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Executive summary

Background

The National Audit Office (NAO, 2010) recommended that the Government develops an
evaluation framework to assess the effectiveness and value for money of activity aimed

at the tackling misuse of drugs. This was subsequently accepted by the Public Accounts
Committee.’ The Home Office, in collaboration with other relevant departments and agencies,
led the response to the recommendation.

The Drug Strategy 2010 Evaluation Framework set out the initial approach (HM Government,
2013). This report builds on this approach and provides an assessment of the effectiveness
and, where possible, value for money of activity delivered under the Drug Strategy 2010.

The Drug Strategy 2010

The Drug Strategy 2010 (HM Government, 2010) set out the Government’s response to
drugs misuse and drug addiction, encompassing activity across three themes: reducing
demand; restricting supply; and building recovery in communities. Whilst the strategy did not
contain targets or action plans, it had two overarching aims:

¢ reducing illicit and other harmful drug use; and

¢ increasing the numbers recovering from their dependence.

The strategy made clear its commitment to recovery and also recognised the importance of
building on the recovery capital available to individuals in order for them to start and sustain
recovery from dependence. It also marked a shift in power and accountability to the local
level from top-down state intervention, to be delivered through the introduction of Police and
Crime Commissioners, reform of the NHS, and the creation of Public Health England.

1 http://www.parliament.uk/business/committees/committees-archive/committee-of-public-accounts/
pacpn100407a/
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Approach to the evaluation

The evaluation of the Government’s Drug Strategy 2010 contributes greatly to the evidence
base for the Government’s new Drug Strategy. As such, this evaluation covers the strategy to
the end of 2015 to provide sufficient time to feed into the development of the new strategy.
However, a few 2016 and 2017 reports are also included for completeness.

The evaluation focusses on activities carried out in England only, and includes those
activities that contribute to the aims of the strategy and receive, at least in some part, central
government funding.

In the absence of the data and high quality evidence necessary to undertake a full impact

evaluation of the strategy, the evaluation is based on a theory of change approach, following

the stages below:

e identifying the types of activity that fall within the strategy;

e describing how the activities theoretically contribute to the aims of the strategy (using
logic models);

¢ assessing the effectiveness of the activities, and where possible, value for money, using
the best available evidence; and

¢ producing estimates of government spend on specified activities.

The Government made it clear that it would not be desirable or achievable to undertake a

single evaluation encompassing the whole of the strategy, nor to provide a single value for
money estimate (HM Government, 2013). Instead relevant programmes and interventions

have been divided into five activity groups that incorporate the strategy’s three themes.

1. Early interventions (reducing demand).

2. Media and information approaches (reducing demand).

3. Enforcement and enforcement-related activity (restricting supply / building recovery).
4. Treatment (building recovery / reducing demand).

5. Non-treatment rehabilitative activity (building recovery / reducing demand).

Assessing these five components separately however, does not fully take into account the
effectiveness of the strategy as a whole. It is recognised that all three themes, under which
the activity groups sit, are important to build recovery and tackle drug-related harms and that
each in isolation is likely to be less effective than the combined impact.

Estimating government spend and value for money

Due to the challenges listed below, value for money has not been estimated at a strategy or
activity group level, with the exception of treatment. However, in order to update and improve
(where possible) previously published figures (HM Government, 2013), new estimates of
central government spend have been produced for each activity group. It is important to note
that these estimates are, by necessity, based on large assumptions and therefore should be
interpreted with caution.
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Challenges in evaluating the Drug Strategy 2010

There are considerable challenges to carrying out an evaluation of a multi-faceted and
complex national level strategy such as the Drug Strategy 2010, which have impacted on the
approach to the evaluation. These include the following.

Increasing local control and accountability

Devolution of powers to local decision makers means that there is less certainty about how
the strategy has been delivered at a local level than was the case with previous strategies.
Furthermore, decentralisation of budgets makes it difficult to obtain accurate estimates of
how much is spent on each activity and the population reach of each intervention.

Methodological constraints

Many of the activities under the strategy are delivered at a national level and therefore do not
lend themselves to the robust experimental design necessary to evaluate effectiveness and
estimate value for money.

Identifying drug misuse outcomes within multi-faceted programmes and the effect of time
lags

Particularly for large programmes, drug misuse outcomes are often only part of what an
intervention aims to achieve and it is invariably difficult to disentangle these from other
outcomes such as health, education, employment, housing, and crime. Furthermore, when
evidencing drug misuse outcomes there can be a considerable time lag before the effect is
apparent, particularly in the early intervention and media and information activity groups. This
often precludes evidence of long-term effectiveness.

Evidence gaps

The delivery of activity under the strategy has not been accompanied by a comprehensive
programme of research and data collection. There are therefore some outstanding evidence
gaps particularly around the impact and cost benefit of interventions.

Findings

Trends in indicators of the two overarching aims of the strategy are described first followed
by a summary of key findings from each of the five activity groups that form the substantive
chapters of this report.

Trends in drug use and related harm (Chapter 2)

Trends on the prevalence of drug use and recovery provide the context and a general

indication of the direction of travel against the two main aims of the strategy. Further data are
included in this section and within the relevant chapters in the main report.
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Reducing illicit and other harmful drug use

e Since the beginning of the strategy drug use among adults (aged 16-59) and young adults
(aged 16-24) in the general population in England and Wales has remained stable. The use
of any illicit drug in the last year among all adults was 8.5 per cent in 2009/10 and 8.6 per
cent in 2014/15 (Lader, 2015).

¢ The prevalence of last year drug use among school children aged 11 to 15 in England has
shown a decline from 15 per cent in 2009 to 10 per cent in 2014 (Fuller, 2015).

e There were estimated to be around 294,000 opiate and/or crack cocaine users in England
in 2011/12 (latest available data) compared with around 306,000 in 2009/10 (Hay et al.,
2014).

Increasing the numbers recovering from dependence

¢ Progress has been made in treatment outcomes, with an increase in the proportion of
clients leaving treatment free of dependency from before the start of the strategy (12.2% in
2009/10) to 16.1 per cent in 2011/12, although this has subsequently fallen slightly (15.8%
in 2014/15) (PHE, 2015).

e Successful completion of treatment differs substantially by drug type, with higher rates
among non-opiate clients than among opiate clients: 39 per cent of non-opiate and
8 per cent of opiate clients in treatment left successfully in 2014/15. Both of these are
rates are higher than before the start of the strategy (31% and 6% in 2009/10 respectively)
(PHE, 2015).

Early intervention activity (Chapter 3)

Early intervention activities are central to achieving the strategy’s aim of reducing demand for
illicit drugs.

Evidence of effectiveness

e There is more evidence of effectiveness in relation to intermediate outcomes (e.g. tackling
risk factors) than the central strategy outcome of interest: reduced drug use. This is largely
due to a lack of evidence of the long-term impact of early intervention activities due to the
time lag between intervention and effect.

¢ \When implemented according to the evidence of what works, early intervention activity
is effective in reducing risk factors associated with drug use and in turn drug use itself.
Approaches most likely to be beneficial are targeted towards multiple risk behaviours,
including substance misuse, as opposed to targeting drug use alone.

¢ |nterventions most likely to be effective include pre-school and family-based programmes,
such as those delivered via Children’s Centres.

e There is promising evidence that interventions such as personal social health and economic
education, Family Nurse Partnership programmes, Family Intervention Projects and
MyPlace can positively impact on reducing risky behaviours and subsequently drug use.
However, the stronger evidence is often from the USA which has different health and
education structures.
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Spend and value for money

e Estimates suggest that central government spend on early intervention activity under the
Drug Strategy 2010 may have fallen from an estimated £269 million in 2010/11 to an
estimated £215 million in 2014/15.

¢ Due to the absence of sufficient data on expenditure, reach of early interventions, and on
drug use outcomes, it has not been possible to produce value for money estimates for
early intervention activities.

Media and information activity (Chapter 4)
Media and information interventions fall under the reducing demand strand of the strategy.

Evidence of effectiveness

¢ Evidence suggests that well designed media and information interventions can provide
reliable information to a large number of individuals, increasing knowledge and challenging
misconceptions. However, there is evidence that these types of activities in isolation are
unlikely to directly reduce drug use.

¢ The evidence of ‘what works’ is reflected in the design of recent government activity
(FRANK and new psychoactive substance campaigns), which comprise carefully planned,
targeted media campaigns alongside universal information programmes, rather than
traditional mass media approaches. Other online activity (Rise Above) aims to build
resilience and improve life skills in young people.

* These activities are also delivered as a component of the wider reducing demand strand
that includes early interventions (chapter 3) and treatment (chapter 6), which may lead to
wider synergies and increased impact. However, these combined impacts have not been
assessed due to lack of evidence.

e Data show that government media and information activity has reached increasingly
large numbers of people. However, there is insufficient evidence to assess whether such
campaigns have led directly to behaviour change.

Spend and value for money

e Central government spend on media and information activity was £166,000 in 2014/15.
Spend has varied substantially over the strategy dependent on whether FRANK marketing,
in addition to routine web-based activity, was undertaken in a particular year.

¢ There is insufficient evidence to assess whether government media and information
campaigns represent good value for money.

Enforcement and enforcement-related activity (Chapter 5)

Enforcement activities fall under the restricting supply theme of the strategy while
enforcement-related activity can contribute to building recovery.
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Evidence of effectiveness

e |t is not possible to assess the overall impact of enforcement as the legal framework
for the control of llicit drugs covers the whole of the UK. As such, establishing a robust
counterfactual is not feasible as it is not possible to stop enforcing drug laws in a certain
area to evaluate what happens in the absence of enforcement.

¢ The available evidence suggests that proportionate enforcement of the illegality of drugs
raises prices, with drug misuse being inversely related to price.

e |licit drug markets are resilient and can quickly adapt to even significant drug and asset
seizures. Even though enforcement may cause wholesale prices to vary, street-level prices
are generally maintained through variations in purity.

e There is evidence that some enforcement activities can contribute to the disruption of drug
markets at all levels, thus reducing crime and improving health outcomes, but the effects
tend to be short-lived. Activity solely to remove drugs from the market, for example, drug
seizures, has little impact on availability.

e However, there are potential unintended consequences of enforcement activity such as
violence related to drug markets and the negative impact of involvement with the criminal
justice system.

¢ By diverting drug using offenders into treatment through the criminal justice system the
benefits of treatment, including reductions in crime and improvements in health (see
chapter 6) can be realised.

Spend and value for money

e Central government spend on enforcement and related activities was estimated to be
£1.6 billion in 2014/15. Due to the complexities involved in estimation (the proportion of
police and other law enforcement time spent on enforcing drug laws or implementing other
drug-related activity is not routinely recorded) no attempt has been made to determine
annual spend for each year of the strategy.

¢ Due to the absence of sufficient data on government spend or the direct impact of
activities it has not been possible to produce value for money estimates for enforcement or
enforcement-related activities.

Treatment activity (Chapter 6)

Drug treatment is an essential component of the building recovery in communities strand of
the Drug Strategy 2010.

Evidence of effectiveness

e There is, to a large extent, robust evidence for the coverage and effectiveness of drug
treatment in England and also evidence that, overall, treatment offers good value for
money.

¢ The National Drug Treatment Monitoring System shows that progress has been made in
treatment outcomes, with an increase in the proportion of adults who left treatment free of
dependency at the start of the strategy, though this has since levelled off.
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Spend and value for money

e The figures from 2014/15 show that estimated central government spend on adult
drug misuse services was £541 million, of which £433 million was spent on structured
treatment. A further £24 million was spent on substance misuse (including alcohol) services
for those under 18. In 2013/14 £109 million was spent on treatment in prisons (spend in
2014/15 is not available).

¢ Overall, government spend on adult drug treatment remained stable for the first three years
of the strategy. There are signs that spend may have fallen in 2013/14. The level of spend
in 2014/15 was similar. The fall may in part be accounted for by the different method used
to collect information on spend in 2013/14; however this also coincides with reports of
disinvestment in treatment services

¢ The best available estimate shows that for every £1 spent on structured drug treatment
£2.50 was saved to society. This leads to an estimated £1.1 billion in benefits from adult
structured treatment spend in 2014/15 (excluding prison treatment spend).

Non-treatment rehabilitative activity (Chapter 7)

Non-treatment rehabilitative activity supports the strategy’s theme of building recovery in
communities.

Evidence of effectiveness

e There is a growing body of evidence that non-treatment rehabilitative initiatives aimed at
improving aspects of a drug user’s life to help them to reach and sustain recovery can be
beneficial.

¢ There are some positive indications that non-treatment rehabilitative initiatives, such
as Family Drug and Alcohol Courts and the Recovery Champions, may be improving
outcomes for drug users.

e There is, however, a lack of robust evaluation evidence to assess the extent to which
non-treatment rehabilitative initiatives under the strategy directly impact on outcomes.

Spend and value for money

¢ The best estimate of central government spend on non-treatment rehabilitative activity was
£240 million in 2013/14, when the majority of non-treatment rehabilitative initiatives under
the strategy were running.

e |t is not reliable to comment on trends in government spend over time, as different
programmes were available in different years and not all have associated spend estimates.

¢ Due to the absence of sufficient data on government spend, or the impact of initiatives on
drug use outcomes, it has not been possible to produce value for money estimates for
non-treatment rehabilitative activity.
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Chapter 1: Introduction

1.1 Background

The National Audit Office (NAO, 2010) review of the Drug Strategy 2008 recommended that
the Government develop an evaluation framework to assess the effectiveness and value

for money of activity aimed at tackling misuse of drugs. This was subsequently accepted
by the Public Accounts Committee? and the Government’s Drug Strategy 2010 Reducing
demand, restricting supply, building recovery: Supporting people to live a drug free life

(HM Government, 2010) made a commitment to develop this.

The Home Office, in collaboration with other relevant departments and agencies, led the
response to the recommendation. The initial approach to the evaluation was outlined in the
Drug Strategy 2010 Evaluation Framework (HM Government, 2013a). This report builds on
the framework and provides an assessment of the effectiveness and, where possible, value
for money of activity delivered under the strategy.

1.2 The Drug Strategy 2010

Illicit drug use and supply places a considerable cost burden on society. The social and
economic costs of illicit drugs in the UK are estimated to be £10.7 billion a year, over half of
which is attributed to drug-related crime, with the estimated scale of the illicit drugs market
being around £3.3 billion (Mills et al., 2013).

The Drug Strategy 2010 set out the Government’s response to drugs misuse and drug
addiction, encompassing activity across three themes, with two overarching aims (see

Box 1.1). The strategy put recovery at the centre of its ambitions, and recognised the
importance of building on the recovery capital available to individuals in order for them to start
and sustain recovery from dependence. The ‘reducing demand’ theme was refreshed in 2014
to broaden prevention activity and respond to new challenges including new psychoactive
substances (NPS).

2 http://www.parliament.uk/business/committees/committees-archive/committee-of-public-accounts/
pacpn100407a/
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Box 1.1: Themes and aims of the Drug Strategy 2010

The Drug Strategy 2010 is structured around three themes:
¢ reducing demand;

e restricting supply; and

¢ puilding recovery in communities.

With two overarching aims:
¢ reducing illicit and other harmful drug use; and
¢ increasing the numbers recovering from their dependence.

The strategy also made clear the shift in power and accountability to the local level from
top-down state intervention. This was to be delivered through the introduction of Police
and Crime Commissioners, reform of the NHS, and the creation of Public Health England.
There has, therefore, been a fundamental shift in the role of central government in delivering
the strategy since the publication of the National Audit Office recommendations. This

has presented challenges in both developing an evaluation framework and delivering the
evaluation.

1.3 Approach to the evaluation

Evaluations of multi-faceted and complex strategies rely upon a detailed understanding of

the implementation of each intervention and the interactions between them. The availability

of robust evidence on effectiveness and value for money is also crucial. However, given

the methodological, practical and resource constraints detailed in this chapter (see section

1.4), an evaluation of the Drug Strategy 2010 necessitates a more pragmatic method of

assessment. The approach therefore has been based on a theory of change model, following

the stages below:

e identifying the types of activity that fall within the strategy;

e describing how the activities theoretically contribute to the aims of the strategy (using
logic models);

¢ assessing the effectiveness of the activities, and where possible, value for money, using
the best available evidence; and

¢ producing estimates of government spend on specified activities.

In addition, the report includes national level survey, monitoring and operational data that
provide information on trends in drug use, treatment, criminal justice system and enforcement
activity. Chapter 2 presents key indicators and further data are included in the relevant chapters.

The evaluation of the Government’s Drug Strategy 2010 contributes greatly to the evidence
base for the Government’s new Drug Strategy. As such, this evaluation covers the strategy to
the end of 2015 to provide sufficient time to feed into the development of the new strategy.
However, a few 2016 and 2017 reports are also included for completeness. See Additional
Sources (p. 21) for statistics published subsequently to this evaluation.
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The evaluation mainly focusses on activities carried out in England only. Scotland (The
Scottish Government, 2008), Wales (Welsh Government, 2008) and Northern Ireland
(Department of Health, Social Services and Public Safety, 2011) have separate strategies for
tackling drug misuse.

The activities included contribute to the aims of the strategy and receive, at least in some
part, central government funding. A more detailed account of government activity that took
place over the period of the strategy can be found in the annual reviews (HM Government,
2015; 2013b; 2012; and 2010).

The evaluation focusses solely on drug use and drug-related harms and does not cover other
substances such as alcohol.

The following sections describe in more detail the key stages outlined above.
1.3.1 Types of activities

In accepting the recommendation from the National Audit Office, the Government’s response
made it clear that it would not be desirable or achievable to undertake a single evaluation
encompassing the whole of the strategy, nor to provide a single value for money estimate.
This is due to the complexity and overlapping nature of the various activities. Instead, relevant
programmes and interventions have been divided into five activity groups that incorporate the
strategy’s three themes.

1. Early intervention activity (reducing demand): Interventions which aim to prevent future
adverse outcomes including (but not only) drug use, by alleviating and countering known
risk factors.

2. Media and information activity (reducing demand): Approaches to create awareness of
the issues related to drug use and provide information and support, often aimed at young
people but also useful for others.

3. Enforcement and enforcement-related activity (restricting supply / building recovery):
Includes enforcement of the illegality of drugs, restricting the supply of drugs and diverting
users into treatment.

4. Treatment (building recovery / reducing demand): Aims to enable individuals to become
free from their drug of dependence as well as reducing drug-related harms.

5. Non-treatment rehabilitative activity (building recovery / reducing demand): Initiatives,
other than treatment, aimed at improving aspects of a drug user’s life to help them to
reach and sustain recovery and reintegrate into society where necessary, for example,
employment and housing programmes.

Assessing these five components separately does not fully take into account the effectiveness
of the strategy as a whole. It is recognised that all three themes, under which the activity
groups sit, are important to the Government’s approach to building recovery and tackling the
harms associated with drug use and that each in isolation is likely to be less effective than the
combined impact.
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The five activity groups form the five substantive chapters of this report. The chapters are
designed to be standalone and whilst they largely follow a similar format there are differences
in presentation and content dependent on the complexity of the activity group and the
amount of evidence available for review. Broad conclusions are drawn within each chapter
relating to effectiveness and value for money.

1.3.2 Logic models

The development of logic models is helpful at the beginning of any policy evaluation, and
particularly so when evaluating a programme as complex as the Drug Strategy 2010. Logic
models visually portray the theory, assumptions, and the evidence underlying the rationale for
a policy, by linking the intended outcomes (both short- and long-term) with the policy inputs,
activities, processes and theoretical assumptions (HM Treasury, 2011).

Logic models have been developed for each of the five activity groups to:

e present the key activities that are within scope of the evaluation;

e jllustrate the theoretical immediate, intermediate and long-term outcomes which
contribute to the aims of the strategy; and

e provide a theory or hypothesis for the effect of strategy activity, from which effectiveness
can be assessed.

The activities within the logic models aim to reduce drug misuse and/or build recovery, either
directly or indirectly, and in turn, are also hypothesised to reduce any associated health,
crime, unemployment or other indirect harms (e.g. harms to family). Improving aspects such
as health may positively impact on crime and employment prospects, and vice versa, and so
potential overlapping, secondary and tertiary benefits are assessed where practical.

1.3.3 Assessing evidence

As described above, each logic model provides the framework to test the extent to which the
theoretical assumptions are supported by evidence. Although not a systematic review of the
literature, the assessments made are based on evidence from meta-analyses and systematic
reviews, literature reviews, peer-reviewed articles and government research and statistical
findings.® Where available, evidence on the economic costs and benefits of an activity is
included.

