
Treatment data – RDMD and NDTMS

The Regional Drugs Misuse Database, a "public health surveillance system” for monitoring trends

in problem drug users presenting for treatment has been in operation since 1990.

The system underwent a review and was revised in April 2001 as the National Drug Treatment

Monitoring System (NDTMS).

The NDTMS focuses on problem drug users presenting to specialist drug agencies and GPs offering

structured care. It introduced a form of "client review" to collect summary data on key interventions

and the length of time a person was in contact with an agency.



Data from the Regional Drugs Misuse Database – Fiscal years 1995/96 – 2000/2001

Table 1: Users by main drug

• Table 1 shows the profile of main drug reported over the six fiscal years.

• In 2000/2001, 50% (6635/13270) of reports were heroin, followed by crack, comprising

14.4% of all reports.

• Cocaine comprised 5.5% of reports in 2000/2001

• Increase in the number and percentage of reports mentioning cocaine and crack across the

six-year period.

• Reports of crack increased more than two fold across this period from 741 in 1995/96

(where they comprised 6.8% of all reports) to 1917 in 2000/2001 (14.4% of all reports);

reports of cocaine approximately doubled across the same period from 342 to 735 in

2000/2001.

• Crack is a particular issue for London where it comprised 14.4% (1917/13270) of reports in

2000/2001 and was the second most commonly reported main drug; in the South East and

Eastern region (1999/2000 data) it only comprised 2.6% (165/6368) and 2.4% (89/3680) of

reports respectively.  (The South East region comprises Berkshire, Buckinghamshire, Kent, Surrey, Sussex, Isle of Wight, North

and mid Hampshire, Northamptonshire, Oxfordshire, Portsmouth and SE Hampshire, Southampton & SW Hampshire and the Eastern

region comprises Bedfordshire, Cambridgeshire, Hertfordshire, Norfolk, Essex & Suffolk.)



Table 2: Users by any drug (multiple responses allowed)

• Table 2 shows the number of users by any drug – any drug comprises main drug plus

subsidiary drug.

• Subsidiary drugs record those taken in the last four weeks and may not necessarily indicate

problem drugs.

• Data on frequency and amount are not always completed, which also hinders clear

identification of problem drugs from drugs used.

• Notwithstanding, large numbers of drug users were using multiple drugs in the past four

weeks – including cannabis, crack, cocaine, amphetamine and benzodiazepines.

• In 2000/2001, 27.5% (7748/28174) of reports were heroin, followed by crack, comprising

17.7% of all reports

• Cocaine comprised 4.9% of reports in 2000/2001.

• As with the trends for main drug reports of crack increased over two fold over the six-year

period from 1985 in 1995/96 (where they comprised 8.4% of all reports) to 4997 in

2000/2001 (17.7% of all reports).  Reports of cocaine increased by 56% during the period

from 890 to 1388

• The drug profile reflects problem use of people presenting to services not problem use in the

population. Reports are dominated by opiates

• Equally, the use of secondary drugs reflects use by heroin users or poly-drug users rather

than their use in the population.



Table 3: Users by ethnicity and main drug 2000/2001

• Table 3 shows the number and proportion of reports by ethnic group and main drug for the

fiscal year 2000/2001.

• With the exception of the Black ethnic group (black African, Caribbean and other) the most

commonly reported main drug was heroin ranging from 49.4% (435/880) in the other ethnic

group to 71.5% (429/600) in the Asian ethnic groups.

• In the Black ethnic group crack was the most commonly reported main drug (45.4%

(762/1677) of reports) followed by heroin (28.3% (474/1677).



National Drug Treatment Monitoring System from April 2001

Data from the NDTMS for April 2001- March 2002 (Contacts) can be found at

http://www.lho.org.uk/hil/drug.htm This site is the London Drugs Indicators project and brings

together data on drug use in London covering prevalence, Drugs act offences, blood borne viruses,

Arrest referral, Treatment (NDTMS), Drug related mortaility, ambulance call outs, hospital

admissions and drugs misuse deaths.

• In the first fiscal year of the new system presented below, data were requested for both

clients new to services and existing clients.

• The database contains information on people in treatment in London agencies and will not

include London residents in treatment elsewhere, although expect this number to be small. It

includes information on non-London residents in treatment agencies within London.

• Data are presented by borough of residency (as opposed to treatment)



• Table D10 http://www.lho.org.uk/hil/drug3.htm#a8 shows the number and percentage who

had treatment by borough of residence and main Drug for April 2001-March 2002.

• Not surprisingly a similar pattern to the RDMD data for 2000/2001.

• The most commonly reported main drug being heroin comprising approximately 57% of the

19,000 reports, followed by crack, comprising 11% of all reports.

• The boroughs with the highest percentage of crack as a main drug were Wandsworth,

Hackney, Haringey, Waltham Forest and Kensington and Chelsea.

