗヮﾉW ┘ｴﾗ ┌ゲW ｴWヴﾗｷﾐく OデｴWヴ ゲﾗIｷ;ﾉ 
characteristics, such as race, gender and class are hardly mentioned. Gender, for example, is only 

ﾏWﾐデｷﾗﾐWS ｷﾐ ヴWﾉ;デｷﾗﾐ デﾗ デｴW け┗┌ﾉﾐWヴ;Hｷﾉｷデ┞げ ﾗa aWﾏ;ﾉW ゲW┝ ┘ﾗヴﾆWヴゲ (Wincup & Brown, 2018).  

 

The social distribution of drug-related death was highlighted in the ACMD (2016a) report, but not in 

the 2017 drug strategy. In this way, the people who suffer most from drug-related deaths have been 

rendered invisible by governmental discourse. They are simultaneously hidden amongst the other 

groups considered vulnerable, and stigmatised as passive, unemployable scroungers (Wincup & 

Monaghan, 2016). This is entirely coﾐゲｷゲデWﾐデ ┘ｷデｴ AヴIｴWヴげゲ ふヲヰヰヰぶ ゲ┌ｪｪWゲデｷﾗﾐ デｴ;デ ｪヴﾗ┌ヮゲ ┘ｴﾗ ﾉ;Iﾆ 
structural power will find it difficult to articulate their concerns and get them culturally recognised.  

 

This lack of articulation has two forms. One is the lack of voice. The other is the lack of collective 

mobilisation. People without corporate agency find it difficult to create a platform from which to 

communicate their shared problems. As Sayer (2005, p. 158) ヮ┌デゲ ｷデが ろぷデへｴW ヮﾗﾗヴWゲデ ;ヴW ぐ ﾐﾗデ ﾗﾐﾉ┞ 
materially deprived but linguistically disappropriated and hence disempowered'. People without 

voice also find it difficult to link their interests with those of other groups in order to create shared 

goals and strategic action. They therefore cannot attain the status of corporate agency. They are left 

with their status as ; けヮヴｷﾏ;ヴ┞ ;ｪWﾐデげ. This is a term that Archer uses to describe collectivities which 

have not recognised a common interest and developed a set of common goals which they can strive 

for collectively.  

                                                           
2 A minister only mentioned one person who died by name (Newton, 2017). This was an exceptional case of a 

15 year old girl called Martha whose death was related to MDMA. She was remembered during a debate on 

drug policy by two Labour MPs (Jeff Smith and Louise Haigh) and a Liberal Democrat (Layla Moran). Her 

mother (Anne-Marie Cockburn) was in the public gallery of the House of Commons for the debate. In general, 

people who use drugs were depersonalised in the discourse.  
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In the data analysed for this article, ministers accord to themselves the qualities of fully human and 

moral agents. They present themselves as acting to safeguard society from an external evil which 

threatens it. In doing so, they deny to people who suffer most from drug problems the status of 

being human agents in their own right. 

 

The ╅moral sidestep╆ in the avoidance of ╅evidence-based policy╆ 
 

While the people most affected by drug-related deaths do not have corporate agency in policy 

discussions, mWﾏHWヴゲ ﾗa デｴW ヮ┌HﾉｷI ｴW;ﾉデｴ けヮﾗﾉｷI┞ IﾗﾐゲデWﾉﾉ;デｷﾗﾐげ (Stevens & Zampini, 2018) do have 

some articulated agency. These health professionals, academics and non-governmental 

organisations work alongside each other in arguing for policy change, as exemplified in reports from 

the ACMD, as well as the UK Drug Policy Commission (UKDPC, 2012), the Royal Society of Arts (RSA 

Commission on Illegal Drugs Communities and Public Policy, 2007), the British Medical Association 

(BMA Board of Science, 2013) and both the Royal Society and the Faculty of Public Health (Royal 

Society of Public Health, 2016), followed by the Royal College of Physicians (2018). They are 

institutionally committed to arguing for けW┗ｷSWﾐIW-H;ゲWSげ policy change (Lancaster, 2016; Smith, 

2007). But their (and my) deployment of research evidence in policy debates on drug-related deaths 

has not had the intended effect of changing policy. 

