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Foreword

New psychoactive substances (NPS) 
are a world-wide problem, with 
growing concerns about the number 
of associated deaths. Public sale of 
these substances is banned, following 
the introduction of the Psychoactive 
Substances Act 2016, but NPS are 
readily available through the ‘dark net’ 
and on the streets. They are more 
affordable than other illegal drugs, 
and their proliferation has changed the 
drug scene in the UK. Trends in NPS 
use are uncertain, as records are poor. 
Such records that are kept show that 
NPS are used largely by the homeless 
community and by other vulnerable 
people, including those who offend. 

We undertook this inspection primarily to identify good probation practice in tackling 
NPS use, given the rising concerns about its use among offenders. We did not find 
many examples of effective probation practice, but we did find some good initiatives 
by local partners. If probation providers and their staff were made more aware of 
NPS use and how to tackle it, if they worked more closely with local partners (as we 
found particularly in Newcastle) and if key information were passed from prisons to 
probation providers in the community, and between them and other key partners, 
then society would be safer and more lives turned around. 

Many offenders first experience NPS in prison and are then released with a 
dependency, yet probation providers are not generally told of an individual’s use 
in custody. That is an important opportunity missed, in our view, and not the only 
one. We found that, while the police, health and local authorities were developing 
appropriate strategic responses, probation providers were not generally at the table. 
The National Probation Service and CRCs need to work more closely with partners 
to tackle NPS use. Even where probation providers had local NPS strategies in place, 
however, these were not implemented in the cases we saw. Probation providers need 
to make sure their people know what is expected. 

We found that a simple lack of awareness prevailed at all levels. Screening tools for 
identifying drug use were not geared to NPS. Terminology was out of date and not 
understood by service users. We found that probation staff and even some substance 
misuse service staff had a low level of awareness of NPS. Probation staff did not 
have structured, in-depth training about NPS and how to deal with dependency, and 
lacked the confidence and knowledge to quantify the problem and to address it. 
Assessments and plans were not sufficiently focused on NPS use. Probation providers 
did not do enough to analyse the impact that NPS use had on individuals’ offending 
behaviour and the harm presented. 

'Spice' seized in Manchester in 2017, photo courtesy of 
Oliver Sutcliffe at Manchester Metropolitan University
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Substance misuse services did not generally offer NPS-specific work, and very few 
NPS users engaged fully with substance misuse services. Few probation providers 
routinely monitored ongoing NPS use. We were pleased to see strong relationships 
between managers in substance misuse and probation providers, but this was not 
always the same for front-line practitioners. Information-sharing was not consistent, 
with probation, substance misuse services and prisons often working in isolation. 

The work to tackle the prevalence, impact and treatment of NPS is lagging behind 
NPS use. The UK government’s new drug strategy and updated guidance for 
clinicians and substance misuse services are welcome developments, but for criminal 
justice the emphasis is on prisons. We hope that the recommendations in this 
report will improve the provision of services delivered by probation providers in the 
community. 

Dame Glenys Stacey  
HM Chief Inspector of Probation     

November 2017

Ursula Gallagher         
Deputy Chief Inspector 
Care Quality Commission
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Key facts

26 May 2016
The Psychoactive Substances Act 2016 came into effect, 
making so-called legal highs illegal to sell or give away for 
free

620
The number of new psychoactive substances being 
monitored by the European Monitoring Centre for Drugs 
and Drug Addiction, at the end of 20161

79
Deaths associated with the use of new psychoactive 
substances recorded by the Prisons and Probation 
Ombudsman between June 2013 and September 20162

147,000
Estimate from Crime Survey for England and Wales 
2016/2017 of the number of people aged 16 to 59 years 
who had used new psychoactive substances3 

1.6%
Proportion of men aged 16 to 24 years who have used 
new psychoactive substances3 (compared to 0.4% of men 
and women aged 16 to 59 years)

1.7%
Proportion of adults aged 16 to 24 years who have used 
new psychoactive substances and have consumed alcohol 
in the past month3 (compared to 0.6% who abstain from 
alcohol)

75% Proportion of those who had used new psychoactive 
substances who had used another drug3

1  European Monitoring Centre for Drugs and Drug Addiction (2017) ‘European Drug Report 2017’: 
Trends and Developments, Publications Office of the European Union, Luxembourg.
2 Nigel Newcomen CBE, Prisons and Probation Ombudsman reported in www.theguardian.com/
society/2017/jul/11/prison-deaths-linked-new-psychoactive-substances-rising-rapidly-watchdog.
3  Drug Misuse: Findings from the 2016/17 Crime Survey for England and Wales, Home Office, July 
2017.

http://www.theguardian.com/society/2017/jul/11/prison-deaths-linked-new-psychoactive-substances-rising-rapi
http://www.theguardian.com/society/2017/jul/11/prison-deaths-linked-new-psychoactive-substances-rising-rapi
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New psychoactive substances in context

What are NPS?

New psychoactive substances, often incorrectly called legal highs, contain 
one or more chemical substances that produce similar effects to illegal drugs 
like cocaine, cannabis and ecstasy. NPS began to appear on the UK drug scene 
around 2008/2009 and fall into four main categories:

• Synthetic cannabinoids – these drugs mimic cannabis and 
are traded under names such as Spice, Clockwork Orange, Black 
Mamba and Exodus Damnation. They bear no relation to the 
cannabis plant except that the chemicals act on the brain in a 
similar way.

• Stimulants – these drugs mimic substances such as 
amphetamine, cocaine and ecstasy and include BZP, once 
commonly known as Meow Meow or M-Cat, Benzo Fury and MDAI.

• ‘Downers’ or sedatives – these drugs mimic tranquilisers or anti-
anxiety drugs, in particular from the benzodiazepine family, and 
include Etizolam, Pyrazolam and Flubromazepam.

• Hallucinogenic drugs – these drugs mimic substances like 
LSD and include Bromo-Dragonfly and the more ketamine-like 
methoxetamine.

Legal position

While some of these substances had been made illegal under amendments to 
the Misuse of Drugs Act 1971, the continued introduction of different chemical 
compounds meant that many NPS could be sold legally. They could be easily bought 
online and on the high street, sometimes in ‘head shops’ (shops which sell drug 
paraphernalia) and sometimes in corner shops, convenience stores or garages. The 
drugs were sold in brightly coloured packaging under a variety of brand names, 
making it difficult to know what substance was being purchased; the contents of one 
branded package could change from week to week. 

To help tackle the negative effects of these substances and risks they posed, the 
Psychoactive Substances Act 20164 made it illegal to produce, supply or import NPS 
(including for personal use) from May 2016. Following the changes in the law, supply 
has been driven underground and packaging changed to clear snap bags. Potency 
levels are much higher and more toxic (Linnell, 2017). 

Effects of using NPS

Many of these drugs are unknown quantities and the effects depend on how much is 
consumed. Media reports5 have highlighted serious effects, including death and users 

4  Psychoactive Substance Act (2016). https:// www.gov.uk/government/collections/psychoactive-
substances-bill-2015.
5  See references section.

Lorem 
ipsu

http://www.talktofrank.com/drug/cocaine
http://www.talktofrank.com/drug/cannabis
http://www.talktofrank.com/drug/ecstasy
https:// www.gov.uk/government/collections/psychoactive-substances-bill-2015
https:// www.gov.uk/government/collections/psychoactive-substances-bill-2015
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being left in zombie-like states. Physical and psychological dependency can take hold 
after only a few weeks of NPS use.

Acute effects can last thirty minutes to two hours but symptoms may last until the 
next day. Factors that have an impact include body weight, gender, the strength 
of the drug, mood, physical and mental health, how the drug is taken, where it is 
taken and whether it is mixed with other drugs, including alcohol. The effects include 
loss of concentration and memory; anxiety and panic attacks; violent outbursts; 
symptoms consistent with psychosis; and altered mental state (Castellanos et al, 
2016). These symptoms can be alarming and put people at risk if they are alone and 
cannot get help. There is also an increased risk of harm as the users cannot control 
themselves or the situations they may be in.

Treatment options are limited; there is no medicinal substitute available for NPS as 
there is for heroin, for example.

From the prison and probation perspective, the following effects have been identified 
(HMPPS, 2017):

• Health: psychological and physical addiction; self-harm; psychotic reactions and 
even death. 

• Debt, bullying and violence: as with other drugs, the cost of NPS in prisons 
can be significantly higher than their street value. Prisoners may use NPSs to 
relieve boredom or may be bullied into taking the drugs by others. Regular users 
develop a tolerance, which can result in their habits escalating and increased 
debt to dealers. This can lead to self-harm, violence and instability in prisons and 
approved premises. 

• Criminality: given the high returns to be made, a large proportion of distribution 
to and within prisons of NPS is likely to be linked to organised crime. Such 
criminals make a significant amount of money and use their profits to fund and 
maintain criminal activity in the community. 

Impact on probation and substance misuse services in the community

Probation and substance misuse services work with individuals who use a range of 
substances, including NPS. There have been growing concerns from professionals 
about service users presenting under the influence of substances, unclear what they 
had been using. Some service users have attended offices and appointments unable 
to engage in conversation, shaking, sweating and at times behaving in a violent 
and aggressive manner. Professionals are often unsure how to respond to these 
symptoms beyond calling the police to address anti-social behaviour or an ambulance 
in response to suspected overdose and unconsciousness. 