However slightly artificial cut of the data given that majority of users reported are polydrug users so

Table D11 http://www.lho.org.uk/hil/drug3.htm#a8 presents users by drug profile and borough of

residence

• Drug profiles are defined as:

Heroin + Crack are those who used both heroin and crack and any other drug

Heroin - crack are those who used heroin (without crack) and any other drug

Crack - heroin are those who used crack (without heroin) and any other drug

Any other drug are those who used any other drug other than crack or heroin ( cocaine,

methadone, other opiates, ecstasy, amphetamines, benzodiazepines, cannabis)

• 16% of the 19,000 reports involved heroin and crack and 20% involved crack without heroin

• The proportion reporting crack-cocaine in Inner London is approximately 42%, nearly half

of which is among people who also use heroin

• The boroughs with the highest percentage of crack without heroin use (20% of more) were

Brent, Hackney, Hammersmith and Fulham, Haringey, Islington, Kensington and Chelsea,

Lambeth, Merton, Newham, Redbridge, Southwark, Tower hamlets, Wandsworth, Waltham

Forest and Westminster



Table D6 http://www.lho.org.uk/hil/drug3.htm#a8 Gives the Number and percentage who

had treatment by drug profile and ethnic group April 2001-March 2002

• Note: Overall, among reports to the NDTMS of people presenting to specialist drug agencies

approximately _ were white and less than 10% from black ethnic groups

• Nearly 20% of those reporting crack use were from the Black ethnic group, compared to

only 9% of those using heroin and crack and 4% of those using heroin only.  63% of those

reporting crack use were white, compared to 73% using heroin and crack and 76% using

heroin only.

• Note: According to the latest projections from the GLA, 12% of the population aged 15-44

in London are from Black ethnic groups. Therefore, the Black population were over

represented in those reporting crack use, but under-represented in those seeking treatment

• 46 % of the black ethnic group used crack without heroin compared to 17% of whites

• 61% of the black ethnic group reported any crack use (with or without heroin) compared to

33.1% of the white ethnic group.

Treatment services geared towards opiate use and attract an older population of users.



Arrest referral

Arrest referral (AR) is a crime reduction initiative that seeks to identify drug users at the point of

arrest, encourage them to address their drug problem and obtain appropriate treatment.

AR schemes do not offer an alternative to prosecution or due process but provide help with getting

access to treatment services.

The arrest referral service is offered to all arrestees by a custody officer as part of the booking-in

process. Dedicated drug workers based either on-site or on-call to the custody suite contact all

arrestees who express an interest in the service. In addition, AR workers are able to visit the cells to

introduce the scheme directly to arrestees, emphasising its independence from the police and

voluntary nature.

For arrestees who choose to be assessed and possibly referred through the AR scheme to drug

treatment information is collected on drug use, treatment history, income, offending behaviour and

assessment outcome..

The data presented here does not include data from contact only arrestees, i.e. those who refused or

were inappropriate for AR assessment. Data for all assessments undertaken by AR workers in

London for the calendar year 2001 are presented.



Key points

• In 2001, arrest referral workers in London assessed over 6600 arrestees

• Arrest referral workers assessed approximately 5% of the total number of people arrested in

London per year in 2001.

• In Inner London 55% of arrestees assessed were White, 28% from Black ethnic groups, and

9% Asian ethnic groups. In Outer London 80% were White, 8% from Black ethnic groups

and 8% from Asian groups..

• In London, 59% of those assessed reported using heroin in the last month, and 56% used

crack-cocaine, with 41% reporting using both heroin and crack-cocaine.

• In England and Wales, the proportion of arrest referral assessments reporting heroin use was

similar at 56%, but the proportion reporting crack use was substantially less at 22%.

• Nearly 50% of those reporting crack use (and no heroin use) were Black, compared to only

16% of those using heroin and crack and 11% of those using heroin only (Table C10)

http://www.lho.org.uk/hil/drug3.htm - a2

• Therefore, the Black population were over represented in those reporting crack use and

being assessed.

• Arrest referral workers target those arrested for acquisitive (shoplifting) and drug related

crimes. These form the two largest single crime groups of those assessed. Those arrested for

violent crimes are often screened out by police as inappropriate. Therefore the crime profile

of those assessed does not mirror that of the arrestee population as a whole



Comparison of Arrest Referral Data and Treatment data.

• There are considerable differences in the population seeking drug treatment, and being

arrested and assessed in London and England that centre on the use of crack-cocaine and

drug use among ethnic groups. A substantially higher proportion of crack-users arrested

were from Black ethnic groups compared to those in treatment.

• Overall, among reports to the NDTMS of people presenting to specialist drug agencies

approximately _ were white and less than 10% from black ethnic groups. In contrast, among

reports to LARM of people assessed in police stations less than 60% were white and 24%

from Black ethnic groups.

• Approximately 20% of problem crack users presenting for treatment (who do not also report

heroin use) were from Black ethnic groups. Whereas, 50% of crack-users assessed by arrest

referral workers were from Black ethnic groups.

• There are a number of competing explanations for these discrepancies in the ethnic

breakdown between treatment and criminal justice populations which merit urgent

investigation. Alone these data may suggest but in no way provide conclusive evidence of

inequity of access to treatment and/or inequity of arrest by ethnic group. Since, we do not

know the true ethnic breakdown of heroin and crack-cocaine users in London we need

further evidence to indicate which population - problem drug users in treatment or arrested -

is under or over represented by Black ethnic groups.


