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Foreword 
By Stephen Hammond, Parliamentary Under Secretary of State for 

J uly 2013 

Today we have la unched the consu ltation on the Government's proposa ls for the 
controlled drugs a nd correspond ing l imits to specify in regu lations for the new 
d rug driving offence. I a m  del ighted to have reached this stage so soon after the 
Crime a nd Courts B i l l ,  which provided for the power to make these Regu lations, 
received Roya l Assent on 25 April 2013. 

Ea rl ier th is yea r  I met fa mi ly members of a young g irl k i l led by a drug driver in 
circumsta nces where the law wa s una ble to prosecute the driver for 'ca using 
death by ca reless driving when under the influence of drugs' due to the difficulties 
of proving impa irment due to the drug. Meeting people who have been so deeply 
affected by inadequa cies in  the law makes me and the Government more 
determined to ensure others a re not let down . The Government takes a zero 
tolera nce a pproa ch to i l lega l drug use a nd in  considering what drugs a nd l imits to 
specify for the new offence, it is clea r  that a zero tolera nce a pproa ch would send 
the strongest poss ible message that you ca nnot take i l lega l  drugs and drive. 

At the sa me t ime the Government has considered the position of those who 
legitimately a nd safely use med ici nes which may conta in  controlled drugs. We 
recogn ise that, for the purposes of drug testing, d istinguish ing between those 
drugs which do have medica l  uses a nd those which do not is complex. We a re 
therefore proposing a n  a pproa ch that does not undu ly pena lise drivers who have 
taken properly prescribed or  suppl ied medicines in a ccorda nce with the advice of 
a hea lthca re professiona l .  So our zero tolera nce a pproa ch wil l  not involve setting 
l imits at zero, as these could inadvertently crimina l ise patients, or people who 
have tra ces of d rugs in their b loodstrea m through a ccidenta l  exposure. 

After tak ing a ccount of responses received, Regu lations conta in ing the fina l 
proposa ls wi l l  then need to be a pproved by Pa rlia ment before they could become 
law. Regu lations conta ining fina l proposa ls for Scotla nd wil l  need to be a pproved 
by the Scottish Pa rlia ment. 

STEPHEN HAMMOND 
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SUMMARY 

Executive summary 

1.1 The Review of D rink and D rug D riving Law by Sir  Peter North, published i n  
June 201 0, concluded that there was " a  sig nificant drug d riving problem" with 
an estimated 200 d rug driving-related deaths a year in  Great Brita in .  
However, in 2011, around 4 1  % of the prosecutions in  magistrates' courts for 
driving whilst impaired through drugs were withdrawn or d ismissed . The 
comparable figure for exceeding the drink  drive l imit is just 3%. 

1.2 D rug driving remains a primary concern for the publ ic with 34% of people 
agreeing that drug driving is in the top three road safety issues most important 
to address 1• 

1 .3 This is why the Government included in  a Bi l l  i n  May 201 2  a new offence of 
driving with a specified controlled drug in the body above the specified l imit for 
that drug2 The Bi l l ,  which is now the Crime and Courts Act 201 3  
(http://www.legislation.gov. ukfukpga/2013/22/contents/enacted), received 
Royal Assent on 25 April 201 3. Section 56 of the Crime and Courts Act 201 3 
inserted a new section 5A into the Road Traffic Act 1988. Section 5A(8) 
includes a regu lation-making power, exercisable by the Secretary of State in 
relation to England and Wales and by Scottish Ministers in relation to 
Scotland, to specify the controlled drugs to be covered by the new offence and 
the corresponding l imit for each. 

1.4 This consultation has been extended to Scotland at the req uest of the Scottish 
Government as they agree with the approach we are taking to the consultation 
for England and Wales. Any final policy proposal on the specific issue of drug 
driving in Scotland wi l l  be for the Scottish Government and will be taken within 
the wider context of Scotland's national drugs strategy. The cost and benefit 
analysis set out in  this document and impact assessment at Annex D relates to 
England and Wales only. If the Scottish Government decides to bring forward 
secondary legislation, the Scottish Government will produce a Business and 
Regulatory Impact Assessment that will set out the impact assessment, the 
effect the new offence and the l imits proposed wi l l  have in relation to Scotland 
in due course. 

1 .5 T he new offence wi ll reduce the wasted time, expense and effort involved for 
the pol ice, the Crown Prosecution Service (CPS) and the Courts when 
prosecutions fai l  under the existing offence in section 4 of the Road Traffic 
Act 1988 of driving under the influence of drink or drugs (known as "the 

I TNS British Market Research Bureau 2011 
2 Controlled drugs are defined in the Misuse of Drugs Act 1971 (which extends to the whole of the UK) as being either a Class A, S, C or a 
temporary class drug. The Road Traffic Act 1988 (as amended by the Crime and Courts Act 2013) provides that, for the purposes of sections 
3A to 10 of that Act, the term "controlled drug" has the meaning given by section 2 of the Misuse of Drugs Act 1971. 
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impairment offence" ) due to the d ifficu lty of proving impairment. The 
consu ltation seeks views on what d rugs to specify, and what l imits to specify 
for each of those d rugs, i n  regulations, for the purposes of the new section 
5A offence. 

1.6 I n  spring 20 1 2  the D epartment for Transport asked a panel of medical and 
scientific experts to provide advice on what control led drugs impair driving 
and what l im its (as a concentration in blood) should be specified for each. 
The Expert Panel produced their final  report 'Driving Under the Influence of 
Drugs', which we publ ished on 7 March 20 1 33 

1.7 We received a number of responses to the publ ication of the Expert Panel's 
report, all of which welcomed the report. However, some questioned whether 
the recommended l im its were too h igh ,  part icu larly for i l legal d rugs4 such as 
cannabis and cocaine - expressing the view that drivers may not exceed the 
l imits proposed by the panel but sti l l  pose a very sign ificant risk to the public. 

1.8 I n  considering what approach to propose for each drug and what l imit to set, 
we have weighed u p  the evidence about the use of the drug when driving; 
wider drugs pol icy; whether the d rug is used medicinal ly; whether patients 
taking the drug are l ikely to be in  a condition where they might drive; the 
find ings and recommendations from the Expert Panel; p lus the responses to 
the publ ication of the Expert Panel's report. 

1. 9 After considering al l  of the above we propose to take a zero tolerance 
approach to the following 8 controlled drugs which are known to impair 
d riving: 

Cannabis 
Cocaine 
Benzoylecgonine 
Lysergic Acid D iethylamide (LSD ) 

M D MA (Ecstasy) 
Ketamine 
Methamphetamine 
6-monoacetylmorph ine (6-MAM) 
(Heroinl D iamorphine) 

1. 10 Control led drugs are governed by the M isuse of D rugs Act 1971. Because 
finding any of the controlled drugs l isted above in a driver's body is very l ikely 
to be d ue to drug abuse rather than any proper med icinal use, these 
controlled drugs are referred to in  this consu ltation document as being i l legal 
d rugs with the exception of d iamorphine, which can be used for medical 
purposes. The issue of 6-MAM and d iamorph ine is d iscussed on page 20. 
We believe that taking this tough approach to driving after taking these i l legal 
d rugs wi l l  serve as a strong deterrent to drug driving and wi l l  have benefits 
across Government and society as a whole. We consider that this approach 
wil l  also have a greater potential to reduce the number of d rug drivers and 

3 Available at: bttps't!wo/W goy yklgoyemmenVpubllC@!lons{dri'lAng-under-tl!e-lnfiueog:--of-.dN9s 2 
4 'Illegal drugs' has no statutory definition but is commonly used to refer to controlled drugs and is more recognisable to the public in the context 
of those controlled drugs that have been obtained otherwise than through healthcare professionals (including but not limited to a prescription) 
and for a (diagnosed) medical treatment. 
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consequently will have the maximum impact in  terms of improving road 
safety. It wil l bring about consistency in enforcement activities ( in that it wi l l  
be unlawful to drive with these d rugs in  the body at al l  in the same way that it 
is unlawful to possess or supply them at a l l ) ,  and wil l  help to ensure that 
mem bers of the pub l ic wi l l  receive greater protection against the potential 
harm of these d rugs and their misuse. 

1 .11 In tak ing a zero tolerance approach to these d rugs we are proposing to set 
the l imits at a level that does not catch someone who has consumed a very 
small amount of the d rug in question inadvertently . A tough approac h  wil l  
therefore not necessarily equate to setting l imits at zero. Rather, it would 
involve setting a l imit at the lowest level at which a val id and rel iable 
analytical result can be obtained ,  yet above which issues such as passive 
consumption or i nhalation can be ruled out - a ' lowest accidental exposure 
l im it' .  

1 .12 Setting h igher l im its wou ld d i l ute the message to d rug d rivers, who wou ld 
perceive such l imits as meaning that it is " legal" to d rive after tak ing certain 
amounts of i l legal d rugs. 

1 .1 3  In add ition to the 8 il legal d rugs l isted above, we propose to take a road 
safety risk based approach to 8 controlled d rugs that have recognised and 
widespread med ical uses. The l imits we propose to set follow the 
recommendations of the Expert Panel so as to avoid the new offence 
catch ing d rivers who have taken properly prescribed or suppl ied d rugs in 
accordance with the d i rections of a healthcare professional ,  or with any 
accompany ing instructions g iven by the manufacturer (to the extent that 
these instructions are consistent with such d i rections). 

1 .1 4  In the majority of cases the l imits recommended by the Expert Panel are 
above normal therapeutic ranges, ( i .e . above the dosages expected to be 
seen when taken in accordance with the advice of a healthcare professional) .  
There is one further controlled d rug ,  namely amphetamine, which has some 
med ical use in specific circumstances but is also often taken i l legal ly .  I n  this 
consu ltation we ask for views on what wou ld be a suitable l imit to set, and 
wou ld consult further i n  due course on a specific proposal for such a l imit. 
This is explained at pages 22-23. 

1 . 15 We take the view that tak ing a risk based approach to control led d rugs with 
med ical uses attempts to avoid the pitfal ls of potentially arresting d rivers who 
have taken properly prescribed or supplied med icines in accordance with the 
advice of a health care professional or, when relevant, with the written 
instructions provided with the med icine. Fol lowing the Expert Panel's 
recommendations regard ing l imits for those d rugs with recognised med ical 
uses to a large extent avoids this risk . This wou ld ensure that publ ic 
resources are not wasted and wou ld avoid potential ly inconveniencing people 
who are tak ing such d rugs legitimately . This is further d iscussed in the 
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Regulatory Opt ions sect ion ,  wit h detai l  on t he preferred Pol icy Opt ion 1 at 
pages 1 7-24 .  

1 .16 This consultat ion ,  accompanied by a n  I mpact Assessment at Annex D, 
t herefore seeks views on the Government's proposed opt ion .  This is to  set a 
zero to lerance l imit (or ' lowest accident al exposure l imit ' )  for 8 cont rol led 
d rugs which are most ly associated with i l legal d rug use, and to set Expert 
Panel recommended l imits  for a further 8 cont rol led drugs which have 
med ical uses. We are also seeking views on what wou ld be a suitable l imit 
f or amphet amine. 

1 . 1 7  Once a proposed l imit for amphetamine is  settled upon , we wil l consult again 
on t h is later in t he year. 

1 . 18 It also provides 2 ot her opt ions t o  offer a comparison wit h the preferred 
opt ion :  

• The second opt ion, which is d iscussed at pages 24-25, follows t he Expert 
Panel 's recommendat ions t o  include  1 5  cont rol led d rugs in t he regulat ions 
wit h correspond ing l imits  a l l  based on a road safety risk approach. 

• The th i rd opt ion,  which is d iscussed at pages 25-26, proposes a zero 
to lerance approach (t hat is, a lowest accident al exposu re l imit )  for 1 6  
cont rol led d rugs. 

1.1 6  We t ake t he view that bot h  of these 2 opt ions are not viable for t he reasons 
d iscussed in t his consu lt at ion. The Impact Assessment at Annex D wil l  also 
assist in considering t he opt ions. 

D u ration of consu ltation 
2.1 The consultat ion period wi l l  last 1 0  weeks, beg inn ing on 9 Ju ly 201 3  and 

running unt i l  1 7  September 201 3. 

2.2 I n  decid ing on t he lengt h  of t ime for which to  consult ,  we have considered 
t he Consult at ion principles gu idance at Annex A. We have concluded t hat , 
as t he Crime and Courts Act 201 3  recent ly received Roya l  Assent and 
st akeholders are t hus aware t hat t he Government 's proposals are l ikely to  
be imminent ,  1 0  weeks should be a sufficient period in  which to  consider t he 
proposals and respond . 

The devolved ad min istrations 

3. 1 Regulat ion-making power to specify l imit s  for t he offence is exercisable by 
the Secret ary of Stat e in relat ion to  England and Wales. This is provided for 
i n  sect ion 5A(8)(a) of the Road Traffic Act 1 988 (as inserted by the Crime 
and Courts Act 201 3) .  
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3.2 As set out in the Executive Summary, the consu ltation i s  extended to cover 
Scotland for the purposes of receiving Scottish views on the three pol icy 
approaches outlined in  the consultation.  The regulation-mak ing power to 
specify l imits for the offence is exercisable by Scottish M inisters in relation to 
Scotland by virtue of section 5A(8)(b) of the Road Traffic Act 1 988 (as 
inserted by the Crime and Courts Act 201 3) .  Any final  policy proposal on 
the specific issue of d rug driving in Scotland wi l l  be for the Scottish 
Government in l ine with the Crime and Courts Act 201 3, and wi l l  be taken 
within the wid er context of Scotland 's  national d rugs strategy . 

3.3 The Road Traffic Act 1 988 (with minor exceptions which are not relevant for 
present purposes) does not extend to Northern I reland .  

Consultation questions 

4.1 When formu lating a response to this consultation ,  it wou ld be helpful if 
particular consideration cou ld be g iven to the fol [owing questions: 

Question 1 .  
Do you agree with the Government's proposed approach as set out i n  pol icy 
option 1? I f  not please provide y our  reason(s). 

Question 2. 
Do you have any views on the alternative approaches as set out in policy 
option 2 and 3? 

Question 3. 
We have not proposed specified l imits in urine as we believe it is not possible 
to establ ish evid ence-based concentrations of d rugs in  ur ine which wou ld 
ind icate that the d rug was having an effect on a person's nervous sy stem. Do 
you agree with th is ( i .e. not setting l imits in urine)? [s there any further 
evidence which the Government should consider? 

Question 4. 

I s  the approach we are proposing to take when specify ing a l imit for cannabis 
reasonable for those who are d riving and being  prescribed with the cannabis 
based d rug Sativex (wh ich is used to treat M u[tip[e Sclerosis)? If not what is 
the evid ence to support y our  view? 

Question 5. 
Do you have a view as to what l imit to set for amphetamine? If so please g ive 
y our  reason(s). 

Question 6 
Are there any other med icines that we have not taken account of that wou ld 
be caught by the ' lowest accidental exposure l imit' we propose for the 8 
i l lega[ d rugs? [f so please give your  reason(s). 
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Question 7 
Are you  able to provide any additional evidence relating to the costs and 
benefits associated with the draft regulations as set out in  the I mpact 
Assessment at Annex D? For example: 

Question 8 

I. Do you have a view on the amount of proceedings l ikely to be 
taken against those on the med ical drugs proposed for 
i nclusion under the approach in Pol icy Option 1? If so please 
g ive y our  reason(s). 

I I .  Do y ou have a view on the methodology used to estimate the 
amount of proceed ings? If so please g ive your reason(s) .  

III. Do y ou have a view on the methodology used to estimate the 
drug driving casualties baseline? If so please g ive y our  
reason(s)  

IV. Do y ou have a view on the methodology used to estimate the 
casualty savings? If so please give your  reason(s). 

v. Do you have a view on the methodology used to estimate 
those arrested on a credible medical defence under Pol icy 
Option 3? If so please give y our  reason(s). 

Does any business have a view on whether the Government's  proposals wil l  
have any impact on them, d irectly or ind i rectly? If so please g ive your 
reason(s). 

How to respond 

5.1 The consultation period wi l l  run unti l  1 7  September 201 3. Please ensure that 
y our  response reaches us before the closing date. If you wou ld  like further 
copies of this consultation  document, it can be found at 
www.gov.uk/governmenUconsultations/drug-driving-proposed-regulations or 
you can contact Martin El lis  at the Department for Transport (contact detai ls 
below) if you need alternative formats (Brai l le ,  audio C D, etc). 

5.2 Please send consultation responses to: 

Martin E l l is  
Road User Licensing ,  I nsurance & Safety 
Department for Transport 
Zone 3/2 1 , Great Minster House 
33 Horseferry Road 
London SW1 P 4 D R  
Tel: 020 7944 6945 ;  E-mail: roadsafetyenforcement@dft . gsi.gov . uk 
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5.3 When respond ing ,  please state whether y ou are responding as an individual 
or representing the views of an organ isation. If  responding on behalf of a 
larger organ isation, please make it clear who the organ isation represents 
and, where appl icable, how the views of members were assembled . 

5.4 A l ist of those consu lted can be found at Annex B and we wi l l  seek to hold a 
briefing session with these stak eholders shortly after the launch of this 
consultation. These stakeholders have previously expressed the most 
interest or represent groups most affected by the policy proposal. 

5.5 I f  you have any suggestions of others who may wish to be involved in  t his 
process, please pass the information to them or contact us. 

5.6 We do not i ntend to ack nowledge individual responses unless by request. 

Freedom of Information Act 2000 

6.1 I nformation provided i n  response to this consultation, including personal 
information ,  may be subject to publ ication or d isclosure in accordance with 
the Freedom of I nformation Act 2000 (FOIA) or the Environmental 
I nformation Regulations 2004 .  If you want information that you provide to be 
treated as confidential ,  please be aware that, under the FOIA, there is a 
statutory Code of Practice with which publ ic authorities must comply and 
which deals, amongst other things, with obl igations of confidence. 

6.2 I n  view of this it would be helpfu l if you could explain to us why you regard 
the information you have provided as confidential .  If we receive a request for 
d isclosure of the information we wi l l  take ful l  account of your explanation, 
but we cannot g ive an assurance that confidential ity can be maintained in a l l  
circumstances. An automatic confidential ity disclaimer generated by your IT 
system wi l l  not, of  itself, be regarded as binding on the Department. 