Not all of the evidence comes from the period of the strategy; earlier findings considered to
be relevant to current practice have been included in the assessments. Also, a few 2016 and
2017 reports are included for completeness. Furthermore, where there is insufficient evidence
on effectiveness from UK research, relevant international evidence has been included.

3 Trends in data are included in this evaluation to 2014/15 or 2015. Evidence referenced in this evaluation
has largely been drawn from publications up to the end of December 2015, although a few 2016 and 2017
reports are included.
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However, when applying international research evidence to the UK any cultural, social and
economic differences must be taken into account.

Input from experts in all relevant fields has been sought to identify the most appropriate and
robust research for use in this evaluation and to comment on its interpretation.

1.3.4 Estimating central government spend and value for money

For reasons described in section 1.4 below, value for money measures have not been
produced at a strategy or activity group level, with the exception of treatment where existing
information has been used to derive benefits under the strategy.

However, in order to increase knowledge of central government spend on each activity group
further work has been undertaken to update and improve (where possible) the estimates
published in the Drug Strategy 2010 Evaluation Framework (HM Government, 2013a).

Indicative estimates of government spend have been derived by collating spend data on

activities that:

e were funded by central government for example, through national programmes or grants
distributed to local commissioners;

e feature reducing drug use, restricting supply or building recovery as an intended outcome;
and

e were delivered under the strategy up to December 2015.

As the estimates are, by necessity, based on large assumptions they should therefore be
interpreted with caution. Where possible spend estimates for each financial year of the
strategy have been presented. Detailed information on spend for each activity group is
included in an appendix in the relevant chapter.

It is not possible to ascertain whether any changes in spend over time are due to
disinvestment in activity or other factors, for example, changes in third sector provision
or how local areas allocate funding. The estimates do not take into account any
non-government spend; no attempt has been made to estimate third sector or locally
generated funding.

1.4 Challenges in evaluating the Drug Strategy 2010

There are considerable challenges to carrying out an evaluation of a complex national level
strategy such as the Drug Strategy 2010, some of which were mentioned explicitly in the
Drug Strategy 2010 Evaluation Framework (HM Government, 2013a). Each of the five activity
groups present their own specific challenges, and these are outlined within each chapter as
appropriate. However, it is essential to consider overarching challenges and how they have
impacted on the approach to the evaluation.
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1.4.1 Increasing local control and accountability

Whilst the devolution of powers to local decision makers allows services to be tailored

to local needs, a natural consequence is that the delivery of activity under many large
programmes (e.g. Children’s Centres and the Troubled Families Programme) and treatment
provision is likely to differ across the country. A comprehensive audit of service provision and
implementation of strategy activity has not been undertaken. It is acknowledged that even
within the same activity there is likely to be differences in how it is delivered, which in turn is
likely to impact on effectiveness.

Decentralisation of budgets also makes it difficult to obtain accurate estimates of how much
is spent on each activity, and the population reach of each intervention. This applies across
activity groups and, together with the other limitations stated, has prevented the production
of value for money estimates. Estimates of the Government’s spend on interventions
delivered under each activity group have, however, been included.

1.4.2 Methodological constraints

Unlike previous strategies, the Drug Strategy 2010 did not include specific targets nor an
accompanying action plan. This meant that an inbuilt framework to assess progress against
the aims was unavailable, and so the approach to evaluation was developed during the
delivery of the strategy.

At an intervention level, many of the activities delivered under the strategy do not lend
themselves to the robust experimental design necessary to evaluate effectiveness and
estimate value for money. This is particularly true of enforcement activity, where a robust
counterfactual is not feasible — it is not possible to stop enforcing drug laws in a certain area
to evaluate what happens in the absence of enforcement.

1.4.3 ldentifying drug misuse outcomes within multi-faceted programmes and the
effect of time lags

Particularly when evaluating larger programmes, drug misuse outcomes are often only part
of what an intervention aims to achieve and it is invariably difficult to disentangle these from
other outcomes such as improvements to health, education, employment, housing, and
crime. In addition, there can be a considerable time lag between the intervention and the
desired effect, particularly in the early intervention and media and information activity groups.
This often precludes evidence of longer-term effectiveness.

In an attempt to tackle these challenges the available evidence on the effectiveness of activity
types has been considered using a theory of change model. This allows us to frame the
mechanisms by which each activity is intended to achieve drug use outcomes, testing these
hypotheses where possible.
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1.4.4 Evidence gaps

In delivering this evaluation the best available monitoring data held across government
departments and agencies have been sought, and the most up-to-date evidence on
centrally-funded activity that contributes towards the aims of the strategy has been collated.
However, the delivery of activity under the strategy has not been accompanied by a
comprehensive programme of research and data collection that would enable an assessment
of value for money. Also, whilst some evaluations have been carried out at an intervention
level, there is a lack of large-scale impact evaluations specifically with drug use outcomes or
cost-benefit analysis.

Evaluations for some of the larger programmes delivered under the strategy remain works

in progress and so the assessment of effectiveness based on interim findings is offered in
advance of their final publication (including the pilots of payment by results for commissioning
and delivering drug misuse treatment). Therefore findings may change. Some centrally-funded
activities were delivered without evaluation built in, and others, whilst hypothesised to affect
drug use and recovery, do not include drug use as a direct outcome measure (e.g. Children’s
Centres and the Work Programme).

Throughout the life-course of the strategy there have been constraints upon central
government expenditure and the allocation of resources at a local level. These have meant
that the resources necessary to fill all the identified evidence gaps have not been available,
even if it was methodologically possible. This has limited the availability of data to support
evaluation efforts.
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Chapter 2: Trends in drug use and related
indicators

2.1 Introduction

This chapter provides an overview of national level survey, monitoring and operational data on
trends in drug use, treatment, criminal justice system (CJS) and enforcement activity.* These
have been selected to provide context and an indication of the direction of travel against the
two overarching aims of the Drug Strategy 2010:

¢ reducing illicit and other harmful drug use; and

e increasing the numbers recovering from their dependence.

However, for reasons of attribution, it is not possible to relate changes observed directly to
the strategy. Further data are included within relevant chapters and within the referenced
publications.

The strategy began in December 2010 so figures from the financial year 2009/10 or calendar
year 2009 are used to measure change since the beginning of the strategy. Long-term trends
are also presented where available.

4 The coverage of these data collections vary: some relate to England, some to England and Wales and
some to the UK. These are specified when the figures are presented. The figures in this chapter are robust,
although many have specific caveats, which are covered within the referenced reports.
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2.2 Prevalence of drug use

Box 2.1 Measures of drug use prevalence

There are three main sources of data that provide a representative measure of the

prevalence of drug use.

e The Crime Survey for England and Wales (CSEW), a survey of 16- to 59-year-olds
resident in households in England and Wales;

e The School Survey of Smoking, Drinking and Drug Use Among Young People in
England (SDD), a school based survey of 11- to 15-year-old secondary school pupils in
England; and

¢ Bespoke estimates of the numbers of adult opiate and/or crack cocaine users in
England.®

Since the beginning of the Drug Strategy 2010, drug use among all adults (16-59)

and young adults (16-24) has remained stable (Lader, 2015). This is in the context of a

longer-term decline in drug use since 1996 when measurement began and compared with

ten years ago (Figure 2.1).

¢ Inthe 2014/15 CSEW 8.6 per cent of all adults used any illicit drug in the last year, similar
to the level in 2009/10 (8.5%) prior to the start of the strategy, but lower than a decade ago
(11.2% in 2004/05). The long term decline was mainly been driven by falls in cannabis use,
which remains the most commonly used illicit drug (6.7 % of adults reported last year use in
2014/15).

e A similar pattern is observed for young adults. In 2014/15, 19.4 per cent of young adults
reported any last year illicit drug use, stable since 2009/10 (19.9%) but lower than a
decade ago (26.5% in the 2004/05 CSEW).

Prevalence of drug use among 11- to 15-year-old pupils has shown a decline from 2009,

which again is in the context of a longer-term fall since 2001 (Fuller, 2014), see Figure 2.1

e Prevalence of drug use in the last year among 11- to 15-year-olds has fallen from 15 per
cent in 2009 to 10 per cent in 2014, and also since 2001, when 20 per cent of pupils
reported taking any drug in the last year.

¢ Prevalence increases markedly with age. Four per cent of 11 year olds reported using a
drug in the last year compared with 19 per cent of 15 year olds.

5 As a household survey, the CSEW provides an effective measure of the more commonly used drugs, for
which the majority of users are contained within the household population but it is likely to underestimate
the overall use of drugs such as opiates and crack cocaine. Therefore, bespoke estimates of the number of
opiate and/or crack cocaine users have been produced since 2004/05.
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Figure 2.1: Prevalence of any last year drug use among 16- to 59-year-olds, 16- to
24-year-olds and 11- to 15-year-olds, 2001/02 to 2014/15
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Sources: CSEW, Office for National Statistics (ONS); SDD, Health & Social Care Information Centre (HSCIC)

The number of opiate and/or crack cocaine users (OCUs) has been falling from a peak
in 2005/06; this decline appears to have continued into the period of the strategy, although
estimates are only available until 2011/12 (Hay et al., 2014, 2013, 2011; Singleton et al.,
2006).

e | atest estimates show that there were around 306,000 OCUs in 2009/10, 299,000 in
2010/11 and 294,000 in 2011/12. Numbers have declined steadily from a peak of around
332,000 users in 2005/06.

e The decline is most apparent in the younger age group with increases in the older age
groups, reflecting the ageing nature of users. The number of 15- to 24-year-old OCUs
declined from around 140,000 in 2004/05 to 110,000 in 2011/12 compared with an
increase in the numbers in the 35-64 age group (from around 114,000 in 2004/05 to
152,000 in 2011/12).
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2.3 Recovery

The annual proportion of all clients in treatment leaving successfully® has increased

from before the start of the strategy (12.2% in 2009/10) to 16.1% in 2011/12, and has

subsequently fallen slightly (from 16.4% in 2013/14 to 15.8% in 2014/15). The proportions

for both opiate and non-opiate clients largely follow this pattern, although recovery rates for

non-opiate clients have remained higher than those for opiate clients (Figure 2.2).”

® |n 2009/10, 6 per cent of opiate clients in treatment left successfully, increasing to 9 per
cent in 2011/12. This remained stable up to 2013/14, before falling slightly to 8 per cent in
2014/15.

¢ In 2009/10, 31 per cent of non-opiate clients in treatment left successfully, this rose to 39
per cent in 2011/12 and has remained relatively stable since.

Figure 2.2 Proportion of opiate and non-opiate clients in treatment leaving treatment
successfully, England, 2009/10 to 2014/15

50
40 — - —————
§ 30
]
=%
9
a 20
10
O I I I I I 1
2009/10 2010/11 2011/12 2012/13 2013/14 2014/15
—m— Non-opiateclients —— Opiateclients

Source: National Drug Treatment Monitoring System, Public Health England (PHE)

6 This is determined by clinical judgement that the individual no longer has a need for structured treatment,
having achieved all the care plan goals and having overcome dependent use of the substances that bought
them into treatment. The denominator for this proportion is all clients in treatment in the year, including those
who are retained in treatment at the end of the year.

7 Figures have been provided by PHE and have not previously been published in this form.



26  An evaluation of the Government’s Drug Strategy 2010

2.4 Health harms

There are several sources of data on the health harms of drug use, including drug-misuse
deaths, new presentations to treatment services and hospital admissions.

Drug misuse deaths fell over the first two years of the Drug Strategy 2010 but large

increases in the past two years have reversed this trend. Overall there has been a long-term

increase in drug misuse deaths (ONS, 2016), see Figure 2.3.

e There were 2,479 drug misuse deaths registered in England and Wales in 2015, a 25 per
cent increase from 2009 and the highest level since comparable records began in 1993.

e Heroin and morphine were related to the greatest number of deaths; 880 in 2009 rising to
1,201 in 2015.

Figure 2.3: Number of drug misuse deaths registered, England and Wales, 2006 to
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Trends in new presentations to treatment have varied by drug type: opiate presentations
fell over the first two years of the Drug Strategy 2010 whereas non-opiate presentations
increased up until 2013/14. Presentations for opiates stabilised in the later years of the
strategy.

e The number of new adult (18 years and over) presentations to treatment for opiates in
England fell sharply from 55,493 in 2009/10 to 45,491 in 2011/12 before stabilising in later
years (44,356 in 2014/15).8

e The number of presentations for non-opiate drugs increased from 33,522 in 2009/10 to
37,361 in 2013/14, before declining in 2014/15 (35,886) (Figure 2.4).°

e There is an aging profile of new presentations for opiates, with decreases in presentations
for all age groups below 40, and increases during the strategy period for those aged 40
and older (PHE, 2015).

Figure 2.4: New presentations to treatment, opiates and non-opiates, England, 2009/10
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8 Figures have been provided by PHE and have not previously been published in this form.
9 Figures have been provided by PHE and have not previously been published in this form.
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There are two main measures of drug related hospital admissions, poisoning by illicit drugs
and drug related mental health and behavioural disorders. Admissions for both of these
measures have increased over the strategy'® (HSCIC, 2014).

e Between 2009/10 and 2014/15™ hospital admissions with a primary diagnosis of poisoning
by illicit drugs' increased by 23 per cent (from 11,618 to 14,279). This continues the
long-term increase in hospital admissions for poisoning by illicit drugs.

e Hospital admissions with a primary diagnosis of drug related mental health and behavioural
disorders have also increased, from 5,809 in 2009/10 to 8,149 in 2014/15, although these
had fallen prior to 2009/10, from 7,857 in 2004/05.

2.5 Enforcement and criminal justice system activity

Data on enforcement and criminal justice system activity includes the number of drug
possession and supply offences, and the number of drugs seizures. Enforcement-related
indicators can be seen as a measure of enforcement activity, and the data may be affected by
changes in recording practices and powers.

The number of drug offences has declined over the period of the Drug Strategy 2010 (ONS,

2015b), see Figure 2.5.

e In 2014/15 there were 169,964 drug offences recorded by the police, lower than the
235,584 offences recorded in 2009/10 and continuing the downward trend from 2008/09
(243,536 offences).

e The majority of police recorded drug offences are for possession (over 80%), and of these,
the majority are for cannabis possession (three-quarters of drug offences in 2014/15).

e The police recorded 27,026 trafficking of drug offences in 2014/15 which has fallen from
33,233 in 2009/10.

The number of drugs seized by police forces and Border Force has also declined over the
strategy, although this is in the context of a substantial rise in the longer term (Hargreaves and
Smith, 2015).

e The number of drug seizures has declined from 224,401 in 2009/10 to 167,059 in
2014/15, although this follows a doubling in the number of drug seizures from 115,516 in
2003™ to 241,473 in 2008/09.

e The number of Class A drug seizures has fallen from 41,268 in 2009/10 to 29,705 in
2014/15.

10 The quality and coverage of these data have improved over time, which should be borne in mind when
interpreting trends.

11 Figures for 2013/14 do not include the ICD-10 code T40.4. This was removed to avoid including a (at the
time) non-controlled drug (tramadol) in the figures for illicit drugs. From August 2014 onwards tramadol has
been controlled as a class C drug.

12 Many of these poisonings are for ‘other opiates’, which may include both licit and illicit drugs.

13 Historic data on drugs seizures are available in earlier editions of the Home Office Seizures of drugs in
England and Wales statistical series (see, e.g. Coleman, 2013).
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Figure 2.5: Number of drug offences, and number of drug seizures, England and
Wales, 2005/06 to 2014/15

300

200

/

Numbers (000s)

100

=

0 . .

2005/06 2006/07 2007/08 2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15

—o— Drug offences

Sources: Home Office; ONS

—#— Drug seizures



30 An evaluation of the Government’s Drug Strategy 2010

References

Coleman, K. (2013) Seizures of drugs in England and Wales 2012/13. Home Office Statistical
Bulletin 04/13. London: Home Office. Available at: https://www.gov.uk/government/statistics/
seizures-of-drugs-in-england-and-wales-financial-year-ending-2013 Accessed 20 June 2017.

Fuller, E. (2015) Smoking, Drinking and Drug Use Among Young People in England — 2014.
Health & Social Care Information Centre. Available at: http://content.digital.nhs.uk/catalogue/
PUB17879/smok-drin-drug-youn-peop-eng-2014-rep.pdf Accessed 20 June 2017.

Hargreaves, J. and Smith, K. (2015) Seizures of drugs in England and Wales 2014/15.
Home Office Statistical Bulletin 06/15. London: Home Office. Available at: https://www.gov.
uk/government/statistics/seizures-of-drugs-in-england-and-wales-financial-year-ending-2015
Accessed 20 June 2017.

Hay, G. Gannon, M. Casey, J. and Millar, T. (2011) Estimates of the Prevalence of Opiate
Use and/or Crack Cocaine Use, 2008/09: Sweep 5 report. Available at: http://www.nta.
nhs.uk/uploads/glasgowprevalencestudysweep5-technicalreport2008-09[0].pdf Accessed
20 June 2017.

Hay, G., Santos, A. R. and Millar, T. (2013) Estimates of the Prevalence of Opiate Use
and/or Crack Cocaine Use, 2010/11: Sweep 7 report. Available at: http://www.nta.nhs.uk/
uploads/estimatesoftheprevalenceofocu201011sweep/7updated17122013.pdf Accessed
20 June 2017.

Hay, G., Santos, A. R. and Worsley, J. (2014) Estimates of the Prevalence of Opiate Use
and/or Crack Cocaine Use, 2011/12: Sweep 8 report. Available at: http://www.nta.nhs.uk/
uploads/estimates-of-the-prevalence-of-opiate-use-and-or-crack-cocaine-use-2011-12.pdf
Accessed 20 June 2017.

HSCIC (2014) Statistics on Drugs Misuse: England, 2014. Health & Social Care Information
Centre. Available at: http://www.hscic.gov.uk/catalogue/PUB15943 Accessed 20 June 2017.

Lader, D. (2015) Drug misuse: findings from the 2014 to 2015 Crime Survey for England and
Wales second edition. London: Home Office. Available at: https://www.gov.uk/government/
statistics/drug-misuse-findings-from-the-2014-t0-2015-csew Accessed 20 June 2017.

MOJ (2015) Criminal justice statistics quarterly: December 2014. London: Ministry of Justice.
Available at: https://www.gov.uk/government/statistics/criminal-justice-system-statistics-
quarterly-december-2014 Accessed 20 June 2017.

ONS (2015) Crime in England and Wales, Year Ending March 2015. Newport: Office for
National Statistics. Available at: http://www.ons.gov.uk/ons/rel/crime-stats/crime-statistics/
year-ending-march-2015/index.html Accessed 20 June 2017.



https://www.gov.uk/government/statistics/seizures-of-drugs-in-england-and-wales-financial-year-ending-2013
https://www.gov.uk/government/statistics/seizures-of-drugs-in-england-and-wales-financial-year-ending-2013
http://content.digital.nhs.uk/catalogue/PUB17879/smok-drin-drug-youn-peop-eng-2014-rep.pdf
http://content.digital.nhs.uk/catalogue/PUB17879/smok-drin-drug-youn-peop-eng-2014-rep.pdf
https://www.gov.uk/government/statistics/seizures-of-drugs-in-england-and-wales-financial-year-ending-2015
https://www.gov.uk/government/statistics/seizures-of-drugs-in-england-and-wales-financial-year-ending-2015
http://www.nta.nhs.uk/uploads/glasgowprevalencestudysweep5-technicalreport2008-09%5b0%5d.pdf
http://www.nta.nhs.uk/uploads/glasgowprevalencestudysweep5-technicalreport2008-09%5b0%5d.pdf
http://www.nta.nhs.uk/uploads/estimatesoftheprevalenceofocu201011sweep7updated17122013.pdf
http://www.nta.nhs.uk/uploads/estimatesoftheprevalenceofocu201011sweep7updated17122013.pdf
http://www.nta.nhs.uk/uploads/estimates-of-the-prevalence-of-opiate-use-and-or-crack-cocaine-use-2011-12.pdf
http://www.nta.nhs.uk/uploads/estimates-of-the-prevalence-of-opiate-use-and-or-crack-cocaine-use-2011-12.pdf
http://www.hscic.gov.uk/catalogue/PUB15943
https://www.gov.uk/government/statistics/drug-misuse-findings-from-the-2014-to-2015-csew
https://www.gov.uk/government/statistics/drug-misuse-findings-from-the-2014-to-2015-csew
https://www.gov.uk/government/statistics/criminal-justice-system-statistics-quarterly-december-2014
https://www.gov.uk/government/statistics/criminal-justice-system-statistics-quarterly-december-2014
http://www.ons.gov.uk/ons/rel/crime-stats/crime-statistics/year-ending-march-2015/index.html
http://www.ons.gov.uk/ons/rel/crime-stats/crime-statistics/year-ending-march-2015/index.html

An evaluation of the Government’s Drug Strategy 2010 31

ONS (2016) Deaths related to drug poisoning, England and Wales — 2015

registrations. Newport: Office for National Statistics. Available at: http://www.ons.
gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/
deathsrelatedtodrugpoisoninginenglandandwales/2015reqistrations Accessed 20 June 2017.

