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Executive summary

Introduction

The Drug Interventions Programme (previously the Criminal Justice Interventions
Programme) for Children and Young People was launched in 2003 to pilot:

e arrest referral schemes for children and young people (10- to 17-year-olds) in ten
areas;

e on-charge drug testing of 14- to 17-year-olds under Section 5 of the Criminal Justice
Act (CJA 2003) in ten areas; and

e Drug Treatment and Testing Requirements (DT(T)Rs) to be attached to Action Plan
Orders and Supervision Orders under Section 279/Schedule 24 CJA 2003 (from
December 2004 in five areas only).*

The aims of the interventions were initially to identify young people at risk of problematic drug
use and refer them to appropriate programmes of help to:

e reduce substance misuse, particularly Class A drug use;?
e reduce substance misuse-related crime; and
e improve other life factors related to substance misuse/criminal behaviour.

Pilot sites were provided with guidance and support from the Home Office and, within
parameters, were also given flexibility to develop their own approaches to implementation
within their local context, particularly in relation to arrest referral.

This is the final report of the 18-month evaluation of the programme that began in April 2004.
The evaluation was undertaken by Matrix Research and Consultancy (Matrix), in partnership
with the Institute of Criminal Policy Research (ICPR) and a panel of experts.

Method

The main objectives of the evaluation were to:

o identify the number and characteristics of young people passing through arrest
referral and drug testing, especially those testing positive for Class A drugs, using
existing Home Office monitoring data;

e assess the links between arrest referral, drug testing and access to drug treatment
and referral services;

e assess and facilitate the partnerships both within the youth justice system and with
agencies outside the system;

e assess and attempt to explain the impact of drug testing and arrest referral in terms of
reductions in harmful drug misuse, offending and improvements in other
social/lifestyle issues; and

e assess the costs and benefits of the different models of the interventions.

The evaluation addressed four high-level questions about the three interventions piloted as
part of the Drug Interventions Programme for Children and Young People.

e Should it work?

! This provision allows for the inclusion (where appropriate) of a treatment and testing, or treatment requirement to an
order. Testing cannot be attached to an order without an accompanying treatment requirement, although a treatment
requirement does not have to be accompanied by a testing requirement.

% The Updated National Drug Strategy and the Every Child Matters outcome Be Healthy aim both use the term ‘drugs’
which refers to controlled drugs within the meaning of the Misuse of Drugs Act 1971. Reducing the use of these
drugs by children and young people will often include broader education, assessment and intervention covering a
range of substances, including alcohol and volatile substances. Early use of these substances is a recognised risk
factor for problem drug use in later life.
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e Canit work?
e Does it work?
e |sitworthit?

To enable these questions to be answered, the evaluation comprised four key strands:
examining the underlying rationale for the programme; process and structure evaluation;
impact analysis and a cost-benefit evaluation.

The research took place over ten sites and included stakeholder interviews, interviews with
young people, analysis of monitoring data, analysis of Youth Offending Team (Yot) Asset data
in pilot and comparator sites and analysis of cost data collected from various sources.

The evaluation comprised two distinct phases of field research. During the first phase,
research was undertaken in all ten sites to review the development and early implementation
of arrest referral and drug testing.3 In the second phase, field research focused on the five
sites that piloted DT(T)Rs. For the purpose of this report, research is reported only for the five
sites involved in all parts of the evaluation. However, monitoring data were collected by the
Home Office for all ten sites throughout the pilot; therefore, recommendations on the future of
the interventions are considered in the light of data from all sites.

Key findings
Arrest referral
Overview

Across the five sites involved in the second phase of the evaluation, a total of 2,327 young
people had contact with arrest referral between November 2003 and September 2005.
Approximately eight out of ten of these were male. Almost two-thirds were between 15- and
17-years-old and the majority (61%) described themselves as White British. Many of the
young people were not in full-time education; a fifth of 14- and 15-year-olds reported being
excluded or truanting from school.

