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The impact of disinvestment on alcohol 
and drug treatment delivery and outcomes: 
a systematic review
Suzie Roscoe1* , Jennifer Boyd1 , Penny Buykx1,2 , Lucy Gavens1 , Robert Pryce1  and Petra Meier3  

Abstract 

Background: In the context of substantial financial disinvestment from alcohol and drug treatment services in Eng-
land, our aim was to review the existing evidence of how such disinvestments have impacted service delivery, uptake, 
outcomes and broader health and social implications.

Methods: We conducted a systematic review of quantitative and qualitative evidence (PROSPERO CRD42020187295), 
searching bibliographic databases and grey literature. Given that an initial scoping search highlighted a scarcity of 
evidence specific to substance use treatment, evidence of disinvestment from publicly funded sexual health and 
smoking cessation services was also included. Data on disinvestment, political contexts and impacts were extracted, 
analysed, and synthesized thematically.

Results: We found 20 eligible papers varying in design and quality including 10 related to alcohol and drugs services, 
and 10 to broader public health services. The literature provides evidence of sustained disinvestment from alcohol 
and drug treatment in several countries and a concurrent decline in the quantity and quality of treatment provision, 
but there was a lack of methodologically rigorous studies investigating the impact of disinvestment.

Conclusions: This review identified a paucity of scientific evidence quantifying the impacts of disinvestment on 
alcohol and drug treatment service delivery and outcomes. As the global economy faces new challenges, a stronger 
evidence base would enable informed policy decisions that consider the likely public health impacts of continued 
disinvestment.

© The Author(s) 2021. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/. The Creative Commons Public Domain Dedication waiver (http:// creat iveco 
mmons. org/ publi cdoma in/ zero/1. 0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Background
Addressing the burden of alcohol and drug harm through 

the provision of treatment is a global priority [1]. Treat-

ment for substance use disorders reduces health and 

social harms from alcohol and drugs, providing a good 

return on investment [2–9]. Many countries which pub-

licly fund alcohol and drug services have been faced with 

large reductions in spending power, resulting in disin-

vestment from alcohol and drug treatment [10–13].

In England, increased investment in treatment in the 

early twenty-first century, was associated with improved 

treatment access, reduced waiting times, improved ser-

vice quality and a reduction in related harm [14–16]. 

Since 2012, there have been substantial changes to how 

drug and alcohol treatment in England is funded. The 

Health and Social Care Act 2012 transferred public 

health responsibilities, including the budget for alcohol 

and drug treatment, from the National Health Service 

to Local Authorities (local government organisations; 

N. 152 in England) [17]. At the same time a ring-fence 

protecting the alcohol and drug budget was removed, 

although protection for the total public health budget 

remained [18]. This transfer coincided with a period of 
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public sector austerity in the wake of the global recession, 

with significant budget reductions for local government 

across a wide range of responsibilities [19, 20].

There have been widely reported changes to the invest-

ment in alcohol and drug treatment since 2014/15, with 

overall reductions in the amount local governments are 

investing in these services [21, 22]. Concurrently, trends 

in routine monitoring data show declines in treatment 

outcomes and increases in alcohol and drug related 

deaths and alcohol-related hospital admissions, with sub-

stantial variation across the country [23–25].

Whilst there is a strong evidence base for the effec-

tiveness, and return on investment, of alcohol and drug 

treatment, the impact of recent disinvestment from these 

services remains unclear. Therefore, it is of policy inter-

est and timely to synthesise available literature. An initial 

scoping search focused on alcohol and drug treatment 

revealed a paucity of evidence and therefore this review 

also considers what can be learnt from literature about 

disinvestments from similar local authority public health 

services, namely sexual health and smoking cessation 

services, which have also faced cuts [26, 27].

This review addressed the following questions:

 i. What is the impact of disinvestment from publicly 

funded alcohol and drug treatment for adults in 

England?

 ii. What is the impact of disinvestment from pub-

licly funded alcohol and drug treatment for adults 

in other Organisation for Economic Co-operation 

and Development (OECD) countries?

 iii. What can we learn from the impact of disinvest-

ment from other publicly funded public health pro-

grammes, specifically smoking cessation and sexual 

health programmes, in England and other OECD 

countries?

Methods
Protocol, registration and search strategy

Following an initial scoping search, a pre-specified pro-

tocol was developed and registered on the International 

Prospective Register of Systematic Reviews (PROSPERO, 

CRD42020187295). We undertook a systematic search 

of the following bibliographic databases in July 2020: 

EMBASE (1980 to June 2020), MEDLINE (1946 to June 

2020) and CINAHL (1981 to June 2020). An extensive 

list of search terms was used against each of the above 

research questions. To identify additional relevant, 

including grey, literature backward searching of citations 

was completed and www. evide nce. nhs. uk and Google 

Scholar were searched using simplified search terms, for 

example, “cuts to alcohol and drug treatment”.

