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Towards a Safer Drug Policy

Forewordfrom RonHogg 2f A OSX / NAYS |
Commissioner for Durham

Drugaddiction can seem fatetachedfrom our lives

AT 6SQ08S ySOSNI KIR Fye SELISN
Al AYyFEAOGad ¢KSNBQa I GSYRS
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affect their lives, because they think it could never
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of drug duse are fareaching, and it would beaive

to think that our fanilies and loved onesre too

sensibleto make a mistad that could send them on

the road to destruction.

| have spokemo too many grieving families who lost

their children to drug addiction, ant haveattended
the scenes of too many drug overdoses duringpolcingcareer. These kinds of devastating
incidents have the power to bring about change and we all sthaare enough to want to
help.l am passionate about my objective to influence Government to implermdatmed
policies which will reductne harm within our communities, anithe harm to individals. Drug
addiction is often a silent battl&he continuing description of drug addicts as criminals rather
than people who are unhealthy or sick prevents them from getting well and consigits the
family to years of misengften destitution.

The war ordrugs is as disastrous today as it wasydérs agavhen PresidentRichard Nign
officially declaredi K S W griighDWe sécerRly interviewed two recovering addicts who
had been arrested afterraundercover policing operation which had lasted six montost
over £0.5m and led to the arrest over 30 people involved in the supply of Class A drugs.
When we asked how long we had strangled the symb heroin, one estimatd four hours,
and the other two From a policing operation, it was really succekSignificant arrests may
ensure tha criminals are brought to justicand prison, but did it stop drugs being sold on the
streets? NoThe policy has failedt clearly does not restrict the supply of drugs.

It is time for a change. Itistimetolook® 2 y R G KS aidlFdAadArAdad . SKAY
person.Every addict is a person with beliegslife full of good and bad experiencédseings

of failure, insecurity and depressionhd list goes on. How oawe help people recover and

offer them supprt, not blame to break their addiction?

Current policy is causing more harm than good. Punishment is not worRiegowned
addiction expert, Gabor M&t oncea | AARR, notiviny the addiction, but why the pain%
Helping people to heal from their life experiences and their pain, and showing them that they
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are capable of leading healthier, successful lives in the future will not just create safer streets,
it will deliver benefits to the economyhe health serviceand policing.

Thetime has come to review current drug policy in the UK, to ask questions of its effectiveness
at reducing harm, and to see whatemsures we could take to achiebetter outcomesL (i Q &
time for a safer drug policy.

Ron Hogg
Police, NAYS YR *#A0U0AYAQ /2YYAaaA2yYSNI F2NJ 5dzNK I
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Executive Summary

This report setsat an ambitious journepver the next few years. My vision, and the ultimate
goal of the journey, will be to contribute to a Héaer and sé&er society through better
informed drug policy and actiorfhis is based on focused analysis;particular, on our
O2YYdzy A G & @acritfcd @ \Reswof dunypresemn approach.

It is my view that our currerdpproach tatacklingillicit drugsh & y Qi ¢ shirdasingly | y R

unsustainable Implementing this new, longerm strategy wouldensure that my work as
Police,Crime andt A O A Y& Q [ r&Xlacts thé rdalitp tifaf ddd community faces, with

regpect to drug useand the evolving needs. In making these commitments, | am mindful of

the challenges ahead of udowever, these challenges, whether they additical, economic,
and the increasingly innovative means that the drug market employgdke me even more

aware of the importance of this work. Reflecting the multiagency dimension of the drug

phenomenonthis strategy demands partnership workinget out below a set gbroposast.
We should

1. hold a fundamental review of the Misuse of Drugs Act 19ahd ofUK Drug Policy
The effectiveness of the Misuse of Drugs Actlli8ds never beeformally evaluated,
despite overwhelmingndications of failureThe current legadiramework is confusing
for the public, and does not correlate with evideAoased assessment of relative drug
harm.l am calling for a fundamental revienf the entirety of the Misuse of Drugs Act
1971, which takes into accounthe effectivenes of the current policy evaluates
governance arrangements, and results in a policy which is evideswed and
achieves better outcome3he review should consider all international experiences in
order to ascertain a more effective way forward.

2. ensure that our gproach is firmly based on evidence

We must ensure that decisions are based upon the facts that confront us in order to

ensure that money and time are better spent. Our approach must be evideased,
in order to create coseffective policies that couldnprove the lives of many people
who are directly and indirectly affected by drug problems.

3. supportfully funded effectiveeducation andprevention.
The provision of drugs education thatavailable to all young peopheust be in line
with best practice. Prevention measuresvith a strong evidence base need to be
promoted in schools and our community in orderluoild resilience andeduce the

harm to young peopleAdequate investment irpreventonK St LJa LINB @Sy i

troubled young peple becomingi 2 Y 2 NNE ¢ O alcBh8! laifsl irigSusers.

4. develop effective responses to reduce the harm.
The current UK drug strategy based upeducation, enforcement andsupply
redudion has not been effedte in reducing harm, andhilst | do not support that

we abandon these principles, we need to nuance our approach. Policies should aim to



Towards a Safer Drug Policy

minimise the social, psychologicahd physical harm to those who use drugs and to
society at large.

. promote costeffective specialist drugtreatment and recovery as a proveway to
reduce cime and make communities safer

If the aim is to reduce demarghd make our communities safee must encourage
and support people to receive treatment and recof@m their addiction Reductions
in substance misusservice budgetsn the short term will only result in longerm
costs forthe health, social care, and Criminabktice gstems.A thorough review of
the process for determining budgetsr commissioning substance misuservices in
England is required.

. protect the vulnerable by supporting alternatives tdhe criminalisation of people

who use drugsand focus efforts on tacklinghe organised crime groups

Alternatives to punishmenand the protetion of vulnerable drug addictand their

families- the victins of the orgarsed crime groupsare the pathways to liberate both
individuals and communities from the grip of organised crikive. must intervene at

the earliest opportunityand provide credible alternative to prosecutionso that we

can improve their lifechances, whst focusing resources on tackling the organised

crime groups the real criminals making moneyd causing harfiom2 § KSNE Q YA &S
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Introduction In recent years, the drugs problermas been
largely associatedwith the use of illegal drugs.
Throughout history, drugs legal or otherwise,Consequently, the problems caused by lega
have been used by all sodies and we mustdrugs, for example alcohol, tobacco, and
accept that drug use is never going to pwescribed medicatiorcan tend to be ignored
eliminated. The vast majority of peopluse drugs And yet, letween them, thesesubstancesause
such as alcohol, in a reasonable walief® are the loss of thousads of lives every year and
some however, whouse drugs in a risky way an@oreharmfor both users and nowsers of these
end up harming themselves and theffugs.

commu_nltles Drug use,whether experlme\tal., Theuse oflegal drugshamely alcohol, tobacco,
recreational or dependentgan have a damaging and _prescribed medication, is generally

effect not only on the user, but alsg/o i K S Q&éeﬁn—%nlﬁ society andhey are widely
family and friends. promoted through advertising sporsorship,

lllegal drugs specificalt, causemuch more harm and the industries themselvesAs a result,
to the user they haveto rely on the criminal efforts to control the use of such drugsly on
marketwhose intNB a i A& Ay W3S# (corybinatigng & v edication, Stexgtion
and turning the highest profitat the risk of a restriction of sale toadults salefrom specific
lengthy sentence if caughfThe combintion of Places, and voluntary sanctions.

being involved in the criminal drug miast and This report presents tp-level overview of the

being  criminalised .by the ate is particularly drugsituation in the United Kingdonetovering
harmful and degrading for people who becomedrug use, public health problems, drug supply,

addicted to drugs and those who use them to se”drug-related crime, as well as drug policy and

medicae. Our current policycriminalises those responses Whilst the main focus is on illicit

who would intend todo no harm to others and 4 it must be acknowledged that legal drugs
punisheghosewho are sufferingvhen they need can cause as much harm as illicit drugs
treatment and social integration. individuals and societyhis report only touches

The illegal drugs market is also having awpPon that.
increasingly harmful effect on society at large,
mainly becaus of two problems: health and
crime. Under prohibition illegal drugstend to
become more toxic and more costly, consequently
leading to users becoming unhealthier and more
likely to steal and deal Powerful criminal
organisations are involved in the drugs market and
a significant proportion of acquisitive crirhés
committed by dependendrug usersvho commit
crimes to feed their addiction, resulting in
unfortunate victims in our communities.