PHE (2015) Adult substance treatment activity in England 2014-15. Public Health England.
Available at: http://www.nta.nhs.uk/statistics.aspx Accessed 20 June 2017.

Singleton, N., Murrray, R. and Tinsley, L. (2006) Measuring different aspects of problem
drug use: methodological developments. 2™ Edition. Available at: http://webarchive.
nationalarchives.gov.uk/20110218135832/rds.homeoffice.gov.uk/rds/pdfs06/rdsolr1606.pdf
Accessed 20 June 2017.



http://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsrelatedtodrugpoisoninginenglandandwales/2015registrations
http://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsrelatedtodrugpoisoninginenglandandwales/2015registrations
http://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsrelatedtodrugpoisoninginenglandandwales/2015registrations
http://www.nta.nhs.uk/statistics.aspx
http://webarchive.nationalarchives.gov.uk/20110218135832/rds.homeoffice.gov.uk/rds/pdfs06/rdsolr1606.pdf
http://webarchive.nationalarchives.gov.uk/20110218135832/rds.homeoffice.gov.uk/rds/pdfs06/rdsolr1606.pdf

32 An evaluation of the Government’s Drug Strategy 2010

Chapter 3: Early intervention activity

Summary

Activity

e Early intervention activities are central to achieving the Drug Strategy 2010’s aim of
reducing demand for illicit drugs. This chapter focusses on an assessment of national
early intervention programmes, though further considers the evidence for other smaller,
specific interventions delivered at a local level.

¢ Early intervention activities are designed to tackle the risk factors associated with drug
misuse and other risky behaviours. They therefore can prevent a wide range of adverse
social outcomes such as offending, family, education and employment harms and are
not always specific to drug use.

Evidence of effectiveness

e There is more evidence of effectiveness in relation to intermediate outcomes (e.g.
tackling risk factors) than the central strategy outcome of interest: reduced drug use.
This is largely due to a lack of evidence of the long-term impact of early intervention
activities due to the time lag between intervention and effect.

¢ \When implemented according to the evidence of what works, early intervention activity
is effective in reducing risk factors associated with drug use and in turn drug use itself.
Approaches most likely to be beneficial are targeted towards multiple risk behaviours,
including substance misuse, as opposed to targeting drug use alone.

¢ |nterventions most likely to be effective include pre-school and family-based
programmes, including those delivered via Children’s Centres.

¢ There is promising evidence that interventions such as personal social health and
economic education, Family Nurse Partnership programmes, Family Intervention
Projects and MyPlace can positively impact on reducing risky behaviours and
subsequently drug use. However, the stronger evidence is often from the USA
(with different health and education structures) and that from the UK is less robust
methodologically.
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Spend and value for money

¢ Estimates, which are based on large assumptions and should be interpreted with
caution, suggest that central government spend on early intervention activity under the
Drug Strategy 2010 may have fallen from an estimated £269 million in 2010/11 to an
estimated £215 million in 2014/15.

¢ Due to the absence of sufficient data on expenditure, reach of early interventions, and
on drug use outcomes, it has not been possible to produce value for money estimates
for early intervention activities.

3.1 Introduction

To tackle the harms associated with drug use, the Government committed in the Drug
Strategy 2010 to establishing a “whole life approach to preventing and reducing the demand
for drugs” and to “intervene early with children and young adults” (HM Government, 2010).
Early intervention activities are central to achieving this objective and include programmes
where reducing illicit drug use is the primary intended outcome, but also programmes that
primarily target the risk factors associated with drug use (e.g. family interaction or educational
attainment) with reducing drug use a secondary outcome.™

The reducing demand strand of the strategy was refreshed in 2014, further broadening
prevention activity. Since then, action has been taken across a wide range of at risk groups,
ensuring a response to new challenges including new psychoactive substances (NPS) and
capitalising on the role of Public Health England (PHE) in supporting local commissioners and
practitioners to implement evidence-based prevention activity (HM Government, 2015).

Definitions of early intervention vary according to whether:

e interventions target problems before they emerge or early in their life-course;
¢ the focus is on the individual or whole family needs; and

e interventions are focussed on particular populations according to risk.

Early intervention activities are delivered through centrally designed programmes with broad

geographical coverage and also through other smaller, more specific, interventions delivered

locally. Interventions can be classified into three groups, which are used throughout this

chapter.

¢ Universal intervention — addresses a population regardless of level of risk and can target
the development of skills and values, norm perception and interaction with peers and
social life, for example, personal social health and economic (PSHE) education. Universal
interventions may also include general education policy and whole school approaches that
aim to foster healthy environments at all levels of school life.

14 Many are likely to be beneficial in reducing other risky behaviours in young people, such as substance
misuse and offending, not only drug misuse.
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e Selective intervention — targets those groups where the lifetime risks of substance misuse
are considered greater than for the general population, or where substance misuse may
already be occurring, for example, the Troubled Families Programme (see chapter 7) and
Family Nurse Partnerships.

¢ Indicated interventions — work with vulnerable individuals to help them to manage the
factors that make them more vulnerable for initiation into drug use and escalating drug
use. Indicated interventions have a smaller coverage, as they are based on assessment
of individuals, and can overlap with broader Child and Adolescent Mental Health Services.
Due to this indicated interventions are not assessed in this chapter.

3.1.1 Challenges of carrying out an evaluation of effectiveness of early intervention
activity

In addition to the general challenges of evaluating the Drug Strategy 2010 (see section
1.4, chapter 1), evaluating early intervention activity is particularly complicated by the time
lag between intervention and reduced drug use. Indeed, many of those targeted by early
intervention activity delivered under the strategy will still be some years away from the age
at which young people are most likely to begin to use drugs. The key indicator of drug use
amongst young people is drawn from the School Survey of Smoking, Drinking and Drug
Use Among Young People in England (SDD), a school based survey of 11- to 15-year-old
secondary school pupils in (see section 2.2, chapter 2). This shows that the prevalence of
drug use increases with age. For example, in 2014, 6% of 11 year olds said that they had
tried drugs at least once, compared with 24% of 15 year olds (Fuller, 2015).

The effectiveness of early intervention activity against the aims of the strategy is largely
assessed from evidence on intermediate outcomes (i.e. that risk factors associated with
drug use have been countered or their influence on behaviour reduced), or from evidence on
similar early intervention activities implemented prior to the strategy that have proved likely to
be effective in reducing drug use.

Some of the challenges associated with the assessment of this activity group are a result
of the integrated approach of the strategy, which recognises wider societal and structural
determinants of health behaviour, and acknowledges that responsibility for drug prevention
lies across government departments. The Advisory Council on the Misuse of Drugs (ACMD)
acknowledges that whilst scientific research supports this approach, inherent challenges
are presented when identifying early intervention activities and expenditure in policy and
evaluating its effectiveness (ACMD, 2015).
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3.2 How early intervention contributes to achieving the aims of the
Drug Strategy 2010

A high-level logic model setting out how early intervention activity is intended to result in

a reduction in illicit and other harmful drug use was published in the Drug Strategy 2010
Evaluation Framework (HM Government, 2013). This logic model has been developed and
updated and consists of a number of interactions between activity and outcomes (see
Figure 3.1). Activities are included to the end of 2015.

Stage 1: Reach and activity

At stage 1 the population of interest is identified (reach), the activity defined and the

required resource (inputs) and dependencies secured. The population of interest may be the
population at large (‘universal’), sub-groups of the population where drug use is most often
concentrated (‘selective’) or populations identified as high risk due to personality, behaviour or
early signs of drug use (‘indicated’).

Stage 2: Activity implemented, immediate outcomes delivered

At stage 2, the activity is implemented and immediate outcomes delivered. In the case of
early years interventions (e.g. Family Nurse Partnerships), these outcomes primarily relate to
improved parenting and built attachment. For interventions that take a whole family approach
(e.g. the Troubled Families Programme) immediate outcomes may include improved
knowledge of the context around drug use, and of service availability. Immediate outcomes
from programmes targeted at children from older age groups (e.g. MyPlace or Choices) may
include increased take up of positive, diversionary activity.

Stage 3: Intermediate outcomes

Early intervention activity begins to affect drug use at stage 3, where the improved early
environment starts to counter the risk factors and strengthen the protective factors
associated with drug use. The ‘early environment’ here refers to the physical and social
environment at any stage in the life course where the risk factors associated with drug use
could develop or increase influence, or drug use itself could be initiated. In an early year’s
context, these factors most strongly relate to young people’s interaction with their families,
with key predictors of drug use including parental discipline, family cohesion and parental
monitoring (Frisher et al., 2007).

In many of the larger early intervention programmes delivered under this and previous
strategies (including Children’s Centres and Family Nurse Partnerships), these risk factors
can include the adverse social outcomes that the interventions were primarily intended to
address. These can include, for example, poor parenting or poor educational attainment, with
reduced drug use a potential secondary benefit.
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Stage 4: Long-term outcomes

Central outcome: Reduce drug use

By stage 4, work to alleviate or counter known risk factors is complete and the intended
benefits of the intervention activity are realised. There is often a long time lag between the
intervention and the central outcome of interest (reduced drug use), which in itself may have
short- and long-term outcome measures. For example, in the short term initiation into drug
use may be prevented or delayed, as might escalation into more problematic drug use in the
longer term.

Overlapping outcomes: Reduce associated harms

Stage 4 also includes outcomes associated with a yet longer timescale, with the impact of
activity under the strategy unlikely to be felt for some years. With most early intervention
activities, there is an expectation of further benefits associated with reduced drug use (such
as reductions in ill-health and crime and improved employment prospects). However, the
associated time lag precludes further assessment here.

A reduction in drug use can also occur as a secondary outcome to health, crime, education
or employment benefits. Many of the large programmes delivered under this and previous
drug strategies (including Children’s Centres and Family Nurse Partnerships) have long term
aims to tackle a broad range of adverse social outcomes, some of which overlap with risk
factors associated with drug use (e.g. health and education harms) so these overlapping
outcomes will also feed back into reduced drug use.

3.3 The types of activities within the early intervention activity group

The centrally designed programmes considered in this assessment include the following.
For more details on these programmes and how they contribute to the aims of the strategy,
see Appendix A3.1.

Universal intervention:

Personal Social Health and Economic education (PSHE) — Department for Education
(DfE), a planned programme of learning through which children and young people acquire the
knowledge, understanding and skills they need to manage their lives.

Selective intervention:

Family Nurse Partnerships (FNPs) — Department of Health (DH), a selective early
intervention targeted at young mothers deemed vulnerable to a variety of adverse social
harms, who are provided with support to achieve a range of parenting goals from a team of
nurses via home visits.
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Children’s Centres — DfE, aim to enhance health and wellbeing during the early years and
increase the future chances of children through the provision of integrated multi-agency
services at a single point of access for families with children up to the age of five. Services
can include specific early interventions delivered according to local priorities (e.g. Incredible
Years programmes). Children’s Centres have continued to be supported throughout the life of
the strategy.

MyPlace projects — DfE, aim to establish ‘places’ for young people (e.g. youth centres) that
offered positive activities and access to services including those designed to reduce drug
misuse or counter associated risk factors.

Family Intervention Projects (FIPs) — Department for Communities and Local Government
(DCLG) and DfE, take an intensive and persistent multi-agency approach to supporting
troubled and challenging families to overcome their problems, coordinated by a single
dedicated ‘key worker’.

Troubled Families Programme — DCLG, aims to change existing ways of working with these
families by joining up local services, dealing with each family’s problems as a whole rather
than individually, and appointing a dedicated key worker to get to grips with their problems
and work intensively to help them change for the long term.

Choices — Home Office, aimed at the voluntary and community sector to support their
involvement in preventing and reducing substance misuse and related offending by vulnerable
young people aged 10 to 19.

Positive Futures programmes — Home Office, used sport, physical activities, arts, social
enterprise initiatives and education to engage vulnerable young people aged 10 to 19 and
connect them to their community.

Alongside these interventions there are a range of more specific interventions that may be
available, according to local priorities. These may have been delivered through central
funding (i.e. the Early Intervention Grant and its equivalents). Examples of common activities
specifically targeting drug use (or that are strongly hypothesised to affect drug use) are listed
below (further detail in Appendix A3.1).

Universal intervention:

e Strengthening Families programme;
e Good Behaviour Game;

e Botvin Life Skills Training;

e Positive Action.

Selective intervention:

e Multi-Dimensional Family Therapy;
e Drugaware;

¢ |ncredible Years programmes.
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Indicated intervention:
¢ Functional Family Therapy;
e Preventure.

There are likely to be many more general early years programmes that may have secondary
benefits including reducing drug misuse.

3.4 The effectiveness of early intervention activity

Briefing from the ACMD summarises the evidence base and recent debate in drug prevention
(ACMD, 2015). It is acknowledged that whilst many prevention interventions in the UK (and
elsewhere) have been evaluated, many have not, and the evidence on what works is not as
clear as the evidence on what does not work. The briefing cites meta-analysis showing that
approaches most likely to be beneficial in reducing drug use are targeted towards multiple
risk behaviours, including substance misuse, as opposed to targeting drug use alone
(Brotherhood et al., 2013). Particular approaches likely to be effective include:

e pre-school, family-based programmes (e.g. Children’s Centres or Family Nurse
Partnerships);

e multi-sectoral programmes with multiple components (including the school and
community);

e motivational interviewing; and

e some socialisation-based school programmes (e.g. “The Good Behaviour Game’).

This is supported by a recently updated European Monitoring Centre for Drugs and Drugs
Addiction (EMCDDA,) review (EMCDDA, 2015). However, an important caveat is that such
interventions are only likely to be effective when implemented according to the evidence base
of what works, and tested for generalisability, as evidence for their effectiveness often comes
from other countries.

The evidence on how each of the centrally designed programmes and interventions may
have contributed towards the aims of the Drug Strategy 2010, with reference to the logic
model (Figure 3.1), is now outlined. Evaluations of early intervention activities mainly consider
effectiveness in achieving immediate or intermediate outcomes within the logic model, rather
than the central outcome of reducing drug use — for reasons explained earlier.

3.4.1 Universal interventions

PSHE education is the main universal intervention delivered under the strategy. There is
insufficient evidence to assess its effectiveness on reducing drug use in England although
there is robust evidence that multi-faceted approaches (like PSHE) are more effective at
preventing drug use than single approach interventions.
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Personal social health and economic education (school-based, ongoing, DfE)

PSHE education contributes towards the aims of the strategy by working to reduce risk
factors around health behaviours that are associated with drug use and by building resilience
(intermediate outcomes, logic model stage 3).

A DfE published review of the impact of and effective practice in PSHE education found
there was insufficient evidence to assess the effectiveness of PSHE education (DfE, 2015a),
and recent efforts to improve its provision,'™ on reducing drug use in England. However
there is encouraging evidence from the USA that the school-based approaches to health
education promoted by drug strategy partners are proven effective (PHE, 2014). A review of
51 randomised control trials (RCTs) found that programmes combining social competence
curricula (teaches generic self-management and personal and social skills to resist pressures
to take drugs) and strategies which give knowledge by managing social norms and myths
around drug taking, have better results than single approach interventions. They prevented
cannabis use (at longer follow-up) and drug use overall. However, knowledge-based
interventions alone in a school context showed no differences in behavioural outcomes

(see Faggiano et al., 2014).

3.4.2 Selective interventions

There is generally encouraging evidence that some selective interventions (Children’s Centres,
FIPs and MyPlace) have contributed towards the reducing demand aim of the Drug Strategy
2010. kvidence is not universal however, as the FNP programme is yet to be proven and
there has been no impact evaluation of the Positive Futures programme (though the longer
term impacts of this type of diversionary activity is unknown or potentially ineffective). The
evidence for individual interventions is summarised below.

Family Nurse Partnerships (early years, 2007 to ongoing)

The logic for the FNP programme is that in the short term, young mothers are more likely to
provide their infant with nurturing and sensitive care and make positive health and educational
choices for themselves (immediate outcomes, logic model stage 2). In the longer term,
children will be more likely to do well in school and complete their education, and less likely to
present the risk factors associated with drug use.

Evidence from the USA includes RCTs which have demonstrated significant benefits including
reduced high risk behaviours amongst FNP children (see DH, 2011 for an overview).
However, as there is universal health visiting in England, whereas such services in the USA
are more limited, there may be less opportunity for an FNP programme to impact. Elsewhere
it has been argued that there was a risk that FNPs were being ‘watered down’ because local

15 In 2012 the Office for Standards in Education, Children’s Services and Skills (Ofsted) found that PSHE
provision was “not yet good enough” based on evidence from 26 school inspections across England (Ofsted,
2013). Inconsistent delivery of PSHE education was also identified by Mentor-UK in a survey of 288 schools
in 2013 (Mentor-ADEPIS, 2013).
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commissioners did not have the resources to support sustainability, a major determinant of
success (Barnes, 2010).

Indeed, despite encouraging evidence from the USA, the FNP programme in England is yet

to be proven for short- and longer-term outcomes related to reducing drug use.

¢ A formative evaluation of the first ten pilot sites in England concluded that the FNP
programme can be replicated well in this country, had begun to make a positive connection
with vulnerable families and had gained the support of practitioners (DH, 2012).

¢ More recently, an independent RCT found that adding FNP to usual care provided no
additional short term benefit to primary outcomes including self-reported tobacco use by
mothers at late pregnancy, birth weight of the baby, and emergency attendances and hospital
admissions for the child within 24 months post-partum. However, there were small signs of
improvement in children’s early language and cognitive development (Robling et al., 2015).

Children’s Centres (early years, 2005 to ongoing; previously Sure Start local programmes,
1999 to 2005)

The variety of services that a Children’s Centre offers (directly or through sign posting) is
determined by the requirements of families in the centre’s catchment area. The logic follows
that building resilience and alleviating known risk factors (immediate outcomes, logic model
stage 2) will reduce the likelihood of future drug misuse (intermediate outcomes, stage 3).

There are encouraging findings from preliminary evaluations that Children’s Centres have
contributed towards reducing the demand for drugs. The DfE-funded evaluation of Children’s
Centres in England has examined effectiveness both for children and families who use
Children’s Centre services. It found that local authorities have targeted Children’s Centres to
more deprived local areas (DfE, 2014a), and that centres have implemented an average of
five'® early years programmes, including evidence-based programmes such as ‘Incredible
Years’, and ‘Triple P’ (DfE, 2014b).

In relation to the delivery of evidence-based programmes, the evaluation found the following.

¢ \While centres showed some understanding that well-evidenced programmes should be
followed ‘in full’, other programmes were rolled out in a more variable manner to ensure
that their support fitted the needs of families and were more flexible.

¢ Well-evidenced programmes were implemented with more fidelity than the ‘other’
programmes. Greater fidelity is known to be linked to better outcomes.

e Centre staff appeared to struggle with the concept of evidence-based practice. Some gave
equal weight to research evidence and personal experience, while others were unsure over
the importance of ensuring fidelity versus tailoring programmes to specific needs (DfE, 2013).

16 Based on an analysis across 117 centres in both 2012 and 2013.
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The National Evaluation of Sure Start,’” which ended in 2012, used a quasi-experimental
design based on data from all eligible families, rather than those only using centres.'® It found
some evidence of improved home environment for families, which are broadly linked to
known risk factors associated with drug misuse, such as parental monitoring, cohesion and
discipline. There were, however, some negative outcomes for mothers too (e.g. being less
likely to attend their child’s school for parents’ evenings and pre-arranged meetings). Longer
term impacts such as reduced drug misuse were not measured due to the associated time
lag, and caution is warranted in interpreting these results due to time of measurement effects.

In summary, there are encouraging findings from preliminary evaluations that Children’s
Centres have contributed towards the reducing demand aim of the strategy. This has been
achieved through the implementation of a number of evidence-based programmes and

the broad reach of parenting services, where intended outcomes include preventing or
alleviating risk factors associated with drug misuse. However, this assessment comes with
the important caveat that the fidelity with which evidence-based programmes are delivered in
Children’s Centres can vary according to the needs of users.

