In the UK, drug related harm has reached record levels. In 2023, 5,448 drug-poisoning deaths were recorded in England and Wales the highest figure on record (House of Commons Library, 2024). This demonstrates the limitations of the UK government’s criminal justice approach, which prioritises punishment over public health and has failed to reduce drug use or harm over the years. The 2020 short film Putting UK Drug Policy into Focus (Drug Science, 2020) highlights the ideological foundations of UK drug policy, critiques its punitive focus, and proposes evidence-based reforms. This paper reviews the challenges identified in the film, assesses whether these issues exist today, evaluates reforms introduced since 2020, and outlines three recommendations for the Labour government. By drawing on evidence, policies and international comparisons, the paper argues that a change in direction towards health, harm reduction, and social justice is crucial if the UK government want to reduce drug related harm.
 
Part A: Ongoing Challenges in UK Drug Policy
The 2020 film identified three challenges within UK drug policy, that four years later are still challenging.
1. Ideology Over Evidence
The film argued that UK drug policy is grounded in political ideology rather than scientific evidence (Drug Science, 2020). This remains the same. Historically, UK drug law has always emphasised deterrence and control, despite evidence that criminalisation does not reduce consumption and can exacerbate harm (Transforming Society, 2024). The UN Human Rights Office (2023) reported that punitive drug laws discourage people from seeking support which contributes to untreated dependence and deaths.
 
The government’s From Harm to Hope 10-year strategy (Home Office, 2021) reiterates a commitment to tougher penalties and policing, despite the absence of evidence that punishment reduces drug misuse. Dame Carol Black’s independent review prompted a financial investment of £80 million into treatment services (Home Office, 2021) however, this has not replaced the ideological commitment to criminalisation and policy remains shaped by politics rather than evidence from public health.
 
2. Punitive Policies Causing Further Harm
The film showed how punitive measures produce wide ranging harms including trauma, unemployment and reduced access to healthcare (Scher, Harwood and Jones, 2024). Research has consistently shown that imprisonment does not deter drug misuse (The Guardian, 2014; Hughes et al., 2013). Instead, it contributes to stigma and increases the likelihood of reoffending (Hales et al., 2004). The Home Office’s recent “intensive supervision courts” approach maintains punitive consequences for failing drug tests, reinforcing surveillance rather than offering holistic support (Home Office, 2023). The From Harm to Hope strategy outlines a three tier penalty system for cannabis possession, none of which involve referral to treatment unless individuals repeatedly fail to comply with penalties (Home Office, 2021). Scotland, however, has taken a progressive public health approach, expanding harm reduction services such as supervised drug consumption facilities (YouTube, 2020) and it is these examples that show evidence-based alternatives exist. Unfortunately, the UK government remains set in a punitive framework.
 
3. Record-High Drug-Related Deaths
According to the Health Foundation (2024) the UK has one of the highest drug related death rates in Europe, particularly among women aged 25–49. Drug related deaths were reaching more than 5,000 deaths annually by 2024 (ONS, 2024). Synthetic opioids, poly-drug use, and limited access to treatment have further accelerated mortality. The film identified the increase in drug related deaths as an indicator of policy failure. A 2025 parliamentary debate acknowledged that progress in expanding harm reduction measures remains minimal (Hansard, 2025). These trends show that the UK government are yet to implement the scale of reform that is needed.
 
Part B: Assessment of Film Recommendations and Their Implementation
The 2020 film made several recommendations, some of which have partly been implemented but mainly through local or third-sector initiatives rather than national policy.
 
1. Drug Checking Services
According to Measham (2018), Drug checking services supports harm reduction education and detects emerging synthetic drugs. In the absence of national policy, organisations such as The Loop (2024) have pioneered drug checking at festivals and recently opened a permanent service in Bristol. Similarly, Wales operates WEDINOS, the UK’s only national drug-testing service, which identified 13 high-risk synthetic substances in 2024 alone (Public Health Wales, 2024). These successes demonstrate feasibility but highlight national reluctance to integrate evidence-based harm reduction.
 