Research studies show that synthetic cannabinoids are the dominant type of NPS 
used within prisons, probation approved premises and the homeless community 
(Ralphs et al, 2016, 2017). For this reason, where we refer to NPS within this report, 
this generally relates to synthetic cannabinoids. 
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Executive summary
The prevalence of NPS is hard to quantify for several reasons. Synthetic drug 
manufacture is not geographically constrained and this prevents an estimation of the 
volume of such drugs being manufactured worldwide. Users of NPS often don’t know 
what they are taking, and in some cases they have been misled, with NPS passed 
off as more conventional drugs such as ecstasy. In addition, GPs, accident and 
emergency departments, probation services and the police do not specifically record 
NPS use. 

While the overall size of the NPS market is small in comparison with other drugs, 
an increasing number of countries are reporting seizures of NPS. There is also 
growing recognition of the harm associated with NPS use – often the result of 
crude manufacturing techniques and unpredictable dosage levels. As a result, they 
can be more lethal than other drugs. Concern is also rising about their use among 
marginalised populations such as prisoners and street homeless, attracted by the 
availability and low cost of NPS. 

Treatment options are more limited than with other substances, for example opioids, 
where substitutes are available. In most cases, treatment involves psychosocial 
interventions to help people consider the health risks and the costs of using NPS, 
and to help them make behavioural changes to reduce harm and moderate their 
drug use. We came across two areas using clinical detoxification to help manage 
withdrawal from NPS use.

Overall, inspected areas did not have a good enough understanding of the 
prevalence of NPS use at a local level or what may work for those using NPS. While 
the UK government has issued advice and guidance for commissioners and substance 
misuse services, in the main, strategies have focused on crisis management to 
address emergencies. While local management relationships between substance 
misuse services and probation providers were good, probation engagement at a 
strategic level was less consistent. 

Where the strategic response was appropriately coordinated, for example in 
Newcastle, it included longer-term actions for agencies to work together and address 
NPS-related concerns locally. They were also more likely to be collecting NPS-
specific data. Partnership working was strongest in probation teams that worked in 
collaboration with other agencies, such as Integrated Offender Management, and in 
cases where service users had court-imposed or licence conditions to engage with 
substance misuse services. In other cases, work was often being done in isolation. 

We found the assessments and plans completed by substance misuse services 
sufficient overall. In line with Public Health England guidance, substance misuse 
services worked with the individual symptoms and not specifically on the drug that 
the individual used. We were told that this national guidance that NPS users should 
be treated the same as other drug users was the reason that NPS-specific training 
had not been rolled out to all keyworkers – we found that this had led to a significant 
gap. Without specific training, keyworkers relied on their more experienced 
colleagues and their own research to increase their knowledge and understanding. 
The most skilled practitioners had developed NPS toolkits, which were then used 
in individual work with service users. Where these were being used, we found that 



10 New Psychoactive Substances: the response by probation and substance misuse services in the community in England

there was more awareness of the risks and effects of using NPS. However, many NPS 
users were not accessing available services.

All the cases we inspected were known either to have used or be currently using 
NPS, yet probation assessments lacked sufficient information to explore the 
pattern, level and funding of NPS use. Many users experienced problems with 
housing, mental health, relationships and finances. Some had lost placements in 
hostels or housing tenancies for reasons that were often related to their NPS use, 
but responsible officers rarely identified this. In the process, those who lost their 
accommodation ended up on the streets, sleeping rough in an environment where 
NPS were easy to obtain and frequently used. Worryingly, probation providers did 
not routinely consider the risks associated with NPS use to groups such as children, 
staff, prisoners or the wider community, despite there being enough known about the 
unpredictable behaviour that could be displayed by those using the drugs. 

Two Community Rehabilitation Companies had developed short-duration substance 
misuse interventions. NPS use was only covered to a basic standard, with many 
attendees being better informed than responsible officers. We found no evidence that 
the Building Skills for Recovery accredited programme, which is designed to reduce 
offending behaviour and problematic substance misuse, was used for NPS users by 
either the National Probation Service or Community Rehabilitation Companies. 

Responsible officers were rarely able to talk to NPS users about their symptoms 
and consolidate work undertaken by substance misuse services. While probation 
providers were making appropriate referrals to substance misuse services, these 
were not always responded to in a timely fashion. Service user engagement was 
often sporadic and responsible officers did not do enough to support NPS users to 
re-engage. 

We found poor-quality information-sharing. Prisoners were being released into the 
community often with no information shared about their NPS use in prison, and 
release plans did not meet the needs of the prisoner in relation to their substance 
misuse. We found good recording of information by substance misuse keyworkers 
who had access to probation IT systems. In many cases, however, we found that 
substance misuse services held information that would have improved the quality 
of probation assessments and plans but was not being shared. NPS users were 
disengaged from services, insufficient progress had been made to address NPS use 
and in many cases no other work was taking place either. NPS users lacked trust 
in the help and support available, and many turned to using NPS to forget their 
problems. 

Confidence, knowledge and awareness were the key areas that affected the quality 
of work for both probation and substance misuse services. While some training had 
been provided, this was often not sufficient for practitioners and was no longer up to 
date. As a result, responsible officers and many substance misuse keyworkers were 
not confident enough to undertake harm minimisation work with NPS users. While 
clinical guidance is available, not enough has been provided to inform professionals 
working with NPS users on community orders in the criminal justice system.
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Recommendations 

The Ministry of Justice should:

• work with the Department of Health to produce specific guidance for probation 
services on working in the community with offenders who use NPS. This should 
include:

• developing an evidence base for practice interventions

• referral options

• accurate and timely recording of NPS use, and associated harm. 

Her Majesty’s Prison and Probation Service should:

• improve the exchange of information about users of NPS from prisons to 
probation providers and substance misuse services

• make sure that pre-release planning addresses substance misuse and basic needs 
such as housing and mental health support.

The National Probation Service and Community Rehabilitation Companies 
should:

• routinely consider NPS use when assessing patterns of drug use, and clearly 
identify this in the assessment

• make sure assessments and plans consider the impact of NPS use on offending 
behaviour and public protection

• make better use of the Building Skills for Recovery accredited programme.

The National Probation Service, Community Rehabilitation Companies and 
substance misuse services should:

• provide joint training on NPS to better understand the risks, impact and 
treatment pathways available

• make sure that the protection of children and vulnerable adults is actively 
considered at all stages and where there are concerns refer these to local 
authority social services

• build stronger, more effective working relationships to improve information-
sharing and the quality of assessments and impact of NPS use across all 
agencies.

• access and contribute towards information exchange, for example through the 
Local Drug Information Systems.

Substance misuse services should:

• ensure that NPS use is clearly identified in the initial assessment and responded 
to appropriately in recovery planning

• use and share best practice regarding NPS treatment pathways, including clinical 
detoxification for NPS addiction. 
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1. Introduction

1. dfv
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1.1. Why this thematic?

While much has been reported on NPS use in custody (Ralphs et al, 2016 and RAPt, 
2015), there are no published research or inspections that specifically investigate 
the response of probation and substance misuse services to the use of NPS in the 
community. The findings from this inspection will help to broaden the focus on the 
use and impact of NPS beyond the custodial estate. 

Our Quality & Impact inspections indicate that substance misuse provision across the 
country is inconsistent, as is communication between substance misuse services and 
the National Probation Service and CRCs. Our Through the Gate thematic inspections 
(HMI Probation, 2016 and 2017) found that substance misuse problems were not 
always recognised or responded to while prisoners were in custody and the transition 
to the community was problematic. This inspection considered how agencies work 
together to address the rising concerns from the use of NPS and set out to highlight 
examples of good practice from which others can learn.

1.2. Background

In December 2013, in the light of growing concern about the harm caused by 
NPS, the UK government commissioned an expert panel to look at the issue. The 
panel was tasked with looking at how the legislative framework for responding to 
these new drugs could be enhanced as well as considering how the health and 
education response should be developed. Its report was published in October 
2014. Recommendations included legislation to tackle the sale of NPS, and better 
prevention and information-sharing, along with targeted interventions and treatment 
(Home Office, 2014). 

In response, Public Health England (PHE), an executive agency of the Department 
of Health, issued New psychoactive substances – a toolkit for substance misuse 
commissioners (PHE, 2014). The toolkit aimed to help local authorities and NHS 
England to respond to NPS in local areas and continues to be used today. Guidance 
on clinical practice in a range of front-line settings was produced by NEPTUNE (Novel 
Psychoactive Treatment UK Network), an independent charity funded by the Health 
Foundation (NEPTUNE, 2015). 

In 2015, following rising concerns about NPS use in prisons, PHE produced a toolkit 
for prison staff (PHE, 2015). This aimed to provide support for custodial, healthcare 
and substance misuse teams by providing information about the extent of use, 
different categories of NPS and advice on how to manage the problem from a clinical, 
psychosocial and regime perspective. 
The Psychoactive Substances Act 2016 received Royal Assent on 28 January 2016. It 
applies across the UK and came into force on 26 May 2016. The Act:

• makes it an offence to produce, supply, offer to supply, possess with intent to 
supply, possess on custodial premises, import or export psychoactive substances; 
that is, any substance intended for human consumption that is capable of 
producing a psychoactive effect. The maximum sentence is seven years’ 
imprisonment

• excludes legitimate substances, such as food, alcohol, tobacco, nicotine, caffeine 
and medical products from the scope of the offence, as well as ‘poppers’ and 
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controlled drugs, which continue to be regulated by the Misuse of Drugs Act 1971

• includes provision for civil sanctions – prohibition notices, premises notices, 
prohibition orders and premises orders (breach of the two orders will be a 
criminal offence) – to enable the police and local authorities to adopt a graded 
response to the supply of psychoactive substances in appropriate cases 

• provides powers to stop and search persons, vehicles and vessels; enter 
and search premises in accordance with a warrant; and seize and destroy 
psychoactive substances.