 

In the data analysis, I observed that when politicians argue for policy change on the basis of 

evidence, they were most powerfully met with moral claims, rather than evidential refutation. I 

SWゲIヴｷHW デｴｷゲ ;ゲ ; けﾏﾗヴ;ﾉ ゲｷSWゲデWヮげく Tｴｷゲ ﾗII┌ヴゲ ┘ｴWﾐ ; ヮﾗﾉｷデｷI;ﾉ ;Iデﾗヴ ;┗ﾗｷSゲ ﾏ;ﾆｷﾐｪ Iｴ;ﾐｪWゲ ﾗﾐ デｴW 
basis of evidence by citing the important of moral concerns. In the data collected for this article, it is 

most clearly visible in the response given by Theresa May to a Parliamentary question on 20th 

December 2017.  The Scottish Nationalist MP, Ronnie Cowan, referred to the rise in deaths and to 

W┗ｷSWﾐIW aヴﾗﾏ けWｷｪｴデ E┌ヴﾗヮW;ﾐ Iﾗ┌ﾐデヴｷWゲが ヮﾉ┌ゲ A┌ゲデヴ;ﾉｷ; ;ﾐS C;ﾐ;S;げ ﾗﾐ デｴW WaaWIデｷ┗WﾐWゲゲ ﾗa 
けゲ┌ヮWヴ┗ｷゲWS Sヴ┌ｪ Iﾗﾐゲ┌ﾏヮデｷﾗﾐ ヴﾗﾗﾏゲげく HW デｴWﾐ ;ゲﾆWSが けｷﾐ デｴW ｷﾐデWヴWゲデゲ ﾗa ヮ┌HﾉｷI ｴW;ﾉデｴが ┘ｷﾉﾉ デｴW 
PヴｷﾏW MｷﾐｷゲデWヴ ｷﾐデヴﾗS┌IW DC‘ゲ ｷﾐ デｴW UﾐｷデWS KｷﾐｪSﾗﾏいげ HWヴ ヴWヮﾉ┞ ┘;ゲ ｴｷｪｴﾉ┞ ｷﾐaﾗヴﾏ;デｷ┗Wぎ 

I have a different opinion to some Members of this House. Some are very liberal in their 

approach to the way that drugs should be treated. I am very clear that we should recognise 

デｴW S;ﾏ;ｪW デｴ;デ Sヴ┌ｪゲ Sﾗ デﾗ ヮWﾗヮﾉWげゲ ﾉｷ┗Wゲく O┌ヴ ;ｷﾏ ゲｴﾗ┌ﾉS HW デﾗ Wﾐゲ┌ヴW デｴ;デ ヮWﾗヮﾉW IﾗﾏW 
off drugs, do not go on drugs in the first place and keep clear of drugs. That is what we 

should focus on (May, 2017a). 

 

Iﾐ デｴｷゲ ヴWヮﾉ┞が M;┞ Sヴ;┘ゲ ; IﾉW;ヴ けﾏﾗヴ;ﾉ Hﾗ┌ﾐS;ヴ┞げ (Lamont, 1992; Sayer, 2005) between herself and 