2. Drug Consumption Rooms (DCRs)
The film recommended DCR implementation across the UK. DCRs provide safe, supervised spaces for drug use which aims at reducing overdose deaths, infections, and public injecting (Drug Science, 2020). According to Taylor et al. (2022), legal and political barriers - particularly the Misuse of Drugs Act - prevented widespread adoption. The major exception is The Thistle, the UK’s first official DCR which opened in Glasgow in 2024 in response to rising HIV infections. Within four months it recorded over 2,600 visits, 2,000 supervised injections, and multiple overdose interventions without fatalities (Pharmaceutical Journal, 2025). Glasgow’s model mirrors international best practice and demonstrates clear public health benefits but this has not been implemented elsewhere due to resistance and stigma.
 
3. Heroin-Assisted Treatment (HAT)
The film recommended that HAT could support those who are dependent on heroin by providing medical grade diamorphine within a clinical setting. Research shows that HAT reduces mortality, improves treatment retention, and lowers demand on emergency services (Poulter et al., 2024). The first UK HAT programme was introduced in Middlesbrough and has demonstrated reductions in overdoses and long-term healthcare costs (ScienceDirect, 2024). Despite its success, HAT remains rare and is criticised for being resource-intensive, requiring twice-daily supervision (SpringerLink, 2023). This has prevented wider rollout.
 
Part C: Key Priorities for a Future Labour Government
To address persistent policy failures, the UK government could prioritise: the decriminalisation or legalisation of cannabis; expand diversion programmes; and expand public health and drug services.
 
1. Decriminalisation or Legalisation of Cannabis
Cannabis is the most used illicit drug in the UK, with 7.4% of adults aged 16–59 reporting use (ONS, 2023). Prohibition strengthens illegal markets, exposes users to contaminated products, and contributes to unnecessary criminal records (Transform Drugs, 2023). Decriminalisation would promote social justice and allow individuals to seek help without fear of punishment. Legalisation would: reduce the black market and limit access to harmful adulterants; enable quality control, labelling and THC/CBD monitoring; reduce police and court costs by an estimated £300 million; allow for taxation and reinvestment into public health services; decrease stigma and remove barriers to employment and education (Transform Drugs, 2023). Evidence from the Netherlands shows that decriminalisation does not increase cannabis use; only 2% of the population use cannabis regularly compared to 7.4% in the UK (Hofstra Law Review, 2022).
 
2. Expansion of Diversion Programmes
Diversion programmes direct individuals away from criminal sanctions and towards treatment, mental health support and social services. Research shows criminalisation increases reoffending, while diversion improves employment and reduces stigma (Lloyd, 2013; Neale et al., 2011). Evidence from Texas found diversion halved recidivism rates and improved future employment prospects (Bradford et al., 2014).Diversion offers a cost-effective alternative that aligns with public health principles. In the UK, police-led diversion remains inconsistent across forces. Introducing a national framework would: prevent criminal records for possession offences; embed routine assessment and referral into health services; save the NHS and justice system resources; and tackle root causes such as trauma, poverty, and homelessness (Scher, Harwood and Jones, 2024).
 
3. Expansion of Public Health and Drug Services
Countries that prioritise public health over punishment show improved outcomes and reduced prison populations. Harm reduction services - including DCRs, drug checking, and needle exchange - are proven to prevent infections, reduce deaths, and help people access wider healthcare (Scher, Harwood and Jones, 2024). Investing in drug services also delivers economic benefits. Public Health England (2021) found that every £1 invested in drug treatment returns £4 in savings through reduced criminal justice costs, healthcare pressures, and societal harm. Current UK laws restrict clinicians from prescribing medicines for fear of diversion, meaning legitimate patients may be denied essential treatment (Scher, Harwood and Jones, 2024). A public health approach ensures that medical decisions prioritise wellbeing rather than punitive fears.
 
Conclusion
Four years after the film Putting UK Drug Policy into Focus (Drug science, 2020), the challenges identified in the film remain. UK drug policy continues to be shaped by ideology rather than evidence, prioritising punitive responses that exacerbate harm and failing to prevent unprecedented levels of drug-related deaths. Although small scale reforms, such as Glasgow’s DCR and Middlesbrough’s HAT programme, offer promising evidence of what is possible, national implementation remains limited. A Labour government could transform UK drug policy through a public health and social justice approach. Prioritising cannabis legalisation, national diversion programmes, and expansion of harm reduction services would not only reduce deaths and illness but also deliver social and economic benefits. Evidence, compassion, and human rights must form the foundation of a new and effective UK drug policy.