1 The Home Office estimates that 45% of acquisitive offences
(excluding fraud) are committed by regular heroin/crack cocaine users

8
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offending?. Thisis why it is so important to
place emphasis on drug addiction.

Chapterl Drugs, Health o
_ It is important to understand that drug
and Social Harm addiction is rae but corcentrated. According to

. o thg{ NationaIATreatrrlent Agency flcﬁu’pstgnce
4! RRAOGA& &K 2 dzfMiuse, 328 peqileNais 4ffedledSbiRug |
di hei addiction in their familieand 120,000 children
Supporte Into recovery. T elrhave a parent currently engaged in treatment

entrapment IN the Criminal serviced. The consequences of having addicted
: . fparents can b hard to bear for the children.
Justice SyStem IS a waste 0 These childrencan grow © emulate their

po|ice time, a waste of the parents so continuinghe cycle of poverty,
X Lo LA - A w dictipn a Sﬁ)oor oney Jmaage _tﬁe'\ .
aul uSQa Y 2 y Se g:nualrco%] ookir% efachﬁ'dré{]f\gh a$ea
addicts from revealing been taken into car® SOl dzaS 2F G KS
themselves for treatmerfor drug using activities estimated to beE42.5nf.
f £ th iminal Drug use and misuse tend to be clustered; for
ear of the crimina example, areas of relatively high social

Consequenceﬁs deprivation have a higher prevalence of illicit
opiate and crack cocaine use and larger

Michael Barton, Chief Constable, numbers of people in treatmeht This link
Durham Constabulary between areas of deprivation and theigh
revalence of drug use indicates that

This chapter aims to provide an overview ofyqgressing issues to do with health inequality
prevalence ofllicit drug use in the Ukind, the .4 social exclusion unemployment and
number d users in treatment in the UK. It alsohousing problems are fundamental to

coversthe risingpublic health harms and COStSimproving treatment outcomesand to helping

to society caused bylicit drug use, namely; peqpie to recover from their drug addiction
hospital admissions, number of infectious

diseases, and number of deaths. 1.12 Extert and trends in drug usen England
and Wales
1.1Understanding Drug Use in the UK Drug use is difficult to measure given its illicit

_ ~nature, but the Home Office rely heavily on
Drugs are used by many diffetgueople and in 5gascale household surveys. The latest

many situations. Drug use is complex and thgasistics from the Home Office Crime Survey
extent of drug use variesWhilst many use ¢, England and Wes (CSEW)2015/16
drugsand cause no harm to otherthose who suggest that among people aged-8, selt
use drugs compulsively cause harm Qgnorted use of mostillicit drugs has been
themselves and to those around them. Drugyecreasing for several yearugs included in

addiction goes hand in handlith poor health, 1o crime Survey for Englarehd Walesare
homelessness, family breakdown and

2 Public Health England Evidence Review, 2017 5 Public Health England Evidence Review, 2017
3 National Treatment Agency, 204w Public Health England 6 Drug Misuse: Findings from the 2015/16 Crime Survey for England
4Public Health England, 2014 and WalegPDF), Home Office

9
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either classifiedunder the Misuse obrugs Act point in their lives The decrease ofself
1971 asClass A, B, or C, or the Psychoactiveporteddrug use amongst children aged-1%
Substances Act 2016The prevalence rates has continued, but at a slower rate

below are taken directly from the findings of

i 0,
the 2015/16 CSEW: Overone-third (35.0%) of adults aged 16 to 59

had taken drugs at some point during their
In 2015/16, around 1 in 12 (8.4%ylults aged lifetime. 3.3% of all adults aged 16 to 59 were
16 to 59 had taken a drug in the last ye@his classed as frequent drug users. This eqdate
is around 2.7 nilion people. This level of drug around1.1 million people
use is similar to the 2014/15 survey (8.6%), b
significantly lower than a decade a0.5% in

the 2005/06 survey)A large proportion of this taken any drug in the last year, coared with

fall is due to reduced prevalence of cannabis . 0
use with the use of Class A dysl remaining i In 20 (5.0%) wometse of any Class A drug

relatively stable The figure below shows the in the I§St year was higher among méman
overall trajectory of drug use over the last Zowomen In the same age groups. For example,
J y g 10.2% of men aged 20 to 24 and 9.4 per cent of

LN/Ien are more likely to take drugs than women.
Around 1 in 8 (11.8%) men aged 16 to 59 had

years men aged 25 to 29 reported using any Class A
* drug in the last year, compared with 4.3% of
o R women aged 20 to 24, and 2.8% of women aged

\\ AR (1801) 25 to 29.However, there ha been a consistent
25 e AR R and steady increase in the estimated number of
. \-/'\/.\ opiate and/or crack users over the age of 35.
\_/"\ The rise in this older age group is due to
15 increasing age among the spopulation who
iy | SRR e e S started using heroin in the 1980s and early
i % B 1990s.Thesdigures makehe case for targeted
. N interventions, and specifically the need to
educate young males.
& & i@‘\i@i@% ﬁ@i@i&i&i@iﬁl*Qlﬁiﬁli@i@““ People living in urban areas reported higher
Soute:Home Offce, Append Tbles 102 4 108 levels of drug use than those living in rural

areas. Around 1 in 11 (8.8%) people living in

The figure above shows thatraund 1 in 5 urban areas had esl any drug in the last year
(18%) young adults 14 had taken an illicit compared with 1 in 16 (6.3%) of those living in
drug in the last year. This proportion is mordUral areas.

than double that of the wider age groupnd |ncreased levels of drug use are associated with
equates to around 1.1 million peopl&dicating increased frequency of visits to pubs, hamsd

that drug use isiot evenly distributed amongst nightclubs. For example, use of any Class A drug
age groups It is this younger age group thatin the last year was around 10 times higher
largely drives the trend seen in the wider groufymong those who had visited a nightclub at
of adults aged 16 to 53 he figures ilppendix |east 4 times in the past month (17.6%)
1lookat the prevalence of specific illicit drugs. compared with those who had not visited a

In 2014,15% of pupils(11-15 year olds)in nightclub in the past month (1.7%6A similar
Englandsaid they had taken drugat some

10
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pattern was found for those visiting pubs andAmong adults aged 16 to 59, 15.4 per cent (5
bars more frequently. million) had taken a ClasA drug in their

lifetime. This is a statistically significant
increase from 9.6 per cent in the 1996 survey

increased, so dithe level ofdrug gse. Adults aand from 14.1 per cent in the 2005/06 survey a
aged 16 to 59 who reported drinking alcohol
decade ago.

or more days per week in the last month were
more than twice as likely to have used any druglthough cannabis has retained its position as
(13.2% compared with 5.0%) and over 5 timethe most commonly used drug in the UKhet
more likely to have used a Class A drug (5.686ugs have proven to be popular in different
compared with 1.0%) in the last year than thossociceconomic groups. Cannabis, combined
who reported drinking less than once a monthwith volatile substances, are the most
(including nordrinkers). commonly used substances among school
children in England, whereas ecstasy has