Inclusion criteria

Journal publications and grey literature pertaining to 

the review questions and search strategy were included. 

This included primary and secondary quantitative and 

qualitative research examining the impact of disinvest-

ment from the following publicly funded services: alco-

hol and drug, sexual health and stop smoking services. 

Relevant journal-published opinion pieces and grey lit-

erature from credible sources were also included. Any 

described or measured impacts related to disinvestment 

were included - for example, changes to the way services 

were commissioned or provided, treatment access and 

completion rates, and broader health and social implica-

tions. Sexual health and smoking cessation literature was 

included to enable learning to be drawn from compara-

ble, large investment services that may have experienced 

budget cuts [28]. Additional inclusion criteria were lit-

erature that was: published in English; focused on OECD 

countries; services publicly funded for example, by a gov-

ernment body or a national health organisation.

Data extraction and analysis

Titles and abstracts of citations were screened within 

the bibliographic databases and those meeting the eligi-

bility criteria were imported to EndNote, and duplicates 

were removed. Full texts were reviewed to dictate inclu-

sion or exclusion before a data extraction table was com-

piled. Each paper was quality assessed using the most 

appropriate available tool for the reported study design 

via the Critical Appraisal Skills Programme (CASP) and 

the Joanna Briggs Institute (JBI) [29, 30]. The grey litera-

ture were appraised via the Authority Accuracy Coverage 

Objectivity Date Significance (AACODS) checklist [31]. 

The selection of the most appropriate critical appraisal 

tool was not always straightforward but is detailed 

within the supplementary information. For example, the 

Freudenberg et  al. paper [32] was reviewed using the 

CASP systematic review checklist as the paper is a peer-

reviewed synthesis of relevant literature. However, it does 

not follow a systematic review design and therefore it is 

unclear whether all relevant papers were included, or if 

included papers were assessed for quality. Furthermore, 

the diversity of included publication types means that 

some were unlikely to have been written with quality 

appraisal in mind. For example, within the grey litera-

ture, the limitations and bias of the content covered (or 

the research undertaken) were not always explicit, which 

impacted on the ability to assess the overall accuracy of 

the papers.

The papers were then analysed thematically, adopt-

ing Braun and Clarke’s approach to qualitative data 

[33], and synthesised narratively, using the Synthesis 

http://www.evidence.nhs.uk


Page 3 of 15Roscoe et al. BMC Public Health         (2021) 21:2140  

Without Meta-analysis protocol [34]. SR led the search, 

data extraction and analysis and JB reviewed all papers 

to confirm eligibility, and completed thematic analysis 

of half of the papers, prior to discussion and agreement 

of final themes. JB also independently quality appraised 

a random sample of 25% of included papers. Given the 

heterogeneity of the papers and that no study attempted 

to quantify the primary question, no weighting of results 

was applied according to, for example, whether claims are 

substantiated by empirical findings. Instead, an induc-

tive thematic approach was used to explore conceptual 

similarities across heterogeneous literature to provide an 

overview of the politico-economic context of any disin-

vestments, related changes to provision and outcomes. 

The extraction tables (Tables 1 and 2) provide details of 

the publication and / or study type.

Results
PRISMA diagram

Figure  1 shows the flow of articles through the review 

process. Database and grey literature searches returned 

1812 records; of which 196 underwent full text screening. 

Twenty papers were included in the review.

Settings and quality of papers

Study characteristics and quality

Of the 20 eligible papers, 13 were research papers, five 

journal editorials and two substance misuse profes-

sional magazine articles. Ten papers related to alcohol 

and drugs services, three to sexual health services, two 

to smoking cessation services and five to public health 

services more generally. Table 1 provides data extracted 

from the papers explicitly focused on disinvestment 

from alcohol and drug treatment services and Table  2 

shows data from the wider papers. Four of the research 

papers were peer reviewed: one English study analys-

ing results from a survey of local government tobacco 

leads regarding smoking cessation services [35], two US 

studies exploring data and literature on specific pub-

lic health policy and funding [32, 36], and one Japanese 

study analysing secondary survey and routine finance 

data examining the relationship between (dis)investment 

and smoking cessation advice [37]. Six of the remaining 

research papers focused on substance use [15, 38–41] 

and were UK (n = 5) and multi-country European (n = 1) 

based. One of the five journal editorials [42] and both 

magazine articles [43, 44] were substance use specific, 

the remainder focussed on broader public health ser-

vices. The majority of these were from the UK (UK n = 6, 

Australia n  = 1). The overall quality of included papers 

according to quality appraisal was modest. However, 

due to the limited number of relevant papers identified, 

no papers were excluded on the basis of low quality. No 

studies that attempted to examine a quantifiable or causal 

relationship between disinvestment from substance use 

services and treatment delivery or outcomes were iden-

tified. Instead, the studies tend to focus on changes in 

treatment provision and related health outcomes, con-

current or subsequent to disinvestment.