In December 2016, the Misuse of Drugs Act 1971 was amended so that most of the 
known synthetic cannabinoid receptor agonists (SCRAs) and all those commonly 
found in Spice became Class B drugs and illegal to possess. 

Since we completed our inspection fieldwork, the Department of Health has 
published new clinical guidance on drug misuse and dependence. This is detailed 
in chapter two and has a stronger focus on NPS. The Home Office Drug Strategy, 
published at the same time (HM Government, 2017), recognises that the continued 
emergence of NPS has created additional dangers to vulnerable groups such as 
young people, the homeless and prisoners. The strategy includes a section setting 
out a targeted approach to tackle NPS. This includes a PHE-led early detection 
system and a network of leading clinicians and experts to identify patterns and 
harms and agree appropriate clinical responses.

1.3. Aims and objectives

This inspection examined how the substance misuse services, the National Probation 
Service and CRCs have responded to the rising concerns about the use and impact of 
NPS. Specifically, we wanted to know the following: 

1. What is the extent of the problem in relation to NPS? 

2. What services are available within the community? Do they address the rising 
concerns from the use of NPS? 

3. What is the impact on offending behaviour, offending-related needs and the 
ability to comply with court orders?

4. What evidence is available of effective partnership working?

5. What intervention and support is available upon release from prison and what 
impact does this have on offenders being released into the community?

6. What evidence is there of good practice within the community?
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1.4. Report outline

Chapter Content

2. The extent of 
the problem and 
expectations of 
probation and 
substance misuse 
services

Understanding the nature of the problem. Exploring 
how NPS use is identified and recorded. 

An overview of the expectations of probation and 
substance misuse services in the community and the 
treatment pathways for NPS users.

3. What we found – 
strategy, leadership and 
partnership working

The strategic approach and how agencies work 
together. Staff development, interventions and 
the effectiveness of information-sharing between 
prisons, substance misuse services and probation. 
Examples of good practice.

4. What we found – 
the quality of work 

Our findings in relation to the quality of assessments 
and plans. The impact on public protection, 
offending behaviour and compliance with court 
orders. Examples of good practice.



16 New Psychoactive Substances: the response by probation and substance misuse services in the community in England

2. The extent of the 
problem and expectations 

of probation and substance 
misuse services

In this chapter, we outline the prevalence of and emerging trends in relation to 
NPS. We also consider the expectations placed upon probation providers and 
commissioners of substance misuse services. An overview of the treatment 
pathways for NPS users is also provided. 

2. 
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World-wide

Trend data on NPS prevalence is limited (United Nations World Drugs Report, 2017). 
Information on synthetic drug manufacture is limited as it is not constrained by 
geography. Unlike heroin or cocaine, the process does not involve the extraction 
of active constituents from plants that must be cultivated in certain conditions for 
them to grow. This prevents the estimation of the volume of such drugs being 
manufactured worldwide. Nevertheless, data on seizures suggests that the supply 
of synthetic drugs is expanding. An increasing number of countries are reporting 
seizures of synthetic NPS, with more than 20 tonnes seized in 2015. 

The NPS market is dynamic and characterised by the emergence of large numbers of 
new substances belonging to diverse chemical groups. Between 2009 and 2016, 106 
countries and territories reported the emergence of 739 different NPS to the United 
Nations Office on Drugs and Crime (UNODC, 2017), with a core group of more than 
80 NPS reported each year. Marketed in many ways and forms, new substances often 
emerge quickly and disappear again, while some become used regularly among a 
small group of users. Their easy availability and low prices have made NPS highly 
attractive to some groups of drug users. Little or no scientific information is available 
to determine the effects that these products may have and how best to counteract 
them.

Despite the large number of NPS present in drug markets, the overall size of the 
market for such substances is still relatively small when compared with other drugs. 
However, one of the most troubling aspects of NPS is that users are unaware of the 
changing content and the dosage of the psychoactive substances contained in some 
NPS. This potentially exposes users of NPS to additional serious health risks. 

Europe

In 2016, 66 NPS were detected for the first time via an EU Early Warning System – 
a rate of over one per week. Although this number points to a slowing of the pace 
at which new substances are being introduced onto the market (98 substances 
were detected in 2015), the overall number of substances now available remains 
high (European Drug Report, 2017). By the end of 2016, the European Monitoring 
Centre for Drugs and Drug Addiction (EMCDDA) was monitoring more than 620 NPS 
(compared with around 350 in 2013).

Several countries have included NPS in their general population surveys, although 
different methods and survey questions limit comparisons between countries. The 
European Drug Report (EMCDDA, 2017) estimates that NPS availability is unchanged 
despite many states moving to blanket bans and tighter regulation. While there is 
some hope that new restrictions in China may reduce supply, production facilities are 
opening in Europe. EMCDDA reports that there are indications that health warnings 
are keeping young people away from NPS, but among vulnerable populations – 
prisoners, the homeless, the marginalised – the indications are that availability 
and use are rising. Few people currently enter treatment in Europe for problems 
associated with use of NPS (less than 1% of those entering specialised drug 
treatment), although under-reporting in this area is likely.
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England and Wales

Prevalence data in England and Wales is limited to the annual crime survey. This 
shows that the prevalence of NPS is low compared with established drugs such as 
cannabis, cocaine and heroin (Crime Survey for England and Wales, 2016/2017)6. 
It reports that the use of NPS among 16 to 59 year olds has fallen from 0.7% in 
2015/2016 to 0.4% in the 2016/2017 survey, a statistically significant change. The 
use of more than one substance at a time or ‘poly drug’ use seems to be one of the 
features of NPS use. Consumption of alcohol in the past month and use of another 
drug in the past year were also associated with NPS use. There is no published data 
on the link between NPS, arrests and crime.

While the Office for National Statistics reports that the mortality rate from deaths 
involving NPS is low compared with heroin and/or morphine (2.1 deaths per million 
compared with 21.3), concerns have been growing about the harm caused by NPS. 
NPS deaths have increased over the past five years, with 123 deaths registered in 
2016 (up from 114 deaths registered in 2015, an 8% increase)7. 

The graph below shows the numbers of deaths from NPS over the past 20 years in 
England and Wales.

Source: Deaths related to drug poisoning, Office for National Statistics, August 2017

At this stage, caution needs to be exercised given the low numbers involved, making 
it harder to interpret changes from one year to the next. While better reporting may 
account for the rise in deaths, there may still be a significant underestimate given the 
lack of routine testing or attribution of death to co-ingested drugs. This is especially 
the case in deaths where a more common substance such as heroin or cocaine has 
also been found post-mortem. 

6  Home Office (2017) Drug Misuse: Findings from the 2016/17 Crime Survey for England and Wales.
7  Office for National Statistics, Deaths related to drug poisoning England and Wales: 2016 
registrations. Statistical bulletin, August 2017. 
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There is no recorded 
data on the use of NPS 
within probation settings; 
however, anecdotal 
information suggests it is 
increasingly becoming a 
problem within approved 
premises. It is suspected 
that the use of NPS by 
residents is having an 
impact on the management 
of approved premises, 
leading to a potential increase in the number of recalls, which ultimately disrupts 
offender resettlement, increases the prison population and escalates the cost of care 

(HMPPS, 2017).

As part of our inspection, we were 
shown examples of suspected NPS 
products that had been seized during 
room searches in approved premises 
or found on residents and were being 
sent to a laboratory for testing. The 
images above and to the left are an 
example of what we were shown at 
one approved premises.

More is known about the prevalence 
and effects of NPS in custodial 
settings. The Prison and Probation 
Ombudsman has reported 79 deaths 
linked to NPS between June 2013 
and September 20168. Fifty-eight of 
these were considered to be self-
inflicted. In his 2015/2016 annual 

report, the Chief Inspector of Prisons reported increased incidents of violence and 
self-harm, recognising that: ‘It is clear that a large part of this violence is linked 
to the harm caused by new psychoactive substances which are having a dramatic 
and destabilising effect in many of our prisons.’  The report concluded that these 
synthetic substances were exacerbating problems of debt, bullying, self-harm and 
violence (HMI Prisons, 2016). Responses to our call for evidence echoed this, with 
prisoners telling researchers that increased tolerance to Spice led to them smoking 
between five and eight grams per day. Their level of dependency led to debts 
building, with prison prices being up to one hundred pounds per gram. Those in debt 
were often involved in violent incidents where threats were made to family members, 
with some stating that they offended to repay the debts they had built up in prison.