Those who reported being a victim of any crime .
P g y proved the most popular stimulanamongst

in the last year were more likely to report use .
lub-goers followed by cocaine.Research
of any drug and any Class A drug. For example, . . = A o
. - drried out in seOl £ f SR W3l & FNA
12.4% of those who reported being a victim of . . .
o |8d|cates that mephedrone is the drug of choice
any CSEW crime in the last year also reporte .
: . ... In such environments
using any drug in thé&ast year, compared with
7.5%0f those who did notVictim services need With this informationto hand, commissioners
to take this into account when consideringand policymakers should use this toform
appropriate support to address their needs. substance  treatment services By

. . . understanding the scope, scale, and eth
Drug use decreasesas life satisfaction . g P

. information about drug useand the popular
increases:16.7% of those who reported low . g . Pop .

| . drugs of choicewe can design more effective
levels of lie satisfactioralso reported drug use revention and treatment proarams
in the last yearcompared with 10.4% of thosep Prog '
who reported medium life satisfaction, 8.7% forl.14Drug dependence
high life satisfaction, and 5.0%
satisfaction.

As frequency of alcohol consumption

for very high IIf‘la?;etween 1993 and 2000, there wan increase

in the proportion of adults (1664) reporting
1.13Type of drug use in lifetime signs of dependence in the last year. Since then,
the overallprevalence ofsigns of dependence

For all adults aged@lto 59, the drug most has remained stable. There asm estimated

commonly reported as ever used was cannabi :
. . . , I Engl h
with around 3 in 10 (29.4%) adults reportlng:%>O6 000 people in England who are dependent

. . . . _on heroin and/or crack.

using this drug at some point during their

lifetime. Furthermore, around 1 in 10 adultsMore people are having problems with other

aged 16 to 59 said that they had usedrugs including the emerging trend of novel

amphetamines (1@%), powder cocaine (9.7%)psychoactive substances (NP&)dimage and

or ecstasy (9.4%) and 1 in 12 said they had uspdrformanceenhancing drugs (IPEDs). There is

amyl nitrite (8.3%) at some point in their livesalso a growing concern about dependence on

Overall, 2.7% of adults had used an NPS in th@irescribed and ovethe-counter medcines.

lifetime. The figures inAppendix 1show that7.5% of
adults aged 16 to 59 had taken a prescription

only pankiller not prescribed to them, and
11
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reasons for taking them includednedical presenting to treatmerit The total number of
reasons,or the feeling or experience it gavenon-opiate users in treatmen has remained
them. Treatment services need to be fit forrelatively stable since 20Q2008.

purpose and have adequate treatment Optlonsl'he number of individuals in drug treatment for
avallaple to deal with the increase problems with prescribed, or oveéhe-counter,
dependence of NPS and prescription, and V€hedicines alone increased between 202010
the-counter drugs. and 20152016 The proportion of those in
treatment who use theseubstances has also
increased, though they only make up a small
percentage of the total numbeof people in

The Public Health Englan(PHE) Evidence treatment. tis acceptedhoweverthat not all
Review states that aound 75% of people in people who use medications problematically
drug treatment in England are receiving helgre currently accessing treatment.

for problems related to the use of opiates,

mainly heroin.lt estimates that the proportion

of people in treatment with entrenched

dependence and complex needs will iease

and the proportion who successfully complete

treatment will therefore continue to fall.The

proportion of older heroin users, aged 40 and

over, in treatment with poor health has been

increasing in recent years and is likely to

continue to rise

1.2 Treatment population

Thefigure below shows that theverall number

in drug treatnent peaked in 2008009 and has
fallen since then. This decrease is mainly due to
the decline in the number of opiate users

250,000

200,000

150000 |
100,000
50,000
0

2005-06 2006-07 2007-08 200 -10 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16

M Opiate M Non-cpiate only B Non-opiate and alcohol

Overall number of individuals (aged 18 and over) in drug treatment in England by substance {2005-2016), Source: PHE Evidence
Review 2017

7 Puplic Health England Evidence Review, 2017 8 Ibid
12
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Datafrom the EMCDA®ANdicates that288,843 TheUKis the Europea country reporting the
individuals were in contact with drug andhighest number of clients starting treatment for
alcohol services in 2015/1@he graph below opioids; in addition, the numbers of clients
shows that nore people were treated for reportedto be entering treatment for primary
opiates than the other three categories sq of crack codae and synthetic cathinones is
combined. higher than in other European countries.

. _ The age profile of opiateisers was older #n

those using only nowopiates Those who are

S older tend to have greatehealth problemsas
they have been taking illicit drugs for very long
periods and have a higher risk of premature

mortality than the generapopulation. As the

4 = = 2% nousamas  Opiate using population is ageirthis increasd

DTG s LA Dl Sty s O e risk has been increasing yeam-year and the
number of people who die whilst in drug

There were 20839 drug users in specialisedeaiment s likely to increaseThus, the PIE

treatment centres, 45,528 in drug treatment iNg, ijence Review017 recommends thadlrug
prisons,and 9,961 in general/medical health ;oo iment will need to respond to a range of

care centres There were 2732 in hospital ;a6 related, longterm health conditions and
based residential drugreatment and 2573 in actively support referrals for primary and

residential drug treatment in 2015 specialist careThis trend is also likely to impact

Opioid substution treatment (OST) remains on the number of people successfully
the most common treatment in the Umitt Ccompleting treatment, as treatment services
Kingdom for opiate users. i6 mainly offered are more likely to have a higher proportion of
through specialist outpatient drug servicesolder, entrenched drug users who have
commonly in shared care arrangements witfeéceived treatment numerous times.

general practitiones. Oral methadone is the

Non-opiate
and alcohol

Non-opiate

most commonly prescribed drug for OST  Age groups el
although buprenorphine has also beer 70+ I
. . . 65-69
available since 1999. Furthermore, prescribe  gys4 .!
i ; ; 55-59 | B
|njectable. methqdone and diamorphine are 20 ——
also available in England, but are rarel 4549 I
. 0 4044 [
prowded . 35.30 [
30-34 I
Just under half of all clients were primangioid oy
users, although this figure rises to 64 % amor 19 =
. 18 =
those who had bee treated previously
o 30 20 10 0 10 20 30
Cannabis is the most frequently reported Percentage
pri m ary d ru g amo ng f| rst treatment % of people in treatment, per age-group. Source: EMCDAA, 2017

presentations, and has increased in imiaorce
in recent years

9 EMCDAA, 2017 101bid
13
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29,146
specialist substance misuse services was
17,0771, down 7% from the previous yedr
The number of young people in treatment for
cannabis continueso fall despite itbeing the i368 12,298
most common drug used. 8531
Localised data on County Durham and l
Darlington's  prevalence and treatment Giiate:  Nonopiate: Non-opidie: . Aleohdl
populations can be found iAppendix 2 only  andalcohol  only

Number of people in treatment in secure settings broken down per
drug. Source: PHE Evidence Review, 2017

1.3 Drug Misuse and treatment in Prisons

The Public Health England Revigwndicates 1 4 pyplic attitudes to drug use

that there are approximately 85,000 people in

prisons at ay one time. 81%f adult prisoners Results from the Crime Survey for England and
report using illicit drugs at some point prior toWales found that:

entering prison, including lmost two-thirds 1,4 majority of adults thought that it was
(64%) within the month before entering prison-acceptable to get drunk occasionallround
Rates of heroin and crack cocaimeersare 49% three-quarters (74%) of adults aged 16 to 59
(female) and 44% (male). thought that it was acceptable for people of

In all, 60,254 adults were in contact with drugthelr own age to get drunk occasionally

and alcohol treatment services within seeur
settings during 2018.6. Most (56,803) of these
were within a prison setting, with 3,124 within
YOls(Youth Offending Institutionsand 327
within IRCgImmigration Removal Centré$)

fThe majority of adults believed that it
was never acceptable to take cannabis.
Almost twothirds (65%) of adults aged 16
to 59 thought tha it was never
acceptable for people of their own age to
take cannabis, while onthird (33%)
The figure below shows thatugt under half thought that it was acceptable to do so.
(48%) of those in contact with treatment in
adult settings presented with problematic use

of opiates, a further 37% presented with

1 The majority of adults did not think that
it was ever acceptable to take either
cocaine or ecstasyl'he majority (91%) of

problems with other drugs (ncopiates) and
14% presented with alcohol as their only
problem  substance. Clients accessing
treatment in IRCs were mostly opiate clients
(77%), vhile YOIs mostly treated neopiate
drugs (799%85.