けゲﾗﾏW MWﾏHWヴゲ ﾗa デｴｷゲ Hﾗ┌ゲWげく “ｴW SWゲIヴｷHWS デｴWﾏ ;ゲ け┗Wヴ┞ ﾉｷHWヴ;ﾉげが デｴWヴWH┞ Iﾗﾐﾐﾗデｷﾐｪ ｴWヴゲWﾉa ;ゲ デｴW 
ﾗヮヮﾗゲｷデW ﾗa ﾉｷHWヴ;ﾉﾉ┞ ｷﾐS┌ﾉｪWﾐデき IﾗﾐゲWヴ┗;デｷ┗W ;ﾐS デﾗ┌ｪｴく “ｴW SﾗWゲ ﾐﾗデ ;デデWﾏヮデ デﾗ Iｴ;ﾉﾉWﾐｪW Cﾗ┘;ﾐげゲ 
Iﾉ;ｷﾏゲ ﾗﾐ デｴW WaaWIデｷ┗WﾐWゲゲ ﾗa DC‘ゲく IﾐゲデW;S ゲｴW ヴWヮW;デゲ ｴWヴ ｪﾗ┗WヴﾐﾏWﾐデげゲ ヮﾗゲｷデｷﾗﾐ ﾗﾐ デｴW ﾐWWS デﾗ 
rid ゲﾗIｷWデ┞ ﾗa Sヴ┌ｪゲく TｴW ｪﾗ┗WヴﾐﾏWﾐデげゲ Sヴ┌ｪ ゲデヴ;デWｪ┞ W┗;ﾉ┌;デｷﾗﾐ ゲｴﾗ┘ゲ デｴ;デ デｴW ｪﾗ┗WヴﾐﾏWﾐデ SﾗWゲ ﾐﾗデ 
have the evidence to tell it how this aim could be achieved. It is a moral aspiration, not an evidenced 

position.  

 

Here, May was repeating the moral sidestep she had already practised on the 22nd November 2017. 

When challenged by Crispin Blunt (a Conservative MP) ﾗﾐ デｴW けﾉWｪ;ﾉｷゲ;デｷﾗﾐ ;ﾐS ヴWｪ┌ﾉ;デｷﾗﾐ ﾗa 
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I;ﾐﾐ;Hｷゲ ﾏ;ヴﾆWデゲげ ｷﾐ デｴW U“A ;ﾐS C;ﾐ;S; ;ﾐS けSWIヴｷﾏｷﾐ;ﾉｷゲ;デｷﾗﾐ ｷﾐ Pﾗヴデ┌ｪ;ﾉ ;ﾐS WﾉゲW┘ｴWヴWげが ゲhe 

said: 

When I was Home Secretary, work was undertaken by the Home Office on the experience in 

a number of countries and the different ways they approached the issue of drugs, but I am 

afraid that I have a different opinion from my honourable Friend ﾗﾐ Sヴ┌ｪゲぐ It is right that 

we continue to fight the war against drugs (May, 2017b). 

 

Note again the absence of discussion or refutation of evidence. May mentions research by the Home 

Office ﾗﾐ デｴW W┝ヮWヴｷWﾐIW けｷﾐ ; ﾐ┌ﾏHWヴ ﾗa ﾗデｴWヴ Iﾗ┌ﾐデヴｷWゲげが H┌デ ゲｴW SﾗWゲ ﾐﾗデ ┌ゲW ｷデゲ aｷﾐSｷﾐｪゲく Rather, 

she almost disowns it by stating that it け┘;ゲ ┌ﾐSWヴデ;ﾆWﾐげ ｷﾐ デｴW ヮ;ゲゲｷ┗W voice. The report in question 

showed there is little cross-national relationship between the severity of penal sanctions for drug 

offences and levels of drug use and related harms (Home Office, 2014). Then ministerial colleagues, 

Norman Baker and Nick Clegg (both Liberal Democrats) have since reported that May ordered 

changes to the report, removing recommendations to consider following the Portuguese example 

(Asthana, 2016; BBC, 2014). In her Parliamentary response to Mr Blunt, she refers not to the 

evidence contained in the report, but to a moral crusade; けデｴW ┘;ヴ ;ｪ;ｷﾐゲデ Sヴ┌ｪゲげく  
 

This sidestep away from refuting claims on the basis of evidence is visible in several ministerial 

statements in the data collected for this article. It is interesting in what it reveals about how 

ministers deal with pressure that emanates from the public health policy constellation. It is also 

interesting to note the moral content to which this sidestep is taken, as drug policy is often decided 

on moral rather than evidential grounds (Zampini, 2018). The sidestep does not move to a morality 

of care or compassion, but rather to abstinent purity and conformity. These are quintessentially 

IﾗﾐゲWヴ┗;デｷ┗W けﾏﾗヴ;ﾉ aﾗ┌ﾐS;デｷﾗﾐゲげ (Graham, Haidt, & Nosek, 2009) which enable their proponents to 

ヮWヴaﾗヴﾏ けデﾗデWﾏｷI デﾗ┌ｪｴﾐWゲゲげ (Stevens, 2011b); the willingness to show hostility to a supposedly 

threatening minority in order to pretend to protect a wholesome majority.  