6.3 The Department wi l l  process y our personal data in  accordance with the Data 
Protection Act 1 998 and in  the majority of circumstances this wi l l  mean that 
y our  personal data wi l l  not be d isclosed to third parties. 

What wil l  happen next? 

7.1 A summary of responses, including the next steps, wi l l  be publ ished within 
three months of the consultation closing at 
www.gov. uk/govern menU organ isat ions/depart ment -for -t ransp ort. Paper 
copies wi l l  be avai lable on request. The Department will the n  careful ly 
consider those responses with a view to whet her  any changes are requ ired 
to the draft regu lations before t hey are laid before Parliament. 
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INTRODUCTION TO THE PROPOSALS 

Reasons for i ntroducing the new offence 

Background 

8.1 The new offe nce was created following Sir Pete r N ort h's  I nde pe nde nt 
Revie w  of Drink and Drug Driving Law, publ ished June 201 05. Sir Peter 
reviewe d  the law on drug driving and proce dure and set out a road map to 
improve the proce ss of dete cting, taking e nforceme nt action against, and 
dete rring drug d riving. Stage three of this road map was the creation of a 
specific drug driving offe nce . 

Evide nce of a proble m 

8 .2 ' I mpaire d  by drugs' was recorded by the pol ice as a contributory factor in 54 
road deaths, or  a bout 3% of fatal road incidents in Gre at Britain in 201 1 6. 
This is about a th ird of the share of fatal accidents which had ' impaire d  by 
alcohol '  assigne d  as a contributory factor. 

8.3 It is l ike ly that both these figures  are substantial unde r-estimates, as the 
attribution of contributory factors is largely  subje ctive , reflecting the police 
office r's opinion at the time of re porting;  and as only those accide nts whe re 
the pol ice atte nded the sce ne and re porte d  at least one contributory factor 
a re include d  in the data. 

8.4 It is d ifficult to e stablish the exte nt of this unde restimate .  De pe nding on the 
approach , figure s  ranging from 90 to 340 deaths pe r year? can be 
calculated .  For the purposes of assessing the impact of the new offe nce 
(Annex D) ,  we estimate that drug driving causes 1 1 7  deaths and 5 1 5  
se rious inj uries i n  England and Wales every year. 

The existin g  d rug d riving offence 

9.1 There is a lre ady an offe nce of driving wh ilst impaire d  through drink or drugs, 
in se ction 4 of the Road Traffic Act 1 988 ("the 1 988 Act") . 

9.2 I n  orde r to prove that an offe nce under section 4 has bee n  committed ,  it is 
necessary to show that the accuse d  pe rson was driving ,  atte mpting to drive 
or in charge of a ve hicle; the accused pe rson was impaire d  so as to be unfit 
to drive; and the impairme nt was caused by drugs. 

5 Report avai lable at: hUo:/lwebarchive .nallonalarchives.gov. ukl201 00921 035225/htlp:llnorlhreview.indeoendentgov .uk/reoort 
6 Contributory Factor Type: Report Accidents by Severity GB 2011 (Reported Road Casualties GB 2011). Department for 
Transport 
7 See Impact Assessment at Annex F for more information on approaches. 
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9.3 Proving that the drive r  was impaire d  and that the impairme nt was due to a 
drug can be complex and req u i res an e le me nt of subjectivity. This can be 
see n by comparing the approximate ly 52 ,000 prose cutions brought in 
mag istrates '  cou rts in 201 1 for the drink driving offe nce unde r  section 5 of 
the 1988 Act with less than 2 ,700 prose cutions for driving whi lst impaire d  
through dr ink o r  drugs unde r  section 4 of the 1988 Ad . 

9.4 Further, of those section 4 cases (driving wh i lst impaire d  through drink or 
drugs) which we re take n  to court in 201 1 ,  around 41 % we re withdrawn or 
dismisse d ,  compare d  to less than 3% of dr ink drive cases. 

9.5 Work for the N orth review indicate d  that i n  a sample pol ice force area (with 
above ave rage expe rie nce of using the curre nt drug driving e nforce me nt 
reg ime )  only 35% of positive pre l iminary tests led to successful prose cutions 
in 2008 and 2009. 

9.6 The new offe nce wi l l  re l ieve the need for the pol ice to prove impairme nt on a 
case -by-case basis whe re a spe cified contro l le d  drug has bee n  detected 
above the l imit specified for that drug. I n  this respe ct, it brings the law on 
drugs into l ine with the law on drink driving - as there is a prescribe d  l imit 
excess alcohol offence in section 5 of the 1988 Act (for which impairme nt 
does not need to be proved) .  

The Crime and Courts Act 2013 

1 0. 1 Section 56 of the Crime and Courts Act 201 3  inse rts a new section 5A into 
the 1988 Act and thus creates a new offe nce of driving, atte mpting to drive ,  
or be ing i n  charge of a motor ve h icle with a spe cified controlle d  drug i n  the 
body above the specified l im it . 

10 .2  Section 5A of  the 1988 Act provides the framework for the new offe nce . I t  
creates an e nabl ing powe r  for regu lations to spe cify the drugs to be cove red 
by the offe nce and the corre sponding l imit for e ach drug .  This consu ltation 
re lates to the conte nt of those regulations. 

1 0. 3 New se ction 5A also requ i res  the regu lations spe cifying the drugs and the 
corresponding l imits to be the subject of a consu ltation and to be approved 
by both Houses of Parl iame nt using the affirmative re solution proce d u re .  

1 0.4 The powe r to spe cify a d rug in  reg ulations only appl ies  in  re lation to drugs 
which are " controlled", within  the meaning of section 2 of the M isuse of 
Drugs Act 197 1 .  Controlled drugs are ge ne ral ly sub-divide d  into " Class A" , 
"Class 8" and "Class C" and are the subject of tighte r legal controls to 
preve nt the i r  misuse .  

, Statistics available at http://www,lustjce.qov.ukld ownloads/statisticslcriminaHustice·statsI2011/motoring·tables-12" . x ls 

1 2  



1 0.5 It wil l  the refore not be possible to set specified l imits in respect of drugs 
which are not controlled unde r the Misuse of Drugs Act 197 1 .  Howeve r, if  a 
pe rson were to drive having take n a drug which was not controlle d  and the re 
was evidence that the ir driving was impaire d  as a result of that drug ,  they 
cou ld sti l l  be prose cute d  for the existing drug driving offe nce in section 4 of 
the 1988 Act. This is because the definition of a drug for the purposes of 
se ction 4 is "any intoxicant othe r than alcohol" .  

10.6 Section 5A al lows l imits for the drugs cove red by the offe nce to be specified 
in  e ithe r blood or urine . Howeve r, the Expert Pane l on drug driving d id not 
re comme nd setting l imits in urine .  This was because in the i r  view it is not 
possible to establish evide nce-based conce ntrations of drugs in urine which 
would ind icate that the drug was having an effe ct on an individual 's nervous 
syste m, or could be re late d  to incre ased road traffic accide nt risk for that 
individua l .  The re is also no translation of the concentration of a drug in blood 
to a concentration of that drug in urine ,  for example the re may be a time lag 
betwee n the consumption of a d rug and its appearance in urine . 

1 0.7 On this basis, we do not propose to set l imits in urine at th is point. (Whi le 
setting l imits in  u rine may be feasible for those drugs for wh ich we propose 
to take a ze ro tole rance approach, we conside r that it would g ive rise to 
undue d ifficulty with e nforce me nt if u rine l imits we re set for some drugs but 
not othe rs. )  If new evide nce became avai lable which would e nable the 
Gove rn me nt to set l imits in  u rine , l imits in  u rine could be set at a late r  date . 

Q: Do you agree with this approach to setting l imits i n  u rine? Is there 
any further evidence which the Government should consider? 

The med ical defence 
1 1 .1 The new offe nce in  section 5A of the 1988 Act contains a med ical defence .  

This appl ies  whe re the specified controlle d  d rug ,  which the pe rson has take n  
was pre scribed or suppl ie d  for medical or dental purposes;  whe re the 
accuse d  person took the drug in  accordance with any directions give n  by the 
healthcare professional who pre scribed or s upplie d  it, or with any 
accompanying instructions g ive n  by the manufacture r  (to the e xtent th at 
these we re consiste nt with the advice of the hea lthcare professional); and 
provided that the accused pe rson's posse ssion of the drug was not un lawful 
unde r  section 5(1 ) of the Misuse of Drugs Act 197 1 .  

1 1 .2 The defence places an evide ntial burde n on a pe rson accused of committing 
the offe nce . This means that the accuse d  pe rson must simply put forward 
e nough evide nce to " raise an issue" regard ing the defence that is worth 
conside ration by the court . It is the n for the prose cution to prove beyond 
reasonable doubt that the defence cannot be re l ie d  upon. 
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How the offence will work 

12.1 The 1 988 Act al lows the police to requ i re someone to provide u p  to three 
pre l iminary drug  tests. T he tests would be admin iste red using a device 
which has bee n  type approve d  by the Home Secretary. The Gove rn ment is 
aiming to approve su itable devices  for roadside use to facil itate the 
e nforce ment of the new offence .  Such a device wil l  use a sample of sal iva 
to give a pre l imin ary indication as to whethe r a pe rson has a specified 
controlled dru g  in  his or he r body above the specified l im it. A positive resu lt 
on a type approve d  testing device wi l l  en able the police to requ ire an 
evide ntial blood spe cimen to be provided without having to su mmon a 
med ical examine r  to authorise this. 

1 2 .2 I n  orde r to provide a secure basis for prosecution it is esse ntial that the 
devices  are con sistent, accu rate , precise and re l iable .  Type approval is only 
g iven fol lowin g  the satisfactory completion of ope rational and laboratory 
tests of device s  against the requ ire ments set in a spe cification drawn up by 
the Home Office 's expe rt  techn ical advisers. We intend  to final ise 
(provisionally) and issue the spe cification shortly afte r the launch of this 
consu ltation . Manufactu re rs wil l  be informed that the specifications may be 
chan ged,  de pe nd in g  on the outcome of the consu ltation .  Howeve r, it is  
necessary to g ive the m provisiona l  l imits so that the deve lopment of the 
device s  can be progre ssed .  

12.3 Pol ice office rs are not e ntitled to conduct random d ru g  testing .  An office r 
may only administer a prel iminary dru g  test if the office r suspe cts that a 
drive r  has a dru g  i n  h is body or is unde r the influe nce of some drug, if the 
drive r  has committed a moving traffic offe nce, or if the d rive r  has bee n 
involve d  in a road traffic accident. 

12.4 A pol ice office r wou ld be e ntitle d  to admin iste r  u p  to three pre l iminary sal iva 
te sts whe n testing for dru gs. The position prior to the Crime and Courts Act 
2 013 was that on ly one test cou ld be taken . Howeve r this is l ike ly to be 
in sufficie nt for the pu rposes of the new offen ce ,  g ive n that cu rre nt drug 
scree ning technology can test for a l imite d  range of dru gs on ly using a 
s ingle pre l iminary test. The new legislation thus e nables three tests. 

1 2 .5 An office r wou ld also be e ntitle d to test a pe rson at the roadside for both 
alcohol and dru gs if the y  we re unsure why the pe rson was impaired .  The 
orde r in which the tests we re admin iste red would be at the office r' s 
discretion , although  there are a nu mbe r  of factors, inclu ding the re lative 
prevale nce of alcohol as opposed to drugs, which might e ncou rage a police 
office r to choose to admin iste r a bre ath test first. 

1 2 .6 I t  wou ld be open to a d rive r  who be l ieves that they are e ntitled to re ly on the 
medical defen ce to raise the defe nce at any point in  the investigation of the 
offe nce . I n  investigating the offe nce , an officer may also ask whethe r the 
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drive r  may have take n any medicine which could resu lt in a positive drug 
scree ning resu lt. As set out above, the drive r  has to provide evide nce that 
they we re taking the medicine legitimate ly in orde r to raise the defe nce . It 
wil l be for the police off ice r, taking account of a l l  re levant circumstances ,  to 
decide whethe r  it is appropriate to arrest a drive r  who asse rts at the 
roadside that he is e ntitle d to re ly on the medical defe nce . 

1 2 .7 Whe re a pre l iminary d rug test results in a positive result, the off ice r  would be 
e ntitle d to arrest a drive r  and require a blood sample to be take n .  The drive r  
could be bai le d  whi lst the blood sample was analyse d  by a laboratory. I f  the 
laboratory resu lts showe d  that the d river had a spe cified control le d  drug in 
the body above the spe cified l imit, the d river could be charged with the new 
offe nce . 

1 2 .8 Whe re a pre l iminary drug test does not result in  a positive scree ning result 
because ,  whi le the drug was prese nt, it was unde r  the spe cifie d  l imit for the 
drug, the off ice r  could  conside r whethe r the re was evide nce that the 
pe rson's driving was impaired .  If  the re was evide nce of impai rme nt, the 
office r could arrest the drive r  on the basis of the existing offe nce of driving 
whi le impaire d  by drugs unde r section 4 of the Road Traffic Act 1 988. 

Expert Panel report 

1 3. 1 I n  spring 2012 ,  the Gove rnme nt announce d  the appointme nt of an Expert 
Pane l on Drug Driving to provide te chn ical advice for the purposes of the 
new drug d riving offe nce .  The Pane l 's Te rms of Refe re nce 9 asked it to 
ide ntify d rugs to be include d  in the new offe nce ;  and to recommend l imits for 
those drugs base d  on eq uivale nce with part icular blood alcohol 
conce ntrations. 

1 3.2 The Pane l  was chaire d  by Dr Kim Wolff from King's Col lege London. Othe r 
me mbers we re : 

o Dr Roge r Brimble combe ,  Me mbe r  of the Advisory Counci l  on the Misuse 
of Drugs 

o Dr J. Colin Forfar, Commission for Human Medicines  

o Prof. Robe rt  Forrest, Sheffie ld Un ive rsity 

o Hon.  Prof. Ei l ish Gi lvarry, Unive rsity of Newcastle 

o Prof. Athol l  Johnston ,  Q uee n Mary, Un ive rsity of London 

o Dr J ud ith Morgan, Drive r  and Ve hicle Lice nsing Age ncy (DVLA) 

9 Available at hltps: llwww.gov . uklgovernmenVpublications/druq-drivinq-expert-panel -terms-of-reference-and­
membership 
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o Prof. David Osselton, Bou rnemouth University 

o Dr Li ly Read, Northamptonshire Healthcare NHS Foundation Trust 

o Prof. David Taylor, King's Col lege L ondon and South London and 
M audsley N HS Fou ndation Trust 

Observer 

o Dr Mark Prunty, Senior Med ical Advisor with responsibi l ity for Alcohol and 
Drugs, Department of Health 

1 3.3 The Panel held meetings at regu lar intervals throughout 201 21° . It used both 
epidemiological and experimental evidence in relation to blood drug  
concentrations and  driving behaviour to assess the relationship between the 
use of a psychoactive drug and the potential to affect driving behaviour. 

1 3 .4 Rather than providing recommendations in re lation to a comparable blood 
alcohol concentration ,  the Panel used scientific risk analysis, and in  
particu lar  odds ratios 11 to su pport its conclusions. Accou nt was also taken of 
data on blood specimens i n  su spected d rug driving cases, as well as the 
pharmacokinetics and pharmacodynamics of a drug .  The Expert Panel's 
report 'Driving under the influence of drugs' was publ ished on 7 March 
201 312. Its recommendations in relation to specific drugs are d iscussed at 
pages 24-25 of this consu ltation. 

1 0  Minutes of panel meetings are available at hl1Rs:flwww,gov . u klgovernmenlipublicationsldriving- under-lhe-infiuence-of-d rugs- -
2 
n That is, the ratio between the odds of an event (e,g. being seriously injured) occurring among those who tested positive for a 
drug and the odds of the same event occurring among those who tested negative for a drug. 
12 It is available at hHps:/Iwww.gov.uklgovemmenUpublicationsidriving-under-the-lnHuence-of-dnugs-Z 
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The three reg u latory options 

Policy option 1 
1 4. 1 We propose taking a zero tolerance approach ( ' lowest accidental exposure 

l imif) to 8 i l legal controlled drugs and a road safety risk based approach to 8 
controlled d rugs which have med ical uses. We are not proposing a specific 
l im it i n  this consu ltation with regard to amphetamine. We wi l l  therefore carry 
out a further consu ltation on a proposed l imit after considering the 
responses to this consultation. For the risk based l imits we have fol lowed 
the recommendations of the drug driving Expert Panel: 

Drug Threshold l imit in blood 
Amphetamine TBC 

(following consultation) 
Benzoylecgon ine 50jJg/L 
Clonazepam 50\Jg/L 
Cocaine 1 0jJg/L 
Delta-9-Tetrahydrocannabinol 2jJg/L 
(Cannabis & Cannabinol) 
Diazepam 550jJg/L 
Flun itrazepam 300jJg/ L  
Ketamine 20jJg/L 
Lorazepam 1 00jJg/ L 
Lysergic Acid Diethylamide (LSD) 1 jJg/L 
Methadone 500jJg/L 
Methamphetamine 1 0jJg/L 
Methylened ioxymethamphetamine 1 0jJg/L 
(MDMA - Ecstasy) 
6-Monoacetylmorphine (Heroin & 5jJ g/L 
Diamorphine) 
Morp hi ne 80jJg/L 
Oxazepam 300jJg/L 
Temazepam 1 ,OOOjJg/ L 

1 4.2 This approach sends a clear message that you cannot take i l legal d ru gs and 
drive but reduces the risk of patients taking commonly prescribed med icines 
being arrested. 

14. 3 The Expert Panel d id not recommend Lyserg ic Acid Diethylamide (LSD) as 
a drug to include in the regulations as current usage in the UK is not high 
and data was not avai lable to enable the Panel to propose a l imit. However, 
the Panels' report goes on to say that "the use of LSD is not likely to be 
compatible with the skills required for driving due to its severe psychomotor, 
cognitive and residual effects. n Whi lst use of LSD and driving may be 
extremely rare, we do not bel ieve that the drug should be left out of the 
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regulations, particularly as the report states that LSD users should not be 
driving. As it has no recogn ised medical use we therefore propose to take 
a zero tolerance approach to this drug. 