Offending patterns and prevalence of certain offences varied across sites. The young people
had been arrested mainly for acquisitive crimes such as theft and burglary, although a
minority were arrested for violence against the person/personal offence or for criminal
damage. Offences under the Misuse of Drugs Act 1971 formed a low proportion of the
arrests.

Young people in contact with arrest referral reported using a range of substances, the most
common of which were cannabis (30%), tobacco (30%) and alcohol (23%). By comparison,
the reported use of cocaine (4%), crack (1%) and heroin (1%) was low. The frequency of
reported use of alcohol, tobacco and cannabis was high; over half of those who reported
using each of these substances did so either daily or weekly.

Process

Generally arrest referral identified and addressed a broad range of issues beyond offending
and substance misuse. It appeared to have most effect as an early intervention/prevention
scheme, rather than solely as a scheme of use to those within the criminal justice system.
Arrest referral was most effective in offering referrals for those who were not already in
contact with services (that is, who were not ‘known’ to the system) and also for those who
were at an early point in their substance misuse. It was also felt to offer an additional
opportunity to increase access to treatment services, although there were variations across
the sites.

% Some findings likely to be of particular use to the sites were published after the first phase of field research (Matrix
(2005) The Drug Interventions Programme for Children and Young People: early evaluation findings, Matrix: London).
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In particular, the evaluation identified a number of key issues relating to the implementation of
arrest referral.

e Accommodation: the physical location of arrest referral affected the working of
schemes. Close physical proximity to other services improved communication and
information sharing.

e Staffing and role of arrest referral workers: the role of the arrest referral worker
included engaging young people, referring them to other services, delivering
substance misuse education and performing some case management functions. The
role was not always one of face-to-face interaction with the young person, but also
included some child protection work.

e Access to arrest referral: access to arrest referral was not contingent on a drug test
and across all sites a relatively small proportion of arrest referrals came from the drug
testing process. The vast majority were from ‘cell sweeps’ or direct referrals from the
police.

e Screening and assessment: arrest referral schemes conducted initial screenings
and assessment. Different models of assessment were used, but the young person’s
holistic needs were usually included.

o Referral: issues that were felt to assist in making an effective referral included:
developing a positive relationship with the young person; taking him or her to new
services; emphasising to young people that referrals were not compulsory; not
presenting young people with long-term plans too early; and allowing them to go
along for an initial visit without committing themselves to a further intervention.

e Scope of arrest referral: over time, there was greater consistency of understanding
as to the intended remit of arrest referral;, however, there were some concerns that
arrest referral might become an unofficial ‘gap filler’ for other services, a possibility
that stakeholders did not view positively.

e Partnerships and joint working: schemes were generally well-integrated
operationally with children’s services and some were beginning to consider how they
could strategically work in partnership, particularly in relation to the Every Child
Matters agenda. Initial challenges experienced in partnership working with Yots (for
those arrest referral services that were not provided by a Yot) were resolved once
roles were clearly defined.

¢ Information flows and communication: the police, arrest referral services and Yots
were the three key agencies that needed to share information. Levels of formality in
information sharing differed between sites.

¢ Involvement of parents and carers: the demand for parental and carer support was
reported to be apparent and some schemes provided parental and carer support, with
one scheme having a dedicated parent /carer worker.

e Performance management and monitoring: some schemes developed their own
databases and data monitoring systems, and the Drug Action Team (DAT) had a
performance management role in nearly all sites. The Home Office also collected
monitoring data, and Government Offices also played a performance management
role.