 

 

Discussion 

 

Tｴｷゲ ｷゲ ;ﾐ けｷﾐデWﾐゲｷ┗Wげ ゲデ┌S┞ デｴ;デ ｷゲ ヮヴｷﾏ;ヴｷﾉ┞ IﾗﾐIWヴﾐWS ┘ｷデｴ け┘ｴ;デ ﾏ;ﾆWゲ デｴｷﾐｪゲ ｴ;ヮヮWﾐげ ｷﾐ ; ゲヮWIｷaｷI 
case (Sayer, 2000, p. 20). Here, the focus is on UK drug policy on opioid-related death between 2016 

;ﾐS ヲヰヱΒく MﾗヴW けW┝デWﾐゲｷ┗Wげ ヴWゲW;ヴIｴ Iﾗ┌ﾉS include comparisons with other periods and topics in UK 

drug policy, or the response to drug-related deaths in other countries. The USA, Canada and France 

would be particularly interesting and contrasting cases, given their different trajectories in policy 

and death rates.  

 

Some hints on the differences between this and other periods in UK drug policy are given by the 

greater willingness of previous governments to invest in life-saving services for people who use 

drugs (MacGregor, 2017). Indeed, a previous Conservative minister gave the following response 

when challenged to implement ACMD advice on reducing a health problem that was seen as a threat 

to the whole of society, rather than just to people who use heroin: けwhen a legitimate basis for 

expenditure is found our task is to find the resources to meet it. I see the AIDS budget as one which 

will inevitably increase as the scale of the probﾉWﾏ ｷﾐIヴW;ゲWゲげ (Mellor, 1989). 

 

https://en.wikipedia.org/wiki/Home_Secretary
https://en.wikipedia.org/wiki/Home_Office
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Nowhere in recent debates has a minister promised that as the scale of drug-related deaths 

increases, so should the budget for reducing them. To do so would contradict the fundamental 

political economic project of the currently dominant corporate agent; shrinking public expenditure 

in ways that protect the wealthy and so ヮヴﾗS┌IW ; けSｷ┗ｷゲｷ┗W ┘Wﾉa;ヴW ゲデ;デWげ (Taylor-Gooby, 2016). This 

is a form of social provision which differs markedly from the liberal welfare state that was created 

during the post-war, post-Beveridge report consensus by both Conservative and Labour parties, 

which Joseph (1976) so vehemently decried.  

 

Instead of acting as an expression of solidarity, the welfare system (and drug policy) now operate as 

a motor of division, channelling resentment towards working class people who are considered 

unwilling rather than unable to work. Such resentment can lead to support for punitive and 

stigmatising arrangements for the delivery of welfare as well as harsh penal sanctions in the criminal 

justice system (Grover, 2010; Young, 1999). It can also, as shown in this article, lead to a failure to 

provide effective services to save the lives of denigrated social groups, such as working class people 

who use heroin. Iﾐ B┌デﾉWヴげゲ (2016) デWヴﾏゲが デｴWゲW ﾉｷ┗Wゲ ;ヴW ﾐﾗデ IﾗﾐゲｷSWヴWS けｪヴｷW┗;HﾉWげ. Governmental 

SｷゲIﾗ┌ヴゲW ﾗヮWヴ;デWゲ ;ゲ け;ﾐ ｷﾐデヴｷﾐゲｷI;ﾉﾉ┞ ヮﾗﾉｷデｷI;ﾉ ﾆﾐﾗ┘ﾉWSｪW-making processes that frame some lives as 

ﾐﾗデ ┗ｷゲｷHﾉ┞ ﾗヴ ヮWヴIWヮデｷHﾉ┞ ヴW;ﾉ ;ﾐS デｴWヴWaﾗヴW ﾐﾗデ さﾉﾗゲW-;HﾉWざげ (Fraser, Farrugia, & Dwyer, 2018, p. 30). 

So effective measures to prevent these lives being lost and grieved are not taken. 