MyPlace projects (various ages, April 2008 to March 2013)

The BIG Lottery Fund managed the implementation of the programme for the DfE. An
evaluation, using a case-study approach, identified some positive impacts on risk factors and
reducing drug misuse (DfE, 2011a). However, the case-study methodology, with its limited
coverage and non-standardised measures, limits the applicability of these findings and their
usefulness for assessing effectiveness.

Family Intervention Projects (whole family target population — 2007 to 2012)

The logic for FIPs follows that in tackling social harms, drug use may reduce as a result

of alleviating known risk factors. Parental substance use is an important risk factor for
substance use in children, whether through genetic or environmental mechanisms. Therefore,
reducing family substance use problems may lead to less chance of initiation into drugs

and problematic substance use in later life as well as improving parenting and the home
environment (logic model stages 2 and 3).

There are promising findings for FIPs, with an 86 per cent measure of ‘service engagement’
for 2011/12 (DCLG, 2012) based on families still receiving a service, or exiting the programme
for a ‘successful reason’.®

17 Children’s Centres were launched under the Sure Start banner in 1999 as Sure Start local programmes
(SSLPs).

18 For further information about the NESS, see http://www.ness.bbk.ac.uk/

19 Following changes to the Early Intervention Grant, local authorities were not mandated to contribute to this
data collection, so these figures are likely to be an underestimate. Records suggest that during 2011/12
around 60% of areas continued to provide information to NatCen (the research agency commissioned to
monitor the FIPs programme).
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Family functioning and health (including drug or substance misuse) outcomes were reported

on from 2007/08. A number of relevant indicators were combined and a percentage

reduction of risk calculated.?® Data from cases exiting FIP to March 2012 showed:

® a 49 per cent reduction in the number of families with poor parenting as an issue (logic
model stage 2); and

¢ a 39 per cent reduction in the number of families with drug misuse as an issue. The
assessment of drug misuse is family-based, involving adults, and relates to a population
already involved in drug use (DfE, 2011b).

However, there are limitations: the absence of a counterfactual restricts understanding on the
extent to which these outcomes were a result of the intervention alone; and the before/after
measures were the subjective assessments of project workers, not verified by external data
sources.

Troubled Families Programme (whole family target population — 2012 to ongoing)

The Troubled Families Programme is another family-based intervention which contributes

to the aim of reducing demand and building recovery by working with families to reduce

risk factors, including those associated with drug use (logic model stages 2 and 3). Further
information on the programme and the available evidence is in the non-treatment rehabilitative
activity strand of this evaluation (see section 7.5.3, chapter 7). Generally, though, there has
been insufficient time since programme implementation for this to be evaluated as an early
intervention in reducing drug use.

Choices (ages 10-19, October 2011 to March 2012)

Voluntary and community sector organisations were encouraged to evaluate their approaches
and some isolated assessments were published (e.g. Home Office and Barnardo’s, 2012).
But essentially there is no robust or applicable evaluation evidence available to assess the
effectiveness or cost-effectiveness of Choices.

Positive Futures programmes (ages 10-19, refreshed in 2011, funded to March 2013)
The logic follows that young people engaged in constructive activities are less likely to be
involved in drug misuse and other behaviours harmful to their wider community. However,
whilst diversionary activity is an important first step towards engaging young people
vulnerable to initiating or escalating drug misuse, the longer term impacts of the provision
of such activity is unknown, and has in some cases been proven ineffective (ACMD, 2015).
Evidence on the effectiveness of Positive Future programmes is unavailable.

20 This was based on project worker assessments at the point that a support plan was put in place (before) and
when the family had left the intervention (after).
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3.4.3 Locally procured interventions

In addition to those early intervention programmes that are centrally designed, a range

of smaller, specific interventions have been delivered at a local level. These include

activities delivered in schools or in Children’s Centres. As discussed in chapter 1, a natural
consequence of devolution of powers to local decision makers means that activities are often
tailored to meet local needs, and there is insufficient detail on the scale and geographical
coverage of this type of smaller intervention to enable a full assessment of effectiveness and
value for money.

Programmes with reduced substance misuse as an intended outcome (often alongside other
outcomes such as improved family functioning, reduced crime and anti-social behaviour)
impact through stages 2 and 3 of the logic model. The Early Intervention Foundation’s online
programmes library?' provides an overview of interventions implemented in the UK and offers
indicative assessments on the strength of evidence for each. These are sourced from expert
assessors both in the UK (such as the Centre for Analysis of Youth Transitions??) and abroad
(such as Blueprints for Healthy Youth Development?® and Office of Justice Programmes?* in
the USA).

Programmes with established evidence of effectiveness
Botvin Life Skills Training.

Functional Family Therapy.

Multi-Dimensional Family Therapy.

Positive Action.

Incredible Years pre-school programme.

Programmes with initial evidence of effectiveness
¢ The Strengthening Families programme.

e Good Behaviour Game.

e Preventure.

Programmes with formative evidence of potential effectiveness
e Drugaware.

To assist local commissioners, the Home Office, PHE and DfE continue to fund

the Mentor-run Alcohol and Drug Education and Prevention Information Service
(Mentor-ADEPIS®). To date they have produced resources focussed on general principles
and guidance, based on eight years work with the Drug Education Forum, which supported

21 See http://www.eif.org.uk/about-us/
22 This is now part of Mentor-ADEPIS http://cayt.mentor-adepis.org
23 http://www.colorado.edu/cspv/blueprints/

24 http://ojp.gov/
25 http://mentor-adepis.org/
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local authorities and schools to implement best practice in drug education. More tools
and guidance, with a particular emphasis on promoting evidence-based programmes and
approaches, are planned for 2015/16.

3.5 Central government spend and value for money of early
intervention

Due to the absence of sufficient data on expenditure, reach of early interventions, and on
drug use outcomes, it has not been possible to produce value for money estimates for early
intervention activities. Where estimates of financial benefits are available at a programme
level, these are presented in section A3.2.1, Appendix A3.2.

Updated estimates suggest that central government spend on early intervention activity
under the Drug Strategy 2010 may have fallen from around £269 million in 2010/11 to
around £215 million in 2014/15 (Figure 3.2). These estimates are necessarily based on large
assumptions and must be interpreted with caution (see Appendix A3.2). It is not possible to
ascertain whether this fall in spend since 2010/11 is due to disinvestment in early intervention
activity, or other factors, for example changes in third sector provision or how local areas
allocate funding.

Figure 3.2: Estimated central government spend on the Drug Strategy 2010, early
intervention activity group, England, 2010/11 to 2014/15

300

200

£ million

100

2010/11 2011/12 2012/13 2013/14 2014/15
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3.6 Conclusion

The current assessment of evidence is that when implemented correctly, early intervention
activity delivered under the strategy may be effective in reducing risk factors associated with
drug use and in turn drug use itself. This assessment is drawn from promising evidence

on how risk factors associated with drug use are being tackled (e.g. in Children’s Centres)
and from wider evidence on the effectiveness of interventions that the strategy promotes
(ACMD, 2015). A caveat to this assessment relates to the fidelity with which interventions
and activity theorised to impact upon drug misuse are delivered — with evidence highlighting
inconsistencies in the delivery of, for example, PSHE education in schools and early-years
interventions in Children’s Centres.

However, there remain evidence gaps around the long-term impacts of some Drug Strategy

2010 activities due to:

e in part the relative infancy of programmes that may take many years for outcomes such as
reduced drug misuse to materialise; and

¢ a general lack of longitudinal studies designed to measure the effectiveness of interventions
over a long time period.

The evidence gaps prevent a meaningful assessment of the value for money provided by
government expenditure on such activity at a national level — despite promising evidence

on cost-effectiveness where interventions have been implemented abroad. It is, however,
acknowledged that expenditure on early intervention activity may have fallen throughout the
strategy, from an estimated £269 million in 2010/11 to an estimated £215 million in 2014/15.
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Appendix A3.1 Types of activities within the early intervention activity
group

What follows is a more detailed description of the types of activities reviewed within the
chapter on early intervention activities.

National programmes

Universal interventions
PSHE education — a planned programme of learning through which children and young
people acquire the knowledge, understanding and skills they need to manage their lives.

Schools have developed their own versions of PSHE education and different ways to deliver
it, although programmes typically cover health and safety education, including substance
misuse, sex and relationships education, careers education, economic education and
financial capability.

The FRANK advisory service appears to play a key part in the planning of drug-focussed
PSHE lessons with 78% of teachers reporting using FRANK (Fuller, 2015), and PHE’s ‘Rise
Above’ resilience building programme can offer further resource (both discussed in more
detail in chapter 4).

DfE provide funding for the PSHE Association, a registered charity which aims to improve
the quality of PSHE provision nationally.?® PHE have also provided briefing for head teachers,
governors and staff in educational settings, to outline the key evidence highlighting the link
between health and wellbeing and educational attainment, emphasising the importance of a
whole-school approach (PHE, 2014).

Selective interventions

Family Nurse Partnerships — with their origins in the USA, FNPs are a selective early
intervention targeted at young mothers deemed vulnerable to a variety of adverse social
harms, who are provided with support to achieve a range of parenting goals from a team of
nurses via home visits.

Children’s Centres — aim to enhance health and wellbeing during the early years, and
increase the future chances of children through the provision of integrated multi-agency
services at a single point of access for families with children up to the age of five. Services
can include:

e childcare and early education programmes;

¢ arange of health services;

e cvidence-based parenting classes; and

e specialised family support services.

26 https://www.pshe-association.org.uk/
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Children’s Centres have continued to be supported throughout the life of the strategy. On 30
June 2015 there were 2,677 main Children’s Centres and a further 705 additional sites open
to families and children providing Children’s Centre services as part of a network.?” Children’s
Centres were launched under the Sure Start banner in 1998 as Sure Start local programmes.

MyPlace projects — this programme arose from Aiming High for young people — a ten-year
strategy for positive activities set up by the Department for Children, Schools and Families
(DCSF, 2007) that aimed to establish ‘places’ for young people (e.g. youth centres) that
offered positive activities and access to services including those designed to reduce drug
misuse or counter associated risk factors.

Family Intervention Projects — support troubled and challenging families to overcome their
problems, coordinated by a single dedicated ‘key worker’. FIPs aim to tackle, for example,
anti-social behaviour, youth crime, inter-generational disadvantage and unemployment.

Troubled Families Programme — aims to change existing ways of working with these
families by joining up local services, dealing with each family’s problems as a whole rather
than individually, and appointing a dedicated key worker to get to grips with their problems
and work intensively to help them change for the long term.

DCLG (2012) published a guide to the evidence and good practise of working with families,
including five family intervention factors. To qualify for the original programme families had to
have three out of the following four indicators:

e children who are regularly truanting or not in school;

e children committing crime or anti-social behaviour;

e parents not working; or

e another locally defined high-cost problem, such as drug misuse.

Locally procured interventions

Universal interventions

¢ The Strengthening Families programme for young people aged 10 to 14 — a family-based
intervention for parents who wish to support their teenage child’s development.

e Good Behaviour Game — a classroom management strategy that encourages good
behaviour and cooperation in children in primary school classrooms.

e Botvin Life Skills Training — a school-based prevention programme.

e Positive Action — a school-based curriculum developed to support children’s prosocial
behaviour, school performance and family functioning.

27 http://childrenscentresfinder.direct.gov.uk/snapshot-childrens-centre/
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Selective interventions

e Multi-Dimensional Family Therapy — a family therapeutic approach for those young people
exhibiting behavioural and or substance misuse issues.

e Drugaware — an aspirational standard awarded to primary and secondary schools that
engage in preventive activities known to discourage substance misuse.

¢ Incredible Years pre-school programme — a parenting intervention, for those with concerns
over their child’s behaviour.

Indicated interventions

¢ Functional Family Therapy — a family therapeutic approach for young people involved in the
youth justice system, and where substance misuse may already have been initiated.

e Preventure — a school-based curriculum for young people aged 13 to 14, which aims to
reduce the risk of substance misuse and other behavioural problems.

Throughout the period of the strategy under review, a range of resources has been
developed to ensure that local commissioners can access information on best practice

and evidence-based interventions. The Early Intervention Foundation (EIF), an independent
charity and ‘what works’ centre, was established following the joint Department for Work

and Pensions (DWP)/Cabinet Office (CO) Allen Review on early intervention, the next steps
(DWP/CO, 2011), to bring together leading researchers and advisers to provide both the best
evidence and implementation guidance for commissioners and practitioners.
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Appendix A3.2 Estimates of central government spend on early
intervention and value for money

Estimates have been derived by collating central government spend data on early intervention

activity. This is complicated by several challenges as follow.

e Early interventions often intend to achieve a broad range of outcomes, of which reducing
drug use is one. Therefore assumptions have been applied to estimate the proportion of
component programme spend that falls under the strategy.

¢ Following the de-centralisation of budgets, and the increased focus on local
commissioning, information on expenditure at a local level allows for only a limited
assessment of spend on early intervention under the strategy.

e A number of changes have been made to funding arrangements throughout the life course
of the strategy. For example, funding for prevention contained within the Young People’s
Substance Misuse Partnership Grant was incorporated into the Early Intervention Grant
from 2011/12, and latterly into the Business Rate Retention Scheme from 2013/14. These
changes make it difficult to compare spend information across each year of the strategy.

As a result of the challenges above, the estimates should be treated with caution.

The final estimates of government spend on early intervention activities under the strategy are
presented in Table A3.1.

Table A3.1: Estimated central government spend on early intervention activity under
the Drug Strategy 2010

2010/11  2011/12 2012/13 2013/14 2014/15

£m £m £m £m £m
EIG and Equivalent 248 224 237 205 203
PSHE 8.4 8.3 8.2 8.4 8.5
MyPlace 11.7 16.6 4 = =
Troubled Families Programme - - 2.6 8 3.9
Positive Futures 1.5 1.3 1.3 - -
Choices - 4 - - -
Totals 269 254 253 221 215
Note

‘=’ intervention not running.

The 2011/12 figure (£254 million) differs from the initial estimate of £341 million spend
on early intervention published in the Drug Strategy 2010 Evaluation Framework

(HM Government, 2013). The revised figure includes more recent, historic (as opposed
to forecast) spend data, and refined assumptions on the proportion of spend on large
programmes (e.g. MyPlace) that can be attributed to the strategy.

The following text and tables (A3.2 to A3.7) describe the total spend for each grant,
programme or intervention within the early intervention activity group, as well as spend
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estimated to fall under the Drug Strategy 2010. The data used to derive these estimates have
been based on publicly available data where possible (and referenced) but otherwise provided
by the relevant department.

The Early Intervention Grant

The Early Intervention Grant (EIG) was paid to local authorities as a non-ring-fenced grant in
2011/12 and 2012/183. It replaced a number of previous sources of funding, both ring-fenced
and non-ring-fenced, and represented an 11 per cent reduction when compared with
predecessor grants. The EIG was used to fund some of the large centrally designed early
intervention programmes, including Children’s Centres, FNPs and FIPs. However, being
non-ring-fenced, it allowed local authorities to fund early intervention activity according

to local needs and priorities, and therefore funded additional early intervention activity
commissioned at a local level.

From 2013/14 the EIG became part of the Business Rate Retention Scheme. At the same
time, funding for increased nursery school places was transferred to the ring-fenced
Dedicated Schools Grant (DSG), a ‘topslice’ was retained by DfE to fund adoption reform,
and the value of the EIG was reduced by 1 per cent in 2013/14, and by 2 per cent in
2014/15 as a result of reductions in DfE’s resource budgets in those years.

In line with initial estimates of spend published alongside the Drug Strategy 2010 Evaluation
Framework (HM Government, 2013), and to reflect the range of adverse outcomes that early
intervention activity is intended to prevent, this evaluation assumes that 10 per cent of the
EIG falls under the Drug Strategy 2010. Following changes made to the EIG from April 2013,
this assumption has continued to apply to equivalent EIG funding in later years. However, the
proportion was reduced to 5 per cent for those newly ring-fenced funding streams, where
reduced drug misuse is a less explicit intended outcome (adoption reform and increased
nursery places). Therefore the following assumptions on the proportion of the EIG that falls
under the strategy have been made.

e |n 2010/11, 10 per cent of the pre-EIG equivalent.

e In 2011/12 and 2012/13, 10 per cent of the EIG.

® In 2013/14 and 2014/15, 10 per cent of the equivalent EIG funding.

e |n 2013/14, and 2014/15, 5 per cent of the DfE topslice and early years nursery funding.
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Table A3.2: The Early Intervention Grant and equivalents, 2010/11 to 2014/15
2010/11 2011/12 2012/13 2013/14 2014/15

£ £ £ £ £
Pre EIG equivalent' 2.48bn N/A N/A N/A N/A
EIG? N/A  2.24bn 2.37bn N/A N/A
Pre EIG, EIG and post EIG inclusive of
DfE topslice and additional funding for 2.48bn 2.24bn 2.37bn 2.38bn 2.45bn

2-year-olds’ school places?
Spend under Drug Strategy 2010

- - L 248m 224m 237m 205m 203m
early intervention activity group

Notes

‘N/A” grant not in existence.

1. The EIG represented a 10.9 per cent reduction when compared with predecessor grants. For further
information, see the written ministerial statement on the schools financial settlement with regard to education
spending: https://www.gov.uk/government/speeches/written-ministerial-statement-by-michael-gove-on-
schools-financial-settlement-education-spending--2

2. HC Deb, 6 January 2014, c89W and http://webarchive.nationalarchives.gov.uk/20140505104649/http:/
www.local.communities.gov.uk/finance/1314/settle.htm#Settle

Personal social health and economic education

Government spend on PSHE education under the strategy (see Table A3.3) is derived by
combining:

e the cost per hour of a teacher’s time;

¢ the number of school classes in England; and

¢ the number of hours a class of children will spend on drug misuse education each year.

The cost per hour of a teacher’s time is obtained from the Annual Survey of Hours and
Earnings (ASHE) for 2010-2014 (ONS, 2014).28 Figures are obtained for primary, secondary
and special school teachers and cover the UK. The average of these three figures is used for
pupil referral unit teachers.

The number of school classes in the England is estimated based on the number of
schoolchildren and the average class size (DfE, 2015b).

The number of hours of drug misuse education each class will receive is based on estimates
of the frequency of substance misuse lessons obtained from a DfE mapping exercise (DfE,
2011¢). It is assumed that a lesson lasts two hours based on information from the PSHE
Association, with one of those hours attributable to the strategy (‘substance misuse’ lessons
will also cover alcohol and tobacco, which are outside the scope of this evaluation).

28 Figures are available in each calendar year and have been applied to the closest financial year (e.g. 2014 to
2014/15 figures).
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Table A3.3: Spend on personal social health and economic education under the Drug

Strategy 2010
2010/11 2011/12 2012/13 2013/14 2014/15
£m £m £m £m £m
Spend attributable to Drug Strategy 2010 8.4 8.3 8.2 8.4 8.5
MyPlace

MyPlace projects were funded by DfE between April 2010 and March 2013 with around £240
million of central government capital funding. This included investment in a total of 63 capital
grants of between £1 million and £5 million for the development of youth centres in some

of the most deprived areas of England. Since the closure of the programme, the Education
Funding Agency has protected the Government’s investment in MyPlace assets.

The targeting of diversionary activity and information services to the most disadvantaged
young people (DfE, 2011a), who are more at risk of initiating or escalating illicit drug use than
the general population, has guided the assumption that 15 per cent of government spend on
MyPlace is attributable to the aims of the strategy. Annual spend information is presented in
Table A3.4.

Table A3.4: MyPlace spend under the Drug Strategy 2010

2010/11  2011/12 2012/13 2013/14 2014/15

£m £m £m £m £m
Financial year totals' 7.7 110.4 26.6 - -
Spend attributable to Drug Strategy 2010 11.7 16.6 4 - -
Note

-’ intervention not running.
1. https://www.gov.uk/government/publications/myplace-programme/myplace-programme-information

Troubled Families Programme

A budget of £448 million was made available to support the Troubled Families Programme.
Expenditure on this programme is included in both the early intervention and non-treatment
rehabilitative (NTRA) activity groups (see Appendix A7.2). In terms of reducing demand and
early intervention, parental substance use is an important risk factor for substance use in
children (whether through genetic or environmental mechanisms). Therefore, reducing family
substance use problems may lead to less chance of initiation into drugs and problematic
substance use in later life as well as improving parenting and the home environment.

