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Introduction – DCI Kew, Regional Co ordinate for Crack and Heroin





What’s the real damage
• Drug related deaths are at the highest recorded level UK - 5543 (ONS)

• Around 1 in 11 adults aged 16-59 used a controlled drug in the past year (ONS)

• Around 1 in 5 (20%) of 16 to 24yr olds used a controlled drug in the past year –
That’s 1.3million people (ONS)

• 14% increase between 2015/16 and 2016/17 in the number of people presenting 
to treatment for crack cocaine problems in England (Source: NHS digital / NPCC)

• In excess of 40k people arrested in the UK for possession offences (MoJ)

• There are approx. 300k people registered with Heroin addiction (PHE)

• A black person, is 11.8 times more likely to be convicted of possessing cannabis 
than a white person (Release drugs, Stopwatch, LSE - colour of injustice)
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To put this into perspective road fatalities have sit between 1700 and 1800 a year over the last decade. A second pertinent point is that if 20% of a segment of the population are breaking a specific law, and our policing is by consent then this becomes exceptionally difficult to enforce whilst continuing to retain the support of the public. 



STIGMA KILLS
https://www.youtube.com/watch?v=bdE5kTLve30

https://www.bbc.co.uk/bbcthree/clip/2173a7da-c8e1-42a9-b9d6-
e094614ff776

https://www.youtube.com/watch?v=bdE5kTLve30
https://www.bbc.co.uk/bbcthree/clip/2173a7da-c8e1-42a9-b9d6-e094614ff776


Current Approach
• Current strategy of prohibition aims to protect public health, prevent harm to 

others, prevent the spread of crime with associated drug use, this is not 
working as drugs are more and more readily available (Clutterbuck, 1995; 
UK Drug Policy Commission, 2008; Albrecht & Ludwig-Mayerhofer, 2011). 

• The penalties associated with prohibition are in place to act as a  deterrent. 
The more harmful the drug, the greater the penalty, the greater the deterrent 
to possession (Husak & De Marneffe, 2005) . 

• Proponents of prohibition argue that a more tolerant approach to drugs 
would make it more socially acceptable, which would lead to an increase in 
usage (Van Dijk, 1998; Korf, 2002). 

• The government 2017 evaluation of the ‘Drug Strategy 2010’ surmised that:
“there is, in general, a lack of robust evidence as to whether capture and 
punishment serves as a deterrent for drug use” 
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The strategy of prohibition has a long history within the UK, and can trace it’s origins back to the Pharmacy Act of 1868, followed by the dangerous drugs Act in 1920, the misuse of drugs act in 1971, the 2005 Drugs act  and most recently the 2016 psychoactive substances act. The use of drugs by individuals is linked to both mental and physical health issues (Stevens, 2007; Ruback & Clark, 2013), victimisation in crime (Stevens, 2007; French, 2015; Clausen, 2017) as well as a higher propensity to commit crime (Best, 2003; March, 2005; Oteo, 2015). The penalties present under prohibition are present to deter use and protect society from the harm of drugs. The more dangerous the drug is considered the higher the penalty associated with its possession or supply. The A, B, C system of classification relates to this, although there is well documented controversy under which band individual drugs sit. 



• The deterrent has already failed for 
those found in possession of 
controlled drugs.

• When dealt with by way of warning, 
caution of fine in court, the users do 
not receive assistance to help them 
stop using drugs. 

• Furthermore, there is evidence to 
suggest that rather than deter 
persons from further drug use, the 
stigmatisation of a criminal record 
marginalises and prevents their 
reintegration back into society 
(Collinson, 1993; Buchanan & Young, 
2009)

WHY DO  WE ARREST?



Portugal – 39 / United Kingdom - 5546





Person in possession of 
any drug – Not age 

specific

Seize drug
Check PNC

Record ‘crime’
Now Engage

Diversion booked via 
an app direct to local 

drug service
A community 

resolution applied 

Safeguarding
Intel interview

Additional 
Offences?