1 4.4 Al l  of the drugs in  the Table on page 1 7  are controlled drugs and are l isted 
in  Schedule 2 to the M isuse of Drugs Act 1 971  or are not specifical ly l isted 
in  Schedule 2 but are sti l l  covered for the reasons set out below. These are: 

• Methylenedioxymetamphetamine (MDMA) - This is captured by the 
phenethylamine generic definition in Schedule 2 Part 1 Paragraph 1 (c); 

• Benzoylecgonine - This is captured by the fol lowing phrase in  Schedu le 
2 Part 1 Paragraph 1 (a): 'Ecgonine and any derivative of ecgonine which 
is convertible to ecgon ine or to cocaine'; 

• 6-Monoacetylmorphine - Morphine is l isted in Schedule 2 Part 1 
Paragraph 1 (a) and 6-Monoacetylmorphine is an ester of morphine. 
Schedule 2 Part 1 Paragraph 3 states that: 'Any ester or ether of a 
substance for the time being specified in paragraph 1 or 2 'not being a 
substance for the time being  specified in  Part I I  of the Schedu le' ; 

• Lyserg ic Acid Diethylamide (LSD) - LSD is also known as Iysergide. 
'Lyserg ide and other N-alkyl derivatives of Iysergamide' are l isted in  
Schedule 2 Part 1 Paragraph 1 (a) . 

1 4.5 I n  considering the approach to i l legal d rugs and driving the Government 
needs to take into account that drugs affect the whole of society and not just 
road users. From the crime impact on local neighbourhoods to the 
corrupting effect of international organised crime, drugs have a profound 
and negative effect on communities, fami l ies and ind ividuals. 

1 4 .6 A zero tolerance approach to d riving with i l legal drugs in  the body would 
accord with the Government's wider d rug strategy, which sets out how the 
Government seeks to bear down on those criminals seeking to profit from 
others' misery; how it wi l l  protect young people by preventing drug use; and 
how recovery reforms wi l l  enable and support individuals to become free of 
dependence on d rugs and reintegrate into their local communities and 
contribute to society. A zero  tolerance approach to i l legal drugs and driving 
therefore enables Government to lin k these various facets together. I t  thus 
ensures that we have a coherent and j oined-up approach to tackl ing the 
crime and damage that drugs cause to society. 

1 4.7 The European DRU I D  project research into driving under the influence of 
drink and drugs recommends, "Issues of general drug and traffic safety 
policy must be distinguished precisely, but each law change within these two 
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fields must be made with respect to the other to ensure the entity of the legal 
system. ,,13 

1 4.8 A substantial number of young people who are dependent on drugs are 
presenting for treatment. These ind ividuals are l i kely to sti l l  be working and 
in stable housing; therefore those who may be learn ing to drive or have just 
started to drive. For young people, emotional and behavioural d isorders are 
also associated with an increased risk of experimentation and misuse. They 
therefore need to consider the impact of taking d rugs on their new found 
freedom to drive and a zero tolerance approach may act as a deterrent to 
these young people who may be prone to experimenting with drugs. The 
Crime Survey for England and Wales shows that the 1 6-24 age group are 
most l ikely to report d riving under the influence of drugs. The majority of 
young people do not use drugs, but for those who do misuse drugs it can 
have a s ign ificant impact on their education,  health, fam ilies and long term 
l ife chances. 

14 .9 Cannabis and alcohol are the most common substances used amongst 
young people. I n  2001 1 / 1 2  around 20,000 people under 1 8  years accessed 
special ist support for substance misuse, 92% due to cannabis and alcohol .  
Taking a zero tolerance approach to i l legal d rug d riving ,  i n  particular to 
cannabis,  could be an important step in  deterring young people from taking 
i l legal d rugs. It could also assist i n  creating an  environment where the vast 
majority of people who have never taken drugs continue to resist any 
pressures to do so. Having a zero tolerance approach to i l legal d rugs and 
driving we bel ieve wi l l  serve as a strong deterrent to drug driving and wi l l  
have benefits across Government and society as a whole. This wi l l  i nclude a 
reduction i n  the number of potential  d rug drivers and consequently have a 
positive impact on road safety. It wi l l  bring consistency in  enforcement 
activities and members of the publ ic wi l l  be protected against the potential 
harm of these drugs and their misuse. 

1 4. 1 0Higher l im its wou ld also d i l ute the message to drug drivers who would 
perceive that it as being " legal" to drive on certain levels of i l legal d rugs. 
I ndeed the DRUI D  Final Conference in September 201 1  referred to a study 
in Germany that concluded , "The more likely a person thinks a police stop 
will be, the more often the person decides against drug driving." 

14. 1 1  During the Parliamentary debates of the Crime and Courts Bi l l  and in  
correspondence from stakeholders ,  concerns were expressed that the new 
offence might d iscourage patients either from driving or from taking their 
medicine  (for fear of being arrested, tested for, and charged with the new 
offence). We therefore looked at whether we could separate the d rugs with 
recognised medical uses (where we take a risk based approach) from the 
drugs that are most associated with i l legal use (where we take a zero 

13 DRUID Final Conference 28 September 201 J. 
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tolerance approach). We believe that this can be achieved but there are a 
number of complexities that arise which are discussed in  deta i l  below. 

Heroin and Morphi ne 

1 4. 1 2 0ne of the key d ifficu lties in  taking this approach was to separate heroin 
misuse ( in  order to take a zero toleran ce approach) from morphine (where a 
risk based approach is proposed). For the purposes of drug testing the body 
metabolises both heroin and opiate-based medical d rugs into morphine. 

14. 1 30ur  scientific advice has identified that there is another metabol ic marker for 
heroin/diamorph ine consumption, 6-monoacteylmorph ine (6-MAM), which 
stands apart from most other opiate based medicines. We bel ieve that it is 
possible to set a lower l imit for 6-MAM in order to tackle heroin use. 

1 4. 1 4 Diamorphine is used in the treatment of severe pain associated with surg ica l 
procedures, heart attacks or pain in the terminal ly i l l  and for the relief of 
dyspnoea in  acute pulmonary oedema (shortness of breath due to flu id 
leaks into the lungs) .  Patients taking d iamorphine are un l ikely to be driving .  
If any were considering driving they should not do so i f  they feel drowsy, 
which is one of its side-effects. If they were not affected and they had taken 
their medicine correctly it wou ld be possible for them to seek to rely on the 
med ical defence if accused of the new offence. 

1 4. 1 5Although 6-MAM has a longer half-l ife 14 than hero in ,  it is sti l l  qu ite short. The 
precise time taken for a driver's body to metabolise 6-MAM to the point 
where it can no longer be rel iably measured depends on the quantity taken 
and the driver's physical characteristics etc. The relatively short half l ife 
means that it is sti l l  possible that 6-MAM wil l  have been metabolised (or to a 
level at which it cannot be rel iably detected) before the police have been 
able to obtain an  evidential specimen. We bel ieve that it is sti l l  worth setting 
a l imit i n  6-MAM to send a clear message that the Government has a zero 
tolerance approach to driving with heroin in the body; and to catch any 
drivers who have misused it where it can be measured. 

1 4. 1 6We propose sett ing a separate l imit for morph ine based on the Expert 
Panel's recommendation to be used for other drugs (morphine itself, 
d ihydrocodeine and codeine in  prescribed and over the counter med icines). 
These can be either prescribed and i n  most cases would be below the l imit 
specified or if abused would therefore be over the l imit and cou ld be charged 
if no medical defence was provided. If  a medical defence is provided then 
the pol ice would have to revert to the existing section 4 impai rment offence if 
their driving was thought to be impaired . The majority of opiates are 
metabol ised into morphine before further breakdown, so a single morphine 
l im it we bel ieve would be sufficient. 

14 Half-life means the rate at which a drug diminishes in the body, e.g. it may reduce by half in 60 minutes. 
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Cannabis and Sativex 

1 4. 17The other medical d rug we had to consider carefully was Sativex, as it is a 
cannabis plant based drug that has a l icence for medical use in  the UK 
where it is prescribed for the treatment of spasticity i n  mu ltiple sclerosis 
(MS) .  I n  201 2  there were 4 ,977 prescriptions for Sativex, which the 
manufacturer GW Pharma estimates to represent around 1 ,500 people, of 
which possibly around 200 cou ld be driving .  For the purposes of roadside 
screening tests, the pol ice would not be able to d istinguish using a 
prel iminary test between a driver taking cannabis and a driver taking 
Sativex. We want to ensure that MS sufferers who in  the opinion of a doctor 
are able to drive safely can continue to do so without being deterred from 
either taking their medicine or from driving .  We have therefore considered 
the position of MS sufferers being prescribed Sativex who may be driving .  

1 4 . 1 8The Mu ltiple Sclerosis Trust defines spasticity as "involuntary muscle 
stiffness and spasms as involuntary muscle contractions. Any muscle can 
be affected but spasticity and spasms tend to predominantly affect a 
person 's limbs or trunk. People with spasticity describe their muscles as 
feeling stiff, heavy and difficult to move. When very severe it can be very 
difficult to bend a limb at all. If a limb becomes fixed in one position it is 
known as a contracture." 

1 4. 1 9Sativex is issued under a European l icence and prescribed under the 
supervision of a c l in ic and only after other treatments for spasticity has 
fai led. The advice that comes with the drug reflects the fact that a number of 
d ifferent d rug  driving regimes are in  operation in  different countries, saying 
" You must not drive or use machinery when you first start to take Sativex 
and until you are established on a stable daily dose. Once you are more 
used to taking Sativex and your dose is stable, you should still not drive or 
use machinery if Sativex causes effects such as sleepiness or dizziness that 
could impair your ability to perform these tasks. If you are not sure, do not 
drive or operate machines." 

1 4.20MS is a medical condition that must be notified to the DVLA. If a patient's 
doctor provides an  opinion to the DVLA that the patient is safe to drive then 
the DVLA wou ld notify the patient that a short-term driving l icence wil l  be 
issued up to three years. I n  the notification letter the DVLA proposes to 
provide the fol lowing advice: 

"If you are being treated with or start treatment with Sativex please be aware 
that Sativex is a cannabis based medicine and the Police will not be able to 
distinguish between an illegal drug and Sativex if any drug test is carried 
out. If you have any involvement with the Police in relation to driving you 
should therefore declare your use of prescribed Sativex and you may need 
to provide the Police with evidence that you have been prescribed Sativex. " 
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1 4.2 1 We also propose to write to the Association of Ch ief Pol ice Officers (ACPO) 
to make them aware of the above situation . I t  wi l l  be for ACPO to 
d isseminate the information as they see fit to ensure that pol ice officers are 
aware that some MS sufferers who are taking Sativex may be driving 
legitimately. Drivers taking Sativex wi l l  of course be able to seek to rely on 
the statutory medical defence. If in the view of the police officer their d riving 
was not impaired, then we propose that these drivers should not be arrested 
nor any further action be taken against them. 

1 4.22We have also spoken to the manufacturer of Sativex, GW Pharma, and they 
have agreed there is a need to provide simi lar i nformation via their patient 
information leaflet. Changes to medicines information must be made through 
the marketing authorisation via the Medicines Healthcare products 
Regulatory Agency (MHRA) and should be in  l i ne with the provisions of Title 
V of Council D irective 2001 /S3/EC. 

1 4.23We believe this approach to Sativex users is reasonable and wi l l  not deter 
them from taking their medicine in order to continue d riving provided it is 
safe to do so. 

Q. Is the approach we are taking to MS sufferers who are driving and 
being prescribed with the cannabis based drug Sativex reasonable? If 
not how can it be im proved? 

Amphetamine . 

1 4.24 The approach to take to proposing a l imit for amphetamine is less clear. The 
Expert Panel recommended a l imit at 6001Jg/L. However, d rugs conta in ing 
amphetamine are commonly used i l l icitly but also includes medicines used 
to treat conditions such as Attention Deficit Hyperactivity Disorder (ADHD).  
There is therefore a question as to whether to take a tough approach in  l ine 
with d rugs such as cannabis and cocaine or whether to specify a l imit at 
which a road safety risk becomes unacceptable to ensure that patients are 
not undu ly penal ised . 

1 4.25Whi lst ADHD is generally not found in  the d riving population because it is a 
condition associated with chi ldren and adolescents, diagnoses of adult 
ADHD is becoming more common. ADHD is a condition that has to be 
reported to DVLA if the person wishes to drive. A med ical opinion must then 
be provided on whether the person is safe to drive. 

1 4.26Adult ADHD is a developing branch of medicine and there is a lack of 
avai lable research evidence to determine either the road safety risk of 
prescribed drugs contain ing amphetamine on d rivers with ADHD or the 
appropriate b lood threshold l imits for adu lts taking properly prescribed drugs 
contain ing amphetamine in accordance with the advice of a healthcare 
professional . 
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14.27The Department received a number of responses after publ ishing the Expert 
Panel's report 'Driving under the influence of drugs', some of which 
expressed a view that the l imit of 6001-19/L was too high. An expert group 
who advised the Department on the lowest accidental exposure l imits for 
each of the 8 i l legal d rugs suggested a lower figure of 1 00l-lg/L, whi lst 
France and the Netherlands have set it at 501-19/L. 

1 4.28There are therefore potential ly 4 different l imits which could be set in relation 
to amphetamine: the l imit recommended by the Expert Panel (600I-19/L), a 
lower l imit of 1 OOl-lg/L that wou ld sti l l  not catch most people on standard 
dosages for the treatment of ADHD; a l im it of 501-19/L in l i ne with some other 
European countries; finally, a ' lowest accidental exposure l imit' . We would 
therefore welcome views on the most suitable approach to take for 
amphetamine. 

Q. Do you have a view as to what l imit to set for Amphetamine? If so 
please express your reason(s). 

1 4.29As we are not proposing a specific l imit in this consu ltation with regard to 
amphetamine, we wil l  therefore carry out a further but shorter consu ltation 
on a proposed l imit after considering the responses to this consultation.  

Q. Are there any other medicines that wou ld  be caught by the ' lowest 
analytical exposu re l im it' we propose for the 8 controlled d rugs that we 
have not taken account of? 

Costs and benefits 

1 4 . 30 1 n taking this approach we estimate the number of proceedings under a 
central scenario wil l  be 8 ,800 per year. However, because we are not 
proposing to take a zero tolerance approach to those drugs most associated 
with medical uses we wi l l  not be arresting those who have a cred ible 
med ical defence as the l imits wil l  be set at a level above most therapeutic 
ranges. For the smal l  number of patients who may be arrested on higher 
doses of their medicines and for whom the separate offence of driving whilst 
impaired cannot be used then we bel ieve it can be legitimate for the pol ice 
to investigate further under the the new offence. The patient wi l l  be able to 
rely on the statutory med ical defence if appropriate. If the statutory medical 
defence does properly apply, the pol ice wou ld sti l l  need to prove impairment 
due to the drug use if they wished to continue with any further action. 

1 4.3 1  To enforce the new offence under this approach we estimate the pol ice 
costs to be £74m over a 1 0  year period and criminal justice system to be 
£72m and CPS costs of £ 1 2 m  and costs to the offender of £ 1 2m. Overal l  
the costs are £ 1 70m. 

1 4.32This option is l ikely to result in more casualty savings than in Policy Option 
2. This is because the increased level of enforcement wi l l  act as a greater 
deterrent to drug d rivers. The casualty savings are estimated at £1 53m over 
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a 1 0  year period and income from financial penalties and victim su rcharges 
is estimated to be nearly £ 1 2m over this period . 

1 4.33This Pol icy Option therefore gives an overa l l  net cost of £-5m. Whi lst there is 
on the face of it a cost as d iscussed in  the impact assessment the estimate 
of the casualty savings is  uncertain and thus could potentially provide a net 
benefit of £83m. Overal l  there is less benefit than the next Pol icy Option 
(Option 2) ,  as set out in the Executive Su mmary, but there is the potential 
for an economic benefit to society that is at this point unquantifiable Once 
the new offence is in place we wi l l  aim to see the extent to which i l legal d rug 
taking is reducing .  This is our preferred approach and we wou ld welcome 
views. 

Q. Do you agree with the Government's proposed approach as set out 
in policy option 1 ?  If not please provide your  reason(s). 

Policy option 2 
1 4.34As stated earl ier i n  this consu ltation document this option is not one we 

wou ld propose to take. It is an  option that takes the Expert Panel 
recommendation in ful l ,  specifying 1 5  controlled drugs and setting l im its 
based on evidence of impairment to driving and in  other cases on evidence 
of the increased odds of a road traffic accident and associated deaths and 
i njuries ('odds ratio"). 

1 4.35The Government is very grateful to Dr Kim Wolff and the Panel for the 
significant work u ndertaken in analysing a vast amount of research in this 
area and for making their recommendations. The Expert Panel's 
recommendations are based on the l imits at which a road safety risk is most 
l ikely to be increased. 

14.36Whi lst it may be the case that a road safety risk for an i l legal d ru g  may only 
be increased over a certain l im it recommended by the Panel, we take the 
view that setting a permissible l imit to drive on an i l legal drug such as 
cannabis is contrary to the Government's approach to i l legal d rug use. I t  
wou ld therefore send out mixed messages to people who may be 
considering i l legal d rug use, i .e .  " it 's ok to drive on i l legal d rugs as long as 
you don't have too much of it". 

1 4.37The Government therefore does not propose to take this approach, but we 
have monetised the costs i n  the Impact Assessment i n  order to assist with 
the comparison. We estimate a central scenario of 5 ,700 proceedings each 
year and subsequently estimate the pol ice costs over a 1 0  year period to be 
£47m and the crim inal justice system to be £47m and CPS costs of £7.6m 
and costs to offenders of £7.6m. We estimate the casualty savings are 
£1 28m over a 1 0  year period plus income from financial penalties and victim 
surcharges of around £8m. This wi l l  g ive us a net benefit of £27m. 
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1 4.38The costs of arrests and prosecutions are much lower than the other 2 
options, but sign ificant casualty savings can sti l l  be identified. As wel l  as the 
mixed messages around permissible levels of i l legal d rug use, this option 
has l ittle potential to benefit from the wider economic benefits that wi l l  arise 
from taking a zero tolerance approach, i .e .  a ' lowest accidental exposure 
l im it' to i l lega l  d rug use. 