Thematic synthesis

Three major themes were identified: i) diminished quan-

tity and quality of services; ii) changed commissioning 

systems and practices; and iii) health, social and broader 

implications. We present findings relating to each of 

these themes in turn.

Diminished quantity and quality of services

The literature offers insights to how services offered have 

changed in the wake of disinvestment, often relating a 

decline in the availability of treatment and a deterioration 

in the quality of support offered [10, 15, 32, 38, 40, 41, 43, 

45–47].

Initial cuts to alcohol and drug treatment services were 

purported to have provided opportunities to find effi-

ciencies and drive service reform [15], and to focus on a 

greater return on investment [47]. However, continued 

cuts were described as detrimental to service availabil-

ity and quality [15, 38, 40, 41]. Organisational research 

details stakeholder concern that the funding available 

for alcohol and drug treatment has become increasingly 

insufficient [15, 39, 47], and is mismatched to the vision 

for “gold-standard” treatment services in recent clinical 

guidelines [15, 21, 43].

As budget cuts continued, specific interventions and 

treatment modalities including harm reduction [41, 

44] and residential rehabilitation [39] were regarded as 

under particular threat. Mixed methods studies targeting 

treatment sector stakeholders revealed concerns about 

increasing caseloads, fewer appointments, the replace-

ment of one-to-one work with group sessions, reduced 

harm reduction and less outreach support [15, 38, 39, 41, 

45–47]. Similar changes have been experienced in smok-

ing cessation and sexual health services following disin-

vestment, referencing a propensity to focus on acute care 

when budgets are tight [49–51]. This latter concern has 

also been raised specifically in relation to the alcohol and 

drug sector, suggesting that services were having to revert 

to focussing solely on maintenance prescribing [43].

In addition to changes in the treatment offered, there 

were reports of a reduction in the number of people 

accessing [15, 32, 40] and successfully completing alco-

hol and drug treatment [47]. This echoes experiences 

following disinvestment from sexual health services in 

the UK [50, 51], from drug treatment in the US [32], and 

from smoking cessation support in Japan [37]. In Japan, 
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Table 1 Extraction table of literature specific to examining the impact of disinvestment from alcohol and drug treatment

Author and year 
published

Paper title Peer reviewed Population Country setting Sample size Focus of paper Method(s) Publication type Findings

Adfam, 2017 [15] Commissioning 
impact on drug 
treatment

No Stakehold-
ers - providers, 
commissioners, 
Police and Crime 
Commissioner, 
Directors of Public 
Health, National 
probation service

England 23 Alcohol and drug 
treatment

Mixed methods: 
semi-structured 
interviews and 
secondary data 
analysis via 
convenience 
and snowballing 
sampling

Charitable organi-
sation primary 
research report

Disinvestment thus 
far has not resulted 
in diminished qual-
ity or safety of the 
provision of alcohol 
and drug treatment 
services. Further 
service develop-
ment is required to 
respond to need. 
Concerns about 
future cuts.

Advisory Council 
on the Misuse of 
Drugs, 2017 [38]

State of the 
Sector: Beyond 
tipping point

No 149 commission-
ing teams of drug 
treatment

England 106 Drug treatment Mixed methods: 
literature review, 
secondary data 
analysis, survey, 
and statements 
from professional 
bodies

Statutory advisory 
non-departmen-
tal public body 
primary research 
report

Disinvestment 
is the biggest 
threat to drug 
treatment and 
achievement of 
recovery outcomes. 
Concerns regarding 
service quality 
and effectiveness, 
disconnection 
from other health 
services and impact 
of re-tendering.