Person voluntarily
attends 

education/treatment at 
drug service (outreach 

is key)

Drug service provides 
feedback of 

attendance ie to avoid 
people taking 

advantage

Diversion is not decriminalisation, although a community resolution is invisible to a 
standard DBS check (Lammy 2016). Unlimited opportunities for diversion. A gateway for 
assessment, education/treatment/intervention pathways where appropriate and better 
outcomes for people found with drugs. 
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Drug Diversion Scheme Possession of any drug, A, B or CRelates to possession only and not supply offences. The scheme intends to reduce harm through lower usuage. Offering diversion in the context of substance misuse treatment for supply would not achieve this. If any necessity criteria exist for arrest, then an arrest takes place (including non establishment of identity)Checks are conducted to see if individual has previously been referred. If they haven’t then they are eligible for a referral. Even if they have been previously referred, as long as they attended  and engaged they are eligible for a referral. The rationale behind this is that a number of referrals may be required before they are successful, with different persons more receptive to intervention at different points in their life. As the NHS adage went – ‘don’t give up on giving up’. Practical issue also present in the amount of time it takes for substitute therapy to become available.If a person is eligible for referral, identity can be confirmed, they are not putting forward a defence for possession of drugs and they agree, then a referral is made via an app / online form. Details passed to the drug service provider who then make contact with the individual. No interview is conducted and no admission is required. The requirement of an admission in criminal justice processes has been raised as being to the detriment of ethnic minority populations in the Lammy Review. If an individual has been arrested for other offences, and the OIC does not consider the possession offence as impactive in prosecuting those offences, then they may still be referred. The referral at a minimum consists of an initial assessment, followed by three one hour sessions. This may be more intensive. The referral is voluntary. In other words, there is no sanction taken against the individual if they do not attend. However, there is an incentive to attend, in that if they do and they are found in possession of drugs again, they will be eligible for a further referral and not be subject to criminal justice process that would entail a criminal record. 



Officer feedback

• “I thought it was a good scheme when the training was delivered (& I can 
be cynical enough about a couple of things we’ve had over the years!)…. I 
thought it was pretty straight forward and I would definitely use it again.” 
(Case 20)

• “It’s really easy and simple to use. So much quicker than what I would have 
had to do otherwise…. I would have had to send the drugs off for testing, 
RUI’d him, it would have been on my screen for 8 weeks. This was really 
easy. I like it.” (Case 2)

• “I have used this a couple of times now…. I have found it really easy and 
quick. I have also had a thank you from a detainee that I dealt with to say 
he was sorry for his arrest and feels he was treated fairly.” (Case 24)

Oplægsholder
Præsentationsnoter
My experience over 14 years as a police officer is that we like to complain about the state of things as they are, also like to complain about any change that is taken place. But, the feed feedback from officers has been overwhelmingly positive.



Officer feedback
“Recently in West Berkshire I have noticed a decrease in County line activity and in my 
opinion the diversion scheme is a contributing factor in lowering the demand for Class A 
drugs, along with other factors such as house closures and pursuit of the suppliers.

I have been speaking with local Class A drug users some of who appear to be in recovery 
and some, who are using drugs considerably less. 

I have noticed the community have also been discussing those who have managed to get 
clean and I believe it is encouraging others to seek treatment.

The diversion scheme I would suggest is assisting in rapport building within the sub culture 
as the Police are no longer criminalizing those most at risk and in return it creates a hostile 
environment to those supplying as the community offer up information to assist law 
enforcement to reduce the temptation on the street”. (case 26)



Heroin assisted treatment
- UK RIOTT trials – (London, Brighton, Doncaster) in 2011 
found the heaviest heroin using 10 to 15% consumed 50 to 
66% of illicit street heroin 
- By prescribing medical diamorphine to this group (127) 
crime reduce 
- 30 days prior to entering treatment there were 3907
unrecorded crimes committed by this group 
- The total number of crimes committed in the 30days prior 
to the six month interview had reduced in all groups to a 
total of 849 (78%)



Supervised injection facilities

What are they?
Why do communities need them?
Political position
How do you Police them?
Legal position



Thank you

Support not punish
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