Policy option 3 

1 4. 39This option takes a zero tolerance approach to a l l  1 5  controlled drugs and 
l i ke the preferred pol icy option includes LSD. A zero tolerance approach 
would send the strongest possible message that you cannot take i l legal 
d rugs and drive. For those d rivers who have taken properly prescribed or 
suppl ied drugs in accordance with the advice of a healthcare professional a 
medical defence is then avai lable. 

1 4.40A zero tolerance approach may also have a strong deterrent effect to taking 
i l legal d rugs, which could have an enormous positive economic benefit to 
society. For example in  2003/04 Class A drug use was estimated to cost 
society around £ 1 5.4 b i l l ion through drug-related crime, health costs and 
social care costs associated with i l legal d rug use. It is  d ifficult at th is stage to 
monetise the potential impact of taking a zero tolerance approach in  
deterring those who may be prone to i l legal d rug use. Whi lst this legis lation 
is primarily aimed at improving road safety we cannot ignore the fact that 
any measure that could reduce i l legal d rug use should not be ignored 
particularly i n  the road safety context. If  the amount of i l legal d rug users 
reduces it should consequently reduce the amount of drug drivers. 

1 4.41 However, we believe that costs to the pol ice and justice system would be 
higher (relative to policy options 1 and 2) as more people are l i kely to be 
arrested and charged . There wou ld be increased costs to the pol ice by 
arresting people who may be legitimately taking properly prescribed or 
suppl ied medicines in  accordance with med ical advice and where their 
driving may not be impaired. This cou ld  deter patients from taking their 
prescribed medicines with the result ing untoward effects of not taking the 
medicine. It might also deter healthcare professionals from prescribing the 
medicines a patient needs, for fear of the impact on the patient. There would 
be further costs, albeit relatively smal l ,  to the justice system where some 
drivers successful ly claim the medical defence at the court stage. 

1 4 .42The pol ice wi l l  not be seeking to arrest people who are leg itimately on 
medicines provided their driving is not impai red, but a zero tolerance 
approach to drugs with medical uses would i nevitably result in some such 
people being arrested. We estimate a central scenario of 1 ,633 people who 
could rely on the med ical defence could be arrested under this approach. I n  
addition,  a l ikel ihood of 49 prosecutions per year where a successfu l 
medical defence is made g iving additional costs to the criminal justice 
system of £64k and CPS of £68k over the 1 0  year period. There wil l  also be 
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an additional cost to the police of attending court g iving a total additional 
cost to the police of around £ 1 3m .  This wi l l  mean over £ 1 3m of wasted 
additional publ ic sector costs. I n  total this wi l l  i ncrease police costs to £87m, 
with crim inal justice system costs of £72m and CPS costs of £ 1 2m with 
costs to offenders of £ 12m.  

1 4.43We have also sou ght to monetise the costs to society of inconven iencing the 
patients taking med icines legitimate[y who would be arrested, which we . 
estimate on this central scenario cost to be around £1 .4m over a 1 0  year 
period . [ n  addition to the increased costs and inconveniencing patients 
concerns were expressed du ring the Parl iamentary debates and in  
correspondence from stakeholders, that the new drug driving legislation 
might discou rage patients either from driving or from taking their med icines. 

1 4.44As stated in Pol icy Option 1 ,  this option is l ikely to resu lt in more casualty 
savings than Pol icy Option 2. This is because the increased level of 
enforcement wi l l  act as a greater deterrent to drug drivers. We therefore 
estimate the casualty savings wi[ 1  be approximately the same as option 1 at 
£ 1 53m over a 1 0  year period plus income from financial penalties and victim 
surcharges wi l l  be around £ 1 1  m.  

1 4.45Given the significant increase in  costs from more prosecutions; the 
increased costs of inconveniencing patients; additional costs to the j ustice 
system and more notably to the pol ice of those with a successfu l medical 
defence, there is a mu ch increased net cost under this approach of £-1 9m 
over a 1 0  year period. This has the least benefit and indeed the most cost of 
a l l  the three pol icy options. 

1 4.46The Government believes it is important to send the strongest possible 
message to i l lega[ d rug drivers in  taking a zero tolerance approach . 
However, we are not attracted to potential ly arresting and inconven iencing 
so many patients who are taking their med icines legitimately and when thei r  
driving is  not impaired. Nor are we attracted to incurring the increased costs 
and wasting over £ 1 3m of publ ic resources over the 1 0  year period . 

Q. Do you have any views on the alternative approaches as set out in  
pol icy option 1 and 2? If so please g ive your reason(s). 

Impact assessment 
1 5. 1 The I mpact Assessment at Annex 0 sets out in detail al l the cost 

impl ications of each pol icy option for England and Wales and how they were 
estimated. [t wil l assist in forming a view on the Government's preferred 
policy approach and on each of the other 2 possible policy approaches. 

1 5. 2 If the Scottish Government decides to bring forward secondary legislation,  
the Scottish Government wi l [  produce a Business and Regu[atory I mpact 
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Assessment that wi l l  set out the impact assessment, the effect the new 
offence and the l im its proposed wi l l  have in  relation to Scotland in due 
course. 

Sentenci n g  provisions and record ing by 
DVLA 
1 6. 1 The penalties for the new drug driving offence are the same as those for the 

existing dr ink d riving offence in section 5 of the 1 988 Act and the existing 
impairment offence in section 4 of the 1 988 Act. 

1 6.2  A person found gu i lty of the new offence of driving or attempting to drive 
with a specified control led drug in  their body above the specified l imit wi l l  be 
subject to a maximum penalty of 6 months imprisonment or a £5,000 fine or 
both.  The person would also be d isqual ified from driving for a minimum of 1 2  
months. 

1 6. 3 I n  cases where a person is accused of being in charge of a motor vehicle 
with a specified controlled drug in their body above the specified l imit, the 
maximum penalty wi l l  be 3 months imprisonment or a £2,500 fine or both.  
The person may also be d isqual ified from d riving or if  not receive 1 0  penalty 
points on the l icence. 

1 6.4 DVLA and H M  Courts and Tribunal  Service will put in place new codes for 
recording the new drug d riving offence. The primary function of the offence 
code is to enable appropriate endorsement of a driving l icence when a driver 
has been convicted . I n  addition, the information recorded when l icences are 
endorsed can be used to evaluate the effectiveness of the new offence by 
tracking numbers of convictions when the new measures come in to force; 
and by tracking which drugs were involved. 

1 6 .5 Additionally, the DVLA Driver Medical Casework system wi l l  produce the 
number of Medical I ntervention cases being  medica l ly assessed for drug 
use. However, these are fundamentally d ifferent as they are based on third 
party notifications of d rug use, as opposed to a driver actual ly prosecuted of 
driving whi le under the influence of d rugs. Third party notifications can be 
from family members, GPs, pol ice or other third parties who elect to report 
someone to the DVLA because of their drug use. 

Add ressing d rug m isuse 
1 7.1 The Government is  considering options for helping local criminal  justice 

partners to tackle the d rug misuse of d rivers who use the Class A drugs that 
are most l i kely to lead to wider offending behaviour - currently heroin or 
cocaine/crack. The pol ice have powers to requ i re ind ividuals arrested or 
charged with an offence (who test positive for heroin or cocaine/crack) to 
attend up to two assessments with a qual ified drug worker. Such 
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assessments may lead to drug treatment or other support aimed at reducing 
the l ikel ihood of reoffending. However, the Government is looking at how 
these powers can be appl ied as simply in relation to drug driving as for other 
offences. 

High Risk Offenders (HRO) scheme 

1 8. 1 There is a rehabi l itation scheme for d rink drivers but with prosecutions 
against drug impaired drivers under the existing section 4 offence running at 
less than 5% of the level for drink drivers there is  currently i nsufficient 
demand. The N orth report recommended extending the HRO scheme to 
drug driving.  The Government response did not agree with this 
recommendation.  

18.2 Dependency on impairing drugs is already covered by DVLA's medical 
l icensing reg ime with publ ished guidance for medical practitioners in the "At 
a Glance gu ide to the current medical standards of fitness to drive". This 
reg ime takes account of a range of evidence on drug dependency and it is 
not necessary to leg islate to enable it to take specific account of drug driving 
convict ions. 

1 8 .3 Drug d riving is a more complex challenge than dr ink driving ,  due to there 
being a range of drugs and associated social problems. If  there was proved 
to be sufficient demand for a simi lar national scheme then a syl labus 
suitable for a l l  those l ikely to attend wi l l  have to be designed, with l i nks into 
d rug treatment services so that i nd ividuals get the help and support they 
need to get off drugs. 

18 .4 However, once the new offence has been ful ly implemented we wil l  consider 
further the case for a rehabi l itation scheme for those drug drivers that are 
not caught by other schemes. As part of the evaluation of the new offence 
we are therefore aiming to track the convictions for each drug and at what 
levels i nd ividuals are being convicted for in order to have a better 
understand ing at what level and for which drugs may be appropriate to 
activate any possible future H RO scheme. 

Commu n icating and evaluat ing the new 
offence 
1 9. 1 A communications plan wil l  be developed prior to the new offence provisions 

and the related regu lations being commenced , which is expected to be in  
summer 2 01 4.  A part of that p lan wil l  a im to launch a THINK! Campaign to 
deter drug driving alongside commencement of the new offence. 

19. 2 We wi l l  also be considering the communications to patients. The Department 
has l ia ised with the Medicines Healthcare products Regulatory Agency 
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( M H RA) ,  an agency of the Department of Health. The M H RA has a 
communication role through the provision of accurate, timely and 
authoritative information to healthcare professionals, patients and the public. 
They are currently identifying the prescription med icines that would be 
affected by the new offence and wi l l  be contacting the manufacturers to 
i nclude warnings in  their patient i nformation leaflets. 

1 9. 3 We are also interested in working with healthcare professionals to explore 
other methods of expla in ing the new offence to patients. The aim is to 
support healthcare professionals to be able to provide, and to refer to 
sources of su itable advice. This wi l l  ensure that healthcare professionals are 
better i nformed in  making patients aware of those medicines that have been 
or could be prescribed that could result in patients being arrested if they 
drive even if the medicine is not causing any impai rment. 

1 9.4 The Association of Chief Pol ice Officers (ACPO) wi l l  be provid ing gu idance 
to the pol ice on the procedures officers should take when implementing the 
new offence. 

1 9.5 The Department wi l l  mon itor and evaluate the new section 5A offence. A 
specification is currently being developed for the development of roadside 
test ing devices and wi l l  be issued to tenderers in due course. 
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THE REGULATION S 

Sum mary of the d raft Reg u lations 
20 . 1 The draft Regu lations are at Annex C. They set out in a table each of the 1 7  

control led drugs and in  each case (except amphetamine) the specified l imit 
which is proposed. The regulations wi l l  therefore eventually "complete" the 
section 5A offence in the 1 988 Act by provid ing the detail of the drugs to be 
covered by the new offence and the l imit for each. Section 5A makes it an 
offence for a person to drive, attempt to drive, or be in  charge of a motor 
vehicle on a road or other publ ic place with a specified control led drug in the 
body, if the proportion of the drug in the person's blood exceeds the 
specified l imit. 

20.2 These Regu lations specify the 1 7  control led d rugs for this purpose and the 
l imit for each (except amphetamine) expressed as a concentration in blood . 

Parl iamentary scrut iny 
2 1 . 1 The Regu lations are subject to 'affirmative procedure', which means that 

they must be approved by both the House of Commons and the House of 
Lords before they can become law. 

21 .2 Following the completion of the consideration of the consu ltation responses 
and once the Government's response to these has been published, we wi l l  
aim to progress work on the Regulations with a view to the Regu lations 
being made and the new offence provisions being commenced in mid 2014. 
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An nex A: Cons u ltation pri nci ples 

The consultation is being conducted in  l i ne with the Government's key 
consultation principles which are l isted below. Further i nformation is avai lable on 
the Better Regu lation Executive website at 
https: llupdate.cabinetoffice.gov . u klresou rce-I ibrary/consu Itation-principles­
gu idance 

If you have any comments about the consu ltation process please contact: 

Consu ltation Co-ord inator 
Department for Transport 
Zone 1 / 14  Great Minster House 
London SW1 P 4DR 
Emai l  consultation@dft.gsi.gov.uk 

Consultation Principles 

• departments wi l l  follow a range of timescales rather than default ing to a 1 2-
week period , particularly where extensive engagement has occurred before; 

• departments wi l l  need to g ive more thought to how they engage with and 
consult with those who are affected ; 

• consultation should be 'd ig ital by default ' ,  but other forms should be used 
where these are needed to reach the groups affected by a pol icy; and 

• the principles of the Compact between government and the voluntary and 
commun ity sector wi l l  continue to be respected .  
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An nex B :  List of those consu lted 
Action on Add iction 
Add Action 
Advisory Counci l  on the M isuse of Drugs 
Age UK 
Alcohol Concern Cymru 
Association of British I nsurers 
Association of Chief Pol ice Officers (ACPO) 
Association of Directors of Environment, Economy, Planning & Transport 
(ADEPT) 
Association of I ndependent M ultiple Pharmacies 
Association of the British Pharmaceutical I ndustry 
Automobi le Association 
BRAKE 
British Generic Manufacturers Association 
British Medical Association 
British Pain Society 
Chief Fire Officers 
Driving Standard Agency 
Driver Vehicle & Licence Authority (DVLA) 
Drugscope 
Focal Point 
General Pharmaceutical Counci l  
General Practitioners Committee 
Highways Agency 
I ndependent Healthcare Advisory Services 
I ndependent Pharmacy Federation 
I nstitute of Advanced Motorists 
Liberty 
Med icines & Health Products Regulatory Agency (MHRA)  
Mental Health Foundation 
M I N D  
MS Society 
MS Trust 
Napp Pharmaceuticals 
National Attention Deficit Disorder I nformation and Support Service 
National Pharmacy Association 
National Pharmaceutical Association 
National Rheumatoid Arthritis Society 
Parliamentary Advisory Counci l  for Transport Safety (PACTS) 
Parliamentary Office of Science and technology 
Pharmaceutical Services Negotiating Committee 
Pharmacy Substance M isuse Advisory Group 
Pharmacy Voice 
Policy Connect 
RAC Foundation 
RoadSafe 
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Road Safety GB (Association of local authority road safety officers) 
Royal Col lege of Nurses 
Royal College of Physicians 
Royal College of Practitioners 
Royal College of Psychiatrists 
Royal Pharmaceutical Society of Great Britain 
Royal Society for the Prevention of Accidents 
The Al l iance 
The Al l iance of British Drivers 
The Company Chemists Association 
The Law Society 
The Patients Association 
Transport for London 
TTP Counsel l i ng 
Turn ing Point 
U K  Adu lt ADHD Network 
U K  Psychiatric Pharmacy Group 
Welsh Government 
Young Minds 

We propose to offer a briefing session to the above on 26 July 201 3  in central 
London.  If you have any suggestions of others who may wish to be involved in this 
session or in the consultation and wish to ensure they are aware of the process, 
please pass the information to them or contact us via the contact details l isted on 
page 9. 

As this consu ltation is extended to Scotland the fol lowing Scottish stakeholders 
have also been consulted : 

Aberdeen City Alcohol & Drug Partnersh ip 
Aberdeenshire Alcohol & Drugs Partnership 
Academy of Medical Royal Col leges and Faculties in Scotland 
Alcohol and Drug Partnership 
Alcohol Focus Scotland 
BMA Scotland 
BMA, Scottish General Practitioners Committee 
Central Scotland Road Safety Partners 
Commun ity Pharmacy Scotland 
Crown Agent 
Crown Office and Procurator Fiscal Service 
COSLA 
Director of Publ ic Health, NHS Greater G lasgow & Clyde 
Drugs Strategy Del ivery Commission (Scotland)  
Dumfries and Gal loway Road Safety Partners 
Dundee Road Safety Partners 
East Renfrewshire Alcohol & Drug Partnership 
Facu lty of Advocates 
Fife Road Safety Partners 
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General Pharmaceutical Counci l ,  Scotland 
Grampian Fire and Rescue Service 
Grampian Road Safety Partners 
Highland Alcohol & Drugs Partnership 
H igh lands and Is lands Road Safety Partners 
Jud iciary for Scotland 
Jud icial I nstitute for Scotland 
Lanarksh ire Driver Trainers Association 
Living Streets Scotland 
Lothian Road Safety Partners 
M iscarriages of Justice Scotland 
National Forum on Drug Related Deaths 
NHS Board Directors of Pharmacy Network 
NHS Health Scotland 
l\Jorth East Scotland Transport Partnership 
Pol ice Scotland, national drugs coord inator 
RCGP Scotland 
ROSPA Scotland 
Royal Col lege of General Practit ioners (Scotland) 
Royal Col lege of Nursing Scotland 
Royal College of Physicians and Surgeons of Glasgow 
Royal College of Physicians of Edinburgh  
Royal Pharmaceutical Society (Scotland) 
Scotland's National Naloxone Advisory Group 
Scotland's Road Safety Framework 
Scotland's Safety Camera Partnerships 
Scottish Campaign Against I rresponsible Drivers 
Scottish Court Service 
Scottish Criminal  Cases Review Commission 
Scottish Drugs Forum 
Scottish Famil ies Affected by Drugs 
Scottish Health Action on Alcohol Problems 
Scottish Legal Aid Board 
Scottish Medical and Scientific Advisory Committee 
Scottish Pol ice Federation 
Scottish Prison Service 
Scottish Recovery Consort ium 
Scottish Train ing on Drugs and Alcohol 
Scottish Youth Parl iament 
Society of Ch ief Officers of Transportation 
South Ayrsh i re Alcohol & Drug Partnership 
Stirl ing Alcohol & Drug Partnership 
Strathclyde Road Safety Partners 
The Law Society of Scotland 
The Royal College of Surgeons of Edinburgh  
VMCL Ltd 
Victim Support Scotland 
West Dunbartonshire Alcohol  and Drug Partnership 
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An nex C :  Draft Reg u lations 

Draft Regulations laid before Parliament under section 195(4) of the Road Traffic Act 1988, for approval by resolution 
of each House of Parliament. 