Impact

Arrest referral is expected to impact young people’s offending through improving their access
to relevant support services and reducing their risk of offending. Due to limitations of the
research design (see Appendix B for a discussion of the research design) and the availability
of data, it is difficult to arrive at conclusions about the change in young people’s behaviour
after arrest referral. However, the following findings have emerged.

e There was no change in the services young people access after arrest referral.

e Patterns of offending risk and substance misuse in the pilot sample broadly matched
that observed in the comparator sample. The only exceptions to this were an
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increased risk of offending due to accommodation status and a reduction in alcohol
use in the pilot sample.”

e No change in offending was identified. However, this would be expected given the
short time frame of the evaluation.

Cost
A number of key findings emerged from the analysis of the costs of arrest referral:

e The cost of setting up an arrest referral scheme ranged from about £25,000 to around
£225,000. Much of the variance in set-up costs was explained by different
investments in premises.

e The cost of the first year of running an arrest referral scheme ranged from around
£90,000 to about £450,000. Much of this variance was explained by different
premises costs, different throughputs of young people and the different number of
sessions undertaken with each young person.

e The cost of each young person contacted varied from about £250 to around £1225.

e The cost of each session undertaken with a young person varied from around £220 to
about £600.

Only a small reduction of offences was necessary in order for arrest referral to be beneficial
(from 0.29 thefts per person in Site 2 to 1.41 in Site 3).

Drug testing
Overview

Approximately 1,500 individuals were tested 2,000 times between August 2004 and October
2005 across five sites, with the vast majority being tested only once. Eighty-five per cent of
those tested were male and 71 per cent were described as being White European. The most
common offences that young people were arrested for and that led to drug tests after charge
were the trigger offences of theft, burglary and robbery.

Very few of the young people tested after charge were found to have used Class A
substances, with approximately five per cent testing positive.> A higher proportion of those
who tested positive were female and older (10% of 17-year-olds compared to 3% of 14-year-
olds).

Process

Early findings suggest that drug testing for 14- to 17-year-olds improved access to substance
misuse and other services only when combined with effective arrest referral.

Key issues related to the implementation of drug testing included the following.

e Drug testing process: drug testing appeared to become integrated into the police
custody procedures during the course of the pilot. Very few young people refused to
be tested and those who did were charged with the offence of failing to provide a
sample.

e Child protection: in cases of immediate risk, child protection procedures were
generally similar across schemes, although the processes of balancing the issue of
parental notification of test results with potential child protection issues were different
across schemes. No evidence was found of any cases where a positive drug test for
specified Class A substances had exposed further issues leading to a child protection
case.

* The treatment group had a statistically significant greater increase in their risk of offending due to accommodation
status (asset accommodation score) relative to the comparator group after the intervention.

® When Class A drugs are referred to in this report they are cocaine, crack and opiates unless otherwise stated



e Information flows and communication: steering groups were the key to effective
communication between partners.

e Involvement of parent and carers: some concerns raised at the beginning, such as
communicating positive results to parents, had not materialised; however, this may be
due to the small number of positive tests.

e Training: differing levels of training were provided across sites; however, the core
training for police drug testers continued to focus on the ‘mechanics’ of the testing
process rather than on the broader issues of working with young people.

e Partnership and joint working: there were limited data with regards to partnership
working for drug testing. Across the schemes, there were differing levels of
engagement with partners as well as views regarding the extent to which drug testing
should be integrated with children’s services.

e Performance management and monitoring: drug testing was monitored by sites for
performance management purposes, which included looking at compliance (the
eligible individuals tested), the use of inspector’s discretion and the profile of those
tested.

Impact

Due to limitations of the research design and the availability of data it was difficult to arrive at
conclusions about the change in young people’s behaviour after drug testing. Analysis of data
from Asset® showed that very few young people used Class A drugs in either the pilot or
comparator areas, and the drug use patterns after drug testing in the pilot area did not vary
significantly from that observed in the comparator areas.

Cost
The following key findings emerged from the analysis of the economic cost of drug testing.

Set-up ranged from about £7,000 in Site 2 to around £35,000 in Site 3.

Running costs ranged from around £10,000 in Site 2 to about £44,000 in Site 3.