11 NHS Digital, Statistics on Drug Misuse 2017
12NDTMS, 2015/16

14

adults aged 16 to 59 thought that it was
never acceptable for people of their own
age to take cocaine; on8fothought that

it was acceptable to do so. The
proportions for ecstasy were similar;

138%o0f adults aged 16 to 59 thought tha

it would be very or fairly easy for them
personally to get drugsvithin 24 hours if
they wanted them.

13 Public Health England Review, 2017
14 Secure setting statistics from the NDTMS 2015 to 2016, PHE
15 | bid
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If the aim of a drug policy is to restrict supply]1.52 Drug misuse related hospital admissions
then the current policy is not the answer. Th

availability and accessibility of illicitrugs L
y . y ujg admissionsindicating that the harm caused by
appeas to not be an issueand despite o . .
drug use is increasing heNorth East is in the
enforcement efforts, people appear to be able . . .
. . . secondhighest group for hospitahdmissions
to access illicit drugs fairly easily. . . . . o I
with a primary diagnosis of poisoning by illicit
drugs The North Eashas the secondbwest
regional group for hospital admissions with a
primary diagnosis oflrugrelated mental and
Drug addiction is associated with a range dfehaviaal disorders’.
harms including poor physical and mental »
. Admissions per 100,000 population
health, unemployment homelessnessfamily [ e
. . .. 151 to < 203 (38)
breakdownand criminal activit}f. The health ok te1
and wellbeing of family members and carers S
can also be affected.

eThere has been ase in duggrelated hospital

15 PublicHealth Harms

Opioids, patrticularly heroin, remain associated
with the highest health and social harm caused
by illicit drugs in the UKThere are current
concerns about changes in the patterns of drug
injection in the UK, in particular the increased
injection of amphetamines and the emergence
of injection of NPS. While it appears that there
had been a decline in the injection of opioids
and crack cocaine in England, opioids remain
the most commonly injected drdg

1.51 Drugrelated infectious diseases

Thelatestdatal® show that in 2013here were

182 new cases of human immunodeficienc — e | e
virus (HIV) infection thought to be a reswait South East
injecting drug usgthis is an inaase from 146 Emﬁﬁ::::
new cases in 2014t is estimated hat 90% of West Midlands
hepatitis C Virus (HGinfections in the UK are East Mizands
.. . Yorkshire and the Humber
as a result of injecting drug uSe The Mot West
prevalence of hepatitis B Virus (HBV) remaine Morih East
relatively stable in recent year$8Ve need to 400 200 0 200 400
look at these figures and consider options fc Admissions per 100.000 population

Hospital admissions with primary or secondary diagnosis of drug

reducmg the harms associated with dru!related mental and behavioural disorder&urce: NHS Digital, 2017

injecting anongst our drug using populations.

16 Royal Society for Public Health, 2016: Taking a new line on drugs 9 EMCDAA, 2017
7EMCDAA, 2017 20 Statistics on drug misuse, England, 2017 (based on 2015/16 HES)
18EMCDAA, 2017
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As can be seen from the grapielow, there
were 81,904 hospital admissions with a primary
or secondary diagnosis dfugrelated mental
and behavioal disordersin 2015/16*. This is
9% more than 2014/15 and over doubtlee
level in 2005/06.

Thousands
100

a6 74,801 31:904

|

60
o 38,008
A

20
0o
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o S < KN N W > A K3 &
'7596 '1596 qu’\ oSS ’L@@ 10\6 41,0'\'\ qp\'l) > '7,0'\& '19\6

S

Tables 3 and 4 of Statistics on drug misuse, England, 2017 (based on 2015/16 HES) Source: NHS
Digital, Statistics on Drugs Misuse, 2017

In 2015/16, there were 8,621 hospital
admissions with a primary diagno%isf drug
related mental health and behawvial disorders.
This is 6% more than 2014/15 and 11% more
than 2005/6. The table below compares local
figures to the England average:

NHS hospital finished admission episodes witha | Total admissions | Male admissions | Female admissions
primary or secondary diagnosis of drug related per 100,000 per 100,000 per 100,000

mental health and behavioural disorders, by population population population
region and Local Authority (LA)

Hospital admissions from drug-related behavioural disorders, 2015/16, Source: Table 6 of Statistics on drug misuse, England, 2017 (based on 2015/16 HES)

There were 15,074 hospital admissions wath
primary diagnosis of poisoning by illicit drugs.
This is 6% more than 2014/15 and 51% more
than 2005/6.

NHS hospital finished admission episodes with a | Total admissions | Male admissions | Female admissions
primary diagnosis of poisoning by illicit drugs, by per 100,000 per 100,000 per 100,000
B i population population population

[ England 00| 27 30 25
36 4 31
26 33 19
25 27 23
Hospital admissions from poisoning by illicit drugs, 2015/16, Source: Table 6 of istics on drug misuse, England, 2017 (based on 2015/16 HES)
2! bid 22The primary diagnosis provides the main reason why the patient

was admitted to hospital. As well as the primary diagnosis, there are
up to 19 secondary diagnosis fields in Hospital Episode Statistics
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Despite a reduction in the number of peopleare at their highest level sinceomparable
saying they usdlicit drugs, the figures above records began in 1993:

show that more people are ending up in
hospital due todrugrelated health problems.

Figures showhe number of cases resulting in
primary or secondary diagnoses of menta
health and behavioural disorders has more
than doublal. These contragtg figures are an  tpousanas

3 2,479

indication of our failed drug policy. More 2,248

. . . Y A
people are suffering serious harm to their 2‘w

The figure below shows thani2015, there
were 2,479 registered deaths which were
elated to drug misuse. This is an increase of
0% on 2014 and 48% higher than 2005.

health because of their drug use than eve

before. 0

1006

1
1
1
I
!

R "LQ\Q

N o
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o P gtk
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Drug related deaths

Tables 1 and 5 of Deaths related to drug poisoning in England and Wales: 2015 registrations,

D ru g_re I ate d d e ath s are th e t5 m Ost CO m m o n Office for National Statistics Source: NHS Digital: Statistics on Drug Misuse, 2017

cause of preventable deatamong 1549 year g gngland rate for deaths related to drug
olds in the UK. These deaths are related tomisuse was 42.9 per million population. The

drug misuse (England and Wales) and ai§,ih gast rate is the worst in the country, at
attributable to illicit drug use i.e poisonings Ofgg o per milliorpopulation
overdoses. The drumpduced mortality rate

among adults in the United Kingdom (aged 15

64 years) was 60.3 deaths per million in 2014,

almostthree times the most recent European

averageof 20.3 deaths per milliori-ewer than

1% of all adults use heroin, but every year about

1% of them die (10 times the equivalent death

rate in the general population)The figure

below shows that deaths raled to drug misuse

:

Number of deaths

993
994
995
96
97
998
999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015

R T T = R =

Drug misuse (England)

Heroin and Morphine (England & Wales)

Linear (Drug misuse (England)) Linear (Heroin and Morphine (England & Wales))

Trend in the number of drug misuse deaths (all ages) in England and
Wales. Source: Public Health Review of drug treatment outcomes 2017.