 

In public attitudes, however, there is ambivalence towards people who have problems with drugs. 

They are seen as deserving of both care and sanction (Matheson et al., 2014; Singleton, 2010). Some 

political actors have exploited this ambivalence to deepen the increasing fissiparousness that Archer 

observes in WIﾗﾐﾗﾏｷI;ﾉﾉ┞ けヴWゲｷS┌;ﾉげ groups who are excluded from power ｷﾐ けﾉ;デW ┘Wﾉa;ヴW I;ヮｷデ;ﾉｷゲﾏげ. 
けTｴWｷヴ social exclusion plus their diversity condemns them as a collectivity to the passivity of primary 

[rather than corporate] aｪWﾐI┞げ (Archer, 2000, p. 284). Resentment and vindictiveness against some 

sections of the working class has been used to win support (or at least acquiescence) for welfare 

reform and cuts to incomes and services (Grover, 2010), including to drug treatment budgets.   

 

AヴIｴWヴげゲ IﾗﾐIWヮデゲ ┗;ﾉ┌;Hﾉ┞ ｷﾐSｷI;デW デｴ;デ デｴｷゲ ｷゲ ﾐﾗデ ﾃ┌ゲデ ; デ;IデｷI ﾗa ﾗﾐW ヮﾗﾉｷデｷI;ﾉ ヮ;ヴデ┞き ｷデ ｷゲ ; ゲデヴ;デWｪ┞ 
adopted by a social group who share interests and are structurally empowered to institutionalise 

their けゲWﾉa-ﾗヴｷWﾐデWS ヮ;デデWヴﾐゲ ﾗa ゲﾗIｷ;ﾉ Iﾗｪﾐｷデｷﾗﾐげ (Piff & Robinson, 2017). This is visible in recent 

Conservative Party policy (Grimshaw & Rubery, 2012), but it was also present in the discourse of the 

けNW┘ Labourげ ｪﾗ┗WヴﾐﾏWﾐデ ふヱΓΓΑ に 2010). This government also changed welfare policy to emphasise 

individual responsibility and the morally authoritarｷ;ﾐ けﾗデｴWヴｷﾐｪげ ﾗa ┌ﾐSWゲWヴ┗ｷﾐｪ Iﾉ;ｷﾏ;ﾐデゲ (Connor, 

2007). Civil servants, special advisers and Labour ministers created the けｴｷｪｴ ｴ;ヴﾏ I;┌ゲｷﾐｪ ┌ゲWヴゲげ 
(PMSU, 2003) of crack and heroin as an object to be blamed for large portions of crime and targeted 

for control (MacGregor, 2017; Stevens, 2011a). This shows that corporate agency goes beyond the 

boundaries of political parties. A structurally advantaged social group can dominate the cultural, 

intellectual landscape (Archer, 2000). And this can feed into the policies of all parties for decades 

(Beland, 2005).  

 

ThW aﾗI┌ゲｷﾐｪ ﾗa Hﾉ;ﾏW ﾗﾐ け┘Wﾉa;ヴW ゲIヴﾗ┌ﾐｪWヴゲげ ;ﾐS けｴｷｪｴ ｴ;ヴﾏ I;┌ゲｷﾐｪ ┌ゲWヴゲげ contributed to the 

casting of people who use drugs as abject; けHWｷﾐｪ ┗ｷﾉW ﾗヴ ┌ﾐ┘ﾗヴデｴ┞き ヴWa┌ゲWが ゲI┌ﾏが SヴWｪゲぐ humiliation, 

SWｪヴ;S;デｷﾗﾐき SｷゲヮｷヴｷデWSﾐWゲゲが SWゲヮﾗﾐSWﾐI┞げ (Oxford English Dictionary, cited in Tyler, 2013, p. 20). As 

Tyler argues, けﾗﾐW ﾗa デｴW ﾏ;ﾃﾗヴ IﾗﾐゲWケ┌WﾐIWゲ ﾗa デｴW a;HヴｷI;デｷﾗﾐ ﾗa ﾐ;デｷﾗﾐ;ﾉ ;HﾃWIデゲ ゲ┌Iｴ ;ゲ けデｴW 
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┘Wﾉa;ヴW ゲIヴﾗ┌ﾐｪWヴげ ｷﾐ ヮ┌HﾉｷI I┌ﾉデ┌ヴW ｷゲ デｴW I┌ヴデ;ｷﾉﾏWﾐデ ﾗa デｴW ヴWヮヴWゲWﾐデ;デｷﾗﾐ;ﾉ ;ｪWﾐI┞ ﾗa デｴWゲW 
ｷﾐSｷ┗ｷS┌;ﾉゲげ (Tyler, 2013, p. 26).  