The unit cost of a drug test ranged from £57 in Site 3 to £121 in Site 4.

The unit cost of positive tests ranged from £1,219 in Site 1 to £2,431 in Site 2,
reflecting the low proportion of tests that were positive.

Drug Treatment and Testing Requirements
Overview

Drug Treatment and Testing Requirements became an available sentencing option on 1
December 2004. Between December 2004 and November 2005, 11 DT(T)Rs were given
across the five sites.

Process

Findings from set-up and very early implementation suggest that local stakeholders perceive
DT(T)Rs as a tool to improve access to substance misuse services. The number of DT(T)Rs
made was extremely small. This may be partly explained by the newness of the option and
the relative lack of awareness or understanding amongst some local stakeholders. It is also
the case that not all young people being sentenced require the rigours of an ongoing
treatment and testing programme.

Impact

It was not possible to examine the impact of DT(T)R as it was implemented after phase one of
the evaluation and the number of DT(T)Rs made was very small.

® Asset is a structured assessment tool used by Yots with all young offenders who come into contact with the
Criminal Justice System.



Cost

Given that there was little activity on DT(T)Rs, and the fact that the nature of DT(T)Rs varied
from case to case, it is difficult to derive any meaningful conclusions from the analysis
undertaken. A longer period of DT(T)R activity is required in the sites before meaningful cost
and unit cost figures can be produced. In terms of the different agency contributions to the
delivery of the DT(T)R in most sites the Yot provided the majority of these resources.

Conclusion and recommendations

On the basis of the evidence in this report, the following recommendations for the future roll-
out of each element of the Drug Interventions Programme for Children and Young People

were made.

Arrest referral

There is sufficient evidence in this evaluation report to support wider roll-out of arrest referral
subject to a number of implementation issues identified during this evaluation being
addressed. This evidence is summarised below.

Should it work?

There is a clear rationale underpinning arrest referral, particularly its
contribution to early identification of need, referral to substance misuse
services and referral to non-substance misuse services.

Can it work?

Arrest referral has been implemented in a number of sites.

The local stakeholder response to arrest referral has generally been
favourable and instances of effective practice relating to different
elements of the arrest referral process have been identified, although
referral levels across sites have varied widely.

There are at least two models of arrest referral (‘referral’ and ‘case
management’) and benefits were observed for both models.

Does it work?

Limitations in the design of the impact analysis have prevented any
clear conclusions regarding the effect of arrest referral.

Qualitative interviews with young people receiving services and
practitioners delivering services have generally identified positive
benefits for young people in contact with arrest referral. While these
findings cannot be generalised, the benefits identified have been
consistent between sites and across interviews and, generally, these
interviews have not identified negative outcomes.

Is it worth it?

The economic costs of a process of contact and an individual meeting with a
young person have been identified and the cost difference between a referral
model and a case management model highlighted.
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Drug testing

There is insufficient evidence in this evaluation report to support wider roll-out of drug testing.
The evidence is summarised below.

Should it work? | There is not a strong or consistent rationale to describe how drug testing will
achieve outcomes.

Can it work? e Drug testing has been successfully implemented in ten sites.
There has been a very low proportion of positive tests.
Stakeholder response to drug testing has been mixed.

Drug testing has generally not been well integrated with arrest
referral programmes.

Does it work? Limitations in the design of the impact analysis have prevented any clear
conclusions regarding impact.’

Is it worth it? The economic cost of a test has been identified.

DT(T)Rs

Due to the early point at which it has been evaluated there is insufficient evidence in this
evaluation report to support wider roll-out of DT(T)Rs. However, the fieldwork suggests that
the low throughputs may be partly due to lack of awareness and understanding of DT(T)Rs
among some local stakeholders, but also this was in line with expectations based on the
predicted number of young people who would require such a rigorous sentencing option to
address their substance misuse. This would suggest that the management of the DT(T)Rs
needs to be accompanied by a clear communication strategy aimed at addressing weakness
in people’s understanding of the intervention, and also clarity about the young people who
might benefit most from this.