2 EMCDAA, 2017
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In 2015, 79% fodeaths (1,964) were due to
accidental poisoning by drugs, medicaments
and biological substances. Over three quarters
(1,536) of these were for males. 4 deaths were
for assault by drugs, medicaments and
biological substances.

2000
1,500
1.000

Males | Females
500

Accidental poisoning by drugs, Intentional self-poisoning and poisoning of Mental and behavioural disorders dueto  Assault by drugs, medicaments and
medicaments and biological substances undetermined intent, by drugs, dnug use biological substances
medcaments and biclogical substances

Table 3 of Deaths related to drug poisoning in England and Wales: 2015 registrations, Office for
National Statistics. Source: NHS Digital: Statistics on Drug Misuse, 2017

We have seen a dramatic upward trend in dJrugThe number of adults who died whiledontact

related deaths.In 2015. there were 3.674 With treatment services in a secure setting in
registered deahts from drugrelated poisoning, 201516 was 41, representing 0.1% of adults
of which54% of these were related to opioids 2CCessing treatment. Most of these deaths

The majority of deaths are male. were from the opiate drug group (22 deaths),
followed by alcohol only clients (11 deaths).

The number of deaths involving heroin wasemales accounted for %2 (5 deaths) of the
2725 in England and Wales between 2483 a  total deaths amongst adults in treatment.
27% increase from 201P4. There were32

deaths in Durham between 201315, an
increase of 52% from 201”4. The number
remained the same for Darlington.

PHE recently carried out an inquiry into the
recent increases in drugelated death and
concled that there were multiple OR
complex factors contributing to these
Heroin is involved in the majority of deaths, andncreases, such as the ageimphort who
other drugs commonly associated with deathgxperience poor physical and mental health,
from illicit ~ substance use includejncreasing suicides, increasing deaths among
benzodiazepines, cocaimed amphetamines. \yomen, improved reporting, an increase in

The number of deaths linked to NPS use goly—drug and alcohol use, and an increase in
relatively low, but has increased greatly sincd'€ Prescribing of some medicirés Some of
2010. In England, there were 107 Nefted the;e could .also be aftbuted to the rising
deaths in 2015, compared with 82 in 2014,  Purity of heroin.

24Understanding and preventing druglated deaths: The report of a
national expert working group to investigate drugjated deaths in
England. London: Public Health England; 2016.
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1.6 International comparators

_Enforcement

Drug _
Although selfreported drug usehasfallen in treatment

recent years in England and Wales, it remains ().
high compared to other European countries.

costs
(10%)

England and Wales has one of the highest rates
ofdrugNBf I 1SR RSIGKa Ay Drug-related
figures on heroin and morphine deaths the (28%)
highest since records began, based on the

European Monitoring €htre for Drugsand

Drug Addiction report, 2017. NH(S;;Ssts

Compared to the rest of the EurOApean Social and economic costs of drug misuse, 2011/12.
Countries, Britain ha 9 dzNP LIS Q&  Source: Public Health England Review of drug
proportion of heroin addictsalmost 1 in 3drug ~ freetment outcomes, 2017

overdoses in Europe are recorded in the UK

(31%) and this is continuing to risgection 1.53

looked at patterns of drugelated deaths in The overall cost of drug addiction is huge.
England and Wales. Given that drugelated harm isnow more

o _ _ extensive than the costs captured in 2011/12,
Britainalso has a higher praption of problem ¢ highiy probable that the current figure is an

drug users within the adult population than any,,nqerestimate. If youalsoincludethe societal
of its European neighbours. costswhich can bendirectly attributed to drug

Britain also has the highest rate of high riskiS€; such as unemployment costs housing

opioid usersabout 8 in every 1,000 Britons arebenefit costs, this figre is a lot greater. Other
high risk opioid users. research claims thagvery yearClass Adrugs

costs society £1%. billion?®. This includes costs
to the public, to businesses, the NHS, and the
Criminal Justice System.

The costs to society are significant. Late%opello ¢ al’ carried out research fothe UK
estimates by the Home Offi€esuggest that the Drug Policy Commission (UKDPCand

cost of illicit drug use in the UK is £10.7bn (Ofstimated the annual cost to the family
£11.4bn in 2015/16 prices). This figure includeg,embers and carers of heroin and/orack
drugrelated crime, enforcement, health cocaine users to be £2briThe researchers
service use and deaths linked to eight illicitysigered the costs of being a victim of crime,
substances: amphetamines, cannabis, craclggq _employment opportunities and health

ecstasy KSNBAY X [ {52 uwanid JdQe Kz fiFriRaNcfiQupport given to

powder cocaine. The figure below shows ag(atives.
breakdown of the estimated social and

ecoromic costs of illicit drug use f@o11/12  Heroin and cocaine are associated with the
majority of social cds associated with drug

1.7 Socialand economiccostsof drug msuse

2Home Office (2013) Understanding Organised Crime: Estimating th# Gordon,L.Tinsley,Godfrey,C. and Parrott, S (2006 The economic and

Scale ad the Social and Economic Costs. Available at: social costsoClass A drug use in England and Wales

https://www.gov. 27 Copello A, Templeton L, Powell J. Adult family members and carers
uk/government/publications/understandingorganisexime- of dependent drug users: prevalence, social cost, resource savings and
estimatingthe-scaleand-thesocialand-economiecosts treatment. UK Drug Policy Commission. 2009.
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misusé® and heroin dependence continues to
be the most common problem treated in
England. People with heroin dependence
usually develop a tolerance through daily use,
which can result in an expensive addiction and
a motivation to commit crime. For example,
Joneset afP estimated in 2009 that adult drug
users not in treatment typically spent £94/£231
(median/mean) a week in current prices on
drugs.

In 2008, Hay and Badfdestimated that 80% of
heroin and/or crack cocaine users in treatment
in England acssed wdiare benefits in 2006;
approximately 267,000 benefit claimants (6.6%
of all working age claimants)ere heroin/crack
cocaine users. Jus20 drug and/or alcohol
misusers generate welfare benefit expenditure
costs of approximately £1.6bn per amm, or
£1.7on Ay (2RIFI&Qa LINAROSasz |
Government?. Drug users thus addhaige cost

to the welfare systemnand we need to stabilise
them and get them into treatment and
recovery, in order to get them into
employment, andhereforereduce the number
of drug adlicts who access welfare benefits.

O«
O«
w»

2NRAYy3 (G2 @K

The estimated costfust to the NHS of illicit
drug usecan bedivided into five parts:

i. mental and behavioural health due to illicit
drug use;

ii. overdoses and poisoning due to illicit drug
use;

iii. neonatal diagnosedue to illicit drug use;

iv. HIV/AIDS for injecting drug users; and

v. deaths due to illicit drug misuse in terms of
lost productivity, the human cost and medical
and ambulance costs.