 

The discursive construction of people who use drugs as denigrated objects of fear and control during 

the New Labour era fed forward (morphogenetically) into Conservative ﾏｷﾐｷゲデWヴゲげ non-performative 

ignoring of the social characteristics, agency and suffering of these people. These discursive practices 

have real consequences. The extra-discursive effects of class contempt against people who use 

heroin include the continuation of the project of partial state shrinkage, as well as the failure to 

implement evidence to reduce their deaths. 

Conclusion 
 

In the data analysed here, Conservative ministers displayed a high degree of corporate agency. They 

have acted and spoken consistently in support of the aim (which they share with their financial 

backers) to shrink state spending in ways that maintain the incomes and power ﾗa デｴW ヴｷIｴく AヴIｴWヴげゲ 
concept of corporate agency as involving coordinated action towards shared goals fits these actions 

┘Wﾉﾉく HWヴ IﾗﾐIWヮデ ﾗa けresidual ヮヴｷﾏ;ヴ┞ ;ｪWﾐI┞げ ;ﾉゲﾗ ｴWﾉヮゲ ┌ゲ デﾗ ┌ﾐSWヴゲデ;ﾐS ┘ｴ┞ ヮWﾗヮle who are 

potential agents in this debate have not been able to enact such agency, due to their difficulties in 

achieving either aspect of articulation. Working class people who use heroin do not have a platform 

from which to give voice to their concerns, and they have not created coordinated action in defence 

of their own interests.  

 

Members of the public health policy constellation have more presence in the debate. But their calls 

デﾗ Iｴ;ﾐｪW ヮﾗﾉｷI┞ ｴ;┗W HWWﾐ ;┗ﾗｷSWS デｴヴﾗ┌ｪｴ ﾏｷﾐｷゲデWヴゲ デ;ﾆｷﾐｪ ; けﾏﾗヴ;ﾉ ゲｷSWゲデWヮげ ;┘;┞ aヴﾗﾏ デｴW 
evidence towards normative claims. Some researchers may be reluctance to act as campaigners as 

well as experts (Smith & Stewart, 2017). They may have a justifiable reluctance to take on the task of 

arbitrating on moral positions, as well as on the research evidence (Humphreys & Piot, 2012). But we 

should recognise that our recommendations are inherently value-laden (Zampini, 2018). 

Recommendations to reduce drug-related deaths typically prioritise compassion and the right to life 

over thW SWゲｷヴW aﾗヴ ; けゲﾗIｷWデ┞ aヴWW ﾗa Sヴ┌ｪゲげく 
 

In future, we might see more political mobilisation both by people who use drugs and by members 

ﾗa デｴW ヮ┌HﾉｷI ｴW;ﾉデｴ ヮﾗﾉｷI┞ IﾗﾐゲデWﾉﾉ;デｷﾗﾐく Tｴｷゲ Iﾗ┌ﾉS ヮﾗゲゲｷHﾉ┞ デ┌ヴﾐ ヮ┌HﾉｷI ;ﾏHｷ┗;ﾉWﾐIW デﾗ┘;ヴSゲ けデｴW 
┗┌ﾉﾐWヴ;HﾉWげ ｷﾐデﾗ ゲ┌pport for policies based on compassion and research evidence, rather than the 

moral positions of purity and conformity. In the meanwhile, the corporate agent which is currently in 

control of UK drug policy evidently fails to recognise the full humanity of the people most likely to 

die. So it refuses to compromise its moral and material preferences in order to implement measures 

that would predictably save these lives. 
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