Alcohol concern, 
2014 [45]

A measure of 
Change: an 
evaluation of the 
impact of the 
public health 
transfer to local 
authorities on 
alcohol

No England’s alcohol 
treatment provid-
ers and local 
authorities and 
Clinical Commis-
sioning Groups

England 75 Alcohol treatment Quantitative: two 
cross-sectional 
surveys

Charitable organi-
sation primary 
research report

Majority of alcohol 
treatment services 
had maintained or 
increased funding. 
Concerns that areas 
of high harm least 
likely to increase 
funding. Treatment 
providers less opti-
mistic than local 
authorities about 
funding. Funding 
for alcohol treat-
ment is insufficient 
for its priority focus.
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Table 1 (continued)

Author and year 
published

Paper title Peer reviewed Population Country setting Sample size Focus of paper Method(s) Publication type Findings

Alcohol concern, 
2018 [39]

The hardest hit: 
addressing the 
crisis in alcohol 
treatment services

No Mailing list of 
Alcohol Concern’s 
consultancy 
and training 
and “friends.” 
Includes range of 
professionals and 
service users

England 154 Surveys and 
40 interviews

Alcohol treatment Mixed methods: 
secondary data 
analysis, cross-
sectional survey 
and telephone 
interviews

Charitable organi-
sation primary 
research report

Reported insuf-
ficient funding of 
alcohol treatment 
and reduced 
workforce. Majority 
of stakeholders 
reported re-ten-
dering within last 
three years. Mixed 
views regarding 
alcohol and drug 
service integration. 
Concerns regarding 
insufficient support 
for those with 
complex needs and 
older drinkers.

Blenheim, 2018 
[40]

Failure by design 
and disinvestment

No Alcohol and drug 
treatment provi-
sion in criminal 
justice settings

England and 
Wales

N/A Alcohol and drug 
treatment

Opinion / Review 
of existing 
research

Charitable organi-
sation research 
report

Concerns about 
disinvestment and 
its relationship to 
a reduction in the 
quality of support 
during transition 
from custody 
to community 
services for people 
dependent on 
drugs.

Cook (Harm 
Reduction Inter-
national), 2017 
[41]

Harm reduction 
investment in the 
European Union 
current spending, 
challenges and 
successes

No Harm reduction 
leads from 18 
countries

Europe 18 EU member 
states

Drug treatment Quantitative: 
cross-sectional 
survey and 
secondary data 
analysis

Non-Government 
Organisation 
research report

Future sustainabil-
ity of harm reduc-
tion varies from 
fairly certain, to 
extremely insecure. 
Public sector aus-
terity, reductions 
in international 
donors and poor 
political support 
were perceived as 
factors contributing 
to the poor funding 
of harm reductions.
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Table 1 (continued)

Author and year 
published

Paper title Peer reviewed Population Country setting Sample size Focus of paper Method(s) Publication type Findings

Drink and drug 
news, 2018 [44]

On a knife edge No Drug treatment 
population

UK N/A Drug treatment Journalism Magazine article Concerns that 
disinvestment has 
contributed to a 
reduced focus on, 
and delivery of, 
harm reduction.

Hayes, 2018 [43] At the heart of the 
matter

No Alcohol and drug 
treatment popula-
tion

UK N/A Alcohol and drug 
treatment

Opinion piece Magazine feature Concerns regarding 
disinvested and 
reduced treat-
ment offer despite 
insufficient reach 
of alcohol services, 
increasing drug-
related deaths, 
fragmentation from 
health services and 
increases in drug-
related crime.

Mohammadi, 
2014 [42]

Addiction services 
in England: in 
need of an inter-
vention

No Stakeholders 
within alcohol and 
drug treatment 
sector, includ-
ing clinicians, 
consultants and 
commissioners

England Quotes from six 
sector stakehold-
ers

Alcohol and drug 
services

Editorial, includ-
ing quotes from 
stakeholders

Journal opinion 
piece

Exploration of 
changes in way ser-
vices are commis-
sioned. Changes 
from NHS to 
non-NHS providers 
and mixed views 
about the effects in 
terms of specialism 
and appropriate-
ness for treatment 
population.
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Table 2 Extraction table of literature examining the impact of disinvestment from public health services

Author and year 
published

Paper title Peer reviewed Population Country setting Sample size Focus of paper Method(s) Publication type Findings

Anderson et al., 
2017 [35]

Political priorities 
and public health 
services in English 
local authori-
ties: the case of 
tobacco control 
and smoking ces-
sation services

Yes 152 Tobacco 
control leads from 
each upper tier 
authority

England 116 in 2014; 124 
in 2015 and 129 
in 2016

Smoking cessa-
tion services in 
England

Quantitative: 
cross-sectional 
survey. Longitudi-
nal comparing 87 
local authorities

Journal study Political support 
for tobacco control 
mitigates the risk 
of cuts to smoking 
cessation budgets.

British Medical 
Association, 2018 
[46]

Feeling the 
squeeze. The 
local impact of 
cuts to public 
health budgets in 
England

No Public Health 
Professionals

England N/A Public health 
services

Quantitative: 
Secondary data 
analysis

Professional body 
research report

Changes in public 
health spending 
do not reflect the 
needs of local 
populations. Disin-
vestment leading to 
variation in quality 
and quantity of 
service provision.