 

8  Nigel Newcomen CBE, Prisons and Probation Ombudsman reported in www.theguardian.com/
society/2017/jul/11/prison-deaths-linked-new-psychoactive-substances-rising-rapidly-watchdog.

http://www.theguardian.com/society/2017/jul/11/prison-deaths-linked-new-psychoactive-substances-rising-rapidly-watchdog
http://www.theguardian.com/society/2017/jul/11/prison-deaths-linked-new-psychoactive-substances-rising-rapidly-watchdog
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2.1. Practice expectations for National Probation Service and CRCs 

National Standards for the Management of Offenders (2015) outlines the 
expectations of the National Probation Service and providers contracted by the 
Ministry of Justice to deliver probation services in the community. For the National 
Probation Service this is detailed in a service level agreement and for the CRC 
through contracted service outputs. Both the National Probation Service and CRCs 
have a responsibility to ensure that local health and substance misuse services 
understand the needs of those in contact with the criminal justice system. This may 
be through contributing evidence to local Joint Strategic Needs Assessments or 
responding to consultations that in turn inform the commissioning of services. 

Probation practitioners are not expected to be experts in addressing substance 
misuse; however, there should be a thorough analysis of the impact of drug use 
on offending and public protection. Where appropriate, plans should be in place to 
manage the harm presented by the service user and show what work will be carried 
out to reduce the risk of reoffending. In preparing an offender for release from 
prison (known as Through the Gate work), CRCs are required to utilise the services 
of other community providers. This includes working with substance misuse services 
to ensure that an offender being released from prison has support in place in relation 
to their drug use and/or treatment needs. 

Some service users will have sentence requirements or licence conditions to address 
their drug use and to participate in drug testing, while other service users will be 
voluntarily referred to substance misuse services. Probation providers should have 
suitably trained staff in place to make the necessary referrals to substance misuse 
services and to undertake appropriate individual work when required. Availability 
of, and access to, these treatments forms an essential part of court-ordered drug 
rehabilitation requirements and statutory licence conditions.

HMPPS’s Building Skills for Recovery (BSR) accredited programme aims to reduce 
offending behaviour and problematic substance misuse, with an eventual goal of 
recovery. This is achieved by exploring previous and current substance use and 
acquiring skills to prevent relapse into former patterns and behaviours – in essence, 
formulating a person-centred ‘recovery toolkit’. HMPPS recently clarified the selection 
criteria for the BSR programme to make sure that all treatment teams are aware that 
they can include assessment for individuals whose main drug of choice is an NPS. 
The programme can be delivered in a group setting or on a one-to-one basis.

National figures for accredited programmes starts show a marked decline over 
the past six years from 24,972 in 2009/2010 to 11,002 in 2016/2017; over a 50% 
reduction (HMPPS, 2017). This drop was reflected in our courts thematic inspection 
which reported on the limited profile of accredited programmes in the advice being 
given to sentencers.

2.2. Commissioning substance misuse services

In April 2013, the commissioning of drug treatment and testing services in England 
became the responsibility of local authority directors of public health. They, in turn, 
receive advice and input from a number of other organisations, including PHE, 
voluntary organisations and the police. 
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Local authority commissioners are expected to work closely with their counterparts 
in local clinical commissioning groups and NHS England area teams to address the 
needs of local populations including: 

• safeguarding children, young people and vulnerable adults 

• complex/multiple needs, including domestic violence, mental health issues, 
criminal justice involvement and homelessness 

• pathways for harmful/hazardous drinkers 

• interventions for dependent and binge drinkers 

• flexible responses to NPS 

• links to end-of-life pathways/palliative care. 

It is expected that a wide range of services will be provided, including information 
and advice, screening, care planning, psychosocial interventions, community 
prescribing, inpatient drug treatment and residential rehabilitation. In addition, drug 
users should be offered aftercare and relapse prevention programmes.  
Community-based specialised drug treatment centres are the most common 
providers of substance misuse services in the United Kingdom, and contracts to 
deliver drug treatment services are often held by third-sector organisations (United 
Kingdom Country Drug Report, 2017). 

2.3. Treatment for users of NPS 

Specific treatment for NPS is limited; PHE’s advice is to focus on individuals and 
their symptoms rather than the drug they are taking. This has meant adapting the 
approaches used to tackle existing drugs rather than inventing new ones. The PHE’s 
New psychoactive substances – a toolkit for substance misuse commissioners (PHE, 
2014) and its guidance on establishing local drug information systems (PHE, 2016) 
provide advice on developing local strategies in the following areas: 

• tackling NPS supply and use 

• prevention 

• monitoring and information-sharing 

• responses to acute NPS problems 

• NPS interventions and treatment 

• competence in working with NPS users 

• NPS in prisons and the children’s and young people’s secure estate.

Drug workers should have sufficient knowledge about NPS groups, the effects of 
NPS, how to reduce harm and which interventions are most effective. In most cases, 
treatment involves psychosocial interventions to help people consider the health risks 
and the costs of using NPS, to help them make behavioural changes to reduce harm 
and moderate their drug use. Treatment may also need to include health and well-
being support and psychological therapy to prevent relapse.

In July 2017, updated clinical guidance on drug misuse and dependence was issued 
by the Department of Health, which largely endorsed the above PHE approach. It 
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confirms that treatment interventions for the management of dependence on NPS 
are essentially the same as for any other problem substances, using psychosocial 
interventions and pharmacological support if appropriate. Psychosocial interventions 
are the primary intervention for drug problems for which medication is not a 
component of treatment, including many of the NPS. They promote psychological 
and social change and range from help with basic needs such as food and 
accommodation to highly structured therapy delivered by specialists.

The 2017 guidance recognises that there has been a paucity of clinical advice 
relating to NPS and refers practitioners to the aforementioned NEPTUNE guidance on 
the clinical management of harm resulting from NPS. 

It further notes that the extent of use and levels of harm from NPS use are poorly 
recorded. It reinforces the need for front-line health staff to be aware of the pilot 
intelligence-gathering system (RIDR – Report Illicit Drug Reactions) introduced by 
PHE in March 2017, where healthcare professionals can report cases of suspected 
harm with illicit substances through a dedicated website.

2.4. Conclusions and implications

While it is recognised that NPS present new challenges to probation and treatment 
services, insufficient progress has been made in fully understanding the prevalence 
and impact of NPS. A new system is now in place to record NPS use and its 
associated harms, but its effectiveness will be dependent upon suitably trained and 
confident practitioners asking about NPS use and recording it accurately. 

Current advice is to focus on individuals and their symptoms rather than the specific 
drug. Where feasible, testing may be useful and has recently been introduced in 
prisons for a small number of NPS. To identify and engage NPS users, staff need 
to have up-to-date knowledge and training on NPS, assessment tools that reflect 
current trends of drug use and a range of interventions that draw in NPS users.
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3. What we found - 
strategy, leadership 
and partnership 
working

In this chapter, we consider the strategic response to NPS use and the 
effectiveness of information-sharing arrangements and partnership 
working at all levels. We met with senior managers from public health, 
local authorities and the police, as well as substance misuse services and 
probation providers.
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3.1. Strategy and leadership 

All inspected areas had multi-agency substance misuse strategies in place and these 
included actions to address NPS use in the community. In the main, these had been 
triggered by concerns about anti-social behaviour and higher admittance rates to 
accident and emergency departments. Joint Strategic Needs Assessments were either 
in place or in progress to inform the provision of services for NPS users. Overall, 
local strategies were being led by local authority directors of public health with close 
involvement from police and substance misuse services. 

Probation involvement tended to be peripheral. As a result, probation providers 
did not know enough about the services available in the community. Where local 
probation policies were in place, they contained useful information about NPS use 
and how responsible officers should assess this in relation to offending behaviour, 
harm and safeguarding. However, responsible officers were not aware of these 
policies or using them in practice. Overall, probation managers were not actively 
evaluating the effectiveness or use of existing policies. 

Many probation leaders reported that NPS use was declining in the cases they had 
supervised over the last year. However, responsible officers recognised that NPS use 
was not routinely being checked during initial assessment or review processes. The 
national tools used by all probation providers, OASys and National Delius (nDelius), 
do not include prompts for recording NPS use. We found no clear strategy for how 
to record NPS use. The best informed were those probation providers that had an 
established record of joint working with substance misuse services, including co-
location in probation offices. These areas also tended to have a higher profile in 
developing local multi-agency strategies. 

The police in all areas had been actively involved in closing known head shops 
following the introduction of the 2016 legislation, but reported that NPS were 
now being sold underground, which presented new challenges and problems for 
communities. One team of police officers told us:

“The problem started three years ago. We were seeing it a lot with 
13-year-olds who at the time could buy from head shops. We were seeing 
people collapsing, with an increase in ambulance call-outs. We did not 
know what this was. We had one head shop on a particular street where 
there were 12 incidents; the year after it was 98; the year after it was 
280 incidents. We have heard that people want to get off it, but we don’t 
know what structured support is available from agencies like probation. 
There are two places we can refer to but the biggest complaint is not 
having any treatment. There have been arrests of dealers but I don’t 
think we have even started to tackle the users”. 

Interventions and treatment pathways in the community

All substance misuse services accepted referrals for NPS use and undertook individual 
assessments to create a care plan that covered the service user’s needs, based on 
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the initial assessments completed. However, referrals from probation were not always 
dealt with promptly by substance misuse services. While all probation providers 
had clear referral pathways to substance misuse services, they were not always 
understood by responsible officers, and this led to some missed referrals. 

All substance misuse services visited as part of the inspection offered psychosocial 
interventions for NPS users. In most cases, NPS were not the service user’s primary 
drugs of choice, and care plans often focused on treating the symptoms presented. 
This approach was in accordance with the guidance being provided nationally. 
However, because of the focus on the other drug types, we found that not enough 
was known about the patterns and effects of using NPS. 