28 Public Health England EviderRReview, 2017 %0 Jones A, Donmall M, Millar T, Moody A, Weston S, Anderson T, et al.
2Home Office (2013) Understanding Organised Crime: Estimating th&he Drug Treatment Outcomes Research Study (DTORS): Final

Scale and the Social and Economic Costs. Available at: outcomes report 3rd Edition [Internet]. 2009 [cited 2016 Jun 2].
https://www.gov. 31Hay G, Bauld L. Population estimates of problematic deggs in
uk/government/publications/understandingorganisexime- England who access DWP benefits: A feasibility study [Internet]. 2008.
estimatingthe-scaleandthesocialand-economiecosts 32HM Government, 2010.
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i. Mental and behavioural health due to illicit | ot s
drug use m cost Bl (Ew)
Drug related mental and behavioural disorders (bed days — 85796  £321 £27.5
lllicit druguse can lead to mental illness such Eng;anda;dwa'es)” U —N——
as psychotic disordet® The costs to the NHS =~ e mmediesnios Bemaand s = '
inCIude the COSt Of intensive care Of patientS 5::?3::)‘1 drug related mental and behavioural disorders (bed 96,701 £321 £31.0
Wlth drug—related mental i"ness as We” as + Estimated proportion requiring paramedic services (UK) 4,399 £198 £0.9
acute care and rehabilitation. T o

Source: Hossital Episode Statisic (HES). Patient Episede Data for Wales (PEDW)

ii. Cost of illicit drug overdoses

Unit | Total costs
In 2010/11 thee were over 16,000 drug m

related owerdoses in England and Waqés Number of drug overdoses (England and Wales) 16,113  £723 £11.7

On|y overdoses of illicit drugs have been + Proportion requiring paramedic services (England and Wales) 13,136 £197 £26

included. but som&‘ategories included Number of drug overdoses (UK) 18,161  £723 £13.1

poisoning rsulting from prescribed dl’U@B + Proportion requiring paramedic services (UK) 14,806  £197 £3.0
. . Estimated total cost to the NHS (UK £16.1

well as from legal drugs with potential for e

misuse.

iii. Costsof neonatal diagnoses due to illicit

drug use Unit | Total costs
o T

A foetUS or HEWborn can be aﬁeCtEd by Neonatal diagnoses (England and Wales) 1,456  £1,190 £1.7
maternal use of illicit drudé The costs to the * Proportion requiring paramedic services (England and Wales) 131 £210 £0.1
NHS Of treating drumlated neonatal Estimated neonatal diagnoses (UK) 1641  £1,190 £2.0

. . . * Proportion requiring paramedic services (UK) 148 £210 £0.1
dlagnoses SUCh as bableS SUfferlng from Estimated total cost to the NHS (UK) £2.0
withdrawal of addictive drugs are estimated e

using the 2010/11 NHS reference tef
treating major and minoneonatal diagoses

iv. Costs of injecting drugsers

Injecting drug users bring additionalogts. Iving with HIV in the UK in 2010, includig00

Sharing needles can lead toe transmission of People (3%) who ject illicit drugs’.
infectious diseases including Hepatitis C and HI"/

. . Estimated rti f individuals livi ith HIV in the UK wh 3%
The Health Protection Agencedimates that aeius oo e i e TR
around half of injecting drug useirs the UK have  Gross expenditure on HIV/ AIDs in England £886m
Estimated gross expenditure on HIV/ AIDs in the UK £1,060m

been infected by Hepatitis C and orsexth with
. 6 i Total estimated cost to the NHS of treating IUDs with HIV/ AIDs £27m
Hepatitis B°. An estimated 91,500 peopleere

3 Hall, 1998 37 Health Protection Agency (HPA) (2BL#IV in the United Kingdom:
34HES, 2010/11 and Patient Episode Data for Wales 2011 Report

35 https://www.ncbi.nlm.nih.gov/pubmed/23439891
36 Health Protection Agency (HPA) (2G)L8IV in the United Kingdom:
2011 Report
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v. Costs of deaths due to drug misuse

The cost of a death is takerofnthe

A 7 A 7 o England and Wales 1,357 £1.6 £2,220
SSLI NLYSYy U &(20M) codtdf § a L. soana 464 £16 £770
fatal casualty in a road accidernifthis is a Wales 25 £16 £41

widely used figure and, while the cost of a G el B
drugrelated death is not directly comparable
with the cost of aoad traffic accident death, it
was considered the kst available estimate.

source: Office of National Statistics (ONS, 2011); Northern Ireland Statistics and Research Agency (NISRA, 2011); National Records of
Scotland (NRS, 2011)

Key points®

1 2.7 million adults had taken an illicit drug in
201516.

1 1in5young adults (284) had taken an illicit
drug in 201516.

1 15% of pupils (1-15 year olds) had taken an
illicit drug in England

I There are 294,000 heroiand crack users in
England

I The most common drug of choice is
cannabis

I The drug whicttauses the most harm was
heroin; opiate wusers are recognised
nationally as the groupwith the most
complex problemswith a correspondingly
greater impact on the commutyi and the
individual.

40% of prisoners have used heroin

Heroin poisonings have more than doubled.

Drug dependency leads &ignificant harms

to the individual and to our society

impacting on health, social caretime and
the economy.

1 One adult problematic drug user cost
society£44,231 per year.

1 Inthe absence of treatment, one young drug
and alcohol user isstimated to cost arond
£4,000 per year due to crimand a further
£179 per year imealthcare costs.

9 Although fewer people areseltreporting
drug usethan 10 to 15 years ago, an increase
in hospital admissions and druiglated
deaths indicate that drugelated harms are
increasing.

= —a -

38 Sources are references elsewhénehis @apter.
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: million while taking criminals through the
Chapter 2Drl_Jg_S’ Crime ar]dcourts added £2.6illion*%.
Policing

Heroin and cocaine (in particular) are costly
illicit drugs and a significant minority of people
sort to crime to support their dependence. A

, . r
(BUCCGSS IS the absence Otﬁpical heroin user spenslaround £1,400per
crime not the evidencef month on drugs, 2.5 times the average

. . ] , mortgagepayment?.
the pOIICe dea“ng WIthﬂI The Home Office Modern Crime Prevention

Robert Peel, 1829 Srategy 2016 lists sikey driverson crime and

_ . ' demand upon police forceand the Criminal
This chapter provides an overview of the exteny \«iice Systentwo of them elateto drugs:
of drugrelated offences, drugelated crime,

supply and costs to the Criminal Justice Systend. Drugs- heroin and crack cocaine addiction
_ . o are responsible for 43% of acquisitive
The relationship between illicit drug use and crime (more than 2million offences, and

crime is complexbut welkestablished. Not 33% of fraud, as addicts strive to feed their
everyone who takes drugs commits crime. For habit).

some, drug use preceded criminality, but for,
others, crime preceded drug use. Some will
commit crime even if they stop taking drugs.

Profit - the illegal drug trade is an essential
cash flow intoorganised crime groups.

Class A drug misuse (primarily heroin and craél Drugrelated crime

cocane) in England and Wales alone COStgpqre is 4 strong association between drugs
society an estimated£15.4 billion a yea#® and acquisitive cme. The Home Office

(E44,231 per problematic usprThis figure is ogtimates that drugelated crime costs
predominantly accounted for by the social an%13.9bnper yeaf®and that offenders who use
economic costs associated with druglated heroin, cocaine or crack cocaine commit
crime ¢ £13.86 billion in 2003/04, wi_th_iraud between a third and a half of all acquisitive
(£4.87 billion) and burglary (£4.07 billion) the, e

_ . As a result, reducing drugelated
costliest criminal act8. Drug arrests alone cost

crime is one of the main objectives of the

£535 million a year. Of the remainder, £48%+ GSNYYSYyiQa RNHzZA &G NI

million goes on the cost of dregpecific and

drugrelated mortality and morbidity to the Many commit crime to pay for their drugs. This
NHS, in providig both acute treatment for the Might include acquisitive crimesush as
primary effects of drug use, and treatment forshopliting, burglary, robbery, or other
secondary effects such as Hmvioural and financially motivated crimes such as soliciting
mental disorders.Addaction, estimated that and begging. A typical addiobt in treatment
illegal drug use is costing thK taxpayer £16.4

billion a yearithe medical costs have hit £560

39 singleton, N. et al. 2006. Measuring different aspects of problem “**Home Office (2013) Understanding Organised Crime: Estimating the

drug use: methodological developments (2nd edition). Scale andhe Social and Economic Costs. Available at:

40| bid https://www.gov.