Chang, 2010 [37] Quit smoking 
advice from health 
professionals in 
Taiwan: The role 
of funding policy 
and smoker socio-
economic status

Yes Participants of 
the Taiwan Adult 
Tobacco Survey

Japan 16,688 in 2004, 
16,749 in 2005, 
16,922 in 2006 
and 16,588 in 
2007

Smoking cessa-
tion services in 
Japan

Quantitative: 
secondary data 
analysis

Journal study Quit prevalence 
increases were 
associated with 
increases in fund-
ing. Quit prevalence 
reduced, but not 
significantly, follow-
ing disinvestment.

Davies et al. (Qual-
ity Watch), 2016 
[47]

Focus on: Public 
Health and pre-
vention

No 120 Directors of 
Public Health, 
service providers 
and advocacy 
organisations

England 37 for survey and 
11 interviews

Public health 
services

Mixed methods: 
secondary data 
analysis, cross-
sectional survey 
and interviews

Health think tank 
research report

6/10 public health 
indicators deterio-
rated between 2009 
and 15, including 
alcohol-related 
hospital admissions 
but completion of 
substance use treat-
ment improved. 
Positive views 
regarding local gov-
ernment procure-
ment processes but 
concerns regarding 
effect of financial 
pressures on service 
accessibility and 
effectiveness.
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Table 2 (continued)

Author and year 
published

Paper title Peer reviewed Population Country setting Sample size Focus of paper Method(s) Publication type Findings

Daube, 2012 [10] A bleak outlook 
for public health?

No Government 
funded public 
health pro-
grammes

Australia N/A Public health 
services

Editorial Journal editorial Concerns regard-
ing the impact 
of public sector 
austerity on public 
health services, on 
de-prioritisation of 
public health, loss 
of specialist staff, 
and the withdrawal 
of specialist services 
to reduce inequali-
ties. Concerns gov-
ernment legislative 
changes are at odds 
with public health 
ambitions.

Freudenberg et al., 
2006 [32]

The impact of 
New York City’s 
1975 Fiscal Crisis 
on the tuberculo-
sis, HIV, and homi-
cide syndemic

Yes New York City’s 
population

US N/A Drug treatment 
and other public 
services

Secondary data 
analysis and litera-
ture review

Journal study Estimated that 
$10 billion cuts to 
public services, 
including public 
health, resulted in 
$50 billion costs in 
controlling the TB, 
HIV and homicide 
endemics.

Iacobucci, 2014 
[48]

Raiding the public 
health budget

No 152 Upper Tier 
local authorities

England 143 Public health 
services

Editorial - Free-
dom of informa-
tion request 
analysis

Journal opinion 
piece

Concerns regarding 
increasing use of 
public health grant 
to support broader 
local authority ser-
vices and variation 
in commissioning 
across the country.

Iacobucci, 2016 
[49]

Public health - the 
frontline cuts 
begin

No 152 Upper Tier 
local authorities

England 132 Public health 
services

Editorial - Free-
dom of informa-
tion request 
analysis

Journal opinion 
piece

Decrease in public 
health grant and 
concurrent cuts 
to frontline public 
health services.
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Table 2 (continued)

Author and year 
published

Paper title Peer reviewed Population Country setting Sample size Focus of paper Method(s) Publication type Findings

McFarlane and 
Meier, 1993 [36]

Restructuring 
Federalism: the 
impact of Reagan 
Policies on the 
Family Planning 
Program

Yes Population to 
benefit from 
family planning 
programmes

U.S. N/A Family planning 
services

Secondary data 
analysis and litera-
ture review

Journal study Disinvestment from 
family planning ser-
vices concurrent to 
a reduction in peo-
ple supported and 
increased variation 
in services within 
more deprived 
groups.

Robertson et al., 
2017 [50]

Understanding 
NHS financial 
pressures (from 
p26)

No Population to 
benefit from GUM 
services

England 99 stakeholders 
from NHS

Sexual health 
services (and 
other NHS funded 
services)

Qualitative: 
semi-structured 
interviews

Charitable organi-
sation research 
report

Continued financial 
pressures on ser-
vices and for sexual 
health services, evi-
dence of reduced 
accessibility and 
quality of provision. 
Increasing gap 
between demand 
and availability. 
Commissioners 
working to identify 
ways to maintain 
services.