Good engagement often relied on the substance misuse keyworker’s knowledge and 
understanding of the individual’s needs and an accurate assessment of their drug 
use. In Leicester, bespoke NPS-specific toolkits had been developed, which were 
aimed directly at undertaking harm reduction work focused on NPS-related symptoms 
and withdrawal. These were led by substance misuse staff who had a good level 
of knowledge about NPS and used the PHE prison-based toolkit as a starting point. 
We found that, where the toolkit was used, there was a much better understanding 
of the specific symptoms and needs associated with NPS use. Probation providers, 
however, did not always understand what was available for NPS users from substance 
misuse services, and in turn were not able to promote these interventions. Further, 
they were not using available probation resources. We did not find any examples of 
the probation Building Skills for Recovery (BSR) accredited programme being used 
for NPS, despite the criteria for inclusion being amended to include these substances.

In many cases, we did not find a structured approach to addressing NPS use 
despite services and support being available. We found an absence of direction from 
probation services in setting appropriate NPS-related goals. In cases where service 
users did engage with substance misuse services, the work to address NPS use was 
through self-motivation or appropriate planning by substance misuse keyworkers. 
CRCs were developing new operating models and assessment tools, which in most 
areas will allow for new drug trends to be included. Two had also developed brief 
interventions to raise awareness of the effects of using NPS. These were under-used 
by the CRCs themselves and pitched at too low a level for service users. 

Many substance misuse services told us that users of NPS presented with chaotic 
lifestyles and often did not engage with services to allow their agreed care plan 
to be delivered fully. The small number that did engage were often using other 
drugs and these took priority over NPS. Cases would often be closed and then re-
opened following re-referral. Owing to the level of disengagement by NPS users 
with substance misuse services, we did not find sufficient examples of cases where 
psychosocial interventions had made a positive impact. 

We found significant gaps in the availability of local provision to address mental 
health issues. Those who were using NPS reported increased feelings of paranoia, 
anxiety and thoughts of self-harm. Pathways into mental health services were not 
clear, and often thresholds were too high to allow NPS users to be assessed and 
access services. Most professionals that we spoke to told us that mental health 
services would not work with drug-induced psychosis or with service users while they 
continued to use substances. 
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Training and professional development 

While substance misuse workers had more awareness of NPS than probation 
practitioners, not all had received up-to-date training. They were all familiar with 
the guidance to work with the individual and not the drug, but were unable to fully 
assess the effectiveness of their work with NPS users. The provision of training 
tended to be better in areas with a coordinated strategic response to tackling NPS. 
In other areas, keyworkers had used the internet or liaised with their colleagues to 
develop and enhance their own learning. Some areas had given keyworkers lead 
responsibility for NPS, and these were the point of contact for other keyworkers for 
more information. 

Few substance misuse workers were aware of the NEPTUNE guidance referred to in 
chapter two or the new PHE system in place since March 2017 to record NPS use and 
its associated harms. 

Most probation responsible officers we spoke to reported a lack of awareness of NPS. 
The lack of training and knowledge was a consistent theme from the survey and 
call for evidence. Staff were not equipped to deal with emergencies such as fitting, 
respiratory problems, sickness and hallucinations and did not know when to call an 
ambulance.

In some areas, training had been provided before the Psychoactive Substances 
Act 2016 was introduced and was now out of date. Many felt they had a good 
understanding of traditional drugs and could apply this knowledge to their 
assessments and plans and analyse the impact of drug use on offending and public 
protection. However, they felt less confident when NPS use was being reported. 
Many responsible officers were not aware of the information leaflets that were 
available locally and often used the internet to develop their knowledge. Where 
there was no other drug use, responsible officers did not know they could refer 
to substance misuse services for NPS psychosocial interventions. All wanted more 
training, specifically to understand more about the different types of NPS, the range 
of symptoms experienced while people were under the influence and advice on 
reducing harm.

Suitable training materials are available. Many can be provided to NPS users, but 
they are also designed to brief professionals and to use in harm minimisation work. 
Michael Linnell (consultant and DrugWatch coordinator) has produced numerous 
information leaflets. These can be found on: http://michaellinnell.org.uk/drugwatch.
html. Further examples of useful resources can be found in appendix 4.

3.2. Partnership working

We found strategic managers, specifically from health, commissioning, police and 
substance misuse services, regularly working together to tackle the problem of NPS 
in their local communities. Within probation, relationships with substance misuse 
services and other relevant agencies tended to be stronger at the middle manager 
grade. Most middle managers themselves recognised that they did not know enough 
about NPS to support their teams and raise their confidence. Many middle managers 
had requested training and one inspected area had amended screening tools to assist 
responsible officers to ask the right questions. 

http://michaellinnell.org.uk/drugwatch.html
http://michaellinnell.org.uk/drugwatch.html
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Substance misuse services have been through recommissioning processes over the 
last few years. In some areas, the services were still embedding and the changes 
were being felt by responsible officers; but in others, good relationships had been 
developed. The strongest were seen in those cases where service users had drug 
rehabilitation requirements as part of the court order or were subject to licence 
conditions to engage with substance misuse services or drug testing. Those subject 
to these conditions often complied well. 

We also found good examples of partnership working within the Integrated 
Offender Management (IOM) teams and cases subject to Multi-Agency Public 
Protection Arrangements (MAPPA). In these cases, we found that substance misuse 
services allocated dedicated keyworkers who developed consistent and established 
relationships with responsible officers. This approach ensured that probation 
responsible officers knew who the keyworker was, and this rarely changed. There 
were firm agreements on information-sharing, and the keyworker was either co-
located with the probation teams or attending probation premises on a regular basis. 

These relationships were strengthened further when substance misuse keyworkers 
were able to access and record on nDelius. These records contained relevant and 
detailed information that was available promptly for responsible officers to see. For 
all other cases where referrals were on a voluntary basis, the relationships were not 
as effective. 

Substance misuse services in some areas were frustrated at having to use call 
centres to locate responsible officers, often being unable to speak to them directly, 
while responsible officers were often making numerous calls to try and speak to 
substance misuse keyworkers. Where we found good working relationships, these 
were based on well-established individual connections. Where we found responsible 
officers and keyworkers working together, the quality of assessments and outcomes 
for the service user were enhanced. 

Information-sharing 

Information-sharing protocols and formal referral processes were in place in the 
areas inspected. However, the quality of relationships between partners had a 
significant impact on the level of information being shared. In Newcastle, we found 
that multi-agency meetings were taking place, chaired by public health and local 
authorities. These were attended by substance misuse services, housing, police and 
probation with the primary aim of discussing service users in need and those deemed 
high-risk cases. This was to ensure they received support and a multi-agency 
approach to managing their risk of harm, which included those who used NPS. 

Information was not routinely shared at the practitioner level, beyond whether 
an appointment had been kept. In too many cases, responsible officers did not 
know enough about the care plans or work that was being agreed by substance 
misuse keyworkers. Likewise, risk management and sentence plans completed 
by responsible officers were not being shared or appropriately discussed. Often 
assessments and plans were being completed and delivered in isolation. 

Very few of the licence cases in our sample included information from prisons about 
actual or suspected NPS use. As a result, post-custody release plans did not consider 
the effects of NPS use on the individual or the actions required to address NPS use in 
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the community. The lack of analysis or recording of NPS use by responsible officers 
in the community meant that those being recalled or receiving a new custodial 
sentence were entering establishments without updated information being available. 
This echoes findings from our recent Through the Gate inspections. In many cases, 
offenders were released without accommodation or without having been referred to 
substance misuse services (HMI Probation, 2016 and 2017). 

In January 2016, PHE issued guidance for establishing Local Drug Information 
Systems (PHE, 2016). This provides a mechanism for relevant professionals to 
report or gather information about NPS. Although the primary aim is to respond to 
immediate risk, it is envisaged that increased staff knowledge will also result in a 
more effective response to NPS use. At the time of our inspection, this system was 
only in place in the Manchester area. In other areas, there was no single system to 
allow information-sharing. 

3.3. Examples of good practice

Detailed below are examples of good practice found while inspecting in Newcastle 
and on a visit to specialist drugs services in Manchester. The Newcastle example 
highlights the impact of police enforcement activity and the use of data collection to 
identify trends. The Manchester example demonstrates the benefits of a coordinated 
and multi-agency approach.

Good practice example of a coordinated approach to tackling NPS:

Northumbria Police has taken a leading role in the area’s approach to dealing 
with concerns about NPS. A combination of police responses, collaborative 
working with partners and the new legislation has meant that NPS-related 
incidents have reduced dramatically, not only in Newcastle city centre but 
across Northumbria. 

Work started with Operation Jakarta, conducted by the city centre 
neighbourhood support team in conjunction with Newcastle City Council 
in July 2015. Several different approaches were used, including Community 
Protection Notices, Closure Orders and two charges under the Intoxicating 
Substances (Supply) Act 1985. Subsequent work focused on providing 
support and safeguarding NPS users. 

Operation Falconry, implemented as a direct result of the Psychoactive 
Substances Act 2016, resulted in thousands of pounds of NPS being seized 
and court proceedings against suppliers. In response, NPS incidents in the 
city centre reduced dramatically. The following graph sets out the number of 
police incidents relating to NPS between February 2016 and December 2016.
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More recently, dawn raids carried out as part of Operation Feather in March 
2017 resulted in the arrest and charge of 15 individuals for supplying NPS. It 
followed a six-month collaborative operation with public health and the local 
authority to tackle street dealers of NPS. 