It is estimated that 13 per cent of total Troubled Families Programme expenditure was

spent on illicit drug users, based on analysis that showed 13 per cent of families that
participated in the Programme up to December 2013 included an adult who is dependent on
non-prescription drugs (DCLG, 2014). There is an assumption that the majority of programme
spend falls under NTRA, so a relevant weighting of 25 per cent of spend has been applied to
early intervention (Table A3.5).
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This figure is likely to be an underestimate and should be treated with caution. It does not
take into account child drug users in troubled families or those that may not necessarily be
‘dependent’ on drugs but are still regular drug users. It also assumes that the cost for families
with one or more drug dependent adults is the same as the cost for families without, which
may not be the case.

The first Troubled Families programme provided a cost savings calculator to Local Authorities
to help them estimate costs and benefits. DCLG (2016) published a report based on analysis
of the use of the calculator by sixty-seven local authorities. The first set of evaluation reports
for the new Troubled Families Programme were published alongside the Troubled Families
Annual Report in April 2017 (DCLG, 2017).

Table A3.5: Troubled Families Programme spend under the Drug Strategy 2010

2010/11  2011/12 2012/13 2013/14 2014/15

£m £m £m £m £m
Financial year total N/A N/A 80.6 246.4 121
Spend attributable to Drug Strategy 2010 N/A N/A 10.5 32 15.7
Spend attributable to early intervention N/A N/A 2.6 8 3.9
Note

‘-’ programme not running.

Home Office Choices

Choices was funded between October 2011 and March 2012 (Table A3.6). Funding was
provided to 11 national voluntary organisations, which aimed to work with around 190
additional local voluntary and community organisations. All government spend on this
programme is attributable to the aims of the strategy.

Table A3.6: Home Office Choices spend under the Drug Strategy 2010

2010/11  2011/12 2012/13 2013/14 2014/15

£m £m
Financial year total - 4 - - ,
Spend attributable to Drug Strategy 2010 - 4 - - -
Note

‘-’ intervention not running.

Positive Futures programmes

Positive Futures programmes were funded by the Home Office from April 2010 to March 2013.
They were targeted at young people with an increased risk of initiation into (or escalation of)
drug misuse. As such, a large proportion (25%) of government spend has been attributed to
the aims of the strategy (Table A3.7).
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Table A3.7: Positive Futures spend under the Drug Strategy 2010

2010/11  2011/12 2012/13 2013/14 2014/15

£m £m £m £m £m
Financial year totals 6 & 5 - -
Spend attributable to Drug Strategy 2010 1.5 1.3 1.3 - -
Note

‘-’ intervention not running.

A3.2.1 Value for money

There is very limited evidence on return on investment for early intervention programmes,
S0 no attempt has been made to provide an overall value for money estimate. The following
describes the programme-specific value for money evidence available.

Family Nurse Partnerships

Research from the US shows that FNPs can result in economic savings to government and
to society, that are largely accrued through reduced welfare payments. Savings increased
over time as the children got older, with indications that the cost of the programme can be
recovered by the time the children are aged four for the highest risk families and by age 12
more broadly. The research suggests cost savings of between $17,000 to $34,000 (2003
prices) per child, and a $3-5 return for every $1 invested, depending on the target group, the
studies and benefits taken into account (see DH, 2011 for an overview).

However, evidence of the value for money of FNPs delivered under the strategy remains
formative. Findings from an independent randomised control trial on FNPs in England
indicate that in the absence of evidence of benefit, the programme cannot be considered
cost effective for the primary outcomes of smoking cessation and second pregnancies
(Robling et al., 2015). Longer term outcomes (including those related to drug use and
associated risk factors) were not measured within the follow-up period.

Children’s Centres

An economic appraisal of SSLPs reporting in 2011 concluded that whilst it was too early to

make a full assessment of the economic implications, by the time children reached the age

of 5, SSLPs had already delivered economic benefits of between £279 and £557 per eligible

child. These benefits were accrued from parents living in SSLP areas moving into paid work

more quickly than parents in comparison areas. The evaluation also estimated that longer

term outcomes for children would begin to show net benefits by 2018 at the earliest as the

children in the evaluation reach the age of 14 (DfE, 2011d).

e The average cost of delivering Children’s Centre services is just over £10,000 each week,
almost evenly divided to core running (44%) and costs attributed to specific services (56%).
These figures are based on case studies of 12 centres at 2012 prices (DfE, 2012).
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Positive Futures

Evaluation undertaken by Catch22, a social enterprise that led and managed the Positive
Futures programmes, found that programmes guaranteed a return on investment, ensuring
that for every pound invested by the Home Office an average £2 was generated locally
(Catch22, 2013).
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Chapter 4: Media and information activity

Summary

Activity

¢ Media and information interventions fall under the reducing demand strand of the Drug
Strategy 2010 and mainly consist of creating awareness of the health issues related to
drug use, and providing information and support to young people and their parents/
carers.

e The Government has undertaken a range of different media and information activity over
the life of the strategy. This includes the continuation of the Government’s national drugs
campaign (FRANK), two targeted campaigns and work in prisons on new psychoactive
substances, and the launch of the resilience building Rise Above programme.

Evidence of effectiveness

¢ Evidence suggests that well designed media and information interventions can
provide reliable information to a large number of individuals, increasing knowledge and
challenging misconceptions. However, there is evidence that these types of activities in
isolation are unlikely to directly reduce drug use.

¢ The evidence of ‘what works’ is reflected in the design of recent government activity
(FRANK and new psychoactive substance campaigns), which comprise carefully
planned, targeted media campaigns alongside universal information programmes, rather
than traditional mass media approaches. Other online activity (Rise Above) aims to build
resilience and improve life skills in young people.

¢ These activities are also delivered as a component of the wider reducing demand strand
that includes early interventions (chapter 3) and treatment (chapter 6), which may lead
to wider synergies and increased impact. However, these combined impacts have not
been assessed due to lack of evidence.

¢ Data show that government media and information activity has reached increasingly
large numbers of people. However, there is insufficient evidence to assess whether such
campaigns have led directly to behaviour change.
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Spend and value for money

¢ There has been substantial variation in central government spend over the strategy,
from £23,000 in 2010/11 to £1.5 million in 2012/13 and £166,000 in 2014/15. This
variation is due to FRANK marketing undertaken in addition to routine web-based
activity.

¢ There is insufficient evidence to assess whether government media and information
campaigns represent value for money.

4.1 Introduction

Within the Drug Strategy 2010, media and information interventions fall under the reducing
demand strand. They are mainly universal®® interventions that create awareness of the health
issues related to drug use and provide information and support to young people and their
parents/carers.

Media and information activity is often based on theoretical models that can cut across
approaches, using elements from several theories in a single intervention. The European
Monitoring Centre for Drugs and Drug Addiction (EMCDDA) have summarised the main
theories underpinning media campaigns (EMCDDA, 2013). Information on the behaviour
change models which are most relevant to the activity described in this chapter are presented
below (health belief model, social norms theory and prototype/willingness model), although
many other models exist (e.g. Darnton, 2008).

The health belief model regards information as essential for making decisions and focusses
on an individual’s perceptions of susceptibility, severity, benefits, and barriers. Therefore,
providing factual information about the dangers of drugs may lead to an increase in the
perceived severity of harm and susceptibility to this harm, and make drug users more likely to
quit or non-users less likely to start.

The social norms theory states that an individual’s behaviour can be influenced by
perceptions about how others within their social group think and behave. For example, there
may be a perception that drug use within a social group is widespread and acceptable.
Interventions using this theory would challenge this, showing that drug use is less widespread
and less tolerated than believed. This is similar to the super-peer theory that suggests

media portrayals of drug use can give the impression that this is a desirable and widespread
behaviour. The interventions would then aim to correct these false beliefs. However, this
approach may not work in all circumstances; in certain subcultures illicit drug use may be
seen in a positive way specifically because it is deviant and transgressive.

29 ‘Universal’ interventions address a whole population, regardless of risk of drug use. Further discussion on
universal prevention interventions is covered in chapter 3.
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The prototype/willingness model is useful for conceptualising risky behaviours among
young people, such as drug use (Gibbon et al., 2003, cited in Darnton, 2008). This model
focusses on the creation of risk prototypes, which are images of those who engage in these
risky behaviours (e.g. the typical drug user), and suggests that an individual’s decision will
be based on rational factors (e.g. knowledge on effects of drugs) and social factors (e.g.
behavioural norms), thus incorporating both elements of the health belief model and social
norms theory.

4.1.1 Challenges of carrying out an evaluation of media and information activities

There are many challenges inherent to evaluating a national drug strategy (see section 1.4,

chapter 1) but the following are specific to the media and information activity group.

e |t is difficult to establish a non-intervention control group as many media and information
interventions are delivered to entire populations, rather than to specific individuals or groups
of individuals. Therefore weaker, non-experimental research designs tend to be used to
measure change.

e While it is often possible to measure change in attitudes or knowledge of drugs immediately
after receiving an intervention, it is considerably harder to measure whether any changes
are sustained over time.

¢ Although improving knowledge and changing attitudes is generally the main aim of media
and information activity, there is little evidence to suggest that changes in these indicators
lead to drug-related behaviour change.

¢ Media and information activity does not take place in isolation and there are likely to be
mutually reinforcing positive effects between media and information activity and wider
prevention and reducing demand activity (e.g. early interventions, see chapter 3) that
together create an environment that is less conducive to taking drugs. It is difficult to
measure these combined effects or to attribute them to specific interventions.

4.2 How media and information activities contribute to achieving the
aims of the Drug Strategy 2010

The initial high-level logic model®® included in the Drug Strategy 2010 Evaluation Framework
(HM Government, 2013) has been developed to describe the hypotheses that underlie

the rationale for media and information activity (see Figure 4.1). The model more clearly
recognises that reducing drug use itself is not generally the primary or sole purpose of
information-focussed interventions. The stages are as follows.

30 Media and information was formerly described as ‘education and information approaches’ in the Drug
Strategy 2010 Evaluation Framework.
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Stages 1 and 2: Activity and groups of interest

Although most of the activities are universal, this stage details the groups that the activities
are particularly aimed and targeted at. It also recognises that despite this targeting, the
activities may be accessed by a wider audience of parents/teachers and the general public.

Stage 3: Intermediate outcomes (improve knowledge)

This stage of the logic model relies on the provision of information that either improves
knowledge or challenges misconceptions, with the aim of enabling an individual to make
informed choices. These changes are important as they can be an essential element of
building resilience against drug use and also a stepping stone towards behaviour change
(although the extent to which this is realised is difficult to evidence). This stage also includes
wider environmental change that may make it easier for individuals to reduce drug use.
However, media and information activities may not, by themselves, lead directly to behaviour
change (UNODCGC, 2015); the dotted lines in the logic model recognise this.

Stage 4: Potential outcomes (reduce drug use and associated harms)

The final step in the logic model is a reduction in drug use. However, as mentioned previously,
reducing drug use itself is not generally the primary or sole purpose of information-focussed
interventions, and if it is achievable, the impact is difficult to measure and may occur

many months or years after the intervention has been delivered. The impact of media and
information campaigns may also be dependent on strong links to other interventions or
services (e.g. treatment services).

The logic model also shows that a reduction in drug use should, in theory, lead to consequent
reductions in related harms in areas such as crime, health, employment and education but
also indirect harms to others that are not otherwise captured (e.g. to family, friends and
community).



Figure 4.1: Logic model for media and information activities
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4.3 The effectiveness of media and information activities

This section provides a short description of activity to the end of 2015, followed by an
assessment of the publicly available evidence and data underpinning the assumptions in the
logic model.

4.3.1 Activity and groups of interest (logic model stages 1 and 2)

Data show that the media and information campaigns funded by the Government under

the Drug Strategy 2010 have successfully been delivered and have reached (or improved
reach) to their target population.®' The figures in this chapter are robust, although many have
specific caveats, which are covered within the referenced reports.

FRANK

The Government’s national drugs campaign FRANK was launched in 2003 as a
communications tool at both a local and national level, to provide credible and accurate
information about drug misuse and to challenge misleading perceptions of drugs.®?
Responsibility for FRANK transferred from the Home Office to Public Health England (PHE)
in 2013.

FRANK was originally based on the prototype/willingness model (being based on both health
belief and social norms models), although it is now focussed on personal vulnerability and
behavioural intent. FRANK is a universal intervention; whilst being aimed at young people

it is also intended to be a key resource for parents/carers and those who work with young
people, such as teachers.

Data on website hits and helpline calls provide an indication of the level of the reach and use
of FRANK,*® although they cannot provide evidence of whether FRANK has led to attitude or
behaviour change. Figure 4.2 shows increases in the number of website visits and emails to
FRANK since the strategy began (2.76 million in 2009/10 to 7.92 million in 2014/15) while calls
to the FRANK helpline have declined in the same period (from around 319,000 to 97,000).

Over the period of the strategy under review (2010/11 to 2014/15) there have been around:
e 23,324,000 visitors to the FRANK website;

¢ 1,149,000 phone calls received by the FRANK phone line; and

e 88,000 non-spam emails to FRANK.

31 Local level activity is not within the scope of this assessment. However, the Government does provide
local areas with advice and guidance. For example, in March 2015, the Home Office published a new
psychoactive substances resource pack for informal educators and frontline practitioners who work with
young people.

32 Across the period of the strategy FRANK has used a variety of media for communication: radio, TV, online
and paper materials.

33 As FRANK is a universal intervention, not all of those using FRANK will be at a high risk of drug use; some
visits may be from parents or other interested people.
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Figure 4.2: Number of FRANK website visitors,' phone calls and emails, 2003/04 to

2014/15
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Notes

1. From 2011/12 onwards, website visitor data includes FRANK’s mobile site, which began operating in

December 2011.

The recent decline in phone calls to FRANK may be explained by other contact services
(FRANK live chat on the website and the email and text services) receiving more enquiries.
Indeed emails to FRANK sharply increased from around 7,500 in 2013/14 to 34,000 in
2014/15 while phone calls at that time declined (from 208,000 to 97,000).

New psychoactive substances campaigns

In the summers of 2013 and 2014 the Home Office ran campaigns to inform and educate
young people about the risks of new psychoactive substances (NPS) and signpost to FRANK
for further help and advice. The campaigns targeted digital, mobile and radio messages at
teenage contemplators (people who are thinking of taking NPS) and dabblers (people who

have tried NPS a couple of times).
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For the 2014/15 campaign, it was estimated that 74 per cent of the target audience (15-21
year old contemplators and dabblers) were reached resulting in around 117,000 visits to
FRANK (HM Government, 2015). Although it is not possible to conclusively state what
impact this had, there are indications of some positive effects alongside some unintended
consequences. After visiting the FRANK website and completing a survey, 34 per cent of 15-
to 18-year olds respondents claimed that they were less likely to take so-called ‘legal highs’
in the future; although 22 per cent claimed that they were more likely (Hansard, 2014).54

The National Offender Management Service (NOMS) has undertaken extensive work during
2015 around communications in prisons to staff, prisoners and visitors on the risks that NPS
present. This included a prison radio campaign, a DVD for prisoners, posters and leaflets
distributed with prisoner canteen purchases, as well as local initiatives in many prisons.

Rise Above

In February 2015 PHE launched Rise Above.*® Rise Above aims to build resilience in young
people aged 11 to 16 by helping them to make better decisions in ‘risky’ situations (including
concerning drugs, alcohol, smoking, relationships and mental health) and empowering

them to make positive choices around the key health issues that affect them. It also aims to
improve knowledge and to have more open and informed conversations about key health
issues. Therefore Rise Above also crosses over into early interventions activity (see chapter
3), particularly if used as a personal social health and economic education resource. Rise
Above contributes to the delivery of PHE'’s adolescent health framework.

As with FRANK, Rise Above is also based on the prototype/wilingness model, incorporating
health and social elements. Similarly, although Rise Above is aimed at young people, it is a
universal intervention, freely available to anyone.

Since Rise Above was launched, there have been almost 300,000 unique visits to the
website, 860,000 page views, and 4.2 million video views of Rise Above content across
vloggers® and the Rise Above channel on YouTube. It is too early to assess what effect Rise
Above may have had, although an evaluation is planned.

34 278 people responded to the survey hosted on the FRANK website. Of these, 195 were the primary target
audience of 15- to 18-year olds for the NPS campaign run over summer 2014. The survey ran from the 4
August until the 7 October.

35 The programme is based on Daniel and Wassell, Domains of Resilience, and Aumman and Hart, Resilient
Therapy Strategies and was created following an extensive review of academic studies and a test phase with
young people.

36 A video blog.
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4.3.2 The intermediate outcomes of media and information activity (logic model
stage 3)

Although evaluations specific to these activities have not been carried out, there are some
data and evidence that these types of activities can increase knowledge, improve awareness
of harms and challenge misconceptions of levels of drug use.

Figures from the Health and Social Care Information Centre’s (HSCIC) Survey of Smoking,
Drinking and Drug Use (SDD) among 11- to 15-year old pupils in England provides some
information about where pupils receive information on drugs (HSCIC, 2015).%” In 2013, 18
per cent of pupils reported that they had received helpful information on drugs from FRANK,
a fall from 36 per cent in 2009 (the year before the strategy began). This is the second lowest
proportion of all the sources asked about, with only helplines being lower (15%) although
there may be some overlap between these categories.

Although the proportion of pupils reporting FRANK as a source of helpful information is
relatively low compared with other sources, this may underestimate the benefits of FRANK. It
is possible that young people receive information from FRANK indirectly given that FRANK is
a well-used source of information for both teachers and parents. For example, in 2014, over
three quarters of teachers (78%) reported using FRANK to prepare lessons about tobacco,
alcohol and drugs (ibid.), a figure which has remained stable in recent years (78% in 2012%).
Indeed, FRANK is the most frequently used source of information to prepare lessons and
most pupils who recalled lessons about drugs (96%) felt that they helped them think about
the risks of taking drugs (HSCIC, 2012).%°

Evidence from other sources also shows that media and information campaigns can be
useful sources of information on illicit drugs. For example, Botvin (cited in McGrath et al.,
2006), reported that information dissemination approaches may have a positive impact on
knowledge and attitudes related to drugs. Similarly, a World Health Organisation (WHO)
review of prevention found that media campaigns could increase information levels (WHO,
2002).

Figures from the 2011 SDD describe how many pupils believed that pupils of their own
age took drugs (HSCIC, 2012). Most pupils chose either “only a few” (50%) or “none of
them” (39%), no pupils (0%) thought that “all of them” took drugs, and just 3 per cent
thought “most, but not all” took drugs. These findings suggest that pupils’ perceptions of

37 Although weighted to improve representativeness, the survey only reached 40 per cent of its intended target
cohort in the 2014/15 survey, the lowest since the survey began in 1982.

38 Data for this question on the SDD are not published every year (e.g. 2009 and 2010), therefore. 2012 has
been chosen as the most relevant comparator year.

39 For information on drug education in schools see chapter 3.
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the prevalence of illicit drug use may be broadly accurate,*° although it is not possible to
assess the extent to which government media and information activity may, or may not, have
influenced perceptions.

4.3.3 Evidence for the potential outcomes of media and information activity (logic
model stage 4)

As there have been no impact evaluations of media and information campaigns in England

it is necessary to draw on wider evidence to assess whether campaigns may have led to
reductions in drug use and associated harms. Several systematic reviews and meta-analyses
have looked at the effectiveness of campaigns, although these only include non-UK studies
(mainly in the USA). These may be less applicable to the UK due to socio-cultural differences,
different patterns of drug use and differences in interventions. Additionally, international
studies often focus on stand-alone interventions and may miss any combined effects from
wider prevention work (although this would be difficult to measure).

Two recent systematic reviews of the effectiveness of media campaigns/public service
announcements concluded that there was either insufficient robust evidence to draw
conclusions, or they had limited impact on the intention to use illicit drugs or on actual drug
misuse (Ferri et al., 2013; Werb et al., 2011). Both reviews also cautioned that there was
some evidence of negative effects (i.e. increased illicit drug use) and emphasised the need for
further research. The EMCDDA (2013) summary of Ferri’s review also concluded that there
was “no effect on reduction of use and a weak effect on intention to use illicit substances”.

The Advisory Council on the Misuse of Drugs (ACMD, 2015) has also reviewed the evidence
on drug prevention, including information and media approaches. The review concluded that
stand-alone mass media campaigns as a prevention approach are not effective.