41 Addaction, 2008 uk/government/publications/understandingorganisedime-
42 National Treatment Agency, 2012 estimatingthe-scaleand-thesocialand-economiecosts

44 Home Office Modern Crime Prevention Strategy, 2016
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commits crime costing an average £26,074 affences were for possession. These both
year, represent a srall fall from previous yea, 6%
for trafficking offencesand 8% for possegon

oHeroin, cocaine, or crack offences.
users COmmit up (0] half Of Cannabis warnings could be issued to adults

from 2004, while khat warnings could be issued

all vaUiSitiV&:rime to adults from June 2014. According to the
Shop“fting’ burg|ary, Ministry of Justice 2016 statistics, there were

36,300 cannabis and khat warnings issued in

robbery,car Crime, fraud, the latest yeay a decrease of 6,300 (15%) from
- the previous year.
drug dealing | |
After increasing between 2006/07 and

National Treatment Agency 2010/11, the number of arrests for drug law
offences has decreased in recent years,

However, this is jushe tip of the icebergThe although they remain higher than the levels

drug market is lucrative and the principlepefore 2006/07 The figure below showtkat in

reason is money. Thus, it is associated withp14,128 260 convictions or cautions for drug

other crimes, such akose in the image below: gffences were reported in England, Wales
' Scotland and Northern Ireland.

Drug Law Offences Drug Law Offenders
. 89614

128 260

= Use/ possession 65%
s Supply 23%

= Other 12%

NB: Year of data 2014

Source: Reported drug law offences in the UK, EMCDAA, 2017

2.2 Drugoffences

82% of drug offences are in relation to
possession, at a global leVEl

According to statistics on crime in England and
Waled?®, there were 139,278 drug offences
committed in 2016, a fall of 8% compared to
the previous year. Of these, 24,63fffences
were for thetrafficking of drugs and 114,640

45 National Treatment Agency f@ubstance Misuse, 2012 47 Global Commission on Drug Policy, 2016.
46 Mick Creedon, Chief Constable of Derbyshire, National Policing Led8iONS, 2017
for Serious Organised Crime

24



Towards a Safer Drug Policy

Of the offences in which the drug involved wa.3Drug Seizures
recorded (in Engnd, Wales and Scotland),
50.8%6 were cannabis related, 14% were
cocaine related (ecluding crack cocaineand

8.9% were heroin relatetd.

Cannabis is the most frequently seized drug in
the United Kingdom, followed by cocaine. As
UK drug seizure data have not been available on
a consistent basis for the last six years, data

Treasury datgincluded inAppendix 3 shows from England and Wales are used to comment

across officer ranks on each outcome folcrease in seizures of herbal cannabis until
possession orupply of cannabis: 46 hours per2011/2012 and a steady drop thereafter.

supply offence(£1464) 16 hours arrest and The ynited Kingdom reports seizures of both
preparation for court(£456) 10 hours per cocaine powder and crack cocaine, with
arrest and caution(£282, 2 hours per penalty powder being seized more frequently. The
notice for disorder, and 2 hours peannabis nymper ofheroin seizures has decreased since
warning(£54) This is in addition to coudosts, 2007/08, with the largest decrease between
prison costsandprobation costs 2009/10 and 2010/11. Nevertheless, the
Based on Nhistry of Justice2015 figure®, United Kingdom reports some of the highest
three quarters of a total of 75,207 cases oflumbers of heroin and cocaine seizures and
cannabis possession are dealt with by warningJantities seize of both substances in Europe.
(51%, including khat), penalty notices (11&t)

cautions (13%). By contrast, 81% of all Class B

drug supply arrests end up in court.

__ [Quantites seized
Herbal cannabis (30 680 kg)
= —
|
Cannabis resin (7 219kg) Cocaine (4 228 kg)
w0
‘ Heroln (806 kg)
200 | L O 2 il JEUS Amphetamine (489 kg).J
@ Methamphetamine MDMA| @|Heroin Herbal cannabis Cocaine Cannabis resin Cannabis plants Amphetamine

NB: Year of data 2015

Drug seizures in the United Kingdom: trends in number of seizures (left) and quantities seized (i
Source: Country Drug Report, EMCDAA, 2017.

4% European Monitoring Centre for Drugs and Drug Addiction (2017), 5°
United Kingdom, Country Drug Report 20Riblications Office of the  https://www.gov.uk/government/uploads/system/uploads/attachme
European Union, Luxembourg. nt_data/file/524326/cjsoutcomesby-offence.xIsx
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2.4 Organised crimeinvolvement in drug strategy that reduces their opportunities is
trafficking welcome. As much as wéock up the

, o . individuals and gangs, they are replaced with
aThe illicit drugs trade in the the next generation of importers, traffickers

UK alone is worth roughly £7 and street dealers who continue the industry
o . who are often more violent.
billion a year. To put that in , _
. Law enforcementagencies estimated that
perSpeCtIVGIOta| annual Spend there were around 5,800 organised are
on unemployment benefits |s 9roups (40,000 people) which impacted the UK

o ] in 2014%. They also estimate that organised
around £4.9 million. That IS £7crime costs society at least £24 billion a y&ar

billion transferredstraight iNt0  The uk illegal drugs market remains extremely

the pockets of the gangsters |attractive to organised criminals. The prices
charged atstreet lewel are some of the highest

had spent my life chasing in Europeand are sufficient to repay theosts
down. Even worse, the costs dff smuggling the drugs into the UK.

policing drugs are an Every year, Drugscope, a charity in the, UK
surveyspolice forces, drug workers, treatment

additional £7 billion per year. senices, drug expert witnesses and members

With 90% of users managing t@f thg Flug Expert Witness and Valuation
Association from around the UK. Results from

consume drugs Without  the 2016 surve¥ indicated the following
wrecking their lives, it seems average UK prices:

like an act of atial wilful self 1 Herbal canabis (standardj37 per qgtr oz
Herbal cannabis (high strength55 per

. R
destruction to spend £7 billion " gtr oz
A o 1 Spice varies widely £3@®0 in central
ayear crlmlnallsmg thoseho London, £20 for 3.5g in Manchester
dohave a problemh us { Heroin per bag£10 average weight 0.1g

. Cocaine£3040
ensuring they are unable to gef i zanzs perrock

(KS KSt LI (K S Ecstapfesi5pdrod
1 MDMA powder/crystarn£40 per gram
Neil Woods, former undercover 1 Amphetamine £5 upwards per gram
. . 1 Methamphetamine £200 per gram
p0|lce officer 1 Ketamine £20-30 per gram
Organised criminality exploits those who usd Diazepam£0.67 per pill
these drugs; they engage in a range of criminal
behaviour including violence, coercion and gun
crime- and they make vast criminal profit. Any

511 2Y8 { SONBGFNEQa {LISSOKS Hnwmp P3Drugscope DrugWise Street Drug Trends S@2§(published in
52 i 2017)
Ibid.
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The traditional distinction between The nature of drug supplg changing. Drones
international importers and the UKased are already being used to deliver drugs and
wholesalers is becoming more blurred, withother contraband into UK prisons. Bitcoin (a
some regional wholesalers travelling to thenumber of virtual currencies) is also being used
continent to arrange their own imports. for online payment for illicitirugs.