" See Appendix B for a full discussion of the methodology
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1. Introduction

Background

Drug Interventions Programme for Children and Young People

The Drug Interventions Programme (previously the Criminal Justice Interventions
Programme) for Children and Young People was launched from 2003 onwards to pilot three
interventions, as shown in Table 1.1.

Table 1.1: Summary of the interventions piloted as part of the Drug Interventions
Programme for Children and Young People

Intervention Implementation Number of
date pilot sites
Arrest referral schemes for children and young All operational from 10
people (10- to 17-year-olds) August 2004, but
some were
operational in 2003
On-charge drug testing of 14- to 17-year-olds under | All operational from 10
Section 5 Criminal Justice Act (CJA 2003) August 2004
Drug Treatment and Testing Requirements All operational from 5
(DT(T)Rs) to be attached to Action Plan Orders and December 2004
Supervision Orders under Section 279/Schedule 24
CJA 2003

Statutory powers to test young people at the pre-sentence stage and while on licence also
exist under the CJA 2003 but were not enacted during the evaluation period.

The aims for the interventions were initially to identify young people at risk of problematic drug
use and refer them to appropriate programmes of help to:

e reduce substance misuse, particularly Class A drug use;
e reduce drug-related crime; and
e improve other life factors related to their drug use/criminal behaviour.

Pilot sites were provided with guidance and support from the Home Office but, within
parameters, were also given flexibility to develop their own approaches to implementation,
particularly in relation to arrest referral.

Context

The Drug Interventions Programme for Children and Young People was conceived and
developed against the backdrop of an existing research and policy base.

Research context

Research shows that the relationship between offending and substance misuse amongst
young people is complex, and there is little evidence that there is a causal mechanism.

e Very few young people have a physical drug dependency. Therefore, young people
may commit crimes to purchase drugs not due to dependence but because drugs are
amongst the relatively expensive things they want and cannot easily afford via
legitimate means (Hammersley, Marsland & Reid, 2003).

e A high proportion of young people involved in persistent offending have problems
related to misuse of more serious drugs (heroin, crack, cocaine and methadone) and
alcohol (Flood-Page et al., 2000).




e Conversely, it has been found that use of ‘addictive type’ drugs (heroin, methadone,
crack cocaine and Diazepam) do not drive young people’s offending. There is
evidence to suggest that more socially acceptable substances (alcohol, cannabis and
tobacco) predict offending among young people more than the use of other drugs
(Hammersley, Marsland & Reid, 2003).

o Different offences are associated with different profiles of drug use (Flood-Page et al.,
2000).

A number of common risk factors underlie both substance misuse and other offending
behaviour, including a disrupted family background, low parental supervision, having
difficulties at school, a lack of positive coping mechanisms, associating with offending peers,
having been in care, having been abused, and high levels of loss (Youth Justice Trust, 2004).

A young person’s substance misuse has been found to have profoundly negative affects on
the dynamics and functioning of most families. Parents have linked deterioration in their
physical and psychological health to the stresses of living with their child’s drug problem and
the resulting conflict between the family. In addition, research has found an increased
likelihood that younger siblings would misuse substances themselves (Joseph Rowntree
Foundation, 2005).

Policy context

Children and Young People’s agenda

Key policy developments in the Children and Young People agendas, focusing particularly on
the agenda for increased integration of children’s services, are as follows.

Every Child Matters: Change for Children

The Every Child Matters: Change for Children agenda places increased priority on tackling
young people’s substance misuse problems and offending, particularly among vulnerable
children and young people (Department for Education and Skills, 2004).