D R A F T  S T A TV T O R  Y I N S T R V M E N  T S 

[2014] No. 0000 

ROAD TRAFFIC, ENGLAND AND WALES 

The Drug Driving (Specified Limits) (England and Wales) Regulations [20 1 4] 

Made • • •  

Coming into force * * *  

The Secretary of State makes the following Regulations in exercise of the power conferred by section 5A of the Road 
Traffic Act 1988(") and after consultation with representative organisations in accordance with section 195(2) of that 
Act. 

A draft of these Regulations was laid before Parliament in accordance with section 1 95(4) of the Road Traffic Act 1 988 
and approved by a resolution of each House of Parliament. 

Citation, commencement and extent 

1.-(1) These Regulations may be cited as the Drug Driving (Specified Limits) (England and Wales) Regulations 
[20 1 4] and come into force on [ . . . . . . . .J . 

2.These Regulations extend to England and Wales. 

Specified controlled drugs and specified limits for the purposes of section SA of the Road Traffic Act 1988 
3. The table below specifies the controlled drugs('6) and, in each case, the limit in blood for the purposes of the offence 

in section 5A of the Road Traffic Act 1 988. 

Table 

Controlled drug 
Amphetamine 
Benzoyiecgonine 
Clonazepam 
Cocaine 
Deita-9-Tetrahydrocannabinol 
Diazepam 
F lunitrazepam 
Ketamine 
Lorazepam 

Limit (microgrammes per litre orbloodJ 
[TBC] 
50 

50 

1 0  

2 

550 

300 

20 

100 

( ") 1 988 (c.52); section 5A was inserted by section 56(1)  of the Crime and Courts Act 20 13 (c.22) . 

Co) Section 1 1 (2) of the Road Traffic Act 1 988  provides that the term "controlled drug" has the meao.ing given by section 
2 of the Misuse of Drugs Act 1971 (c.38) . The defmition of "controlled drug" was inserted into the Road Traffic Act 1988 by 
section 56(2) of the Crime and Courts Act 20 1 3 .  
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Lysergic Acid Diethylamide 
Methadone 
Methamphetamine 
Methylenedioxymethamphetamine 
6-Monoacetylmorphine 
Morphine 
Oxazepam 
Temazepam 

1 
500 
1 0  
1 0  
5 
80 
300 
1 000 

S igned by authority of the Secretary of State for Transport 

Date 

Name 
Parliamentary Under Secretary of State 

Department for Transport 

EXPLANATORY NOTE 

(This note is not par/ of/he Regula/ions) 
Section 5A(I) and (2) of the Road Traffic Act 1 988 makes it an offence for a person ("D") to drive, attempt to drive, or 
be in charge of a motor vehicle on a road or other public place with a specified controlled drug in the body, if the 
proportion of the drug in D's blood or urine exceeds the specified limit for that drug. These Regulations specify the 
controlled drugs for this purpose and the l imit for each expressed as a concentration in blood. 

An impact assessment on the effect that the offence wil l  have on the costs of business, the voluntary sector and the 
public sector is available from the Road User Licensing, Insurance and Safety Division, Department for Transport, Great 
M inster House, 33 Horseferry Road, London S W I P  4DR (telephone 020 7944 6945). It is annexed to the Explanatory 
Memorandum which is available alongside this instrument on the UK legislation website at 
http://www.legislation.gov.uk. (It concluded that there wil l  be no effect on business and the voluntary sector.) 
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Annex D :  Impact assessment 
Title: Drug Driving: Secondary legislation for England and Wales 
specifying the controlled drugs and the corresponding limits in 
blood for the new drug driving offence in section 5A of the Road 
Traffic Act 1988 (as inserted by the Crime and Courts Act 2013). 

Lead department or Agency: Department for Transport 

Other Departments or Agencies: Ministry of Justice, Home Office, 
Department of Health 

Summary: I ntervention and Options 

Impact Assessment ( IA) 
Date: 9 July 2013 

Stage: Consultation 

Source of intervention: Domestic 

Type of measure: Secondary legislation 

Contact for enquiries: 
Martin.Ellis@dft.gsi.gov.uk 

RPC Opinion: 

Cost of Preferred (or more likely) Option 

Total Net Present 
Value 

Business Net 
Present Value 

Net cost to business per 
year (EANeB on 2009 prices) 

In scope of One-In, Measure qualifies as 
Two-Out? 

£-Sm £0 £0 N/A Zero Net Cost 

What is the problem under consideration? Why is government intervention necessary? 

Driving under the influence of drugs contributes to or causes road deaths and injury and so is a problem in road 
safety terms. Although research suggests that the incidence of illegal drug driving is about half that of driving whilst 
under the influence of alcohol, very few proceedings (i.e. prosecutions) are brought against drug drivers (less than 
2,700 in 201 1 ,  compared to 52,000 proceedings brought under the prescribed limit drink driving offence). Primary 
legislation has been enacted to create a new drug driving offence and Govemment is required to specify in 
secondary legislation the controlled drugs to be covered by the new offence and the limit for each. The new offence 
enables more effective enforcement action to be taken against drug drivers. 

What are the policy objectives and the intended effects? 

The overall policy objective is to improve road safety by reducing the risk that drug drivers pose by reducing its 
prevalence in the driving population. To achieve this overall objective it is also our aim to: 
1 .  Deter people from taking illegal drugs in the first place and those who abuse their medication. 
2. Enable more effective enforcement against those who persist in taking illegal drugs and continue to drive. 
3. Increase the efficiency of enforcement activity against drug drivers. 

What policy options have been considered, including any alternatives to regulation? Please justify preferred 
option (further details in Evidence Base) 

There are no altematives to regulation as Parliament has enacted primary legislation and this requires the Government 
to specify in regulations the drugs to be covered by the new offence and the limit for each. Three options are presented. 
Option 1 is the Government's preferred option. 
Option 1 :  The new offence would cover 17  controlled drugs found in blood above a speCified limit. For 8 controlled 
drugs most associated with illegal use limits in line with a 'zero tolerance approach', are proposed. For 8 controlled 
drugs most associated with medical uses limits in line with a 'road safety risk based approach', as identified by the OfT 
Expert Panel are proposed. The limit for a further controlled drug (amphetamine) would be determined following the 
consultation; or 
Option 2: The new offence would cover 1 5  controlled drugs (excludes LSD and 6-MAM, included in Option 1 )  with 
limits based on a road safety risk based approach as recommended by the OfT Expert Panel; or 
Option 3: The new offence would cover controlled drugs (excludes 6-MAM) with limits proposed in line with a zero 
tolerance approach 

Will the policy be reviewed? Yes If applicable, set review date: 10/201 6  

Does implementation go beyond minimum E U  requirements? 

Are any of these organisations in scope? If Micros not I Micro 1 < 20 
exempted set out reason in Evidence Base. No No 

What is the CO2 equivalent change in greenhouse gas emissions? 
(Million tonnes CO2 equivalent) 

N/A 
Small 
No 

Traded: 
£0 

I Medium I Large 
No No 

Non-traded: 
£0 

I have read the Impact Assessment and I am satisfied that, gIVen the available eVidence, It represents a 
reasonable view of the likely costs, benefits and impact of the leading options. 

Signed by the responsible Minister: & 4 -- Date _�+�J�� __ _ 
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Summary: Analysis & Evidence Policy Option 1 
Preferred Government approach: Zero tolerance approach to B controlled drugs and a road safety risk 
approach to a further B controlled drugs with amphetamine limit to be decided following the 
consultation. 
Description: New offence of driving with a controlled drug in the blood in excess of the speCified limit for that drug (and 
related consequential amendments). 
FULL ECONOMIC ASSESSMENT 

Price Base Year PV Base Year Time Period Years Net Benefit (Present Value (PV)) (Em) E·5m 
201 3  2013 2014·23 Low: £·75m I High: £93m I Best:E-5m 

COSTS (£m) Total Transition Average Annual Total Cost 
(Constant Prioe) Years (exc!. Transition) (Constant Prioe) (Present Value) 

Low N/A £18m E146m 

High N/A N/A £24m E195m 

Best Estimate N/A £20m E170m 

Description and scale of key monetised costs by 'main affected groups' 

The best estimates of the total monetised costs over the 1 0  year appraisal period for the Crown Prosecution 
Service (CPS), criminal justice system, police and offenders are around £12m, £72m, £74m and £12m 
respectively (Present Value). The criminal justice system costs include the costs of the courts, legal aid, prisons 
and probation .  The police costs include the costs of screening suspects and preparation for prosecution.  

Other key non-monetised costs by 'main affected groups' 

1 .) Police non-monetised costs: We have no estimate of the costs of the screening device, or the police 
undertaking less activity etsewhere. 2.) Non monetised costs to drivers: We have no estimate of the costs related to 
suspects who are not prosecuted, or time taken to provide a roadside drug screening test. 3.) Criminal Justice 
System non monetised costs: We have no estimate of Crown Court or remand costs as negligible. 

BENEFITS (£m) Total Transition Average Annual Total Benefit 
(Constant Price) Years (excl. Transition) (Constant Prioe) (Present Value) 

Low N/A £9m E12m 

High N/A N/A £35m £288m 

Best Estimate N/A £20m E165m 

Description and scale of key monetised benefits by 'main affected groups' 

trhe best estimate of the totat road casualty savings over the 10 year appraisal period following the introduction of 
he new offence is around £153m (Present Vatue). The savings are assumed to result from the offence acting as 

an effective deterrent to driving under the influence of drugs. The Exchequer is estimated to accrue total benefits of 
around £ 1 2m over the 1 0  year appraisal period as a result of income from financial penalties and victim surcharges 
(Present Value). 

Other key non-monetised benefits by 'main affected groups' 

1 . )  A zero tolerance approach to illegal dnugs would assist the Governmenfs wider dnug strategy and may contribute to 
reducing illegal drug use. 2.) Cost savings of damage to vehicles are not monetised. 

Key assumptions/sensitivities/risks Discount rate (%) I 3.5% 

Due to the limitations of the available eVidence, the costs and benefits of PoliCY Option 1 are subject to 
considerable uncertainty. To estimate the monetised costs and benefits, a number of assumptions have had to 
be made. Ranges have been generated to i l lustrate the scale of this uncertainty. For example, as evidence from 
other countries may not be directly applicable to England and Wales and the nature of the legislation precludes 
a trial period. we have included low, medium and high estimates for the number of proceedings brought against 
those suspected of committing the new offence. The estimates are very sensitive to the choice of assumptions, 
and should be interpreted as indicative estimates of the order of magnitude of these costs and benefits. 
Furthermore, there are a number of non-monetised costs and benefits. Therefore, there is considerable 
uncertainty over whether Policy Option 1 would result in a Net Benefit or a Net Cost. 

BUSINESS ASSESSMENT (Option 1 )  

Direct impact on business (Equivalent Annual) Em: . 

Costs: £0 1 Benefits: EO 1 Net: EO 

In scope of OITO? 

N/A 

Measure qualifies as 

1 Zero net cost 
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Summary: Analysis & Evidence Policy Option 2 
This road safety risk based approach to 1 5  controlled drugs is not the Government's preferred 
approach but is included to enable a comparison to be made with the preferred approach in Policy 
Option 1 .  
Description: New offence of driving with a controlled drug in the blood in excess of the specified limit for that drug (and 
related consequential amendments). 
FULL ECONOMIC ASSESSMENT 

Price Base Year PV Base Year Time Period Years Net Benefit (Present Value (PV) (£27m) 
2013 2013 2014-23 Low: £0.4m High:£116m I Best:£27m 

COSTS (£m) Total Transition Average Annual Total Cost 
(Constant Price) Years (exd. TransiUon) (Constant Price) (Present Value) 

Low N/A £8m £48m 

High N/A N/A £19m £157m 

Best Estimate N/A £13m £109m 

Description and scale of key monetised costs by 'main affected groups' 

The best estimates of the total monetised costs over the 1 0  year appraisal period for the Crown 
Prosecution Service (CPS) , criminal justice system, police and offenders are around £8m, £46.6m, 
£47.4m and £7.6m respectively (Present Va lue) . The criminal justice system costs include the costs of 
the courts, legal aid, prisons and probation. The pOlice costs include the costs of screening suspects 
and preparation for prosecution. 

Other key non-monetised costs by 'main affected groups' 

1 .) Police non-monetised costs: We have no estimate of the costs of the screening device, or the police 
undertaking less activity elsewhere. 2.) Non monetised costs to drivers: We have no estimate of the costs related to 
suspects who are not prosecuted, or time taken to provide a roadside drug screening test. 3.) Criminal J ustice 
System non monetised costs: We have no estimate of Crown Court or remand costs as negligible. 

BENEFITS (£m) Total Transition Average Annual Total Benefit 
(Constant Price) Years (excl. Transrrion) (Constant Price) (Present Value) 

Low N/A £6m E48m 

High N/A N/A £33m E274m 

Best Estimate N/A £16m E136m 

Description and scale of key monetised benefits by 'main affected groups' 

!The best estimate of the total road casualty savings over the 1 0  year appraisal period following  the introduction of 
he  new offence is around £1 28.Sm (Present Value). The savings are assumed to result from the offence acting as 

an effective deterrence to driving under the influence of drugs. The Exchequer is estimated to accrue total benefits 
of around £8m over the 1 0  year appraisal period as a result of income from financial penalties and victim 
surcharges (Present Value). 

Other key non-monetised benefits by 'main affected groups' 

Cost savings of damage to vehicles are not monetised. 

Key assumptions/sensitivities/risks Discount rate (%) I 3.5% 

Due to the l imitations of the available evidence, the costs and benefits of Policy Option 2 are subject to 
considerable uncertainty. To estimate the monetised costs and benefits, a number of assumptions have had to be 
made. Ranges have been generated to illustrate the scale of this uncertainty. For example, as evidence from 
other countries may not be directly applicable to England and Wales and the nature of the legislation precludes a 
trial period, we have included low, medium and high estimates for the number of proceedings brought against 
those suspected of committing the new offence. The estimates are very sensitive to the choice of assumptions, 
and should be interpreted as ind icative estimates of the order of magnitude of these costs and benefits. 
Furthermore, there are a number of non-monetised costs and benefits. Therefore, there is considerable 
uncertainty over the extent of the Net Benefit in Policy Option 2 .  

BUSINESS ASSESSMENT (Option 2) 

Direct impact on business (Equivalent Annual) Em: In scope of OITO? Measure qualifies as 

Costs: £0 I Benefits: £0 I Net: £0 N/A I Zero net cost 
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Summary: Analysis & Evidence Policy Option 3 
This zero tolerance approach to 1 6  controlled drugs is not the Government's preferred approach but 
is included to enable a comparison to be made with the preferred approach in Policy Option 1 .  
Description: New offence of driving with a controlled drug in the blood in excess of the specified limit for that drug (and 
related consequential amendments). 

FULL ECONOMIC ASSESSMENT 

Price Base Year PV Base Year Time Period Years Net Benefit (Present Value (PV)) (£m) £-19m 
201 3 2013 2014-23 Low: £-82m I High: £71m I Best:£-19m 

COSTS (£m) Total Transition Average Annual Total Cost 
(Constant Price) Years (exel. Transition) (Constant Price) (Present Value) 

Low N/A £18m £154m 

High N/A N/A £24m £217m 

Best Estimate N/A £22m £184m 

Description and scale of key monetised costs by 'main affected groups' 

The best estimates of the total monetised costs over the 1 0  year appraisal period for the Crown Prosecution 
Service (CPS). criminal justice system, police and offenders are around £12m, £72m, £87m and £12m 
respectively (Present Value). The criminal justice system costs include the costs of the courts, legal aid, prisons 
and probation. The police costs include the costs of screening suspects and preparation for prosecution. I n  
addition, the best estimate of the total monetised costs to drivers who have a credible medical defence over the 
10 year appraisal period is around £ 1 Am (Present Value). 

Other key non-monetised costs by 'main affected groups' 
1 . )  Police non-monetised costs: We have no estimate of the costs of the screening device, or the police 
undertaking less activity elsewhere. 2.) Non monetised costs to drivers: We have no estimate of the costs related to 
suspects who are not prosecuted, or time taken to provide a roadside drug screening test. 3.) Criminal Justice 
System non monetised costs: We have no estimate of Crown Court or remand costs as negligible. 

BENEFITS (£m) Total Transition Average Annual Total Benefit 
(Constant Price) Years (excl . Transition) (Constant Price) (Present Value) 

Low N/A £9m £12m 

High N/A N/A £35m £288m 

Best Estimate N/A £20m £165m 

Description and scale of key monetised benefits by 'main affected groups' 

The best estimate of road casualty savings over the 1 0  year appraisal period following the introduction of the new 
offence is £1 53m. The savings are assumed to result from the offence acting as an effective deterrence to driving 
under the influence of drugs. The Exchequer is estimated to accrue total benefits of around £1 1 m  over the 1 0  year 
appraisal period as a result of income from financial penalties and victim surcharges (Present Value). 

Other key non-monetised benefits by 'main affected groups' 

1 .) A zero tolerance approach to illegal drugs would assist the Govemmenfs wider drug strategy and may contribute to 
reducing illegal drug use. 2.) Cost savings of damage to vehicles are not monetised. 

Key assumptions/sensitivities/risks Discount rate (%) I 3.5% 

Due to the limitations of the available evidence, the costs and benefits of Policy Option 3 are subject to 
considerable uncertainty. To estimate the monetised costs and benefits, a number of assumptions have had to be 
made. Ranges have been generated to i l lustrate the scale of this uncertainty. For example, as evidence from 
other countries may not be d irectly applicable to England and Wales and the nature of the legislation precludes a 
trial period, we have included low, medium and high estimates for the number of proceedings brought against 
those suspected of committing the new offence. The estimates are very sensitive to the choice of assumptions, 
and should be interpreted as indicative estimates of the order of magnitude of these costs and benefits. 
Furthermore, there are a number of non-monetised costs and benefits. Therefore, there is considerable 
uncertainty over whether Policy Option 3 would result in a Net Benefit or a Net Cost. 

BUSINESS ASSESSMENT (Option 3) 

Direct impact on business (Equivalent Annual) £m: 

Costs: £0 I Benefits: £0 I Net: £0 
In scope of OITO? 