British organised criminals are active at all
levels of the L.JK Flrugs trade, from importing tO2.5 Understanding the costs of organised
street-level distribution. A large number Ofcrime
foreign nationals are also heavily involved in

the illegal drugs trade in the UK. Some hav&he socialand economic costs of organised
cultural and familial tis to the countries the crime to the UK amount to many billions of
drugs come from or traal through. his makes pounds. Drugs supply (£10.7 billion), has a
it easier for them to take major roles in themajor impacton the UK, and other less visible
trade. EMCDAA dabdindicates that: crimes also cae substantial harm. The next
section of this chapteputlines evidence® on
orgarnised acquisitive crime typegrganised
The amount of heroin estimated to be importedchild sexual eXpitation, counterfeit currency,
annually into the UK is between 238 tonnes. drugs supplyorganis& environmental crime,
The vast majority of this is derived from Afgharirearms,  organised  fraud, organised
opium. immigration crime, organsed intellectual
property crime,and organised wildi crime,
which all cause harrto the UK’. The figures
The amount of cocaine estimated to bewill inevitably, and to differing degrees for each
imported annually into the UK is between-25crime type, underestimate both the scale and

30 tonnes. the impact of organised crime on the UK.

Heroin trafficking

Cocaine trafficking

Cannabigrafficking

Cannabis is still the most widely used illeg&.51Drugs Supply

drug in theUK and the UK wholesale C‘amnabll?)rugtrafficking is considered to be the most

market is worth almost GBP 1 billion a year, . o
y rofitable sector & transnational criminality

The NCA estimates that 270 tonnes of cannabis . : ;
. . ndto pose the single greatest organised crime
is needed to satisfy annual UK user demand.

L i .threat to the UK. Organised crime groups and
Most of this is herbal skunk cannabis. Despite J : g. P e
. : . o . networks produce, supply, and distribute illicit
increasing domestic cultivation most gaabis

. : o . rugs within the UK. There will be some
in the UK is still imported via all modes op g9s o
exceptions, for example, lere cannabis is

transport. -
P grown and used by the same person, but this is
S EMCDAA, 2017 best assessments of the less tangible impacts of crime, such as the
B¢KS GSNY aaz20Alt YR S02y2YAO ehatiandl&rd plydicll imgagtSrigtima.y (KA a NBLER2NI Fa 7
Brard and Price (2000) to include costs imposed on individuals, 16 See, for example, Brand and Price (2000), and Dubourg et al.

households, businesses or institutions by crimes they suffer directly (2005). Unit costs used are revised unit costs published with the

(private costs) and wider impacts on society as a whole through, for Integrated Offender Management Value for Money toolkit (Home

example, responses to the perceived risk of crime (exteconsts). The Office, 2011c).

GSNY aqaz20Alf O02adaé¢ A& dza SR Ay SHinke Ofi@ Vyiderstanding dr§ayiiseduei 213 A y Of dzZRS 062 (i K
financial costs reflected in expenditure, and notional costs reflecting 5" Home Office, Understanding organised crime, 2013
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unlikely toaffect either scale or cost estimatesnetworks.The gale of illicit drug supplin the
in a significant way. UK, is shown in the graph below.

The scale of organised drugs supply captur&he social an&conomiccosts considered in
the amount of money spent by drugsers on this chapterare the consequences of the supply
buying illicit drug?®. The costsof organised of illicit drugs. These include the costs of drug
drug supply include the harms resulting fronrelated acquisitive crime, health costs, drug
the use of illicit drugs. This includes the costs a@featment, and the cas of enforcing drug
acquisitive crimes committed to fund addiction,offences.

costs of drug offences under the Misuse o .
Drugs Act 19%1 costs of health harms resultintl_he costs of drugelated acqusitive crime are
g ’ stimated using data from the OCJS and the

from drug use, the costs of drug treatment, an . .
: : : . Arrestee Survey to determine the proportion of
public spend directly aimed at tackling illegal . : ) .
: acquisitive crime that is committed by users of
drugs supply and demand in the UK. . .
certain drugsn order to support drug useé. It
The scale of the illicit drugs supply is besioes not include broader offences closely
estimated by considering the demand for illicitassociatedwith drugs use such as psyeho
drugs. This is defined as the monggent by pharmacological offending, or violence due to a
drug users on certain illicit drugsDuring lack of suitable data. An estimated 44 per cent
2003/04 the size of the UK illicit drug market of all acquisitive crime in England andhM5 is
was estimated to be £5.3 billiolf. Drug drugrelated (Roe et al2012). The total cost of
related health costs include hospitaldrugrelated acquisitive crimein the UK in
admissions, neonatal care, and the costs d010/11 is estimated to be approximately £5.8
treating drugrelated HIV. Thesocial and billion. The table belowshows the estimated
economic cets of illicit drugs in the YRare proportions of drugrelated crime by crime type
estimated to be £10.7 billion, of which almostand the associated costs.

£6 billion is the result of drugelated crime.

Legitimately prescribed drugs are not produced
or supplied by organised crime groups and are
therefore excluded from the scope of this

report. Similarly, there is an absence of
evidence to suggest that any trade in
unprescribed methadone uses organised crime

i

Amphetamines, ecstasy, LSD and magic £240 £270
mushrooms
Cannabis £1,110 £1,200
Crack cocaine and heroin £1,110 £1,300
Powder cocaine £810 £920
Total £3,300 £3,700

Source: offending Crime and Justice Survey data; Arrestee Survey Data. Notes: Figures may not sum due to independent rounding. Al outputs have been rounded to two

significant figures.

58 Due to data availability this report considers the supply of uk/government/publications/understandingorganisetime-
amphetamines; cannabis; crack cocaine; ecstasy; heroin; LSD; magiestimatingthe-scaleand-thesocialand-economiecosts
mushrooms; and powder cocaine. 61 1bid

59 UK Drug Policy Commission, 2008

50 Home Office (2013)Ynderstanding Organised Crime: Estimating the
Scale and the Social and Economic Césfsilable at:

https://www.gov.
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2.52Cost of Drugelated acquisitive crime

2.53Lawenforcementcosts

Defence enforcement activity. While the entire
There vere over 70,000 drug offences SOCA budget is a costresponse to organised
resulting in court proceedings in England an% NAYSS (K& NBEZSINDK 02 dz
Wales in 2010. The costs of these Oﬁencea’rug-related activity
scaled up to the UK using population data, are

approximately £680 million.

P ——

and Wales, gm) | (UK, £m

The research suggests thatpmying this
proportion to the police budget in 2010/11
indicatesthat the costs of drug enforcement to ;. oo der i
the police is approximately £362 million for — g

England and WaleShe research scaldgtlis up e

to UK level by population suggests an estimated
£370 million spent by the pake enforcing drug Total costs

offences. The total costs of drugs enforcemertThe total social and economic costs of
in the UK is approximately £1.1 billion. Therganised illicit drug supply in the UK are
breakdown of these costs can be seenthe estimated at £10.7 billioi. The breakdown of
table below. The 2010/11 figuredoes not these costs can be seenthme table below
include enforcement costs resulting from

Policing

Criminal Justice System

Serious Organised iBre Agency (SOCA), UF pugreiredcime £5,800
Border Force, or Ministry of s costs 0
Drug-related deaths £3,000
Drug treatment £720
Enforcement costs £1,100
Total £10,700
®2Including importation, exportation, production, supply and 63 Home Office (2013) Understanding Organised Crime: Estimating the
possession offences. Scale and thedgial and Economic Costs.
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