The potential unintended negative consequences of universal campaigns should be borne

in mind as any small negative effect can be magnified over large populations. As well as
potentially increasing levels of drug use, there are also opportunity costs (the resources could
be used elsewhere), the potential for poor engagement from bad campaigns, and missed
opportunities if support services are not available. However, due to a lack of research the full
extent of any unintended consequences has not been assessed.

Despite the lack of a direct effect on drug use, media and information campaigns should
be considered within a wider system of drug prevention. The ACMD report (ibid.) suggests
that there may be knock-on effects and interactions with other activities that could lead

to a positive tipping point. The National Institute for Health and Care Excellence (NICE)

40 lllicit drug use is very uncommon among younger pupils, 4 per cent of 11-year-olds reported use of drugs
in the last year in 2014, compared with 19 per cent of 15-year-olds. This suggests that a social norms
approach may be of less use for younger pupils compared with more common risky behaviours (e.g. drinking
alcohol).
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also reached similar conclusions, suggesting that “more positive outcomes may be

gained if [media interventions] are included as a form of delivery in multi-component drug
prevention programmes” (NICE, 2006). NICE prevention guidance is being updated and will
subsequently be published.

There is also ongoing research into the benefits of combining media and information
campaigns with other interventions in order to reduce drug misuse. For example, the National
Institute for Health Research (NIHR) funded ASSIST-FRANK trial. This is extending an effective
school-based, peer-led smoking prevention intervention (called ‘ASSIST’) to cover prevention
of drug misuse (NIHR, 2014). Peer supporters from ASSIST will receive further training,
information and resources on drugs from FRANK.

4.4 Central government spend and value for money of media and
information activity

There has been substantial variation in central government spend on drug-related media and

information across the Drug Strategy 2010, with around £23,000 spent in 2010/11 and £1.5

million in 2012/13 (Table 4.1). Estimates are based on actual central government spend and
have been rounded. Further information on these estimates is available in Appendix A4.1.

Table 4.1: Central government spend on media and information activity under the Drug
Strategy 2010, 2010/11 to 2014/15

2010/11 2011/12 2012/13 2013/14 2014/15

£000 £000 £000 £000 £000

23 1,392 1,620 146 166

This variation is due to marketing activity for FRANK undertaken in addition to routine
web-based activity. This only took place in two years of the strategy: in 2011/12, £1.2 million
was spent and a further £1.5 million was spent in 2012/13.

It has not been possible to provide a value for money figure for media and information
activities due the difficulties mentioned previously, such as the lack of activity-specific impact
evaluations and the synergies with other interventions.
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4.5 Conclusion

The available evidence suggests that traditional mass media interventions by themselves
do not directly reduce drug use and that the potential for unintended consequences of
increasing interest and experimentation in drug use should not be overlooked.

However, there is evidence that these types of activities can increase knowledge and
challenge misconceptions, thus achieving the intermediate outcomes within the logic model.
The theoretical models of behaviour change discussed at the beginning of this chapter
suggest that this can be an important step to reducing (or preventing) drug use.

While there is insufficient evidence to assess whether government media and information
campaigns have directly changed behaviour or represent value for money, data show that
government media and information activity has been successfully delivered throughout the
life of the strategy. Campaigns such as FRANK have reached increasingly large numbers of
people, with growth in both the number of website visits and the number of emails.

The evidence of ‘what works’ is reflected in the design of government media and information
activity, which avoids broadcast mass media and instead focusses on targeted media (NPS
campaigns) alongside universal information programmes (FRANK).

Media and information activities are also delivered as a component of the wider reducing
demand strand, which includes early interventions (chapter 3) and treatment (chapter 6).
There may also be wider synergies with the other reducing demand interventions that could
lead to positive outcomes. However, due to a lack of relevant evidence, it has not been
possible to assess any potential synergies, or the effect they would have.

Spend on media and information activity has varied substantially each year of the Drug
Strategy 2010, largely due to variability of marketing activity for FRANK.
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Appendix A4.1: Estimates of central government spend on media and
information activity

Estimates have been calculated by collating actual government spend on centrally funded
media and information activity that falls under the Drug Strategy 2010 (Table A4.1). These
figures have been rounded and summed to obtain the total spend figures. Spend figures
have been based on publicly available information where possible but otherwise have been
provided by the relevant department or agency.

Table A4.1: Central government spend on media and information activity under the
Drug Strategy 2010, 2010/11 to 2014/15

2010/11  2011/12 2012/13 2013/14 2014/15
£000 £000 £000 £000 £000

FRANK marketing 0 1,178 1,500 0 0
FRANK web hosting/maintenance 23 213 20 55 62
NPS summer campaigns - - - 91 89
NOMS - - - - 10
Rise Above - - - - 5
Total: 23 1,392 1,520 146 166
Note

‘-’ programme not running.
Figures may not sum exactly as they have been rounded to the nearest £1,000.

These estimates update and expand on those that were previously published in the Drug
Strategy 2010 Evaluation Framework (HM Government, 2013) by providing a yearly trend.

Spend on the specific activities included in Table A4.1 is as follows.

e Marketing activity to promote FRANK: digital (including mobile), TV, and radio activity. In
2011/12, £1.2 million was spent on this additional marketing, and a further £1.5 million was
spent in 2012/13. In 2010/11 there was no marketing due to Spending Review restrictions
and since 2013/14 there has been no marketing budget to undertake any campaign work.

e There are ongoing costs to host and maintain the FRANK website. The higher costs in
2011/12 are due to additional spend (£190,000) on website development.

e A combined total of £181,000 was spent by the Home Office on the NPS summer
campaigns: £91,000 in 2013/14 and £89,000 in 2014/15.

e The Prisons Radio Campaign was the most expensive element of the NOMS work on NPS
in prisons, costing just under £10,000. The other media costs were met from within existing
resources.

¢ As Rise Above focusses on a range of different issues, most of the spend has not been
related to drugs. Therefore, out of the £16,000 spent on production costs for a video which
covered drug misuse and two other topics, £5,000 has been allocated as spend under the
strategy.
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Chapter 5: Enforcement and
enforcement-related activity

Summary

Activity

e Enforcement activities are carried out by a range of law enforcement agencies to uphold
the Misuse of Drugs Act 1971 and other more recent legislation. This activity falls under
the restricting supply theme of the Drug Strategy 2010.

¢ Enforcement-related activities also provide rehabilitative opportunities within the criminal
justice system. Programmes such as Liaison and Diversion or drug testing on arrest
can divert users into treatment, thus contributing to the strategy’s aims of reducing drug
misuse and increasing recovery.

Evidence of effectiveness

¢ As it is not possible to determine what would happen in the absence of enforcement,
there is a lack of high quality evidence to assess the impact of drug enforcement
activities.

¢ Available evidence suggests that proportionate enforcement of the illegality of drugs
raises prices, with drug misuse being inversely related to price.

e |licit drug markets are resilient and can adapt to even significant drug and asset
seizures. Even though enforcement may cause wholesale prices to vary, street-level
prices are generally maintained through variations in purity.

¢ There is evidence that some enforcement activities can contribute to the disruption of
drug markets at all levels, thus reducing crime and improving health outcomes, but
the effects tend to be short-lived. Activity solely to remove drugs from the market, for
example, drug seizures, has little impact on availability.

e However, there are potential unintended consequences of enforcement activity such
as violence related to drugs markets and the negative impact of involvement with the
criminal justice system.

¢ By diverting drug using offenders into treatment through the criminal justice system the
benefits of treatment, including reductions in crime and improvements in health (see
chapter 6), can be realised.
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Spend and value for money

e Spend on enforcement and enforcement-related activities was estimated to be £1.6
billion in 2014/15. However, this estimate is based on large assumptions, so should be
treated with caution.

¢ Due to the complexities involved in estimation (the proportion of police and other law
enforcement time spent on enforcing drug laws or implementing other drug-related
activity is not routinely recorded) no attempt has been made to determine annual spend
for each year of the strategy.

¢ Due to the absence of sufficient data on spend or the direct impact of activities it
has not been possible to produce value for money estimates for enforcement or
enforcement-related activities.

5.1 Introduction

This chapter covers activity*' carried out to enforce the Misuse of Drugs Act (MDA) 1971 and
other relevant legislation (see Box 5.1) under the restricting supply theme of the Drug Strategy
2010 (HM Government, 2010).%? Enforcement-related activity that contributes to the building
recovery strand of the strategy is also included.

The strategy set out the Government’s approach to restricting the supply of drugs through a
co-ordinated approach across government and law enforcement. Enforcement activity is also
covered within the Government’s Serious and Organised Crime Strategy (HM Government,
2013a), which deals with the challenges faced by organised crime, including drug trafficking.

What follows is not an evaluation of the legislation that provides the framework for
enforcement activities (i.e. the Misuse of Drugs Act) but an assessment of the effectiveness
of the enforcement activities that underpin the legislation and wider drug strategy aims. That
drug misuse continues at some level in England and Wales does not necessarily mean that
enforcement activities have been unsuccessful. This is too simplistic a statement and does
not reflect the unknowns — how much drug misuse and drug-related harm there would be
without the enforcement of drug laws.

41 UK-funded enforcement activity that impacts on source countries with the aim of restricting the supply of
illicit drugs within the UK are in the scope of this evaluation whereas the benefits occurring outside the UK
(for example, reduced instability) are not.

42 Descriptions of enforcement activity included here are largely limited to England, while recognising the
operating mandate for enforcement agencies is throughout the whole of the UK.
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Box 5.1: The Misuse of Drugs Act 1971 and other legislation

The Misuse of Drugs Act (MDA) 1971 is the core legislative framework for enforcement.*® The
effectiveness of the MDA itself is not being evaluated as part of this assessment of the government’s
Drug Strategy. Key offences under the act include:

e Possession of a controlled drug.

Possession of a controlled drug with intent to supply it.

Supplying or offering to supply a controlled drug.

Production of a controlled drug.

The MDA creates three classes of controlled drugs, A, B, and C, and ranges of penalties for
illegal or unlicensed possession and possession with intent to supply are graded differently
within each class.

During the course of the Drug Strategy 2010 the following key legislation was enacted.
e Temporary class drug orders (2011) and the khat ban (2014),** under the MDA.

e Precursor chemical licensing (2013).

e Cutting agents legislation (2015).

¢ Drug driving legislation (2015).

In addition, the Psychoactive Substances Act came into force in May 2016.

Further detail about the new powers is outlined in Appendix A5.1 and any evidence of the
effectiveness of activity to implement the new powers is considered in section 5.5.

5.1.1 Challenges of carrying out an evaluation of enforcement and
enforcement-related activity

In addition to the general challenges in evaluating the Drug Strategy 2010 (see section 1.4,
chapter 1) there are specific issues that impact on the comprehensiveness and quality of the
evidence relating to enforcement and related activities.

e |t is not possible to assess the overall impact of enforcement as the legal framework for
the control of illicit drugs covers the whole of the UK.*® As such, establishing a robust
counterfactual is not feasible as it is not possible to stop enforcing drug laws in a certain
area to evaluate what happens in the absence of enforcement.

43 http://www.legislation.gov.uk/ukpga/1971/38/contents

44 https://www.gov.uk/government/publications/khat-fact-sheet-for-england-and-wales

45 An attempt was made to assess the Drugs Act 2005 but this Act enhanced, rather than created, the UK
legislative framework and still it was “difficult to make an assessment of effectiveness as there are no
available statistics to enable assessment to be made.” (Home Office, 2010).
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e Comparing countries with different enforcement policies also has inherent difficulties as
each country’s approach is a product of their own social, legal and cultural issues (Home
Office, 2014a;* Degenhardt et al., 2009).

e There is an overall lack of high quality evaluations of drug law enforcement interventions,
particularly in the UK (College of Policing, 2015). While the UK has data on drug price
and purity, it remains difficult to determine causality between enforcement and impact on
the market, especially due to variation in price ranges and manipulation of the street-level
product size and purity.

e De-centralisation of budgets has affected funding of enforcement-related programmes
such as the Drug Interventions Programme?*” which makes it difficult to determine
programme spend.

e Enforcement agencies have operational independence which enables a tailored approach
to suit local needs (be that within a police force or at the border) but which also presents
difficulties in gaining an overall picture of enforcement activity at a national level.

e |t is complicated to measure the direct impact of enforcement activities on drugs markets
because enforcement activities do not exist in isolation, activities (such as seizures) have a
time lag, and, there is an incomplete understanding about how drugs markets work.

5.2 How enforcement and enforcement-related activity contribute to
achieving the aims of the Drug Strategy 2010

This activity group aims to deter drug misuse by enforcing the illegality of drugs and punishing
and, in some cases diverting into treatment, individuals caught supplying or possessing
drugs. The Drug Strategy 2010 also delivers a commitment to tackle drug-driven crime.
Drugs and crime, particularly acquisitive crime, are closely linked. Offenders who regularly use
heroin and/or crack cocaine are estimated to commit around 45 per cent of all acquisitive
crime (Mills et al., 2013).

The logic model (Figure 5.1) has been developed from that previously published in the Drug
Strategy 2010 Evaluation Framework (HM Government, 2013b). It displays the mechanisms
through which enforcement and related activity is hypothesised to reduce drug use and
related harms under the following four over-arching aims.

46 Levels of drug misuse vary considerably between countries with similar policies. The complexity of
country-specific policies and the nature of drugs markets mean that it is not easy to identify causality
between legislation and enforcement and drug misuse levels. The Drugs: International Comparators study
reviewed approaches to drugs misuse and drug addiction in other countries (Home Office, 2014a).

47 From 1 April 2013 the Drug Interventions Programme (DIP) ceased to operate as a nationally led, centrally
funded programme. The Community Safety Fund for Police and Crime Commissioners can be used to invest
in locally-determined drugs, crime and community safety activities, which might include activities for drug
misusing offenders as part of wider local Integrated Offender Management arrangements.
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¢ Restrict supply to users. Prohibition of drugs within a market leads to scarcity which
reduces availability to customers but also leads to high prices which in turn reduce levels of
drug misuse, notwithstanding the addictive nature of some drugs. Even when high prices
exist, continued enforcement to restrict supply further should cause inflated prices and
further reduce use.

¢ Asset recovery. Cash and other assets recovered from drug dealers by enforcement
agencies act as a deterrent, contribute to raising the prices of illicit drugs, relieves criminals
of inappropriate financial gain and limits the distribution of drugs (seizing the means of
production can be more effective than incarcerating dealers who can be more easily
replaced). Both the risk of asset recovery and actual seizures are taken into account within
a pricing strategy, resulting in high prices for illicit drugs.

e Capture and punishment. Incarceration or other punishment have a longer term effect on
reducing drug misuse in terms of rehabilitation from drug use and drug-driven offending,
while providing drug misusers or dealers with an incentive to avoid future punishment
(deterrence). Specifically, users who are incarcerated lose access to their regular supply of
drugs, thus restricting their drug misuse and reducing drug-related acquisitive crime while
providing an opportunity for treatment. Equally, capture and punishment of drug dealers
disrupts the supply chain, limits others’ access to illicit drugs and reduces inter-dealer
violence.

¢ Divert users into treatment. Contact with criminal justice agencies provides an
opportunity to refer illicit drug users into treatment, which in turn leads to reductions in use,
acquisitive crime and possession offences.*®

The logic model reflects the complexity of the relationship between enforcement and impact
on use and harms. Each of the links is not mutually exclusive; there will undoubtedly be some
overlap between them (such as an arrest leading to incarceration or diversion into treatment).

As with the other activity groups the model also recognises that reducing drug misuse

should have inter-related benefits such as reducing health harms, improving employment and
education outcomes but also indirect harms to others that are not otherwise captured (e.g. to
family, friends and community).

Enforcement may have other benefits not explicitly captured in the logic model. For example,

enforcing drug laws and reducing supply may benefit society due to a sense of ‘retribution’, a
moral recompense as a result of those who have negatively impacted on others’ quality of life
being punished. This is largely unquantifiable, but worthy of consideration (see section 5.5.5).

It is also important to note that for all the expected benefits from these theoretical outcomes,
there may be unintended consequences of enforcing a system that makes harmful drugs
illegal. Drug market crime is a negative consequence as are the health harms from varying
purity of drugs and the social and family harms that can be a consequence of incarceration.
These are noted, where relevant, throughout this chapter.

48 Treatment is covered in chapter 6.



Figure 5.1: Logic model for enforcement and enforcement-related activity
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5.3 Summary of enforcement and enforcement-related activity

Table 5.1 presents a high level summary of the main enforcement and enforcement-related
activities that have taken place under the Drug Strategy 2010 up to the end of 2015. These
are set out in the second stage of the logic model (see Figure 5.1).

This is not meant as an exhaustive list of all activity and, similarly to the logic model, there are
overlaps between some of the activity within each aim. For example, activity to capture and
punish is also likely to have some impact on restricting availability of drugs and vice versa.
For a more detailed description of the activities see Appendix A5.1.

Before considering the available data and evidence of effectiveness of the activity captured in
the logic model, it is useful to examine the role of price and purity in understanding the illicit
drug market and how this relates to the logic model.

Table 5.1: Enforcement and related activities under the Drug Strategy 2010

Main delivery Responsible

il NCR) L bodies’ department
Law enforcement Police forces,
Activity by police and other enforcement agencies including drug NCA, BF, HO
seizures and the new powers introduced during the life of the PCCs and
strategy (see Box 5.1). NMIC
Border control
Search techniques including sniffer dogs, scanners and visual Bz]iglecé rigcsj HO
searches to identify controlled drugs at the UK border. P
Tackling prison use and supply
. Activity including search and security measures, criminal justice
Restrict : L
supply to responses (e.g. days added to sentence and losing privileges HMPS and MO
for those found with prohibited substances) and, random and police forces
users .
targeted mandatory drug testing. New programme of work to
counteract new psychoactive substances in prisons.
In'terna.tlonall gnforcement . ' . ' NCA, FCO
Disrupting criminal networks (including organised traffickers) .
. . ) . and police HO/FCO
exporting drugs, working with overseas law enforcement agencies 5
. . L . orces
and disrupting production in source countries.
Internet enforcement
Developing methods to disrupt darknet market places and NCA HO
coordinated law enforcement activity across Europe and the USA.
S e Police forces
Asset Including use of tools such as confiscation, cash forfeiture, civil ’
- . ; LAs, NCA and HO
recovery recovery, and criminal taxation to recover a person or group’s cPS

assets linked to profits derived from drug-related crime.
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Main delivery Responsible

Key activity bodies! department

Law enforcement
Activity related to uphold possession and supply offences Police forces

including Stop and search and using criminal and civil powers to and LAs FIOAICY
tackle new psychoactive substance sales.
Criminal justice system punishment
Co . . o CPS, HMPS
Criminal justice system proceedings including imprisonment and MOJ
Capture & . and HMCTS
. out of court disposals.
punishment . A
Transforming Rehabilitation HMPS, NPS,
Extended drug-related supervision for short-sentenced prisoners CRCs and MOJ
after release. NHS
Named drug worker in youth offending team
Screening young offenders for substance use and ensuring access YOTs MOJ

to a substance misuse worker and appropriate interventions.
Drug Interventions Programme?/ drug testing on arrest
Referral of drug users into community-based treatment.

Liaison and Diversion
Divert Referral of offenders who have mental health, learning disability or

Police forces HO/DH

Police forces

users into  substance misuse vulnerabilities when they first come into contact ang e LA
. . Lo England
treatment  with the police and criminal justice system.
Drug rehabilitation requirement CPS, HMCTS,
Court sentenced structured treatment tailored to individual need NPS, CRCs MOJ
and involving regular drug testing. and NHS

Notes

1. List of acronyms for the main delivery bodies: BF — Border Force; CPS — Crown Prosecution Service; CRC — Community
Rehabilitation Company; DH — Department of Health; FCO — Foreign and Commonwealth Office; HMCTS — HM Courts and
Tribunal Service (including the Judiciary); HMPS — HM Prison Service (including contracted prisons); HO — Home Office; LAs —
Local Authorities; MOJ — Ministry of Justice; NCA — National Crime Agency; NHS — National Health Service; NMIC — National
Maritime Information Centre; NOMS — National Offender Management Service; NPS — National Probation Service; PCC — Police
and Crime Commissioners; YOTs — Youth Offending Teams.

2. From 1 April 2013 the Drug Interventions Programme (DIP) ceased to operate as a nationally led, centrally funded programme.
The Community Safety Fund for Police and Crime Commissioners can be used to invest in locally-determined drugs, crime and
community safety activities, which might include activities for drug misusing offenders as part of wider local Integrated Offender
Management arrangements.

