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What I’ll cover...



 Over a ten-year period from 2003 more than one million police 
detainees in England and Wales were exposed to compulsory 
drug testing and assessment measures aimed at detecting recent 
use of heroin and/or cocaine.

 Provisions formed an integral part of a wider drug interventions 
programme costing £1.3 billion.

 2005/06 - 2009/10 positive test rate of 36%, but falling from 46% 
to 29% over this period. 

 Despite substantial numbers exposed and costs incurred, little is 
known about impact on offending and substance use. 

 Continuation now a matter for local discretion, but evidence of 
enthusiasm for continued use e.g. MPS spends £2.1M annually on 
testing across London.

About ‘test on arrest’



 Does compulsory drug testing result in a higher proportion of 
criminally involved drug users entering and being retained in 
treatment?

 Are there changes in levels of self-reported substance use, health 
and social functioning following exposure to compulsory drug 
testing?

 What impact does exposure to compulsory drug testing have on 
the rate and volume of re-offending, and time to first re-offence?

 What are the views and experiences of key stakeholders in 
implementing, developing and delivering test on arrest 
arrangements and other criminal justice interventions with 
criminally involved drug misusers across Hertfordshire?

Research questions



 Linkage and secondary analysis of administrative data:
◦ Drug test recorder (DTR);

◦ DIP DIR Reporting Form (‘BODS’);

◦ National Drug Treatment Monitoring System (NDTMS);

◦ Treatment Outcomes Profile (TOP); and 

◦ Hertfordshire Constabulary Crime Information System (CIS).

 Key stakeholder interviews (N=10)
◦ Commissioner, senior manager, service manager and practitioner 

perspectives.

◦ County Council, police, probation, prisons and providers.

Methods used



 ‘Test on arrest' cohort (experimental group) (N=219)

 890 arrests against 753 individuals  for eligible trigger  and Inspector’s 
Authority (IA) offences between 3rd December 2012 and 28th 
November 2013.  

 Equivalent to 14 per cent of the 5,236 individual arrestees detained in 
Hatfield police station over this period.

 But 605 (11.6%) individuals broadly met existing criteria for testing in 
that they had (i) been arrested for a trigger offence and (ii) had 
previously been detained for a trigger offence committed in 
Hertfordshire during the past 12 months. 

 From the 810 oral swab tests successfully completed during the first 12 
months of the pilot, 38 per cent (n=309) returned a positive result for 
recent use of opiates and/or cocaine.

Results: Throughputs & profiles



 Conventional cell sweeps (comparison group) (N=81)

 Drug-misusing arrestees identified through Hoddesdon, Stevenage and 
Watford police stations during this period. 

 Equivalent to 7 per cent of the 1,227 individual arrestees detained in 
these sites that had (i) been arrested for a trigger offence and (ii) had 
previously been arrested for a similar offence committed in 
Hertfordshire during the previous 12 months. 

 No significant differences between groups in terms of:
◦ age (32.8 vs. 31.0; p=0.103);  

◦ male (86.6% vs. 91.4%; p=0.266);

◦ ethnicity (χ²(5, N=300)=11.7, p=0.050);

◦ prior detected offences committed (9.4 vs. 10.3; p=0.622; T=2,887);

◦ rate (44.7% vs. 48.1%; p=0.600) and time detained (164.0 vs. 153.4 days; 
p=0.603) in custody during follow-up. 

Results: Throughputs & profiles



Figure 1: Rates of engagement with structured treatment, by group (December 
2012 – November 2013) (N=300)

Results: Treatment engagement



 While a higher proportion of the test on arrest cohort were 
engaged in structured treatment (either at the point of, or 
subsequent to their initial identification as a drug misuser), this 
difference was not statistically significant (32.9% vs. 24.7%; χ²(1, 
N=300)=1.9, p=0.172).

 No significant differences in the proportion retained in 
treatment for at least 12 weeks (73.6% vs. 85.0%; χ²(1, 
N=92)=1.1, p=0.291), or the rate of successful completion (17.3% 
vs. 36.8%; χ²(1, N=71)=3.0, p=0.081).  

 A higher proportion of those identified via test on arrest were 
still ongoing in structured treatment by November 2014 
(27.8% vs. 5.0%; χ²(1, N=92)=4.6, p=0.032).