Every Child Matters: Change for Children: Young People and Drugs

A joint plan was published to support the integration of young people’s substance misuse
services and Every Child Matters. The approach has three main objectives: reforming delivery
and strengthening accountability; ensuring provision is built around the needs of vulnerable
children and young people; and building service and workforce capacity (Department for
Education and Skills, 2005a).

Youth Matters: re-shaping services for young people

In July 2005 the Government published the Green Paper Youth Matters, building on Every
Child Matters in considering the structure of services to be delivered to young people. Under
Youth Matters, local partners will need to determine the balance between targeted and
universal support, with clear roles for the different services that will be working with young
people (Department for Education and Skills, 2005b).

Transitions: re-shaping services for young people

In November 2005 the Social Exclusion Unit published a report into the complex needs of
young people. The report proposed alterations to services for 16- to 25-year-olds with multiple
needs and included 27 action points emphasising the need for ‘vertical integration’ of
adolescent and adult services, and including a ‘blurring’ of the age boundaries that can
determine eligibility for services (Social Exclusion Unit, 2005).




Criminal justice agenda:

Key criminal justice policies or interventions that provide context for the pilots are as follows.

Adult Drug Interventions Programme

The adult Drug Interventions Programme was launched in April 2003 with the explicit aim of
“reducing drug-related crime by accessing more drug misusing offenders... getting them into
treatment, retaining them in treatment and supporting them through and after treatment and
sentences” (Home Office, 2004) through drug testing for those over the age of 18, conditional
cautioning, wider use of Drug Treatment and Testing Orders (now Drug Rehabilitation
Requirements), restriction on bail pilots, throughcare and aftercare, and criminal justice-
integrated teams.

There are key differences between the Drug Interventions Programme for adults and that for
young people. The Home Office has worked with the Youth Justice Board (YJB) and other
partners to ensure that all its interventions are child-centred and in line with Every Child
Matters. Further, it is recognised that patterns of substance misuse in children and young
people differ from that of adults and this is shown in the implementation and delivery of the
pilot.

The Resettlement and Aftercare Programme (RAP)

The Resettlement and Aftercare Programme was established in 58 Yot areas, including the
five sites that implemented all three elements of the Drug Intervention Programme for
Children and Young People. RAP engages young people while in custody and in the
community, provides a high level of support during the community part of their Detention and
Training Orders, and provides up to six months’ support after their community or custodial
sentences (including DT(T)Rs).

Other criminal justice agendas

Other criminal justice policy agendas relevant to the context in which the Drug Interventions
Programme for Children and Young People operates include: the ‘Prevent and Deter’ element
of the Prolific and Priority Offenders policy; the imminent Youth Justice Bill and the Police
Service youth strategy “It's never too early...it's never too late” (Association of Chief Police
Officers, 2001).

Methodology

Evaluation framework

The evaluation took a theory-led approach that addressed four questions (adapted from
Haynes, B, 1999).

e Should it work? What is the underlying theory of change or rationale that supports
the use of drug testing and arrest referral as a means of reducing crime and
substance misuse for young offenders and how does this develop as the pilots gain
experience of the intervention?

e Can it work? How is the intervention implemented in terms of the operational
processes employed and the management and partnership structures and does this
mediate or mitigate the potential effectiveness of the intervention?

e Does it work? What evidence is there that behaviour has changed as a result of the
intervention and can this be quantified in a rigorous and unbiased way?

e Is it worth it? What do we know about the direct, indirect and levered-in costs of the
intervention and how does this compare with funding levels, alternative strategies
and, where possible, the effect on the public purse and to wider society of the
benefits delivered in terms of reduced offending and substance misuse?

For these questions to be answered, the evaluation comprised four key strands. Each strand
is summarised in the box below and then discussed more fully. Additional information about
the methodological approach can be found in Appendix B.