5.3.1 Price and purity

According to the logic model, an intermediate outcome common to three of the four aims

is to increase the price of illicit drugs with the longer-term aim of reducing drug use — drug
use being inversely related to price. Enforcing the illegality contributes to raising prices due

to suppliers accounting for risks along the supply chain or increasing price due to reduced
availability (Caulkins and Reuter 1998; Reuter and Kleiman 1986). Miron’s (2003) review found
that the retail price of cocaine is two to four times higher than if it were legal, once the costs
avoided by the black market (taxes, advertising etc) are offset by the impact of government
enforcement. As for any illegal markets, there are additional non-law enforcement risks

which also impact on price including violence, threat of violence, theft of drugs and assets
(e.g. Pearson and Hobbs, 2001).

Purity-adjusted price provides a much better descriptor of the street-level market, and as a
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proxy measure for availability, than price or purity data alone as adjustments in purity and/

or product size enable dealers to maintain relatively stable street-level prices even when the
supply of drugs is limited or more expensive (McSweeney et al., 2008a). Generally dealers at
higher market levels tended to change the prices charged to their customers whereas dealers
at the retail level tended to keep prices the same, adjusting the purity or weight of the drug
sold (Matrix Knowledge Group, 2007).

While there is evidence to suggest that enforcement of prohibition drives up the price of
drugs, there may be a point of diminishing returns (Caulkins and Reuter, 2010). A recent
review based mainly on US evidence concluded that sufficient enforcement to make
prohibition meaningful does increase price, but there was little evidence for the impact of
further enforcement (e.g. raising the risk of incarceration for drug dealers), at least in tackling
established markets (Pollack and Reuter, 2014).#° Indeed, enforcement’s effectiveness at
suppressing drug use declines markedly as the size of a drug market grows (see Caulkins,
2007).

It may even be that drug prices can fall in the face of tough enforcement, if enforcement is
directly responsible for just a small share of the inflated price of drugs (Caulkins and Reuter,
1998).%° This suggests there are many confounding factors and enforcement alone cannot
control the prices within the market. Trends in illegal drug supply indicators of price and
purity/potency suggest that average purity-adjusted prices have fallen since 1990 in the
US, Australia and some of Europe, while quantity of drug seizures in these regions generally
increased (Werb et al., 2013). Box 5.2 presents trends in price and purity data for the UK.

49 Within a developing market, stronger enforcement may actually be effective and indeed enforcement (even at
a low level) may be able to suppress new markets, but because they fail to exist it is impossible to determine
that impact.

50 The authors acknowledge that enforcement has an indirect benefit because it gives force to prohibition — the
enforced illegality of drugs costs money: “the structural consequences of product illegality” (Reuter, 1983).
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Box 5.2: National level data on price and purity of illicit drugs

Price data
Drug prices are collected by the NCA throughout the year from a wide range of sources
including all police forces®! (Table 5a).

Trends in price (wholesale and street-level)

Data from the NCA provide a long time series in the purchasing price of drugs
representing the wholesale or street-level costs of drugs in each year (not adjusted for
inflation).

Table 5a: Historic price for wholesale and street level purchasing of drugs in the
UK, 2005 to 2014

2013 2014

Commodity £
per

Cocaine  Street e 50 50 40 40 40 40 40 40 40 40

Wholesale per kg 28,000 30,000 35,000 38,000 55,000 52,000 50,000 48,000 44,000 40,000

Heror Street P 60 60 50 50 50 50 50 50 50 50
eroin gram
Wholesale per kg 17,000 17,000 14,000 13,000 16,000 16,000 22,000 29,000 29,000 28,000
. per
g:‘:r:}fb's Strest  1/8th 20 20 20 20 20 20 20 20 20 20
. ounce
(generic)  \\iolesale perkg 3400 3,500 3,500 3,500 8,500 4250 3750 4,500 4,500 4,500
Street P 4 3 3 3 3 3 3 3 3 3
tablet
Ecstasy per
Wholesale 10,000 4,500 4,500 4,500 4,250 3,750 3,750 3,000 3,500 4,000 4,000
tablets
per
Cannabis Street  1/8th 10 10 10 10 10 10 10 10 10 10
resin ounce

Wholesale per kg 1,000 800 800 800 800 1,000 1,200 1,000 1,000 1,000

Source: National Crime Agency

Notes

Data provided represents the ‘mean’ (up until 2007) and more recent ‘mode’ (most common) price being

paid for each commodity. However, even pre-2008 data are more likely to reflect a ‘mode’ than a real ‘mean’.

1. Heroin is commonly sold at street level in ‘€10 bags’ traditionally representing between 1/10th and
1/12th of a gram.

2. Prices for ‘branded’ skunk frequently exceed those for ‘generic’ skunk with representative prices per kg
above £6,500 and 1/8th ounce prices above £30.

51 Police services collect retail to middle market drug prices on a continuous basis, with less frequent, but
accurate insight of wholesale market prices. The NCA collects wholesale drug prices on a continuous
basis, with less frequent, but accurate insight of the middle market. The national prices presented here are
based on assessments of collated prices by drug price experts, including from the Drug Expert Witness and
Valuation Association, and at a regional and NCA level. The common range and common prices are then
published as reliable.
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Wholesale price®

For the wholesale price of cocaine 2009 was a pivotal year, reaching as high as £55,000
per kg. The price has been slowly falling since then and was around £40,000 per kg in
2014, although this is still around £12,000 higher per kg than in 2005.

For heroin, the wholesale price declined between 2005 (£17,000) and 2008 (£13,000) but
jumped to £22,000 per kg in 2011 and then to £29,000 in 2012, since when prices have
levelled off.

The price of skunk cannabis per kg remained at a similar level between 2012 and 2014 at
around £4,500 per kg. Higher quality ‘branded’ skunk can wholesale for between £6,000
and £8,000 per kg while resin and herbal cannabis wholesale for much less (around
£1,000 per kg).

Street-level price
The street-level price of drugs remained largely stable over the past decade. The price of
mephedrone (not shown) dropped to £15 per gram in 2013 from £20 the year before.

Purity data

There is incomplete information about the purity of drugs in the UK® and purity at retail
level is rarely known. The National Crime Agency (NCA) collects and analyses information
from drug seizures made in the UK,** including for evidential purposes. These provide
valuable information but are not representative of all seizures. For example low weight
seizures are routinely excluded so reported purities may be higher than if data included a
representative sample of street-level seizures (or perhaps lower, even). The UK Focal Point
on Drugs (2014) annual report provides some information from the NCA on the domestic
retail purity of some illicit drugs® and importantly includes estimates of purity-adjusted
price®® (Table 5b).

52 ‘Wholesale’ in the context of drug price means what is likely to be paid when acquiring a one kg unit and
takes no account of any discount available for multiple units.

53 Particularly since the closure of the Forensic Science Service in March 2012 which carried out analysis of
drugs under the MDA legislation.

54 http://www.nationalcrimeagency.gov.uk/crime-threats/drugs/forensic-intelligence Purity for heroin and
cocaine is systematically collected by the NCA for all 25 gram and above seizures. In addition, smaller
seizures are also examined for purity if there is a covert benefit or an evidential issue.

55 Data on cannabis potency are not included due to concerns about the representativeness of samples
submitted for forensic analysis.

56 It is important to assess data from several months (or an entire year) so that spikes and dips do not artificially
inform change.
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Trends in purity (street-level)

The purity of cocaine powder has continued to rise since its low in 2009 (20%) and is now
at 38 per cent (2013). Although less pronounced, crack cocaine purity has followed a
similar pattern and is now at 36 per cent.

Heroin purity has risen sharply to 33 per cent in 2013 following a notable decrease in
purity (18% in 2011 and 20% in 2012).

Trends in purity-adjusted price (street-level)

The purity-adjusted price of powder cocaine has declined substantially from a peak in
2009 (the unit price has remained stable and is now less expensive when taking purity into
account). It is now (2013) at the lowest level for a decade.

The purity-adjusted price of heroin peaked in 2011 since when there has been a
year-on-year reduction, although levels are still higher than in any year since between
2004 and 2010. The purity-adjusted price of heroin has fallen recently despite the increase
in street-level price — the result of the increased quality of street-level heroin.

Table 5b: Purity-adjusted price of cocaine powder per gram and heroin per gram in
the UK, 2003 to 2013 (indexed to 2003)

Year 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

£ £ £ £ £ £ £ £ £ £ £
Cocaine powder 55.00 61.58 58.76 72.70 70.94 71.11 100.89 86.05 78.17 55.65 53.89
Heroin 62.00 45.08 37.97 39.09 31.62 34.46 33.11 42.16 74.32 65.40 49.55

Source: UK Focal Point on Drugs (2014)

There have been documented examples of where activity to restrict supply has resulted in
reduced availability and increased cost in the short term at least, in turn leading to reductions
in use and positive and social health outcomes (including Degenhardt et al., 2005; Smithson
et al., 2004; Topp et al., 2003).°” And while it is not possible to establish a causal link
between enforcement activity, or indeed any other factors, and changes to price and purity
the recent reduction in the supply of heroin in the UK and some other European countries
provides some evidence of what happened to price and purity levels after disruption to the
market (see Box 5.3).

57 These studies are based in Australia after the period of reduced heroin availability in 2001.
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Box 5.3: Reduction in heroin supply in 2010/11

There was a well-documented reduction in the supply and availability of heroin around

2010/11 in the UK and some other European countries. According to expert opinion

it is likely that the reduction in heroin supply was as a result of many factors, including

(EMCDDA, 2011):

* law enforcement success disrupting heroin trafficking routes between Turkey and the
UK (e.g. increased seizures);

¢ diversion of heroin from Western European to Russian (and Ukrainian) markets (although
there was some evidence of a heroin shortage in Russia also); and

e the 2010 poppy blight in Afghanistan reduced opium production (although an 18-month
lag can be expected between production and the market).

Recent research into the impact of the reduction in heroin supply in England and Wales
found the heroin market reacted much as previous evidence suggested, that is by
reducing purity rather increasing the street level price (Ahmad and Richardson, 2016). This
analysis of data before and after the period of reduced supply (2008 — June 2012) found
that the purity of heroin at street level fell from a peak of 63 per cent in December 2008 to
19 per cent in June 2012, and as low as 4 per cent in November 2010. Over a similar time
period (Oct 2009 — Dec 2011) the wholesale price of heroin increased but there was little
variation in street level price.

The findings are supported by feedback from Drug and Alcohol Action teams®® and
service providers who reported that heroin was often still readily available in their local area
but with marked reductions in purity. In response, users altered their buying behaviour
either by: changing their usual supplier or travelling further afield to find heroin of higher
purity, or by supplementing use of heroin with other substances or switching to different
substances (jbid.).

Time series analysis of a range of health and CJS data found little significant change

in outcomes related to hospital admissions for overdoses or drug-related acquisitive
crime over the period of the reduction in heroin supply (from around October 2010 to
April 2011 ). However, there was a significant decline in the number of ‘possession’ and
‘possession with intent to supply’ offences for heroin and some evidence of reduction in
new presentations to treatment (ibid.).

58 Drug and Alcohol Action Teams were responsible for delivering the drug strategy at a local level. However,
in April 2013 responsibility for commissioning of drug and alcohol services moved into local authorities,
meaning that DAATs no longer exist in the majority of areas. In Wales, Community Safety Partnerships have
had the statutory responsibility for delivering substance misuse services since 2003. However, in 2010
responsibility for substance misuse services was transferred to Substance Misuse Area Planning Boards.
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5.4 Trends in enforcement-related indicators

This section expands on the data presented in chapter 2. While the data do not measure the
impact of enforcement activity they provide important contextual information on the scale

of key enforcement activity. Enforcement-related indicators can be seen as a measure of
enforcement activity, and the data may be affected by changes in recording practices and
powers. The figures in this chapter are robust, although many have specific caveats, which
are covered within the referenced reports. Figures from the financial year 2009/10 or calendar
year 2009 are presented from which to view any change over the life of the strategy.

Drug seizures

National statistics show that in 2014/15, overall, there were 167,059 drug seizures made

in England and Wales by the police and Border Force (Hargreaves and Smith, 2015). The

number has increased greatly since 2004 but has fallen over the life of the drug strategy after

peaking at 241,473 in 2008/09 (Figure 5.2). Overall the police made 160,933 seizures in

2014/15, considerably higher than the 6,126 made by Border Force. This reflects the nature

of the different activities of these law enforcement agencies whereby the police tend to seize

a greater number but smaller amounts of drugs. In 2014/15 for example:

e Border Force seized 2.7 tonnes of cocaine, 79 per cent of the quantity seized overall.

e The number of seizures of heroin by the police accounts for 99 per cent of seizures, but
this accounts for only 42 per cent of the quantity of heroin seized.
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Figure 5.2: Number of seizures by police forces and Border Force for all class A and all
drug types, England and Wales, 2006/07 to 2014/15
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Criminal justice data

Police recorded drug offences

In 2014/15 there were 169,964 drug offences continuing the downward trend from 2008/09;
there were 235,584 offences in 2009/10 (ONS, 2015). The majority of police recorded

drug offences are for possession (over 80%), and of these, the majority are for cannabis
possession (three-quarters of drug offences in 2014/15). The police recorded 27,026
trafficking of drug offences in 2014/15 which has fallen from 33,233 in 2009/10.

Arrests

There were 90,723 people arrested by the police for drug offences in 2014/15 which has
declined over the drug strategy after a peak of 123,724 people arrested in 2010/11 (Figure
5.3; Home Office, 2015).
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Figure 5.3: Number of people arrested for drug offences, England and Wales, 2001/02
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Out of court disposals

Out of court disposals available to the police and Crown Prosecution Service (CPS) include
cannabis (and recently khat*®) warnings, penalty notices for disorder (PNDs), cautions and
community resolutions. Figures from 2015 show that three in five offenders dealt with for drug
offences (60%) are dealt with through an out of court disposal. The majority have a cannabis/khat
warning issued (33%) while 20 per cent receive cautions and 7 per cent PNDs (MOJ, 2016%).

The number of cannabis/khat warnings, cautions and PNDs issued has declined over the

strategy, and this has coincided with falls in defendants prosecuted for cannabis-related

offences in recent years (ibid.), see Figure 5.4.

e Cannabis/khat warnings have declined since 2009 (91,200) to 38,300 in 2015.

e Offenders cautioned for drug offences have also declined since the start of the strategy,
from 43,800 in 2009 to 23,300 in 2015.

e PNDs issued for the possession of cannabis increased from around 11,500 in 2009 to a
peak of 16,300 in 2011 but subsequently have fallen to 8,400 in 2015.

59 Possession of khat was added as an offence with effect from 24 June 2014.

60 Every effort is made to ensure that the figures presented are accurate and complete. However, it is important
to note that these data have been extracted from large administrative data systems generated by the courts.
As a consequence, care should be taken to ensure data collection processes and their inevitable limitations
are taken into account when those data are used.
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Figure 5.4: Out of court disposals for proven offenders in the criminal justice system
for drug offences, England and Wales, 2009 to 2015
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Prosecutions

While there has been a long-term rise in the number of defendants prosecuted for drug
offences since 2005, this has fallen since 2010 (MOJ, 2016). The drug offence that
defendants are most commonly prosecuted for is possession of cannabis and its derivatives,
accounting for three in five (59%) of those prosecuted for possession offences.®’ As cannabis
is the most prevalent drug, used by an estimated 2.2 million adults in the last year (Lader,
2015), on average around one per cent of cannabis users were prosecuted in 2015 (not
taking into account more than one prosecution in a year).

While the vast majority of defendants prosecuted for drug possession offences are convicted
(95% between 2011 and 2015), few of those sentenced receive immediate custodial
sentences (3-4% for all drug possession offences and 2% for cannabis possession over the
last five years). Just over half of those sentenced for drug possession offences are given a
fine (e.g. 53% in 2015).

In comparison, 45 per cent of offenders in 2015 who were sentenced for drug supply
offences were given an immediate custodial sentence. Sentence lengths were much lower for
possession offences (on average 3.1 months, 1.6 months for cannabis) compared with 36.9
months for supply offences.

61 Within this section, ‘possession offences’ consist of offences of possession of a drug of any or no known
class. ‘Supply offences’ consist of offences of production, supply, incitement of another to supply and
possession with intent to supply offences for a drug of any or no known class.
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Stop and search

Since 2008/09 the number of stop and searches in England and Wales has declined (Home
Office, 2015). In 2014/15, and indeed in previous years, the most common reason given by
police officers for conducting a stop and search was drug related: 59 per cent of searches
and 47 per cent of all subsequent arrests (2014/15). The proportion of searches that were
drug-related has increased since 2006/07 and continued to do so under the strategy.

Figure 5.5: Proportion of stop and searches that were drug-related, England and
Wales, 2001/02 to 2014/15
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The most common reasons that police officers give for conducting stop and searches have
been consistent over time: drug-related searches and searches relating to stolen property are
the two most common reasons. However, the proportion of resultant arrests for drug-related
stop and search is one in nine (11%). This is amongst the lowest by reason for search, and
has been around this level for the past decade (Home Office, 2015).

Asset recovery

The net confiscated amounts from the Joint Asset Recovery Database (JARD)®? for drug
trafficking offences in each year since 2005/06 are shown (Figure 5.6). These amounts are
actual receipts recovered (i.e. enforced) in England and Wales. Over the drug strategy net

62 The Joint Asset Recovery Database contains details on all asset recovery orders obtained (confiscation, cash
seizure, civil recovery & Part 6 tax) and records information throughout an asset recovery case as it passes
through the criminal justice system. Figures included here are from management information — they are not
previously published or official statistics.
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confiscated amounts have remained within a range of £30 to £34 million, but the proportion
of receipts from drug trafficking offences are reducing as receipts from other areas (such as
fraud) have been increasing.

Figure 5.6 Net confiscation receipts’ for drug trafficking offences from the Joint Asset
Recovery Database, England and Wales, 2005/06 to 2014/15

40
= 30
k)
€
)
€ 20
=
[]
£
[+
3
10 -
0 .

2005/06 2006/07 2007/08 2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15

Source: Joint Asset Recovery Database

Note
1. Figures exclude compensation and receiver’s fees.

Perceptions of availability

The 2011/12% Crime Survey for England and Wales (CSEW) found that 4 in 5 adults (78%)
who had taken any illicit drug in the last year thought that it was very or fairly easy for them
personally to get illegal drugs when they wanted them: 34 per cent thought that it was very
easy and 44 per cent thought it fairly easy (Home Office, 2012).

The CSEW also provides data on sources of drugs. Adults who had obtained drugs (whether
bought or given) from a known dealer the last time they had taken them were most likely to
think that it would be very or fairly easy for them to get illegal drugs when they wanted them
(89%).

63 This question was last asked in 2011/12 but was reintroduced in the 2015/16 CSEW.
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Table 5.2: Source of drugs when last taken, by proportion of last-year users who
thought that drugs were easy to obtain, England and Wales, 2011/12 CSEW

‘Fairly’ or ‘very’ Unweighted

RG] easy to obtain base
A family member 76 80
Someone else well known to you (e.g. a friend, neighbour,

77 944
work colleague)
Someone else known to you only by sight or to speak to 77 111
casually
A stranger 65 99
A known dealer 89 179
A dealer not known to you personally 75 76

Source: Crime Survey for England and Wales, Office for National Statistics

5.5 Evidence of effectiveness

The following section summarises the evidence underpinning the assumptions in the logic
model.

Where there is insufficient UK evidence on effectiveness international evidence has been
taken into account. However, the differences in culture and legal frameworks between
countries must be borne in mind. For example, much research is available from the USA,
but there is a greater emphasis on enforcement and harsher penalties imposed which may
influence drug markets and consumers more so than in the UK.

A brief description of key activity is provided for context before discussing the evidence.
Further information on the activity is available in Appendix A5.1.

5.5.1 Restrict supply to users

There is, in general, a lack of robust evidence on the impact of activity to restrict supply to
users, and some evidence of lack of impact for some specific activity types. There is mixed
evidence that restricting supply can impact on the outcomes identified in the logic model,
particularly around reducing availability and increasing price (see also section 5.3.1 on price
and purity). However, it is extremely difficult to quantify the extent to which removing illicit
substances from the market impacts on availability to the end user. Further evidence of

the impact of restricting supply and of specific activity is summarised below, as well as an
example of the control of mephedrone (Box 5.4).
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Box 5.4: An example of restricting supply: mephedrone classification

In 2009, the Government asked the ACMD to consider the harms associated with

cathinone derivatives and the ACMD subsequently recommended that these (including

mephedrone) should be brought under the control of the MDA as class B drugs. The

legislation was passed in April 2010. Although it is not possible to show a causal link,

trends in indicators before and after the classification of mephedrone show the following

changes in use, price and purity over time.