White, 2016 [51] Sexual health ser-
vices: divided and 
unprotected

No 152 Upper Tier 
local authorities

England 150/152 local 
authorities

Sexual health 
services

Editorial - Free-
dom of informa-
tion request 
analysis

Journal opinion 
piece

Large variation in 
local authority prior-
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additional effects were seen following disinvestment, 

including reduced stakeholder engagement and fewer 

smoking cessation media campaigns [37].

Substantial changes in the alcohol and drug treatment 

sector during a period of disinvestment were purported 

to have contributed to an increasingly deskilled and dis-

enfranchised workforce [15, 32, 38]. This included exam-

ples of an overreliance on volunteers who had replaced 

paid staff [15, 38], a loss of specialist positions (such as 

addiction psychiatrists for more generic clinician roles) 

[42], and a reduction in the amount of training for the 

sector’s workforce [15, 37, 38, 42].

Changed commissioning systems and practices

The processes and systems that exist to commission pub-

lic health services also appeared to have changed sub-

stantially. Subsequent to the transfer of public health 

responsibilities to local authorities, the stretch on finan-

cial resources affected commissioning systems and 

practices [15, 32, 35, 39, 41, 46]. This included resulting 

changed responsibilities, procurement activity and frag-

mentation, with large variation across local authorities.

A growing number of local government areas in Eng-

land are reported to have integrated various public 

health services into combined contracts, including the 

merger of community alcohol and community drug ser-

vices [15, 39, 48]. Limited attention has been given to 

the rationale for this move but budget efficiencies are 

cited in some cases [36, 40], and these mergers have 

been criticised for reducing service effectiveness [36, 

49]. Alcohol and drug treatment sector stakeholders 

raised concerns that integration can weaken evidence-

based practice and that the merger of alcohol and drug 

services might result in a disproportionate, or diluted, 

provision for the alcohol treatment population [39].

Whilst it is unclear as to whether the number of 

retendering exercises has increased, the frequency and 

process of retendering of alcohol and drug services has 

been described as hindering outcomes and detracting 

from frontline delivery of services for a period of up to 

18 months [15, 38–40, 42, 47, 48]. There has also been 

a rise in the use of payment by results, aligning all or 

partial contract payment to the achievement of spe-

cific goals, such as abstinence. Though recognised as 

an option for achieving a greater return on investment, 

such payment schedules are perceived as side-lining a 

client group for whom abstinence is not a goal [38, 42].

Fig. 1 PRISMA diagram



Page 11 of 15Roscoe et al. BMC Public Health         (2021) 21:2140  

Disinvestment has been linked to a reduction in the 

number of service providers able to bid for treatment 

contracts [15, 38, 50]. The reduced budgets available to 

finance contracts is perceived as favouring non-National 

Health Service (NHS) to NHS providers [42]. It is also 

been linked to a reduction in the number of organisations 

applying for treatment contracts, excluding smaller local 

organisations and the evolution of treatment systems led 

by national organisations [15].

Meanwhile, the expertise of alcohol and drug treatment 

commissioners in England is under scrutiny [15, 39] with 

feedback from stakeholders that subject-specific exper-

tise has been lost from commissioning teams as a result 

of staff turnover and an increase in the size and scope 

of commissioners’ portfolios [10, 15]. This is echoed in 

sexual health services which have been criticised as frag-

mented, with disjointed services and an increasing lack 

of accountability [50]. This includes examples of differ-

ent aspects of services being commissioned via different 

bodies with diverse procurement approaches, resulting in 

disjointed pathways. This fragmentation in commission-

ing arrangements has also been criticised as leading to 

isolated disinvestment decisions, especially when cuts to 

one service have knock-on implications for other parts of 

the system.

A further contention within the local authority envi-

ronment for public health is the fit with local political 

agendas [32, 36, 37, 42, 45, 47–49, 51]. Decisions about 

investment in a context of competing policy areas [49], 

investment choices being driven by popularity [38, 51], 

and not being able to align the benefits of public health 

services with local authority strategy [48] all appear to 

factor. Such differences across local authorities have been 

described as contributing to large variations in the prior-

itisation of public health agendas, investment and service 

provision [36, 48, 51].

Health, social and other broader negative implications

Disinvestment from public health services has led to 

concerns about a downstream rise in demand on other 

publicly-funded services, and increases in communicable 

disease and crime [15, 32, 36, 39–41, 43, 45–47]. Edito-

rials have highlighted that concurrent to disinvestment 

from other public health services, there have been dete-

riorating related outcomes, including increased rates of 

sexually transmitted diseases and teenage pregnancies, 

and a stagnation of the narrowing of socioeconomic gaps 

in life expectancy and quality of life [42, 48, 49, 51].