Good practice example: the response in Manchester 

The use of NPS in Manchester has been widely reported in the media. 
Production was often home grown, with organised crime groups sourcing 
liquid synthetic cannabinoid from China, sometimes via Eastern Europe, 
and making up their own final product by spraying the liquid onto dried 
leaves and bagging it up. Test purchases of NPS revealed that these samples 
were up to 700 times stronger than what had previously been sold in head 
shops: “Like swapping a pint of lager for a pint of vodka” (Dr Ralphs, senior 
criminology lecturer at Manchester Metropolitan University). 

The true extent of the problem was unclear, owing to poor recording and 
knowledge gaps at the front line (health, housing, police, prisons and 
probation). There was also a mistaken belief that substance misuse services 
could not help with NPS.

In response, the local authority is coordinating a multi-agency response 
involving public health, police, drugs agencies and children’s services. 

The substance misuse service Change, Grow, Live (CGL) took services out into 
the community to where NPS use was most prevalent. It was linked with day 
centres and night shelters, where it had a regular presence and specifically 
focused on NPS use. Eighty staff benefited from training with the mental 
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health Dual Diagnosis Liaison Service, focused on mental health interventions 
and strategies for responding to crises and managing risks.

Police officers’ main focus had been tackling supply and closing head shops 
where NPS were still being sold. They moved to be co-located with the 
neighbourhood homeless team, working together to address NPS use among 
street homeless. 

Manchester strategic partners developed workshops to deliver training and 
share good practice and lessons learned from the front line. Staff working 
in day centres, hostels, supported housing, approved premises and prisons 
have contributed their expertise, gained through day-to-day contact with 
NPS users.

Greater Manchester is now using a Local Drug Information System 
model developed by Mike Linnell for PHE. The model has been set up for 
professionals to share information about drugs with other members. This 
could include alert notices or discussion topics around new symptoms or 
reactions that have emerged. It is intended to respond to immediate risk, to 
be a low-cost, low-maintenance multidisciplinary system that uses existing 
local expertise and resources. 

3.4. Conclusions and implications

Overall, inspected areas did not have a good enough understanding of the 
prevalence of NPS use at a local level. In the main, strategies have focused on 
crisis management to address emergencies. Where the strategic response was 
appropriately coordinated, such as in Newcastle, it included longer-term actions 
for agencies to work together and address NPS-related concerns locally. Agencies 
were also more likely to be collecting NPS-specific data. Partnership working was 
strongest where court orders, licence conditions or other multi-agency management 
arrangements were in place. From the probation perspective, the strategic focus on 
NPS lags behind that given to other areas of offender need, such as housing and 
mental health. 

Managers within substance misuse services were supporting 
the delivery of work in line with the guidance provided. 
They should, however, ensure the workforce is suitably 
equipped to understand the drug market and the effects 
of and risks associated with NPS use. While treatment and 
intervention pathways are available in the community, in 
the main these are not specific to NPS use or consistently 
tailored. Community drug services are less successful at 
drawing in users of NPS than other substances. 

Probation managers did not know where to source relevant 
training and were limited in the influence they had to 
alter national assessment and screening tools. Despite the 
BSR accredited programme being available for NPS users, 

?
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we found no evidence of it being used. CRC interventions for substance misusers 
were also available on the rate card for purchase by the National Probation Service; 
however, confidence in the impact of these interventions was low, and thus referrals 
were not being made.

Relevant policies and information-sharing agreements were in place, but these were 
not effective enough in practice. Information-sharing from prisons to substance 
misuse and probation providers was particularly concerning. Not enough was being 
done by prisons and probation providers to record or communicate concerns about 
NPS use. OASys and other assessment tools need to be used more effectively at all 
stages of a prisoner’s time in custody or a service user’s period in the community to 
ensure up-to-date information is held. Poor communication has implications both for 
the safety of professionals working with the service user and for the well-being of the 
NPS user. 
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4. What we found - 
the quality of work

In this chapter, we consider the quality of work undertaken with NPS 
users. Inspectors from HMI Probation looked at cases that were being 
managed by the National Probation Service and CRCs, and inspectors from 
the Care Quality Commission worked with local substance misuse services. 
Where it was possible, cases were tracked jointly by both agencies. 

4. dhrhbb
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4.1. Assessment and planning of NPS use

Assessment of NPS use by probation providers 

NPS use was rarely identified at the pre-sentence stage or at the initial assessment 
and induction stages. In most of the cases inspected, NPS use was identified either 
while the service user was in custody or during their period of probation supervision, 
largely following self-disclosure. Synthetic cannabinoids were the most frequent type 
of NPS being used. Where NPS had been used in custody, this was rarely reflected 
in the assessment. Many assessments contained a brief line stating that the service 
user used ‘legal highs’. In most cases, there was no analysis of the patterns of use. 
Most NPS users reported that they were using NPS alongside other substances, but 
assessments and plans did not reflect this. 

We found a lack of understanding of how service users were funding their NPS use 
and whether they were offending to obtain funds. We saw examples of service users 
struggling to maintain their tenancies or placements in homeless hostels as a direct 
result of their NPS use; however, responsible officers were not including this in their 
assessments. 

In the vast majority of cases, we found that NPS users had experienced childhood 
trauma. Many had used other drugs at a young age, with some starting as early 
as 11 years old. NPS users often described low emotional mood, such as feeling 
depressed or anxious, with many having attempted suicide or wanting to self-harm. 
A sufficient assessment of these concerns was carried out in very few cases sampled. 

Those who continued to use in the community after release from custody reported 
being addicted and unable to cope with the withdrawal symptoms. NPS accessibility 
and lack of detection had for many led to ongoing use as an alternative to heroin 
or crack cocaine. Recent research supports this view that the motivation for using 
NPS is linked to avoiding detection: it is not readily detectable through mandatory 
drug testing (Ralphs, 2017). In the calls for evidence, we were told that the main 
motivation for NPS use in approved premises and supported housing was the non-
detectability and the lack of distinct smell in comparison with cannabis. 

Overall, assessments lacked an understanding of why NPS users had started to use 
the drugs, and the effects their use had on the user, the wider community, actual and 
potential victims and on their offending behaviour. 

Where substance use screening was carried out, responsible officers relied on the 
service user disclosing accurately what they used. In general, responsible officers 
were not confident in asking questions about NPS use. Service users were not 
familiar with the term ‘new psychoactive substance’, and practitioners were not 
always up to date with the terminology used by dealers and users. Often, service 
users were better informed than responsible officers. One NPS user told us about his 
experience of NPS use in the community: 

“It’s rife and easy to get, I used it ‘coz cannabis can be detected but Spice 
can’t be tested for. It’s the pound shop brown. I am seeing a lot of it, 
especially with the homeless. When they have been using alcohol as well 
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you can see that they are drunk with slurred speech but when they use 
Spice it takes over them. Spice is going to destroy this world”.

The majority of responsible officers expected that any assessment and work required 
would be completed by the substance misuse service. One senior probation officer 
supported this view:

“If offenders are presenting with substance misuse that is how ROs will 
deal with them and refer them to substance misuse services. They have 
high caseloads and are unlikely to prompt for information unless there is 
intel available to trigger this”.

We were encouraged to see that one probation provider had promptly changed local 
screening tools during the period of inspection to include NPS in the substance use 
section. 

Impact of NPS use on public protection

In too many cases there was no analysis of the impact that NPS use had on public 
protection, which meant that appropriate risk management plans were not in place. 

We found examples of cases where the service user had displayed violent behaviour; 
in some cases, this was known to have taken place while the service user was 
under the influence of NPS, but in others this was not known. Assessments of risk 
of serious harm often lacked any analysis of how NPS contributed towards the 
violent behaviour. We saw case records where responsible officers were aware that 
service users who reported using NPS daily were on their way to see their children. 
Such safeguarding concerns had not been sufficiently analysed. We did see a small 
number of good-quality assessments, taking full account of NPS use. These tended 
to be completed by responsible officers who had previous experience of working in 
substance misuse fields or who had recently been appointed from a custodial setting. 

In several probation providers, responsible officers talked about the impact of high 
caseloads and staff absences on the time available to undertake good-quality risk 
assessments. In CRCs, we were told that the priority was to meet performance 
targets. 

Planning of work to address NPS use

We found NPS-specific sentence plan objectives in only two cases. These were 
based on the service user’s needs and considered their level of motivation to address 
their NPS use and the barriers to making progress. However, in the main, deficient 
assessments had led to insufficient planning. 

Sentence plans were completed following an interview with the service user; in some 
cases, a self-assessment form was completed. Sentence plan objectives lacked clear 
direction and were unrealistic, given the chaotic nature of many NPS users’ lives. Too 
often the objectives were very broad, for example to ‘address drug use’ or ‘abstain 
from substances’. Service users we spoke to were not always clear about what they 
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were required to do as part of their sentence. 

Some CRCs had developed their own substance misuse group work, which included 
a basic level of awareness-raising about the risks of using NPS. When we spoke to 
participants, we found the level of material being delivered was too low and did not 
provide meaningful input to those attending. On a more positive note, some service 
users reported the benefits of being in a group with others who were motivated to 
address their drug use.