Evaluation Research Methods

strand guestion

Programme Should it e Literature review

rationale work? e Interviews with strategic personnel

Process and Can it work? e Process and structure interviews

structure Monitoring data

evaluation Interviews with young people

Impact Does it work? | ¢ Measuring change in substance misuse and risk of

analysis offending in pilot and comparator sites

e Measuring change in offending and referral to and

access of services in pilot sites

Cost benefit Is it worth it? e Cost interviews

evaluation ¢ Analysis of equipment, funding and ana!}ysis costs
collected from Home Office and Cozart.

The evaluation comprised two distinct phases of field research. During the first phase (April
2004 to November 2004), research was undertaken in all ten sites to review the development
and early implementation of arrest referral and drug testing. In the second phase (December
2004 to November 2005), field research focused on the five sites that piloted DT(T)Rs on the
basis that potential learning about the implementation of all elements of the programme would
be greatest in these areas.

For the purpose of this report, research is reported only for the five sites involved in all parts
of the evaluation. However, monitoring data were collected by the Home Office for all ten sites
throughout the pilot; therefore, policy recommendations on the future of the interventions are
considered in the light of data from all sites.’

Programme rationale

At the start of the evaluation the programme rationale was examined and a number of
different rationales were identified through analysis of literature and guidance produced by the
Home Office, interviews with strategic personnel involved in the development of the
interventions and discussion with the evaluation consortium.

The concept of ‘theories of change’ was used to examine the programme rationale. These
theories of change mean:

e understanding the underlying thinking about how the interventions are expected to
work, both nationally and locally;

e understanding the process by which resources (inputs) lead to results (outputs) and
affect young people and others (outcomes); and

e unpicking the processes between the intervention and any impact it may have, so one
can learn what is needed to replicate the effect elsewhere (or whether the effect is
specific to local circumstances).

The researchers used the rationales they developed through the theories of change work to:

e understand what it is that the interventions are expected to change;

e understand the expectations with which interventions are being implemented in
practice; and

e identify what must be measured and analysed to evaluate whether the expected
changes are taking place (answering the question “does it work?").

8 Cozart is the medical diagnostics company that supplied the portable on-site testing devices used for the drug
testing on charge pilot.
® The Home Office is indebted to all sites for their ongoing data monitoring.




Process and structure
Process and structure interviews

During the first wave of the fieldwork, face-to-face interviews took place in all ten sites with
key operational and strategic stakeholders involved in arrest referral and drug testing. A
number of organisations were therefore represented, including the Home Office, Government
Offices, National Treatment Agency, Drug Action Teams, Youth Offending Teams and
voluntary organisations. During the second wave of field research many of these individuals
were revisited. In addition, further interviews were undertaken with stakeholders involved in
the development and implementation of DT(T)Rs. A total of 147 interviews took place with
local stakeholders.

Young people interviews

Thirty-eight young people involved in arrest referral were interviewed at least once across the
five sites. Many of the young people were then followed up once or twice throughout the
evaluation. In a small number of the interviews, the arrest referral worker or young person’s
parent was present, which may have encouraged the young person to talk as there was a
familiar face present; however, it may also have caused a bias to the answers given.

A few of the young people had been drug tested, which enabled the evaluation team to
explore their experiences with this intervention.

Monitoring data

The drug testing monitoring data were collected for the same time frame for all the sites and
ran from August 2004 to September 2005. The arrest referral data started at different points
depending upon when the sites started seeing clients. For instance, one site started arrest
referral in November 2003, before the pilot formally started in August 2004. Some sites
provided their first data in August 2004. The data collection for all the sites finished at the end
of September 2005.

The Home Office collected monitoring data for both arrest referral and drug testing, all of
which were analysed by the evaluation team. This information also contributed to
performance management of the pilots. Before analysis occurred, the data were cleaned to
ensure data had been entered correctly. For arrest referral data, this was completed by the
evaluation team, and for drug testing and DT(T)R data this was conducted by the Home
Office.

It is important to recognise that data collected from sites were subject to variable collection
practices and must, therefore, be interpreted with caution.

Impact a