One English study, analysing routinely-collected sec-

ondary data, expressed concern about such dispro-

portionate cuts to public health services contributing 

to widening health inequalities, with large variation 

in the quantity and quality of services available [46]. In 

a historical health impact study in the US [36], poorer 

health outcomes for low-income women were attributed 

to 30% cuts to family planning services .

Simultaneous to disinvestment from the alcohol and 

drug treatment sector have been increases in alcohol 

related hospital admissions and drug related deaths [15, 

43, 45–47]. A historical health impact study in the US 

identified that policy decisions and budget cuts to public 

health services led to reduced availability of drug treat-

ment [32]. The exponential rise in tuberculosis and HIV 

within the injecting drug treatment population - although 

the relationship was not formally analysed or modelled 

– was attributed to these budget cuts. Similar concerns 

have been raised in England more recently concerning 

the increasing number of drug-related deaths relating to 

fentanyl and how they might be linked to reduced needle 

exchange provision and associated support [44].

Furthermore, disinvestment appears linked to the 

withdrawal, or dilution, of services that support vulner-

able groups [10, 40, 43]. For example, large disinvestment 

from substance use prison services has been linked to a 

lack of supported transition to community treatment, 

poor case management and a lack of Naloxone, poten-

tially contributing to the rise in drug-related deaths [10, 

40]. Similarly, people who may have previously benefited 

from targeted programmes [50] appear further margin-

alised following policy changes, including people in eth-

nic minority groups [10], people experiencing mental ill 

health and those with housing needs [10, 43].

Discussion
The understanding of the impact of disinvestment is 

limited and no previous study has systematically exam-

ined the evidence. This study synthesises heterogeneous 

papers that provide insight as to how disinvestment from 

public health services might affect service provision and 

outcomes. Twenty papers were identified that contrib-

ute to understanding the impact of disinvestment from 

alcohol and drug treatment, and related public health 

services, in England and elsewhere. The review identi-

fied similarities between the described effects of disin-

vestment from alcohol and drug treatment services with 

the effects of disinvestment from broader public health 

services. The broader papers provide some additional 

empirical evidence in support of this review’s identified 

themes, including for example, poorer outcomes [37] and 

the effects of political influence [35].

Policy makers are facing challenging public health 

investment decisions during a time of sustained public 

austerity. There are numerous reported changes to the 

way services have been commissioned which may have 

negatively influenced treatment quality. Whilst perhaps 

driven by a need for efficiencies, service integration 
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may have limited the specialisms within workforces 

and disproportionately impacted the alcohol treatment 

population.

The literature highlights concerns about the reduced 

quantity and quality of alcohol and drug treatment in 

England, following cuts to services. This is echoed in 

literature from other OECD countries and literature on 

disinvestment from other, similar public health services. 

However, there is limited exploration as to whether cer-

tain changes, including for example the integration of 

alcohol and drug treatment services, were done to limit 

direct impact of budget reductions. This study also iden-

tifies some evidence that disinvestment might be impact-

ing more on some of the most disadvantaged areas, and 

vulnerable communities, potentially contributing to 

increasing health inequalities. Certain aspects of the 

treatment system are reported to have been dispropor-

tionately affected by budget cuts. Fewer harm reduction 

services and residential rehabilitation facilities, and less 

one on one time, may present particular challenges for 

people with more complex needs [21].

The influence of political agendas and competing pres-

sures - where investment decisions are devolved - may be 

contributing to inconsistent investment and treatment 

provision. Disinvestment was often described in rela-

tion to the context of public sector austerity [15, 35, 36, 

43, 46, 47] and how some cuts have been disproportion-

ate to need [10, 38, 46, 52]. An English study highlighted 

an 8% reduction in expenditure on substance use ser-

vices versus a 5% reduction in the available public health 

grant between 2013/14 and 2017/18 [38]. Two studies 

and an opinion piece also highlighted that local changes 

in investment in public health services in England had 

varied substantially between local authorities [39, 46, 51]. 

Some of the areas that had experienced the highest lev-

els of alcohol and drug-related harm had reported some 

of the biggest percentage cuts to service budgets [43, 45, 

46]. Investment decisions have been reported as being 

guided by political priorities and even personal stigma-

tisation of treatment populations [10, 32, 35, 37, 38, 41]. 

Given these concerns, and evidence that some vulner-

able people may be being disproportionately affected by 

changes to treatment provision, it may be that disinvest-

ment is contributing to widening health inequalities [53, 

54].