When circumstances changed for service users, we did not see timely and 
appropriate reviews of their assessments and plans. Many remained unchanged, 
despite there being further offences or changes in substance misuse and following 
the successful completion of court-ordered requirements. 

Assessments and plans by substance misuse services

Care Quality Commission inspectors visited 15 different substance misuse services. 
The assessment tools used by these providers varied. Some areas had adapted the 
tools to include NPS use in the assessment; others used a first, second and third 
drug recording system, which relied on keyworkers being confident enough to ask 
the relevant questions about NPS use or self-disclosure by the user. Some keyworkers 
routinely asked about NPS, while others judged the presentation of the service user. 

Most substance misuse services took referrals from a range of services, including 
GPs, accident and emergency departments, the police and probation providers. Only 
one area did not have an established criminal justice pathway for referral to the 
service. Overall, we found that assessments were completed quickly once referrals 
had been allocated; these were often initial screening assessments that were 
completed fully following the next attendance. Care plans and recovery plans were 
also being completed. In line with the clinical guidance provided, these focused on 
the individual’s needs and presentation of symptoms rather than the drug that they 
used. We did not find testing available in the community owing to the challenge of 
identifying ever-changing compounds.

We saw examples of completed assessments and care/recovery plans for those 
service users who maintained engagement with the provider. There were examples of 
reduction plans being created with service users and evidence of motivational work 
being carried out when service users were attending but presenting with barriers 
to engagement. In too many cases the assessments were incomplete because 
the service user had not attended, leading to the case being closed. While there 
was some evidence of keyworkers trying to re-engage service users, this was not 
seen in all areas. Often cases were closed, with limited efforts being made to work 
with probation providers to support NPS users back into services. In some areas, 
substance misuse services had closed cases without informing probation responsible 
officers. 

4.2. Impact on offending behaviour and compliance

The impact of NPS use on offending behaviour and compliance was difficult to 
ascertain. This was problematic owing to the lack of analysis at the assessment and 
planning stages of the orders. The chaotic nature of NPS users’ lives led to poor 
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attendance levels, and few service users in our sample engaged regularly with both 
probation providers and substance misuse services. Those that did attend were often 
under the influence of NPS. They were unable to engage with any work, and in some 
cases were unresponsive in discussions. Responsible officers regularly accepted the 
state in which service users attended and would simply rearrange the appointment. 
Responsible officers described their experiences:

“Offenders are attending under the influence of Spice, making threats. 
They are not engaging with their order, not attending for appointments 
and are fixated on trying to get hold of NPS”. 

“They tend not to be able to stand up when they are under the influence 
of NPS. They have difficulty walking. We have not had any guidance 
about what we should do – should we call an ambulance? We would 
generally not see them or allow them into the office but are aware that 
sending them back on the streets could be dangerous. In some cases we 
can arrange a welfare check to be carried out”. 

“People are crazy when they are under the influence, one confused me 
for a fire hose when he was under the influence”.

Overall, sufficient levels of contact were being offered by probation services, and 
responsible officers were making efforts to secure compliance with court orders. 
This was not always seen in relation to engagement with substance misuse services. 
Efforts to re-engage service users were largely reflected in the quality of the 
relationships that had been developed between the service user and keyworker. 

The approach to managing low engagement and compliance by those misusing 
substances varied across the areas. In some, letters or phone calls were used to 
give the service user a further opportunity to re-engage. In others, more established 
motivational groups were being run to integrate users into the service. 

Many substance misuse keyworkers reported that the level of enforcement taken 
by probation providers was often slow or non-existent. Responsible officers felt 
that keyworkers did not do enough to reach out to a chaotic group or recognise 
that initial engagement could be slow and may require a more supportive and 
understanding approach. 

Overall, good compliance was seen by those who were released from custody on 
licence with a condition to reside in approved premises. One approved premises 
visited in Brighton began the process of outlining the rules and regulations about NPS 
use with service users before they were released from custody. As a result, service 
users understood the actions that would be taken, including a recall to custody, if 
concerns arose that placed them in breach of the conditions of their residence. The 
approved premises manager told us:
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“Last year we recalled eight to nine residents. Now when referral forms 
are completed we will check drug-related information and specifically ask 
about NPS use in prison. Even where they don’t have a substance misuse 
history, they are coming out with a problem. We also ask if they are on 
anti-psychotic meds – this mix does not work and presents the worst 
behaviour. When the residents arrive, they would have already had the 
[approved premises] rules and have a specific section on NPS about using 
and having possession of NPS. There is a process of warnings issued in 
relation to concerns if using NPS and the risk posed to staff and residents 
before a bed is withdrawn. There have been no recalls in the last six 
months that are related to NPS use. We are consistent in our approach 
and transparent”.

Approved premises staff in this area had become confident in dealing with incidents 
related to suspected NPS use. This was achieved through training and clear 
procedures and processes for dealing with those residents who used NPS. 

4.3. Examples of good practice

Detailed below are examples of good practice found while inspecting in Bristol 
and Leicester. The Bristol example highlights the impact of close working between 
probation and substance misuse services. The second example highlights a persistent 
approach by all involved professionals, including accepting previously recalled 
prisoners back into approved premises, capitalising on the smallest indication of a 
renewed motivation to address often entrenched difficulties.

Good practice example: information-sharing and collaborative working 

Peter was referred to the Bristol Drug Project (BDP) from hospital for a brief 
intervention regarding Spice use. He was a former heroin and crack user 
who had started using Spice in prison, which had caused heart problems. 
When he was first seen, he presented as very unwell. He was using 16g of 
Spice daily, and was so heavily addicted that he had to break during keywork 
sessions to smoke Spice outside before returning. He suffered withdrawal 
symptoms, including bowel incontinence and psychosis that made him pull 
off his skin because he thought there were beetles beneath it. Spice was also 
making him uncontrollably aggressive, and violent towards his mother and 
brother, also a Spice user. 

The BDP keyworker spoke to Peter’s CRC responsible officer after every 
appointment. She could see that the responsible officer had a good 
relationship with Peter, and on occasion if he turned up in an aggressive 
mood, she would direct him to see his responsible officer and return when 
he was calmer, which he did. He was referred to the Bristol Specialist 
Drug & Alcohol Service, which was trialling Spice detox using Librium and 
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symptomatic medications, along best practice guidelines, as the National 
Institute for Clinical Excellence was yet to provide a clinical treatment 
pathway for Spice. The keyworker arranged for Peter to attend the office, 
where she would escort him to the appointment; however, Peter attended 
three hours late. He was psychotic and threatening to staff, which led to his 
arrest. The keyworker informed his responsible officer, who saw him the next 
day. She then arranged a three-way meeting with his keyworker, at which he 
agreed not to smoke Spice before attending for his next detox appointment.

Peter started a community detox. It was assessed as appropriate for him 
to manage this at home rather than within an inpatient detox unit as there 
were no children in the house. He attended for daily medication during the 
10-day detox, with continued support from his keyworker and responsible 
officer, and successfully detoxed from Spice. Following the detox, Peter 
was placed on a relapse prevention group work programme. He missed 
his last session and there has been no further formal contact, although 
his keyworker has since seen him, and said that he “looked like a different 
person”. 

The keyworker commented that this case represented “really good 
interagency working; the responsible officer went the extra mile”.

Good practice example: a persistent approach to tackling NPS use

Daniel was subject to a post-custody licence for drug-related violent 
offences. Although Daniel was well known by substance misuse services, 
his NPS use had been discovered relatively recently, after he was caught 
smuggling NPS into his Category D (open) prison.

He was initially released to probation approved premises. He denied using 
NPS in the community, but his presentation, particularly bloodshot eyes, 
suggested otherwise. As Daniel tended to tell different professionals different 
things, three-way meetings with the approved premises staff and responsible 
officer were held to share information. He was recalled twice from the 
approved premises for aggressive behaviour when under the influence of 
NPS.

On his most recent release, he was more positive and engaged with 
substance misuse service groups and mindfulness sessions. He had been 
willing to explore how he could control his emotions and attitudes when 
things don’t go his way. Work was undertaken to look at his self-image as 
a ‘hard man’, and how, while that may work in prison and previously in the 
Army, it does not work well in the community.

He has now left the approved premises, so there have been discussions 
about how he needs to prioritise substance misuse engagement as he no 
longer has that safety net. There is a concern that if he uses NPS in his 
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accommodation and collapses, he may not be found. The substance misuse 
recovery worker has been undertaking home visits to keep an eye on him. 

The next plan is for him to see a psychologist to explore his post-traumatic 
stress disorder, continue with home visits to get a feel for his lifestyle and 
new relationship, and look at other substance misuse group work. As a 
former soldier, he responds well to structure and being kept busy. 

4.4. Conclusions and implications

The tools used to identify drug use are not consistent; in many cases, they do not 
reflect the current trends of drug use. As a result, the extent of the problem is not 
fully understood and is likely to be under-reported. 

Overall, assessments and plans completed by substance misuse services were 
appropriate and related to the needs of the service user and their symptoms, in 
line with the national guidelines. We were not, however, always assured that the 
symptoms that service users presented with were being accurately linked to the 
drugs they were using. 