N/A 

Measure qualifies as 

I Zero net cost 
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Evidence Base 
Problem u nder consideration and rationale for i ntervention 

Road Casualty Problem 

1 .  Driving is a complex task and the capacity to drive safely may be 
impaired in a variety of ways due to drugs. I n  201 0  the Government 
commissioned a review of the legal framework govern ing drink and 
drug d riving in Great Brita in .  The report, the North review, 1 7  set out 
the ways in which d ifferent d rugs have an adverse effect on the 
behaviours and ski l ls requ i red to drive safely. It describes how 
depressant drugs can for example slow response times and recal l ,  
lower alertness and lead to more errors. Hal l ucinogens and drugs 
that cause sedation have adverse effects on driving performance. 
Stimulants may improve reaction time, but can negatively affect 
critical judgement, i ncrease impu lsiveness, lead to more errors and 
d isrupt sleep patterns. 

2 .  ' I m paired by drugs' was recorded by the pol ice as a contributory 
factor i n  54 road deaths, or about 3% of fatal road incidents in Great 
Britain  in 201 1 18 . For England and Wales, it is estimated to be 49. 
This is about a third of the share of fatal accidents which had 
' impa i red by alcohol' assigned as a contributory factor ( 1 49).  The 
North Report considered both these figures to be substantial under­
estimates, as the attribution of contributory factors is largely 
subjective, reflecting the pol ice officer's opinion at the t ime of 
report ing;  and as only those accidents where the pol ice attended the 
scene and reported at least one contributory factor are included in  
the data. 

3.  The official provisional est imate for dr ink drive related road deaths in  
201 1 is  25419  for England and Wales. If the under-report ing of the 
' impaired by drugs' contributory factor in pol ice data on road traffic 
incidents (STATS1 920) is i n  the same proportion as for the ' impaired 
by a lcohol '  contributory factor, the figure of road deaths related to 
drug i mpaired driving would be about 85, i .e. approximately a third of 
254. However, the Department considers that it is l ikely that the 

17 North Report of the Review of Drink and Drug Driving Law (published in June 2010), 
http://Webarchive.natlonalarchives.gov.ukl201 00921 0352251http:/north review .independenl.gov . uk! 
,. 

Contributory Factor Type: Report Accidents by Severity GB 201 1  (Reported Road Casualties GB 2011 ) ,  
Department for Transport. To produce a n  estimate for England and Wales, we have adjusted the figures by a 
reduction of 9.44% to take account of Scotland's proportion of the GB population. 
19 Reported Road Casualties GB 201 1 - https://www.goy.uk/govemment!oubljcations/reported· road-casuahies­
great-britain-annual-report-201 1 . The England and Wales figures are taken from these statistics but are not 
f,ublished separately. 

o Reported Road Casualties GB 2011 • https:/Iwww.gov.uk!governmenVpublications/reported-road-casualties­
great-britain-annual-report-2011 
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under-reporting  of drug impairment in the STATS 1 9  contributory 
factor system is g reater than for drink,  because the practical 
d ifficulties of testing for drugs are greater. 

4. The European Commission funded project 'Driving under the 
I nfluence of Drugs, Alcohol and Medicines' (DRUID)21 conducted 
between 2007 and 2009 suggests that the prevalence of i l legal 
d rugs22 in  the general d riving population is about 55% that of 
alcohol . Assuming that this relationship also translates to 
impairment, the prevalence of drug impaired d riving safety problems 
can be estimated to be roughly half that of dr ink driving .  If this held 
i n  England and Wales this wou ld suggest that there were about 1 40 
road deaths related to i l legal d rugs and impaired driving in  201 1 

5 .  Work by Tunbridge et al23 suggested that i l l icit d rugs could be 
present in  about 1 8% of road fatalities in 2000. If  sustained, in 201 1 ,  
this would equate to around 3 1 0  deaths in England and Wales ( i .e. 
about 1 8% of 1 ,722), far higher than police estimates, but no 
assessment can be made of the actual impairment at the time of 
d riving. 

6. Estimating the casualty savings of increased drug driving 
enforcement for the purpose of this I mpact Assessment is therefore 
problematic for two main reasons: 

• current and h istoric data on the impact of drug driving on 
casualties is known to be unreliable; 

• it is d ifficult to determine the deterrence effect of i ncreased 
levels of enforcement on the incidence of drug driving.  

7 .  Nevertheless, i t  is necessary to make some estimate of the impact 
of new drug d riving legislation on the annual number of people 
ki l led, seriously and sl ightly injured over the appraisal period. 

8. Estimating the number of d rug driving casualties is d ifficult because: 

21 DRUID. Driving under the Infiuence of Drugs. Alcohol and Medicines, Main DRUID Results, 6" Framework 
Programme, 201 1 .  This report estimates the prevalence of illicit drugs (1 .90%) and prevalence of alcohol (3.48%) 
in the driving population across Europe. 
22 Illegal drugs' has no statutory definition in the UK but is commonly used to refer to controlled drugs (under the 
Misuse of Drugs Act 1971) and is commonly understood as meaning drugs that have been obtained otherwise 
than through healthcare professionals (including but not limited to a prescription) and for medical treatment of a 
diagnosed condition. 
23 Tunbridge RJ, Keigan M and James F (2001) The incidence of drugs and alcohol in road accident fatalities. 
TRL Report 495. Crowthorne: TRL. 
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• Coroners' data does not ind icate whether drugs were 
instrumental i n  causing an accident. It is  also only a measure of 
the drugs in  the system of those who d ied in an accident; 

• Since 2005 the pol ice have indicated whether they bel ieve 
drugs to have been a contributing factor in an accident. This 
data24 is considered to be a sign ificant underestimate of the true 
impact of drug driving ,  as it is based only on the pol ice officer's 
assessment at the scene of an  accident; 

• The type of drug, the size of the dosage and the length of time a 
d rug has been in a d river's body and their physiology .a l l  have a 
bearing on the degree to which a d river is affected. That a driver 
is found to have consumed a drug is not necessarily an 
ind ication that their driving was impaired. This is i n  contrast to 
alcohol where the l ink between consumption and impairment is 
wel l  establ ished and understood. ( I n  other words, the 
prescribed l imit for the excess alcohol offence in section 5 of the 
Road Traffic Act 1 988 is set at a level where it can reasonably 
be said that the average driver wou ld be impaired; it is not 
possible to determine such a l im it for drugs); 

• Pol ice have not had the resources to properly test drivers for 
d rugs, resu lti ng in  underestimates of incidence of drug driving .  

9 .  For these reasons i t  is  d ifficult to establish an estimate of the 
number of casualties of drug driving for a basel ine forecast for the 
appraisal period . We have therefore employed a wide range, in 
which the lowest and highest estimates are l i kely under and over 
estimates, and the central estimate is uncerta in .  

Low estimate of drug i mpaired driving casualties (based upon data 2006-
201 1 ) 

1 0 . The lowest estimate is the n umber of casualties reported in 
accidents in  which d rugs was recorded by pol ice as a contributing 
factor. This is l ikely to be an underestimate for the reasons outlined 
above. To attempt to al leviate some of the uncertainty we have 
employed an average of the number of casualties for drug driving 

24 Contributory Factors in Road Casualties Great Britain 201 1 
https:llwww.gov. ukigovernmenVuploads/system/uploads/attachment_ data/file/1 0241/ras50007 .xls 
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from 2006 until 20 1 1  (data is only avai lable from 2005 and 201 2  is 
not yet avai lable). This methodology is used to estimate the low 
basel ine to take forward from the beg inn ing of the appraisal period 
in calcu lating the casualty savings. 

H igh estimate of drug impaired driving casualties (based upon data 
2007 -20 1 1)  

1 1 .  To arrive at an  upper estimate we have appl ied the proportion of 
d rug drivers in  the d riving population as estimated by DRU I D  to the 
number of casualties recorded in accidents in which a driver is over 
the legal alcohol l imit ( i .e. 55%). This figure is l ikely to be an over 
estimate as it assumes dr ivers impaired by drugs are at the same 
risk of having an accident as drink drivers and DRUID demonstrates 
that drink  driving is more dangerous than drug driving .  Whi lst 
relatively small concentrations of alcohol are known to impair 
driving, d rugs impair drivers to d iffering degrees and in  different 
ways. The DRU I D  study included d rivers who had consumed a 
range of drugs above a min imum threshold that was set at a level 
that does not necessarily imply the driver is impaired. DRU I D  do not 
estimate how many drivers drive with concentrations of drugs above 
a threshold known to be dangerous. 

1 2 . Although the upper estimate has the advantage of a being based 
on a plausible relationship between the consumption of alcohol and 
d rugs and driving it a lso makes the assumption that the same 
factors that formulate trends in drink  driving and dr ink driving  
accidents have a simi lar impact on  d rug d riving .  The most sign ificant 
factor in recent years is the impact of the economic recession on 
driving ,  d riving behaviour and dr ink driving in  particular. If  we are to 
assume drug driving fol lows a simi lar trend to drink driving then we 
also assume that there is a simi lar relationship between the 
economy and drug consumption behaviour and driving wh i lst under 
the influence of drugs. Whi lst such a relationship is plausible it is not 
nearly as wel l  understood as with dr ink driving. I n  times of recession 
people tend to visit pubs, restaurants and bars less frequently. This 
is known to influence the incidence of drink driving and casualties; 
there is l ittle evidence that drug driving is s imi larly affected. 

1 3. To attempt to compensate for any subsequent potential downward 
bias in drug driving casualties we have used as the basis of our 
forecast the average number of casualties between 2007 and 20 1 1 .  
The relative accuracy of dr ink driving statistics (coroner's data and 
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positive breath tests) suggests an average of three years would i n  
normal c ircumstances be reasonable and provide a rel iable basis for 
casualty forecasts over the next five to ten years. However, the 
downturn in the UK economy is l ikely to have been a sign ificant 
factor i n  the dramatic fal l  of overa l l  casualties and drink driving 
casualties from 200825 to 201 0 and the weaker (or at least less wel l  
establ ished) relationship between drug driving and the economy we 
feel that an  average over a longer period of time may assist in 
mitigating some of the impact of the recession. We have therefore 
included casualty statistics for 2007. 

Central estimate of Drug impaired driving casualties (based upon data 
2007-20 1 1) 

1 4 .  For s imi lar reasons we are wary of assuming too close a 
relat ionship between drink driving casualties and drug driving 
casualties for our central estimate. However, there is l ittle other 
basis for establ ishing a central basel ine. We have therefore opted to 
assume that drug driving fatalities are one third of drink driving ,  
which is purely an i l lustrative assumption .  Serious and sl ight injuries 
are assumed to share the same ratios to fatal ities as with the lower 
estimate. Wh i lst we cannot claim that choosing 33% of the dr ink 
driving casualties (2007-201 1 )  as the basis for our estimate is 
grounded in strong evidence, it is an i l l ustrative example and closer 
to the lower estimate (and so less l i kely to be an over estimation) .  
We cannot stress enough,  however, the sensitivity of the outcome of 
the analysis to the basel ine estimate of the number of drug driving 
casualties. 

1 5. I n addition ,  to obta in a forecast of the possible casualty savings 
over the ten year appraisal period we have adopted the fol lowing 
approach: 

• TRL forecasts26 u p  unti l  2025 were used to estimate the 
annual reduction in road traffic casualties for the do nothing 
scenano; 

"Department for Transport (201 1 )  Strategic Framework for Road Safely and Broughton. J .  (2009) Pos/-2010 
Casually Forecasting, TRL. 
26 httpjlwww.t�.co.uklonline storetreports publicalionsM reports/cat road user safetylreport pos\-
2010 casually forecasting him 
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• The same rate of change was then appl ied to estimates for 
201 1 described above up until 2025 to produce the baseline 
forecast; 

• A further percentage reduction from this basel ine was then 
calculated to arrive at potential average casualty savings 
under each pol icy option. 

1 6 .  Casualty savings were then given monetary values using val ues 
provided by Webtag. 

Table 1 :  Drug im paired driving casualty estimates on three basel ine 
estimates 

Casualties (England and Wales)'" 

Deaths Serious Slight Total 
Drink Drive 304 1 ,338 9 , 1 82 1 0 ,824 
(2007 -201 1 
averages) 
Estimates Low Mid High Low Mid High Low Mid High 

Drug I m paired 52 1 1 7  1 92 229 5 1 5  778 683 1 ,536 2,244 
(20 1 1 ) 

Q. Do you have a view on the methodology used to estimate the 
drug d riving casualties baseline? If so, please g ive your reason(s). 

Level of Enforcement 
1 7. 20 1 1  M inistry of Justice returns indicate that there were far fewer 

proceedings28 brought related to d rug impaired d riving than for drink 
driving. There were about 52,000 proceedings brought to 
Magistrates' Courts in  England and Wales29 for the specific offence 
of driving with alcohol above the prescribed l im its (under section 5 of 
the Road Traffic Act 1 988) .  There were fewer than 2 ,700 
proceedings related to the impairment offence of being unfit to drive 
through drink or d rugs (under section 4 of the 1 988 Act), which is the 
main offence avai lable to proceed against d rug drivers prior to the 
new offence being introduced . This is less than 5% of the dr ink drive 
proceedings. 

1 8. G iven dr ink and drug driving are issues of a s imi lar nature (albeit 
the prevalence of drink  driving may be about double that of drug 

27 Reported Road Casualties Great Britain by region (i.e. England and Wales) 
28 We have used the term 'proceedings' to mean those prosecutions brought to court. 
29 Ministry of Justice, Court proceedings database 
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driving) ,  the enforcement action related to drug driving appears 
d isproportionately low. 

Effectiveness of Enforcement 
1 9. Approximately 4 1  % of the proceed ings at Magistrates' Courts in  

England and Wales for impairment (due to drugs or  dr ink but nearly 
always drugs) were withdrawn or d ismissed in 201 1 (compared to 
about 3% for the prescribed l imit d rink drive offence)3o The North 
review indicated that in a sample police force area (with above 
average experience of using the current drug driving enforcement 
regime) only 35% of positive prel iminary tests led to findings of gu i lt 
at court in 2008 and 2009. 

20. The existing offence used to prosecute drug impaired drivers 
requ i res impairment of their driving to be establ ished case by case, 
as wel l  as the impai rment being due to d rugs. This d iffers from the 
approach taken to the prescribed l imit dr ink driving offence, where 
the evidence requ ired is simpler to obtain .  

2 1 .  G iven that the current system is h indering effective enforcement, 
Government intervention is requ ired to address this, improve driver 
compl iance with requ i red d riving standards and,  in doing so, 
improving road safety. 

Aims and Objectives 
22. The overa l l  aim of these proposals is to improve road safety by 

reducing the risk arising from drug driving .  To achieve this overal l  
a im ,  it is  also our  objective to: 

• Deter people from taking i l legal d rugs in the first place and those 
who abuse their med ication ; and 

• Enable more effective enforcement to be taken against those who 
persist in taking i l legal d rugs and those who abuse their medication 
and continue to drive; and 

• I ncrease the efficiency of enforcement action against drug drivers. 

Proposal Options in Context 
23. The North Review's recommendations in relation to drug driving 

law proposed a five step strategy to improve the law and the regime 
for d rug  testing. This comprised: 

" https://www.gov. uklgovemmentluploads!systemluploads!attaclunent_ dataifi lel1 626 I 91motoring-tables-
1 2 1 l .xls.xls 
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1 .  improving the current drug testing process; 
2 .  pre l iminary screening tests; 
3. a specific prescribed l imit drug drive offence; 
4. d rug screen ing at the roadside; 
5 .  evidential sal iva test ing .  

24. The new offence of driving with a specified controlled d rug31 in the 
body above the level specified for that drug, which was introduced in 
the Crime and Courts Act 201 3  by inserting a new Section 5A in the 
Road Traffic Act 1 988 ("1 988 Act") enables the third step of the 
strategy to be implemented. It is described in detail below. Work on 
steps 1 and 2 have been proceeding .  I n  respect of step 2, drug 
screening equ ipment for THC, the active ingredient for cannabis, 
was type approved by the Home Secretary on 30 December 201 2  
for use i n  prel iminary screening tests for drugs at pol ice stations. 
This device can be used in it ial ly when enforcing the existing drug 
driving offence ( in  section 4 of the Road Traffic Act 1 988) .  

25. P lanning work is underway in  relation to drug screening equipment 
for use at the roadside (step 4). Type approval work is planned so 
the equipment can be avai lable to enable the objectives for the new 
offence to be achieved. To enable the fina l  specification for 
manufacturers to develop the devices clarity on the specified l imits is 
requ i red . 

26. The new offence can be introduced without roadside screening 
equipment being avai lable. However, the objectives for the new 
offence would  only be partial ly ach ieved if this equipment were not 
avai lable. Both the benefits and costs in this Impact Assessment 
assume the avai labi l ity of roadside screening equipment. Step 5 is 
a longer term plan and is not included in this assessment. 

The new specific drug driving offence 
27. The Crime and Courts Act 201 3  created a new offence for use 

across Great Britain by inserting a new offence in section 5A in the 
1 988 Act of driving with a specified control led drug in the body in  
excess of the l imit specified for that drug. I t  is a lready an offence to 
drive whi lst impaired by drugs (under section 4 of the 1 988 Act), and 
this wi l l  remain in place alongside the new, more specific offence. 
The penalty options for the new offence are the same as those for 

31 Controlled drugs are defined in the (UK wide) Misuse of Drugs Act 1 971 as being either a Class A, S, C or a 
temporary class drug. 
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the exist ing offence of d riving with an  alcohol concentration above 
the prescribed l imit (under section 5 of the 1 988 Act). 

28. The new section 5A offence includes a regulation-making power 
(exercisable by the Secretary of State for Transport in relation to 
England and Wales and by the Scottish M in isters in  relation to 
Scotland)  to specify which controlled drugs are covered by the 
offence, and the specified l imit in relation to each. These regulations 
are subject to the affi rmative resolution procedure in Parliamene2, 
and there is  a requ irement to carry out a publ ic consultation before 
making them33. The objective of the new offence is  to improve 
publ ic safety on roads. 