Further to the themes identified in this review regard-

ing the impact of disinvestment, there were substantial 

references within the literature to the context and condi-

tions of disinvestment. Previous increases in investment 

were reported to have enabled innovation, for example, 

increased psychosocial support for people with alco-

hol and drug dependence and embedded support ser-

vices within community settings [50]. Despite a reported 

substantial rise in investment in alcohol treatment 

between 2013/14 and 2015/16 [15], some claims were 

made within the literature that funding for alcohol has 

always been insufficient, with over two thirds of amalga-

mated budget being spent on drug treatment [15, 39, 43, 

45].

Furthermore, the funding mechanisms devised to help 

protect public health grant funding in England (such 

as ring-fencing, to prevent expenditure on non-public 

health services) appear to have been limited in their suc-

cess [15, 35, 38, 47, 48, 50]. These UK papers report pub-

lic health grant funding being utilised to subsidise other 

local authority service provision, such as domestic abuse 

services, that do not fall within current statutory public 

health responsibilities. Within a context of local author-

ity austerity, six papers highlighted stakeholder con-

cerns that pressures on public health spending in the UK 

would further increase [15, 38, 41, 46, 47, 51], due to an 

expected decreasing public health grant and the intended 

removal of the ring-fence.

Limitations of the study

The heterogeneity of the papers, in terms of the research 

methods employed and the way in which information 

was analysed and presented, limited our ability to synthe-

sise results or make comparisons, leading us to choose a 

narrative-interpretive approach. The focus of this review 

and synthesis of diverse literature means that some of the 

results from individual papers will not have been detailed. 

The alcohol and drug treatment papers often failed to 

clearly outline the objectives or proposed analyses of 

their studies and therefore lacked transparency as to the 

measured outcomes or the criteria used to assess impact. 

This made it difficult to differentiate impacts associated 

with disinvestment from impacts associated with simul-

taneous commissioning, service provision and policy 

changes, or indeed the drivers of those changes. Whilst 

the literature about England clearly reports financial dis-

investment from alcohol and drug treatment services 

and the perceived impact of these cuts, the association 

between the two and the accuracy of the published finan-

cial information, have not been studied. Furthermore, the 

drivers of disinvestment remain unclear, and how cuts 

have impacted on different elements of the treatment sys-

tem, for example, different treatment modalities, or the 

configuration of services.

Future research

This review has identified concepts which further empiri-

cal research should seek to examine to further advance 

the evidence of the impact of disinvestment from alco-

hol and drug treatment services, and other public health 

services. In England, for example, there are substantial 
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routine data available to quantitatively examine the 

effects of disinvestment on treatment access and out-

comes, as well as additional broader health harms. 

In countries where such data is available, it could be 

matched on a local geography or where available, match-

ing patient and treatment data. This could help us to bet-

ter understand variation in disinvestment and relative 

changes in treatment availability and effectiveness. As the 

systems that enable treatment appear complex and vary 

substantially, qualitative methods with key stakeholders 

could identify additional factors contributing to the effect 

of disinvestment. Within the reviewed literature, there is 

limited reference to attempts to moderate the impact of 

disinvestment and yet there are references to innovation 

in commissioning practices and service delivery during a 

period of sustained cuts. Further exploration of these fac-

tors may be helpful to support future decision-making to 

maintain treatment engagement and quality.

The important contextual factors to (dis)investment, 

regularly referenced within the literature, could be 

considered in future studies. For example, examining 

regional or socioeconomic variation in (dis)investment 

and treatment provision would help further advance our 

understanding as to whether budget cuts may be dispro-

portionately affecting people living in deprived areas. 

Furthermore, research which seeks to understand local 

drivers of (dis)investment in alcohol and drug treatment 

services may also help to identify protective factors.

The quality appraisal of included research studies the 

literature highlighted some weaknesses in terms of study 

design and transparency in reporting. Therefore, future 

research should seek to fully report methods and use a 

quality checklist to improve its robustness.

Conclusions
This study is the first to synthesise literature that explores 

the impact of disinvestment on alcohol and drug treat-

ment and outcomes and identifies opportunities to 

further advance the body of evidence. In England, disin-

vestment from alcohol and drug treatment services has 

occurred in parallel to reduced public sector funding, 

declines in treatment outcomes and increases in alcohol-

related hospital admissions and alcohol and drug-related 

deaths. However, the quantitative relationship between 

disinvestment from alcohol and drug treatment and 

related outcomes remains unexamined. Since the Health 

and Social Care Act 2012, substantial changes to the way 

in which services are commissioned and provided were 

reported. There was evidence of large variation in disin-

vestment across England with concerns about the poten-

tial for widening health inequalities. Given the known 

link between effective alcohol and drug treatment and 

reduced health and social harms, understanding the 

impact of disinvestment remains important to policy 

makers internationally. This may be particularly impor-

tant given that disinvestment might result in increased 

pressure on more costly publicly funded services.
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