Probation providers are not fully aware of what can be done to address NPS use. 
Responsible officers were rarely able to talk to NPS users about their symptoms 
and consolidate work undertaken by substance misuse services. While probation 
providers were making appropriate referrals to substance misuse services, these 
were not always responded to in a timely fashion. Service user engagement was 
often sporadic and not enough was done to support NPS users to re-engage. Many 
NPS users found themselves in a vicious circle, with multiple needs that were not 
being addressed, leading to NPS use being their only escape. 

Concerningly, probation providers did not routinely consider the risks associated with 
NPS use to groups such as children, staff, prisoners or the wider community, despite 
there being enough known about the unpredictable nature of those using the drugs. 
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Appendix 1: Glossary

Accredited 
programme

A programme of work delivered to offenders in groups or individually 
through a requirement in a community order or a suspended 
sentence order, or part of a custodial sentence or a condition in 
a prison licence. Accredited programmes are accredited by the 
Correctional Services Accredited Panel as being effective in reducing 
the likelihood of reoffending

BSR – Building 
Skills for Recovery

BSR is an accredited psychosocial programme that can be delivered in 
a group setting or on a one-to-one basis. It aims to reduce offending 
behaviour and problematic substance misuse, with an eventual goal 
of recovery 

CRC Community Rehabilitation Company 

DRR
Drug Rehabilitation Requirement: a requirement that a court may 
attach to a community order or a suspended sentence order aimed at 
tackling drugs misuse

HMPPS
Her Majesty’s Prison and Probation Service: the single agency 
responsible for both prisons and probation services. 

IOM

Integrated Offender Management: a cross-agency response to the 
crime and reoffending threats faced by local communities. The most 
persistent and problematic offenders are identified and managed 
jointly by partner agencies working together 

Keyworker
An allocated member of staff from substance misuse services who 
works with service users to address their substance misuse

MAPPA

Multi-Agency Public Protection Arrangements: where probation, 
police, prison and other agencies work together locally to manage 
offenders who pose a higher risk of harm to others. Level 1 is 
ordinary agency management where the risks posed by the offender 
can be managed by the agency responsible for the supervision or 
case management of the offender. This compares with levels 2 and 3, 
which require active multi-agency management

nDelius
National Delius: the approved case management system used by the 
NPS and CRCs in England and Wales

National Probation 
Service

National Probation Service: a single national service which came into 
being in June 2014. Its role is to deliver services to courts and to 
manage specific groups of offenders, including those presenting a 
high or very high risk of serious harm and those subject to MAPPA 

OASys
Offender assessment system currently used in England and Wales by 
the NPS and CRCs to measure the risks and needs of offenders under 
supervision

Providers

Providers deliver a service or input commissioned by and provided 
under contract to the NPS or CRC. This includes the staff and services 
provided under the contract, even when they are integrated or 
located within the NPS or CRC

Responsible officer
The term used for the officer (previously entitled ‘offender manager’) 
who holds lead responsibility for managing a case
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Appendix 2: Methodology 
This was a joint thematic inspection conducted in England by HMI Probation and the 
Care Quality Commission. The key components of this thematic inspection were:

Part one: pre-fieldwork

1. A review of national research and a NPS literature review. 

2. A call for evidence in December 2016 via our website, Twitter and LinkedIn 
generated two responses, from G4S and Dr Robert Ralphs, Manchester 
Metropolitan University. See Appendix 3.

3. A survey request was sent to HMPPS, all NPS divisions, and all CRCs and their 
respective owners. This generated 18 detailed responses from CRC owners 
(4), the National Probation Service (11), NHS (1), housing (1) and employment 
services (1). See Appendix 3.

4. Meeting with Dr Robert Ralphs, senior lecturer in criminology at Manchester 
Metropolitan University, to understand the concerns and consider other actions 
required as part of the inspection. 

5. A pilot inspection at the CRC and National Probation Service in Birmingham 
(Derbyshire, Leicestershire, Nottinghamshire and Rutland CRC and Midlands 
National Probation Service division) during April 2017 to gather information and 
test the fieldwork methodology.

Part two: inspection fieldwork

The inspection fieldwork included visits to five areas in May and June 2017 covering 
a mix of metropolitan, urban and rural areas, as follows:

Place CRC CRC owner
National 
Probation Service 
division

Hackney & Tower 
Hamlets

London MTC Novo London

Newcastle Northumbria Sodexo North East

Leicester

Derbyshire, 
Leicestershire, 
Nottinghamshire 
and Rutland

Reducing 
Reoffending 
Partnership

Midlands

Brighton
Kent, Surry and 
Sussex

Seetec
South East & 
Eastern

Bristol

Bristol, 
Gloucestershire, 
Somerset & 
Wiltshire

Working Links
South West & South 
Central
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The fieldwork visits comprised:

1. interviews with five CRC senior managers, five NPS senior managers and one 
senior manager in prisons

2. meetings with 42 managers from CRCs and the National Probation Service, 
including middle managers, approved premises managers, managers responsible 
for interventions, commissioning, courts and MAPPA

3. meetings with 49 responsible officers from CRCs and the National Probation 
Service and five keyworkers in approved premises

4. meetings with nine staff and managers from external organisations, 
including academic researchers, a DrugWatch consultant, public health, local 
commissioners and mental health diversion teams

5. meeting with nine police officers from local tasking teams or allocated to IOM 
teams

6. meetings with 15 local substance misuse services, including service managers, 
prescribers and keyworkers

7. interviews with 25 service users and peer mentors

8. reviews of 59 cases, as well as case file assessments; the reviews included 
interviews with the responsible officers in 55 cases – in the remainder, the 
responsible officer was not available but in some cases the case was discussed 
with the team manager

9. additional meetings took place with Manchester substance misuse service 
Change, Grow, Live (CGL); neighbourhood police officers involved in Operation 
Mandera in Manchester; and a consultant nurse in the Dual Diagnosis Liaison 
Service at Greater Manchester Mental Health NHS Foundation Trust. 

Inspection fieldwork: case profile

We examined 59 cases of offenders who had been sentenced to a community order, 
suspended sentence order or were on licence from a custodial sentence and where 
it was known that they had or still were using NPS. This was not a statistically 
representative sample; our case inspection is intended to generate illustrative 
findings. Of these cases:

• 53 (91%) were male

• 45 (78%) were white

• 10 (18%) were aged 18–25, 21 (37%) were 26–35 and 26 (46%) were 36–55

• 13 (22%) were serving a community order, 13 (22%) a suspended sentence 
order and 32 (56%) were subject to a period on licence

• 27 (47%) were being managed by a CRC and 30 (53%) were being managed by 
the National Probation Service

• most commonly, the offenders had committed a violent offence or a theft

• in relation to risk of serious harm to others, 15 had been classified as high risk, 
37 as medium risk, and four as low risk. Three cases had no risk level recorded.
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Appendix 3: Call for evidence and survey responses 

Call for evidence

Two responses were received to our call for evidence. The G4S contribution is 
based on internal consultations with G4S staff in the prisons they manage and their 
community. The Manchester Metropolitan University contribution is based on two 
research projects with which Dr Ralphs is involved: the first was about NPS use in 
a local prison and the second was commissioned by Manchester Community Safety 
Partnership and focuses on the impact of the Psychoactive Substances Act 2016 on 
NPS use among the homeless, those in approved premises and supported housing. 

 They told us:

• NPS use is increasing across the prison estate. The increase is related to NPS 
being cheap, easy to use and (until September 2016) not testable.

• Prevalence in prisons according to staff estimates are 30%–60%; prisoner 
estimates are 60%-90%.

• NPS are changing very quickly; batch strengths are variable and the effects 
therefore vary greatly. Psychotic behaviour is seen in some users and respiratory 
problems are common.

• NPS use is increasing owing to its availability in prison and the community and 
the lower risk of detection in drug testing and use.

• The recording of NPS incidents and users is inconsistent as there is no official 
coding for it in agency IT systems.

• Where recording occurs, it is inconsistent and vague (‘Spice’, ‘legal highs’, ‘NPS’). 
Users are often reluctant to disclose.

• During their custodial sentence, NPS users do not focus on their offending 
behaviour targets.

• Partnership working is improving but there is still work to be achieved to ensure 
that all information is shared.

Survey responses

Eighteen responses were received to our survey. Most respondents lacked confidence 
in their knowledge and understanding of NPS and were concerned about the lack of 
provision in the community. 

They told us:

• Responsible officers have little knowledge of the contents, strengths and effects 
(both physically and emotionally) of NPS. Those with prior knowledge had gained 
it from previous roles and organisations.

• Responsible officers generally felt that nothing had been communicated to them, 
and that the service was not up to date with information on NPS. They did not 
feel that they were sufficiently trained or informed on how to assess use.

• Lack of monitoring and recording is hindering agencies – most relied on 
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disclosure by service users.

• The ability to tackle use was limited as staff cannot test or screen for NPS, and 
behaviours associated with NPS are often indistinguishable from mental health 
psychosis. 

• Staff attempt to address problems by establishing licence conditions that ensure 
users address their use and by referral to the local drug and alcohol agency.

• Responsible officers were making referrals to substance misuse services, although 
they were not always aware of what was available to service users. They feared 
that services may not be able to keep up with the constantly changing strains of 
NPS.

• There were some positive examples of probation working closely with substance 
misuse services within co-located criminal justice teams. This improved the 
sharing of information and level of joint working of cases. 

• Interventions should be developed by knowledgeable experts on reducing the 
harm caused by NPS use. 
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Appendix 4: Useful information sheets
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