¢ A reduction in prevalence: Prevalence of mephedrone use among young adults aged
16-24 fell from 4.4 per cent in 2010/11 (when measurement began) to 1.9 per cent in
2013/14 and 2014/15 (Lader, 2015).

¢ An increase in seizures: The number of ‘other class B’ drug seizures in England
and Wales rose from 377 in 2009/10, to 2,724 in 2010/11 and 3,209 in 2011/12. It
was reported that for police seizures the increase was largely due to the control of
mephedrone and other cathinone derivatives (Coleman, 2013).

¢ An increase in price: The typical retail price of mephedrone was £15 per gram in 2013,
falling from £20 in 2012 (UK Focal Point on Drugs, 2014). Despite this drop, the price
remains higher than in 2010 when the drug became a controlled substance (typically
£10 per gram).

¢ A decrease in purity: Samples tested from South Wales revealed mephedrone purity
declined from 80 per cent to 50 per cent between November 2011 and March 2013
(Miserez et al., 2014).

There are however some negative consequences of restricting supply. For example, if activity
results in a reduction in availability this may lead to lower purity levels which can increase the
use of adulterants that raises the risks relating to health harms, although these risks may be
lower than sometimes thought (Cole et al., 2010).6* Other unintended consequences include
users purchasing more drugs (Strategy Unit, 2003; Weatherburn et al., 2003), displacement
to other drugs with associated harms (Degenhardt et al., 2005; Ahmad and Richardson,
2016) and overdose risks when purity levels subsequently rise.

Law enforcement and border control

This review of the restricting supply evidence considers law enforcement and border control
together as they cover similar types of activity (largely activity to take illicit drugs out of the
market using existing and new powers).

Seizures are not, in isolation, considered a good measure of the size of the drugs market and
are more commonly seen as an indication of the scale of law enforcement activity (Dhani,
2014). There is a lack of robust evidence to link drug seizures with a reduction in supply.
Research generally shows that seizures and enforcement efforts alone have little adverse
effect on the availability of illicit drugs in the UK (McSweeney et al., 2008a).

64 lllicit drugs are commonly adulterated purposefully with: benign substances (such as sugars); substances
that will enhance or mimic the effects of the illicit drug (such as procaine in cocaine); or substances that will
facilitate the administration of illicit drugs (such as caffeine in heroin).
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In their review, Mazerolle et al. (2007a) summarised that out of four studies, three (Wood

et al., 2003; Rumbold and Fry, 1999; Weatherburn and Lind, 1997) found no effect of drug
seizures on drug use patterns, drug-related deaths or overdoses, treatment enrolment

or rates of crime and arrest.®® And recent research from Australia®® found no evidence

that increases in seizures or supplier arrests for cocaine, heroin and amphetamine-type
substances reduced the number of use/possession arrests in the short-term (Wan et al.,
2014). Indeed, their findings suggested that high quantities of seizures could signal increased,
rather than reduced, supply.

Appendix A5.1 describes the new powers that have become available to enforcement
agencies under the Drug Strategy 2010. As these are relatively new developments, there is
little robust evidence of their impact to date.

There is some international evidence that the licensing of precursor chemicals has had

a tangible effect in reducing their use in the manufacture of illicit drugs and some limited
evidence that removing precursors from the supply chain may be contributing to restricting
the supply of drugs such as ecstasy and LSD (UNODC, 2014).

The Department for Transport (DfT) estimated that the new drug-driving legislation should
lead to fewer deaths and injuries (DfT, 2012) and there is also some European evidence
that increased enforcement against drug driving can lead to reductions in drug-related road
casualties (DRUID, 2011).

The Psychoactive Substances Act came into force in May 2016. The government has
committed to undertake a review of the operation of the Act which is due to report 30 months
after its commencement.

Tackling prison use and supply

The level of demand for drugs and the resilient nature of drug markets means that drug
remain available in prisons. Given the financial benefits of the illicit drugs market there is a risk
that those incarcerated continue to traffic drugs in an existing external market from within the
prison estate as well as involvement in an internal prison market.

Recent data from an HM Inspectorate of Prisons (HMIP) thematic report suggests that
around 18% of prisoners had used at least one illicit drug while in their current prison and
8% reported developing a problem with illegal drugs since they had been in the prison (HMIP,
2015a).

65 The fourth study, Smithson et al. (2004), found reductions in non-fatal overdoses, crime and entry into
methadone treatment but over the same period as the reduction in heroin supply in Australian, so results can
not be clearly related to enforcement activity alone.

66 Based on data between July 2001 and June 2011.
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HM Prison Service (HMPS) deploys a range of search and security measures to detect items
of contraband both at the point of entry to the prison and concealed within the prison.®”
Recent NCA-led multi-agency days, to detect contraband entering prisons, resulted in
seizures of illicit substances and also in prosecutions and refused or controlled visits to
prisons (NCA, 2015a).

Generally there has been limited evaluation of the measures taken to respond to the use and
supply of drugs in prisons. Available data presents a mixed picture of drug finds and use in
prisons. The number of illegal drug finds in prisons in England and Wales is increasing, with
almost 4,500 instances of substances being taken from inmates in 2013/14, compared with
just under 3,800 in 2010/11.58 However, recent figures show that drug misuse in prisons

as measured by random mandatory drug testing (rtMDT) has notably declined over the past
15 years; positive rates were 24.4 per cent in 1996/97, since 2010/11 these remain around
7 per cent (NOMS, 2015; MOJ, 2014a). This is despite the fact that more drugs are now
tested for. An important caveat to the drug test data however is that current testing methods
are unable to detect many new psychoactive substances (NPS) or diverted prescribed
medications, both of which are reported to be increasingly used in prisons (HMIP, 2015a).

While it is difficult to disentangle the direct impact of rMDT on reducing drug use in prisons,
qualitative research did purport some deterrent effect, more so for cannabis than heroin use
(Singleton et al., 2005). There is no universal deterrent effect however; drugs remain available
in prisons (31% of prisoners said illegal drugs were easy or very easy to obtain in their prison;
HMIP, 2014) and, as stated above, a small proportion of offenders develop problems with
illegal drugs after entering prison.

A wide-ranging programme of work is being undertaken by HMPS which aims to counteract
NPS use in prisons. The impact of this new activity has yet to be assessed.

Drug recovery wings (DRWs) have also been piloted in 11 prisons® with the pilots completing
in 2014. The final report of a major Department of Health funded independent evaluation

of the DRW pilots is expected in 2017. For more information on DRWSs, see section 6.4.3,
chapter 6.

International enforcement (including disrupting organised trafficking)
Tackling the serious and organised criminals who import, manufacture and deal drugs
continues to be a priority for the NCA, Border Force and police forces. The UK illegal drugs

67 http://www.parliament.uk/business/publications/written-questions-answers-statements/written-question/
Commons/2014-07-01/203390

68 http://www.parliament.uk/business/publications/written-questions-answers-statements/written-question/
Commons/2014-12-17/219263/. Note this may reflect an increase in the amount of drugs in prisons, or may
be related to more effective enforcement activity, or both.

69 This encompassed five adult prisons from 2011 and a further six prisons in 2012 (which also included
prisons for women and young offenders).



http://www.parliament.uk/business/publications/written-questions-answers-statements/written-question/Commons/2014-07-01/203390
http://www.parliament.uk/business/publications/written-questions-answers-statements/written-question/Commons/2014-07-01/203390
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http://www.parliament.uk/business/publications/written-questions-answers-statements/written-question/Commons/2014-12-17/219263/

An evaluation of the Government’s Drug Strategy 2010 99

market is extremely attractive to organised criminals as the prices charged at street level are
some of the highest in Europe and are sufficient to repay the costs of smuggling the drugs
into the UK."

The high-priority threats of cocaine and heroin, including source countries, transport routes
and distribution hubs, are well understood, with regular disruptions against UK and overseas
Organised Crime Groups (OCGs). OCG mapping indicates that around 2,300 OCGs are
involved in drug trafficking,” often multi-commodity, about 40 per cent of the known 5,800
OCGs (NCA, 2015b).

Whilst there is a wealth of activity by law enforcement agencies, led by the NCA, to tackle
the serious and organised criminals who import, manufacture and deal drugs it is difficult to
gather robust evidence of impact.

Internet enforcement

Internet purchasing of drugs has evolved over the life of the 2010 Drug Strategy and involves
both the ‘clearnet’ and the ‘darkweb’. According to the CSEW a very small proportion of
individuals reported sourcing illicit drugs from the internet the last time they took drugs (6%
of adults who had used NPS and less than 1% of adults who had used traditional illicit drugs
in the last 12 months; Home Office, 2015b). However, these estimates do not reflect the
source of drugs further up the supply chain. It is possible that the drugs supplied may have
originally been sourced from the internet, either by dealers (the source for 20% of last year
users) or friends (a friend, neighbour or colleague being the most common source of drugs,
42%). It is therefore plausible that the contribution of the internet to the supply of drugs may
e somewhat higher.

Retailers on the ‘clearnet’ (i.e websites that are openly available on the internet) that sell
drugs are likely to be trading in non-controlled NPS. In 2014 the NCA estimated there to be
between 100 and 150 UK-based websites on the ‘clearnet’ — this figure varies on a weekly
basis — claiming to sell non-controlled NPS (Home Office, 2014b). Under the Psychoactive
Substances Act 2016, trade in non-controlled NPS is now illegal.

‘Darkweb’ describes websites not openly available on the internet and which can only be
accessed with anonymising software such as Tor. Websites selling drugs on the darkweb
are likely to be retailing in controlled drugs. These types of sites in particular provide a
considerable challenge for law enforcement and often require tackling through international
cooperation.

70 http://www.nationalcrimeagency.gov.uk/crime-threats/drugs
71 Note this is just drug trafficking, there will be more OCGs that are involved with drugs in other ways, for
example, transportation.
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There is a necessary role for the involvement of the NCA in developing methods to disrupt
‘darkweb’ market places trading in illegal drugs. There is some evidence that activities may
bring short-term benefits and potentially act as a deterrent (Soska and Christin, 2015; Buxton
and Bingham, 2014). However, this research also identified unintended consequences of
enforcement activity including fragmenting and diversifying the market, and incentivising
technological innovation leading to increased security developments (ibid.). The resilience of
the drugs market is again demonstrated as multiple sites replace any, for example Silk Road
1.0, that are taken down (Soska and Christin, 2015).

5.5.2 Asset recovery

Asset recovery’ describes where a person’s or group’s assets (e.g. cash and other
commodities such as boats used to transport illegal drugs) are confiscated by the state
because they are linked to the profits derived from crime. There is some evidence that the
threat of asset recovery can increase the price of drugs but the size of impact is mediated by
the likelihood of conviction taking place. There is also evidence that asset recovery achieves
the intermediate outcome of deterrence. Research involving dealers at different levels of

the market describes how asset recovery is perceived as a threat by at least some of those
involved in the drugs trade (Matrix Knowledge Group, 2007).

The net confiscated amounts from the Joint Asset Recovery Database (JARD) for drug
trafficking offences show amounts have increased over the last decade and from £30 million
in 2009/10 to £34 million in 2014/15.72

However, in 2011 the United Nations Office for Drugs and Crime (UNODC) estimated that

the global detection rate of illicit funds by law enforcement is as low as 1 per cent for criminal
proceeds, and the seizure rate is possibly 0.2 per cent (UNODC, 2011). UK research that
pre-dates this strategy suggested that the overall impact of asset recovery (and anti-money
laundering’®) operations was marginal (Sproat, 2007), but more recent research from Australia
estimates that for every AUS$1 denied the criminal enterprise, AUS$11.90 of future drug
trafficking activity is disrupted (McFadden et al., 2014).

72 These figures are from management information — they are not previously published or official statistics.

73 Money from drug dealing is usually of such considerable value to warrant money laundering or hiding (an
extension of laundering) from law enforcement. Money laundering hasn’t been considered explicitly within
this review, but anti-money laundering programmes could be considered an intervention for drug-related
enforcement activities.
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5.5.3 Capture and punishment

Overall, there is mixed evidence to suggest that activity to sanction drug offenders can

have an impact on the logic model outcomes. In terms of law enforcement activity, positive
outcomes are more likely where the activity is targeted at the most harmful offenders and
where it is part of a multi-agency response. However, there is not positive evidence of impact
for all types of interventions, and generally any impact is unlikely to be sustained over time.
Further evidence is summarised in the following sections.

There is, in general, a lack of robust evidence as to whether capture and punishment serves
as a deterrent for drug use, one of the intermediate outcomes of the logic model. The BMA
review (2013) concluded that although the evidence is not strong it would be wrong to
discount the effect altogether.

Law enforcement

Targeted enforcement can have an impact on illegal drug activity during an intervention,
depending on the type of market being targeted. Intensive targeting of street-level heroin

or crack™ dealers and users by law enforcement can have great benefits at modest costs,
reducing crime while improving health outcomes (Kleiman, 1988; Reuter and Kleiman, 1986).
However, these effects tend to be short-lived and disappear once the intervention is removed
or ceases to operate (Matrix Knowledge Group, 2007; Cyster and Rowe, 2006).

There is a broad consensus that effectively tackling drug markets requires cooperation from a
range of agencies, including the police and local communities (McSweeney et al., 2008a). A
meta-analytical review of the literature found that “problem-oriented policing” and “community
policing” were more effective than the standard model of policing for disrupting street level
drug markets Mazerolle et al. (2007b).” In addition, problem-oriented policing interventions
that were geographically targeted and involved cooperative partnerships with third parties
were more effective than interventions spread across a community. Furthermore, research

in the USA has found that non-intrusive enforcement interventions aiming to eliminate overt
drug markets using community engagement and elevating positive social norms while helping
dealers and their families have shown some success (Kennedy and Wong, 2009).

A specific law enforcement activity targeting individuals implicated in an established
‘semi-open’ retail market for Class A drugs in one English police force area provides an
example of a geographically-targeted and community-wide approach. A case study of the
activity found that despite successful partnership working and a high degree of community

74 Interventions are less likely to be effective against cannabis or powder cocaine because of the size of the
markets involved; heroin and crack markets are smaller and have a more exposed user base (Reuter and
Kleiman, 1986).

75 The Review characterises the ‘standard model’ of policing as relying typically on traditional law enforcement
practices such as: rapid response to calls for service, routine patrol throughout a community, or increasing
the number of police officers across a jurisdiction.
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engagement there was little impact in terms of reductions in all recorded crime or emergency
and non-emergency calls for service, although there were reductions in recorded acquisitive
crime over the period (McSweeney and Gyateng, 2013).

A range of international evidence supports the concept that enforcement activities can shape
drug markets so less harmful selling practices are the most competitive, while recognising
that “not all dealers are equally destructive” (Caulkins and Reuter, 2009). Targeting known
dealers identified by the local community as causing the greatest levels of harm can have
maximum impact within a harm reduction approach (Caulkins, 2002).

However, it is widely acknowledged that violence is an unintended consequence of enforcing
drug laws. A systematic review of evaluations of the impact of drug law enforcement on drug
law violence found that they were significantly associated and indeed that disrupting supply
markets may actually increase violence (Werb et al., 2011). For example, violent conflict may
result between a dealer displaced by law enforcement and an established dealer (Benson

et al., 1992).

Stop and search

Figures show that the majority of stop and searches are for drug-related reasons given by
police officers relating to drugs but these drug-related searches result in among the lowest
proportion of subsequent arrests (Home Office, 2015a). There is very limited evidence of the
impact of stop and search on restricting supply.

New psychoactive substances

In response to concerns about crime, anti-social behaviour and health problems, police and
local authorities (including Trading Standards) have been using criminal and civil powers
available to them to take action against sales of NPS (e.g. in ‘head shops’). This was ahead
of the implementation of the Psychoactive Substances Act 2016.

For example, local authorities’® have been using public space protection orders to ban the
consumption of NPS. Lincoln council, for example, used the order a total of 275 times in the
first six months of operation and report some early indications that the action may be linked
to subsequent reductions in NPS related issues (City of Lincoln Council, 2015).

Criminal justice system punishment
Among the other benefits mentioned elsewhere, contact with the criminal justice system
(CJS) provides opportunity for drug-using offenders to be diverted into treatment.

Contact with the CJS can however bring with it potential unintended consequences including
unemployment (Holzer, 2007) and harm to families — parental imprisonment is a risk factor
for child offending, mental health problems, drug abuse and unemployment amongst others

76 Including Blackpool, Dudley, Folkestone, Hillingdon, Lincoln, Rugby and Taunton.
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(Murray and Farrington, 2008). Incarceration may also negatively impact on the indirect and
unemployment harms that the logic model hypothesised drug-related enforcement activities
is seeking to improve (see Figure 5.1), although few custodial sentences are given for
possession offences (3% of those convicted in 2015; Mod, 2016).

Examining recidivism helps to understand a successful outcome of punishment or treatment
in rehabilitation. In 2004 the proportion of adults who tested positive for drugs and went on
to reoffend was considerably higher (39%) than overall in the adult population (26%) but this
gap has since narrowed. In 2011/12 (the latest available data for comparison), 25 per cent of
adult offenders reoffended and 29 per cent of positive drug test offenders reoffended (MOJ,
2014b).

Transforming Rehabilitation

The Government’s Transforming Rehabilitation”” programme provides extended supervision
for short-sentenced prisoners after release with the aim of reducing their likelihood of
reoffending. This includes support to help them to reduce their drug use and also address
any crime, health and social factors that impact on an individuals’ likelihood to reoffend.

The Offender Rehabilitation Act 2014 introduced a new drug appointment requirement for
offenders who are supervised in the community after release, whilst also expanding the
existing drug testing requirement after release to include Class B as well as Class A drugs.

As these are recent developments within the criminal justice system there has not yet been
time to determine their impact.

Named drug worker in youth offending teams

This aimed to screen young offenders for substance misuse and ensure access to a
substance misuse worker and intervention programmes according to needs. No formal
evaluation has been made of this service.

Youth offending teams continue to be the highest referrers of young people to substance
misuse intervention and treatment services’® (5,882 or 27% of new treatment episodes in
2013/14). But overall the proportion of youth or CJS referrals (including from YOTs and the
secure estate) has been falling since 2010/11, from 39 per cent to 29% in 2013/14 (PHE,
2015a; PHE, 2011).

77 https://consult.justice.gov.uk/digital-communications/transforming-rehabilitation/results/transforming-
rehabilitation-response.pdf
78 The majority of young person referrals to treatment are for alcohol and tobacco use.
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5.5.4 Divert users into treatment

Overall, the available evidence for programmes that divert users into treatment show some
success in achieving treatment-related benefits in both drug misuse and crime harms.
Around three in ten new presentations to treatment are as a result of referral from the CJS,”®
showing that contact with the CJS does offer offenders routes to reducing drug dependence
(PHE, 2015b). The proportion of CJS referrals into treatment has perhaps diminished slightly
throughout the Drug Strategy 2010.

Drug Interventions Programme/ drug testing on arrest

While not able to account for what might have happened in the absence of the intervention,

an assessment of the programme (Skodbo et al., 2007) found that:

¢ the overall volume of offending by a cohort of 7,727 individuals was 26 per cent lower
following DIP identification;

e around half (47%) of the cohort showed a decline in offending of around 79 per cent (over
the six-month period). However, more than half showed similar (25%) or increased (28%)
levels of offending following DIP entry; and®

e levels of retention in treatment for DIP entrants equal those of non-CJS route entrants to
treatment.

There is a range of other research that supports the positive impact of DIP and similar
schemes on both reducing drug use directly and also indirectly, through reducing crime harms
(e.g. NTA, 2012). Notably the Drug Treatment Outcomes Research Study (DTORS) found that
CJS referral schemes like DIP are valuable in re-initiating treatment contact with more criminally
active drug users, who have more entrenched and chaotic problems (Jones et al., 2009).

DTORS found similar outcomes for those referred into treatment from the CJS®' in England
compared with other referral sources (Jones et al., 2009), see also section 6.4.1, chapter 6.
This is supported by other UK and European analysis for reductions both inillicit drug use
and offending behaviours (Schaub et al., 2010; McSweeney et al., 2007). A meta-analytical
literatur