Results: Treatment engagement



 21% reduction in self-reported maximum number of days an illicit 
drug had been used in the previous 28 days (from an average of 15.2 
to 12.0 days; p=0.014). 

 Rate of reduction among the comparison group (32.5% from 20.3 to 
13.7 days; p=0.026) twice that reported by the test on arrest cohort 
(15.9% from 13.8 to 11.6 days; p=0.141). 

 Almost two-thirds (64.8%; n=59) of those engaged in structured 
treatment continued to use illicit opiates and/or cocaine at 
follow-up.

 No significant differences observed in the proportion of cases 
reportedly using opiates and/or cocaine at follow-up (67.6% vs. 55.0%; 
p=0.297), or in the average number of days these were consumed (10.6 
vs. 10.0 days; p=0.826). 

Results: Substance use



Table 1: Reported changes in substance use at baseline and follow-up using TOP 
(N=91)

Results: Substance use



Table 2: Reported changes in injecting, health and social functioning domains at 
baseline and follow-up using TOP (N=91)

Results: Health & functioning



 There was no association between exposure to test on arrest in 
Hatfield and the rate of charge for a further detected offence 
committed in Hertfordshire during the following 12 months (48.9% vs. 
53.1%; χ²(1, N=300)=0.4, p=0.516). 

 Shoplifting was the single most common re-offence for both 
experimental (36.4%; n=39) and comparison groups (27.9%; n=12). 

 The average (median) time to first re-offence leading to charge was 71 
days (mean=102.0; SD=95.9, range=1-364; n=150), with the test on 
arrest group re-offending sooner than those belonging to the 
comparison group (99.1 vs. 109.3 days; p=0.559), but not significantly so.

Results: Re-offending



Table 3: Changes in the number of detected offences leading to charge in the 12 months 
pre and post-initial identification during December 2012 - November 2013, by group 
(N=300)

Results: Re-offending



Figure 2:  Trends in the annual number of detected offences leading to a charge in 
Hertfordshire, by group (N=300)

Results: Re-offending



 Were any of the following recidivism risk factors?
◦ age; 

◦ gender;

◦ ethnicity; 

◦ whether identified via test on arrest; 

◦ main offence;

◦ whether an IOM case;

◦ whether engaged in structured treatment; and

◦ number of detected offences in the previous five years across Hertfordshire. 

 Each prior offence increased recidivism risk by 3%. 

 Those arrested for a drugs offence had 48% reduced risk. 

Results: Re-offending



 Compulsory drug testing – at least as practised during the first year of the pilot 
– did not result in a higher proportion of criminally involved drug users 
entering and being retained (for 12 weeks) in treatment.

 There were no significant changes in levels of self-reported substance use, 
health and social functioning following exposure to compulsory drug testing.

 Exposure to compulsory drug testing did not significantly reduce the rate and 
volume of re-offending across Herts, or increase the time taken to re-offend.

 More adaptive/responsive forms of intervention needed for those with more 
extensive offending histories, and involved in income-generating property crime 
(versus drug possession offenders). 

Conclusions



 Recovery & desistance outcomes being achieved?
◦ Perception that IOM an effective form of crime reduction (but no counterfactual 

e.g. in quarterly reporting)

◦ But greater clarity of intervention objectives needed around substance use 
(including NPS) and responses to continued use (e.g. DRRs).

 Strategic fit, future commissioning & governance structures
◦ Custody data indicates potential demand for test on arrest elsewhere

◦ But tighter performance framework & scrutiny needed (“what get measured gets 
done”)

◦ More broadly, formal governance structures around drugs and work with DUOs 
considered as 'a work in progress'

Stakeholder perspectives



 Effectiveness of local partnership working arrangements
◦ IOM and Prison Link in particular seen as providing effective pathways and 

interventions which can be built on locally and across the BeNCH area.

◦ But capacity and commitment to joint working eroded by austerity and 
organisational change (i.e. CRC). 

 Future economic opportunities and threats 
◦ Lack of clarity about CRC intentions, operating model, processes and structures

◦ But some enthusiasm about potential for sharing best practice, develop joint work, 
case management and information sharing system across BeNCH area 

 Comparative performance of local initiatives 
◦ Opportunities for developing BeNCH-wide knowledge of: impacts, delivery models, 

contexts in which things works best, how to do it effectively, and what it costs.

Stakeholder perspectives



Questions/discussion