29. Different specified l im its can be set for d ifferent controlled drugs. 
The North review of drink and drug driving law advised that a new 
specific offence should be developed, and identified eight drugs or 
categories of d rug which should be considered for i nclusion. The 
exact drugs and l imits i nvolved are proposed under the d ifferent 
pol icy options below following techn ical advice from the OfT Expert 
Panel . The panel began work in April 201 2  and their report and 
recommendations were publ ished on 7 March 201 3  recommend ing 
l imits to be set for 1 5  d ifferent controlled drugs34 

30. The primary legislation provides a defence if a specified control led 
drug is taken in accordance with the advice of a healthcare 
professional .  The impairment offence (section 4 of the 1 988 Act) wi l l  
continue to be used to deal with those whose driving is  impaired by 
specified controlled drugs where they have not been taken in  
accordance with the advice of a healthcare professional ,  e .g .  
abused . The impairment offence would also continue to be used to 
deal with those whose driving is impaired by drugs which are not 
specified for the purposes of the offence. 

3 1 .  Consequential amendments made by the Crime and Courts Act 
201 3  in  relation to the new offence also make provision so that if  a 
person has a specified controlled drug in  the blood or urine in  
excess of  the specified l imit for that drug,  and causes death by 
careless d riving ,  that person can be charged with the offence of 
causing death by careless d riving when under the influence of drink 

32 By virtue of the amendment to section 1 95 of the Road Traffic Act 1 988 made by subsection (3). 
33 By virtue of section 1 95(2) of the 1 988 Act. 
>4 Expert Panel report 'Driving under the infiuence of drugs' is available al 
hHps11www,gov. uk/governmeotipubljcaliopsldrjvjng-under-the-jnfl uence-of-drugs-2 . 
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or drugs (under section 3A of the 1 988 Act). More substantial 
penalties are avai lable for that offence than for the offence of 
causing death by careless driving (under section 2B of the 1 988 
Act), which is currently used if it cannot be proven that the person 
was impaired by drugs at the time of causing the death. 

32. The primary legislation also provides for a maximum of three 
prel iminary sal iva or sweat screening tests to be taken to check for 
d rugs. Preliminary testing for drugs would use sal iva testing, whi le 
evidential testing for drugs would be through blood samples. Sal iva 
or sweat tests wou ld not be evidential tests, i n  contrast to breath 
tests for alcohol ,  which can be - and are the most frequently used -
type of evidential test for the offence of dr ink driving.  It is envisaged 
the new offence would apply to those driving with any of 1 7  
controlled drugs proposed found i n  blood above a certain l im it. 

New Offence and Regulations 
33. For the offence to be put i nto operation, regu lations need to be 

made specifying the controlled drugs covered by the offence and the 
specified l im its for each . This I mpact Assessment sets out the 
Government's proposals by setting out in Pol icy Option 1 the 
preferred approach. For 8 controlled drugs most associated with 
i l legal use l imits in l ine with a 'zero tolerance approach' are 
proposed. For 8 controlled drugs most associated with medical 
uses35 l im its in l i ne with a ' road safety risk based approach' as 
identified by the OfT Expert Panel are proposed. There is one further 
controlled drug, amphetamine, which we also propose to include in 
the regulations and thus apply a l im it to . Whi le amphetamine has 
s ign ificant medical uses, it is also often taken i l legal ly so we are 
asking for views i n  the consultation on a possible l im it to set. A l imit 
for amphetamine wi l l ,  therefore, be determined following 
consideration of the responses to the consu ltation and a further but 
shorter consu ltation on the proposed l imit wi l l  be undertaken. 

34. In taking a zero tolerance approach to those d rugs most 
associated with i l legal use we are proposing to set l imits at a level 
that do not catch those who have inadvertently consumed very smal l  
amounts of a drug. The approach wil l  therefore not necessarily 
equate to setting l imits at zero, but at the lowest concentration at 
which a val id and rel iable analytical resu lt can be obtained, yet 
above which issues such as passive consumption or i nhalation can 

35 Controlled drugs associated with medical uses are those where the amount of prescriptions issued each year 
runs into the many thousands. 
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be ruled out - a ' lowest accidental exposure l imit'. These l imits were 
obtained from an expert advisory committee convened by the Home 
Office in May 201 3. The committee includes some members of the 
OfT Expert Panel and toxicologists with extensive experience in  the 
field of forensic science. The 8 i l legal d rugs for which a zero 
tolerance approach is taken are: 

Cannabis 
Cocaine 
Benzoylecgonine 
Lyserg ic Acid Diethylamide (LSD) 

M DMA (Ecstasy) 
Ketamine 
Methamphetamine 
6-monoacetylmorph ine (6-
MAM) (Heroin/Diamorphine) 

35. The road safety risk based approach would apply the same l imits 
for the other 8 controlled drugs as those recommended by the 
Expert Panel. 

36. Two other pol icy options have also been analysed in  order to show 
a comparison to the preferred approach. We take the view that both 
of these approaches are not viable for the reasons sets out in this 
Impact Assessment. 

Pol icy Option 1 :  A zero tolerance approach to 8 i l legal controlled 
drugs and a road safety risk based approach (Expert Panel 
recommendation) to 8 controlled drugs. A further controlled drug, 
amphetamine, to be determined fol lowing the consu ltation. 

37. The Government has a zero tolerance approach to i l legal d rug 
use, and in considering the specified d rugs and their l imits, it is clear 
that a zero tolerance approach for the new drug driving offence 
would send the strongest possible message that you cannot take 
i l legal d rugs and drive. At the same time the Government must 
consider the position of those who legitimately and safely use 
medicines which may contain  controlled drugs. We recognise that 
for the purposes of drug test ing,  d istinguish ing between those drugs 
that do have medical uses and those that do not is complex. We 
must ensure that the new offence would not undu ly penal ise drivers 
who have taken properly prescribed or  suppl ied drugs in  accordance 
with the advice of a health care professional .  A med ical defence is 
avai lable to those on properly suppl ied medicines that are taken in 
accordance with the advice of a healthcare professional .  Table 2 
sets out the proposed l imits for the 8 contro l led drugs subject to the 
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zero tolerance approach and 8 controlled drugs subject to the road 
safety risk based approach. 

Table 2: Limits for a zero tolerance approach to 8 i l legal controlled 
drugs and a road safety risk based approach (Expert Panel 
recommendation) to 8 controlled drugs. 

Drug Threshold l imit i n  blood 
Amphetamine TBC (fol lowing consultation) 
Benzoylecgonine 50j.Jg/L 
Clonazepam 50j.Jg/L 
Cocaine 1 0j.Jg/L 
Delta - 9 - Tetrahydrocannabinol 2j.Jg/L 
(Cannabis & Cannabinol) 
Diazepam 550j.JQ/L 
F lun itrazepam 300j.Jg/L 
Ketamine 20j.Jg/L 
Lorazepam 1 00j.Jg/L 
LyserQic Acid Diethylamide (LSD) 1 IJQ/L 
Methadone 5001J9/L 
Methamphetamine 1 0IJQ/L 
Methylenedioxymethaphetamine 1 0j.Jg/L 
(MDMA - Ecstasy) 
6-Monoacetylmorphine (6-MAM - 5j.Jg/L 
Heroin & Morphine) 
Morphine 80j.JQ/L 
Oxazepam 300j.Jg/L 
Temazepam 1 , OOOj.Jg/L 

Proceedings 
38. We have provided analysis for the above scenario. The 

introduction of the new criminal offence - of driving with a specified 
controlled drug in  the body above the specified l imit for that drug -
wi l l  create a new set of offenders. Because this offence is new, there 
is considerable uncertainty regard ing the forecast increase in the 
number of drug-driving offenders. This is primarily d ue to a lack of 
evidence regard ing the prevalence of drug-driving ,  currently and into 
the future, and enforcement levels in  the future. There is also a 
degree of u ncertainty on the immediate avai labi lity of roadside 
screeners and which drugs they wi l l  be able to screen . 
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39. I n  the I mpact Assessment of the primary legis lation publ ished in  
May 201 236, we estimated that there wi l l  be approximately 8,200 
proceed ings brought per annum due to the new offence, which was 
based upon a road safety risk approach to both i l legal d rugs and 
drugs most associated with med ical uses. We bel ieve this estimate 
was h igh as d iscussed in Pol icy Option 2 where a road safety risk 
based approach to both med ical and i l legal d rugs is considered . 

40. For the purposes of the current I mpact Assessment we have taken 
an alternative approach to arrive at estimates for the number of 
proceedings brought against drivers who test positive for i l legal 
drugs and for those that test positive for drugs most associated with 
medical use under Pol icy Option 1 .  Clearly we expect there wi l l  be 
more proceedings under this approach where the l imits wi l l  be much 
lower for the i l legal d rugs than where the l imits are proposed at a 
h igher level for a road safety risk based approach. 

4 1 . For this approach we first estimate the number of drivers who can 
reasonably be expected to be tested for drugs. The legislation only 
al lows the pol ice to test drivers who have committed a moving traffic 
offence (such as having a defective tai l  l ight) ,  who have been 
involved in a road traffic accident or who are driving erratical ly. 
Based on i nformal d iscussions with the pol ice it is most l i kely that 
they would first test for blood alcohol content using a breathalyser 
test as the test is more straightforward , cheaper and there is no 
opportunity for the suspect to raise a med ical defence. Accord ing to 
the latest avai lable data for England and Wales (201 0) around 
649, 000 drivers underwent a breathalyser test and were not above 
the prescribed blood alcohol l imit37 . 

42. If  the test proves that the suspect's blood alcohol content is below 
the prescribed threshold the police wi l l  then have the option of 
conducting a preliminary roadside d rug  screening test. If  the suspect 
provided a positive alcohol test the police would be un l ikely to also 
check for drugs un less a road traffic accident where personal injury 
took place, because the sanctions for the dr ink driving offence is the 
same as the d rug driving offence. For the purposes of this Impact 
Assessment, the estimates of the number of proceed ings are 
therefore solely based on the number of drivers who have tested 
negative for alcohol .  Determin ing the proportion of drivers who have 

36 https:lfv.N.rw.gov.ukJgovernmenVuploads/system/uploads/attachment_datalfile/98433/ia-drug-driving­
offence.pdf. 
37 https:llwww.gov. ukJgovern menVuploads/system/uploads/attachment_ data/filel1 0266/ras51 016 .xls 
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tested negative for alcohol , but who may have drugs in  their system 
requ i res an estimate of the prevalence of the use of control led drugs 
among the UK driving population .  Unfortunately, there has been no 
such study in the UK. However, a European Commission funded 
project, 'Driving under the I nfluence of Drugs, Alcohol and 
Medicines' ( D RU I D)38 measured the prevalence of alcohol  and other 
drugs in  the d riving population in thirteen European countries (the 
U K  d id not participate)39. The survey involved roadside surveys in  
which participants were randomly selected, stopped and asked to 
contribute sal iva and/ or blood samples for analysis. I n  total over 
48,500 drivers of passenger cars and vans in  thirteen European 
countries provided samples. The overa l l  preva lence of i l legal drugs 
in the driving population in these European countries was 1 . 9% and 
drugs with medicinal uses (benzodiazepines and med icinal opioids) 
was 1 .3%. This represents a split of around 60% i l legal d rugs and 
40% drugs with medicinal uses. 

43. There are some d ifficu lties applying the DRUID results to the UK. 
F i rst, as the D R U I D  report makes clear, there are substantial 
variations in the prevalence and nature of d rug use between 
countries. There is no guarantee that the averages are consistent 
with the drug use among the driving popu lation in the UK. Secondly, 
participants in the survey were randomly stopped and were not 
i nvolved in situations or exhib it ing driving behaviour that would 
necessarily have prompted action by the pol ice. The proportion of 
drug users stopped by the pol ice might therefore be h igher than the 
proportion of d rug users in the general driving population. 

44. The Centre for Applied Science and Technology (CAST) made 
avai lable to the Expert Panel on d rug driving data relating to cases, 
predominantly from England and Wales, of road traffic accidents or 
impairment witnessed by the police, fol lowed by an assessment by a 
forensic physician40 The data included 3,6 1 6  blood samples and 
provided preva lence by drug types. I l legal d rugs accounted for 62% 
whi lst the controlled drugs with medicinal uses (Benzodiazepines 
and the opiates) accounted for 38% of the total .  The DRU I D  study 
breakdown of 60% i l legal d rugs to 40% control led drugs with 
med icinal uses is very similar to the CAST breakdown of 62% / 38% 
and whi lst it is sti l l  an assumption it should provide some confidence 
in the figures g iven the consistent fi ndings. In the absence of more 

38 http://www.druid-project.eu/cln_031 /nn_1 1 1 632/Druid/EN/about-DRUI D/about-DRUI D-node.html? _nnn=true 
39 DRUID Deliverable 2.2.3 data collected 2007-2009 (Houwing et aI 201 1 ) .  
40 page 28 of  Dn"ving under the influence of drugs. 
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UK specific data, we have used the DRU I D  resu lts to estimate the 
prevalence of drug driving in the UK. 

45. Therefore, assuming that 1 .9% of drivers might be on control led 
drugs associated with i l legal use, it is estimated that 1 2 ,331 drivers 
that underwent a breathalyser test and were not above the legal 
blood alcohol l imit in 201 0  might be on controlled drugs associated 
with i l legal use. ( i .e . 1 . 9% of 649 ,000). 1 . 3% of drivers on controlled 
drugs with medical uses would equate to around 8 ,437. If we then 
attempt to apply the CAST ratio of 62% for i l legal d rugs then the 
figure wou ld  increase sl ightly to around 1 2,900 (8,437 + 1 2 , 331  = 

20, 768 and 62% of 20,768 = 1 2, 876). As these estimates are 
uncertain  we have taken a mid point of 1 2,600 ( i .e .  1 2,876 - 1 2,331 
= 554/2 = 272 . 5  + 1 2,331 = 1 2 ,603.5 ,  rounded to 12 ,600). 

46. We cannot be sure that the pol ice would go on to carry out a 
screening test on them al l  and subsequently take proceedings, 
particularly as the drivers have just provided a negative breath test 
and may not show signs of drug use especial ly if low level drug use. 
However, whi lst the pol ice would not want to arrest those who had 
taken a control led drug in accordance with the advice of a 
healthcare professional and could provide a credible medical 
defence, they would seek to arrest those l ikely to be d riving on 
i l legal d rugs. We wou ld therefore expect pol ice to be more l i kely to 
carry out a d rug screening test on those suspected to have i l legal 
d rugs in their system as opposed to med ical d rugs. Whi lst there are 
uncertainties, from informal d iscussions with the pol ice and agreed 
with Min istry of J ustice analysts, we have assumed a range of 60-
80% rather than the 1 0-30% range we have assumed are l i kely to 
be screened on medical d rugs (see Pol icy Option 3). 

• 60% of 1 2 ,600 = 7,560 
• 70% = 8 ,820 
• 80% = 1 0, 080. 

47. We therefore propose a range of 7 ,600-8, 800- 1 0, 1 00 and 
therefore a central scenario of 8,800 proceedings. There may be a 
smal l  number of proceed ings against those on control led drugs 
associated with medical drugs that are over the specified limit. As 
the proposed l im its are at a level where the chances of having a 
road traffic accident i ncreases and in  the vast majority of cases 
above the normal therapeutic doses it would only be those who are 
either (a) on h igh  prescribed doses but represent a road safety risk, 
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where the pol ice are more l i kely to charge them under the existing 
section 4 impairment offence; or (b) where the suspect is unable to 
provide a cred ib le medical defence, i .e . obtained I l legally. We 
believe the range is sufficient to accommodate the small number of 
suspects who fal l  under (b) .  This range has been d iscussed 
i nformal ly with the pol ice, prior to being included in  this new 
assessment. However, we would welcome views on whether our 
estimate that there wi l l  be a small amount of proceedings against 
d rivers on controlled drugs with med ical uses is correct. 

Q. Do you have a view on the amount of proceedings l ikely to be 
brought against those taking medical  drugs proposed for inclusion 
under this approach? If so please g ive your reason(s) 

Q. Do you have a view on the methodology used to estimate the 
amount of proceedings for this approach? If so please g ive your  
reason(s) 

48. To extend the analysis to cover the 1 0  year appraisal period we 
have made two further assumptions: 

• the number of proceedings per annum, (7,600, 8 , 800, 
1 0, 1 00)  remains constant throughout the appraisal period; 
and 

• the number of offenders charged under the existing 
impairment offence wi l l  be unchanged 41 

49. The detai led cost estimates have been produced on the basis that 
the extra proceedings relate to the new offence (or associated 
fai l ures to provide samples). The existence of the new offence is 
also l i kely to result in some cases that would have been taken 
forward under the existing impairment offence instead proceed ing 
under the new offence. For the detai led cost estimates it  has been 
assumed that the net change in the impairment offence numbers is 
zero. However the cost estimates would be very simi lar if there 
were a net change in  the number of proceedings under the 
impairment offence, provided the overal l  increase in the total 
proceed ings under al l  the offences was the same. 

4 1  There may be a certain transfer of cases between the existing impairment offence and the new specific drug 
offence, and vice versa. There may also be interactions with the prescribed limit drink driving offence. 
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50. The new offence is assumed to operate in  the same manner as the 
existing  prescribed l imit d rink  drive offence, such that offenders wil l  
be charged under one of the fol lowing :  

• Driv ing or attempting to drive with a specified control led d rug 
in  the blood above the prescribed l imit 

• Being in  charge of a motor veh icle with a specified control led 
d rug in  the blood above the specified l imit 

• Fai l i ng to provide a specimen for analysis or laboratory test 
(evidential test). 

• Being in  charge of a motor vehicle and fai l ing to provide a 
specimen for analysis or laboratory test (evidential test) .  

5 1 .  Given the simi larity between the drug and dr ink driving offences, 
we have assumed that the d istribution of proceedings among the 4 
above-mentioned scenarios wi l l  be the same as that for the drink­
driving offence 42 Table 3 shows the estimated annual d istribution of 
proceed ings brought among the different offence scenarios based 
on the central case of an estimated 8 ,800 proceedings. The 
d istinction between the d ifferent offence scenarios affects our 
analysis because those drivers who fail to provide a specimen for 
analysis or laboratory test wi l l  not accrue the associated costs. 

Table 3 :  Total Additional Completed Proceedings by Offence Types 
per Annum (Central Scenario) 

Offence Type Proceedings 

Driving or attempting to drive with a 
specified controlled d rug in  the blood 82 1 2  
o r  urine above the specified l imit 

Being in charge of a motor veh icle 
with a specified controlled drug in  

324 
the blood or urine above the 
specified l imit 

Driv ing and fai l ing to provide 
specimen for analysis or· laboratory 1 65 
test 

42 The distribution of drink-drivers among the offence types is from MoJ 2010 Data 
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Being in  charge of a motor vehicle 
and fai l ing to provide specimen for 
analysis or laboratory test 

Casualties 

99 

52. The key objective for the new offence is to contribute to improving 
road safety. It is expected to reduce the number of drug-related road 
casualties. 

53. Elvik et al43 identify an average effect of road user i nformation and 
campaigns on dr ink driving prevalence of 1 9%. For road safety 
campaigns more general ly, campaigns with enforcement resulted on 
average in a 1 3% reduction in accidents, compared to campaigns on 
their own having very little effect. 

54. Without this legislation there would be no reasonable prospect of a 
substantia l ,  effective and sustained increase in  enforcement against 
drug driving ,  d ue to the section 4 offence being so complex to 
operate. With the new offence in  place, the expectation is that 
effective enforcement against drug drivers would be possible and 
that it would be accompan ied by campaigns, as is  planned . 

55. Shu lts et al  (2001 )44 identified n ine US studies on the effect of 
changes to dr ink driving laws. These studies met the criteria for 
inclusion in  a N ICE 'Cochrane' study 45 The studies indicated a 
med ian change in  alcohol-related motor veh icle fatal ities of 9% as a 
result of changes in  the law. The studies also considered changes 
to fatal crashes fol lowing increased dr ink driving enforcement (via 
selective or random breath testing ) with reductions of about 20% to 
26%. 

56. Using this international evidence on the impact on dr ink driving 
would suggest a range of change as a result of changing the law 
and associated enforcement of between 1 0% and 20%. However, 
d rug d riving is a far more complex behaviour than drink  driving, 
i nvolving a great variety of d rugs, some obtained legally and others 
i l legally. 

4 3  The Handbook of  Road Safety Measures: Rune Elvik, Alena Hoye, Truls Vaa and Michael Sorensen 
44 Shults RA, Elder RW, Sleet DA et al. (2001) Reviews of evidence regarding interventions to reduce alcohol· 
impaired driving (Brief record). American Journal of Preventive Medicine 21 (4 supplement): 66-88 
45 'Review of effectiveness of laws limiting blood alcohol concentration levels to reduce alcohol-related road 
injuries and deaths' (Centre for Public Health Excellence, Amanda Killoran, Una Canning, Nick Doyle, Linda 
Sheppard; March 2010) 
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57,  DRU I D46 adapt a 'dose response' model used by Elvik (2001 )47 to 
estimate the impact of i ncreased enforcement of dr ink driving laws 
on casualty rates. Elvik suggests "that i ncreased enforcement 
increases the expected cost of crime (the deterrence effect) ,  
particularly through increases in the perceived risk of being caught, 
such that some potential drunk I drugged drivers end up with a 
d ifferent decision - not to d rive when having taken drugs, med icines 
or a lcohol (or not taking drugs, medicines or alcohol because of the 
need to d rive) i nstead of d riving under the influence (reducing 
prevalence, and thus, attributable fata l itieslinjuries)," Applied to drink 
driving the model assumes a d im in ishing return to increased 
enforcement: a doubl ing of enforcement (the 'dose') wil l lead to a 
3.5% reduction in  the number of i nju ries, a trip l ing to 5% and so on. 
Appl ied to d rug d riving the level of enforcement is defined as a 
combination of pol ice activity (the number of d rug tests per 1 00,000 
inhabitants) and the effectiveness of testing equipment, and so the 
l ikel ihood of generating 'false negatives' (those with drugs in their 
system but who test negative). 

58. Having establ ished a basel ine as set out in paragraphs 5-1 1 we 
then need to consider the i mpact of the enforcement of the new 
offence. We have adapted DRUI D's approach to estimate possible 
casualty savings fol lowing the new legislation in the fol lowing way: 

a .  Because the effectiveness of the leg islation is derived from 
both a more efficient process by which pol ice arrest and 
charge suspects and improved testing equipment we have 
not solely used an estimate of the improved efficacy of 
test ing equ ipment. I nstead we assume that changes in  the 
number of proceedings brought against drug drivers wi l l  
serve as an indicator of i ncreases or decreases in  the level 
of enforcement. We believe this to be an effective 
alternative as it signals both an improvement in  the means 
by which pol ice can identify drug drivers and their efforts to 
do so and is  a concrete measure of the effectiveness of 
such efforts, 

46 DRUID, 'Cosl.benefit analysis of drua driving enforcement by the police' 201 1 page 13,  http://Www,druid· 
project.euicln 031/nn 1 07S4S/Druid/EN/deliyerales· 
IIsVdownloads/Deliverabie 3 3 1,lemplaleld=raw,property-publicationFile.pdflDeliverable 3 3 l .pdf  
., 

Elvik, R. 2001, "Cosl·benefil analysis of police enforcement" Working Paper 1 ,  Enhanced Safety 
Coming from Appropriale Police Enforcemenl (ESCAPE), Project funded by the European 
Commission under Ihe Transport RTD Programme of Ihe 4th Framework Programme. Institute of 
Transport Economics, Oslo, Norway, 
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b. Given the above assumption,  estimating changes in  the 
level of enforcement is, therefore, relatively straight 
forward . However, it should be noted that the results are 
sensitive to the choice of the measure of enforcement that 
is used. We assume police wi l l  continue to bring 
proceedings against drivers who are ' impaired' by drugs 
(currently 2 ,700 people per year). Therefore, under the 
central scenario, it is estimated that the actual level of 
enforcement wi l l  rise from 2 ,700 to 1 1 , 500 (2 ,700 + 8,800), 
an increase of 4.25. 

c .  The precise relationship between changes in the level of 
enforcement and casualty reductions is subject to 
uncertainty. We use the relationship between changes in 
the level of enforcement and casualty reductions identified 
in Elvik (2001 ) . As Elvik found casualty savings to d iminish 
with every increase in enforcement, we assume that there 
are fewer casualty savings the greater is the increase in the 
number of proceedings: 

59. Table 4 sets out the ratio of the level of enforcement and the 
percentage of the casualty reduction whi lst Table 5 sets out the low, 
central and h igh estimates on the rate of the increase in  
enforcement and annual % fal l  i n  casualties: 

Table 4: Level of enforcement and annual percentage casualty 
reduction 

I ncrease in Enforcement Annual percentage fa l l  in  
casualties 

x 2  3 .5% 
x 3  5% 
x 3.75 5 .5% 
x 4  6% 
x 4.25 6% 
x 4. 75 6.2% 
x 5  6.4% 
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Table 5: Estimated increase in  enforcement and annual  % fal l  in 
casualties 

I ncrease in  Annual % Fal l  I n  
Proceedings Enforcement Casualties 

H igh 1 0, 1 00 x4. 75 6.2% 

Central 8 ,800 x4.25 6.0% 
Low 7,600 x3. 75 5 .5% 

60.  Based on this our Best estimate is that there wi l l  be approximately 
6 1 , 237 and 640 less fatal, serious and sl ight casualties respectively 
over the appraisal period as a result of the introduction of the new 
offence as based on our best estimate of 8,800 proceedings 
result ing in an increased factor of enforcement of 4.25 we estimate 
an annual  6% fal l  i n  casualties. We can therefore provide a range of 
casualty savings based upon the estimate of proceed ings. 

Table 6: Estimated Casualty Reductions, total over appraisal 
period for a l l  3 scenarios 

Fatal Serious Slight 
Low Central High Low Central High Low Central High 

7,600 8,800 1 0 , 1 00 7 ,600 8,800 1 0, 1 00 7,600 8 ,800 1 0, 1 00 

Casualties 
baseline 52 1 1 7  1 92 229 5 1 5  778 683 1 ,536 5,244 

Casualty 
Red uction 24 6 1  1 04 96 237 367 286 640 2,476 

6 1 . However, as noted above, the actual size of the deterrence effect ­
the reaction of motorists - is uncertain  particularly as some of those 
drivers who are d rug dependent may not be deterred as they may 
not act rational ly or behave in a way that is driven by legal rules. The 
assumptions for the magnitude of the deterrence effect are 
d iscussed above. The estimates presented i n  this I mpact , 
Assessment are very sensitive to these assumptions and should 
therefore be treated as ind icative estimates of the order of 
magn itude of these potential savings. The key factors which 
determine the deterrence effect and which may be subject to change 
over the appraisal period are: 

• the level of Pol ice enforcement activity; 

• the number of drugs which wi l l  be included in  the regulations 
and screened for; 
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• the l imits for the drugs which are specified in  the regulations; 
and 

• to a lesser extent, the costs/penalties associated with the new 
offence. 

Q. Do you have a view on the methodology used to estimate the 
casualty savings? If so, please g ive your reason(s) 

Unit Costs 
62 . Tables 7 and 8 estimate the costs incurred by the Criminal Justice 

System and Pol ice, respectively, for each d rug-drive suspect. When 
applying the criminal j ustice and police un it costs to the forecast on 
proceed ings above, we have made several assumptions and need 
to bear in mind a number of risks. These assumptions and risks are: 

• Sentencing: We have assumed that sentencing outcomes for the 
new specific d rug driving offence (and its d ifferent scenarios) wi l l  
be the same percentage as for the prescribed l imit dr ink driving 
offence. There is however a risk that magistrates or judges wil l  
sentence some drug d rivers more harshly due to the i l legal ity of the 
possession of Class A drugs. 

• I nteractions: We have assumed that the new drug driving offence 
wi l l  not affect drink  driving enforcement. Specifically, the rate of 
enforcement of dr ink d riving offences wi l l  remain unchanged, as 
wi l l  the al location of justice system and pol ice resources. 

• Add itional cases: We are assuming that the additional cases wi l l  
not d isplace any existing cases in  either the Magistrates court or 
the Crown Court .  S imi larly we have assumed that there wi l l  not be 
a sign ificant d isplacement of police activity ( i .e. the pol ice 
undertaking less other activity) i n  the estimates of pol ice costs. 

• Legal a id :  We have assumed that the offences in question wil l  
have the same average Legal Aid costs and eligibi l ity as all other 
summary motoring offences. I n  reality these more serious motoring 
offences could have higher Legal Aid el igibi l itl8 

• Police costs: We have estimated the pol ice costs by multiplying 
time spent arrest ing,  preparation and attendance in court by the 
hourly rate49 of a pol ice officer and the number of proceedings. I n  
l i ne with Webtag guidance the hourly police resource cost i s  equal 
to the gross wage rate plus non-wage labour costs. The mean 
gross hourly wage for pol ice officers ranked sergeant and below 

48 This was advised by Ministry of Justice due to the limitations of the evidence available. 
49 Hourly rate is derived from information supplied by the Home Office in May 2013 .  

62 



(£1 8 .35) was multiplied by a mark-up of 2 1 .2%50. We have not 
considered the true opportunity costs of police time, as it is 
unreal istic to determine how pol ice forces will decide to re-al locate 
resources in response to the new legislation.  

• I mprisonment/commun ity orders: A risk is that the cost of 
imprisonment/commun ity orders might be h igher than the standard 
u n it costs, as it may be that if we are deal ing with offenders with a 
drug  dependency, this may require more expensive community 
orders to tackle the dependency or h igher prison costs. The 
Government is considering options for helping local criminal justice 
partners to tackle the drug misuse of drivers who use Class A 
d rugs that are most l ikely to lead to wider offending behaviour ­
currently heroin or  cocaine/crack. The police have powers to 
req u i re ind ividuals arrested or charged with an offence (who test 
positive for heroin or cocaine/crack) to attend up to two 
assessments with a qual ified drug worker. Such assessments may 
lead to drug treatment or other support aimed at reducing the 
l i kel i hood of reoffending .  However, the Government is looking how 
these powers can be appl ied as simply in relation to drug driving  as 
for other offences. We have, therefore, not provided those costs in  
this assessment. 

• Remand: We have not i ncluded the potential i ncrease in  remand 
costs from those charged with the new offence or any of the 
amended offences. We believe that any increase in remand costs 
wou ld  be extremely smal l  g iven the very smal l  percentage (o.2%f 
of people remanded in  custody for these offences. 

• H M  Courts and Tribunal Service (HMCTS) Costs: We have not 
taken into account the Crown Court costs where defendants have 
been committed for trial or committed for sentence as very few 
defendants under exist ing dr ink driving and drug impaired driving 
offences go to Crown Court. 

• Breaches: We are not including any potential consequences of 
breaches ( including potential custodial sentences) of the additional 
suspended sentences as suspended sentences where conditions 
are imposed or probation orders are extremely low for d rink and 
drug driving offences. 

50 21 .2% is the figure recommended by Webtag and derived from the 2000 Labour Cost Survey. 
lhttp://www . dft.gov. u k/webtag/documents/expertlpdf/u3 _5_ 6-vot -op-cost -1 20723. pdf) 

1 https:/lwww.gov. uk/a overnmenVuploads/system/uploads/attachment data/file/20384 7/3-cou rt-proceedings­
dec12.xls 
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• Fines: 75% payment rate is now the assumption used. Until 
recently the data avai lable on the 'payment rate' of financial 
penalties was l imited and based on the ratio between the value of 
fines imposed in  one year and the value of receipts in  the same 
year. This rate fluctuated yearly. The ratio of the value of fines 
col lected to the value of fines imposed was around 65% in  
2009/1 0, around 75% i n  201 0/1 1 and around 85% i n  201 1 52 . These 
can only be treated as approximate payment rates as not a l l  the 
fines col lected in a year wi l l  have been imposed in that year. Given 
this, we assume a basel ine payment rate of around 75%. 

• Victim Surcharge: We have assumed that 70% of those fined also 
paid a vict im surcharge53 . 

Table 7: Unit cost - Criminal justice system costs54 

Type of Cost Unit Cost 

Legal Aid"" Cost of a legal 
aid trial in the 
Magistrates 
Court 

HMCTS"" Cost per 
sitting day. 

CPS" Cost per 
defendant in a 
Magistrates' 
Court 

Probation I Cost per 
Communit¥ 
Sentences 8 

offender per 
year 

Prison"" Cost per 
Offender per 
Year 

" Infonnation provided by Ministry of Justice 
" Infonnation provided by Ministry of Justice 

Unit Percent of those charged Cost per 
Cost that result in cost case 

£51 1  We assume 4% of drug drive £51 1 
cases are eligible for legal 
aid.  

£1 ,358 We have assumed 1 1  cases £121  
will b e  held per day, which is 
approximately 29 m inutes per 
case. 1 00% of cases wi l l  be 
tried at a Magistrates' Court. 

£ 1 43 We have assumed 1 00% of £143 
cases are tried in Magistrates' 
Courts 

£3, 000 We have assumed that 21 % £3,000 
of d rug drive cases result in a 
community service 
We have assumed 3% of £1 4,000 

£28,000 offenders go to prison for 
about 6 months, half of their 
custodial sentence. 

,. Witb the exception of prison costs, the victim surcbarge and commuDity sentence costs (all 2 0 1 3) have been 
uprated from 2010-1 1 prices to 20 I 3 prices using GDP per capita growth and the GDP deflator. 
S) Source: Crime Lower report by the Legal Services Commission 
" Ministry of Justice 
" Ministry of Justice Cost Benefit Framework 
,. Ministry of Justice Cost Benefit Framework 
" NOMS management accounts addendum (20 I I ) 
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Average fine"" Average fine £259 We assume around 70% of £241 
in Magistrates' defendants are fined, and 
Court 75% of these pay the fine, 

Victim Surcharge'" Value of £20 We assume 70% of those £20 
Victim fined pay a Victim Surcharge, 
Surcharge, 
applied to all 
fines, 

Total Expected Cost per From £264 
Case to 

£14 ,77562 

Table 8 :  Un it Costs - Pol ice costs63 

Description 201 3 Prices and 
Values 

Forensic Medical Forensic Medical 
Examiner Examiner (FME) cal l  out £ 1 03 

charge for taking blood 
sample at Pol ice Station ,  

Blood Test Kit Cost per suspect £6, 73 

Lab Test Cost of examin ing £200 
Analysis specimen 

Custodial Custod ial cost per suspect £200 
Costs64 per hour 

Pol ice Costs Cost of on duty 
pol iceman/woman (below £22 
sergeant) per hour 

60 Ministry of Justice 
61 Victim and Witness Consultation Response (available online at: https://consultjustice,gov,ukldigital­
communications/victims-witnesseslresults/ia-victim-witness-combined.pdf) 
62 The actual cost of a case will vary, The lowest estimate is HMCTS and CPS costs only, The highest is Legal 
Aid, HMCTS, CPS and Prison Costs. 
63 Infonmation provided by the Home Office and updated to 2013 prices using GDP defiator. 
64 This is an estimate of the costs involved in the charging of a suspect and include factors, such as duty Custody 
Sergeant 
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63. Table 9 contains an estimate of how police costs are then 
distributed across their activity65. This assessment of pol ice costs is 
used again when we consider the cost impl ications of Policy Option 
3 where arrests of those with a cred ib le med ical defence are 
considered where a zero tolerance approach to drugs associated 
with medical use is proposed. 

Table 9: Police costs i n  relation to arrests and prosecutions 

Police Time 
Procedure (hrs) Police Costs (£) 
Arrest Time 0.5 1 1  
Police Station I nvestigation 1 . 5 33 
Booking in with Custody Officer 0.5 1 1  
Case File 1 . 5 33 

Extra Hour I nvestigating Medical Defence 1 22 
Time at Court 3.75 83 

Witnessing Police Officer 
Arrest 0.5 1 1  

Police Station I nvestigation 0.5 1 1  

Write-u p  Notes 0.45 1 0  

Other Costs 
Forensic Medical Examiner 1 04 

Blood test kit 7 

Lab Test Analysis 200 
Custodial Costs 408 

Total Police Time (before court) 6.45 142 

Total Police Time ( including court) 1 0 .2  224 

Total Costs (before court) 861 
Total Costs ( including court) 943 

64. Table 1 0  contains the value of preventing a casualty for d ifferent 
levels of severity. Casualty values have been up-rated over the 
appraisal period in l ine with GOP per capita66 We have not i ncluded 
costs that are not specific to casualties as damage only accidents 
are not comprehensively reported to pol ice6? If such costs were 
included potential cost savings cou ld be substantial ly h igher. 

65 As advised by the OfT police liaison officer 
eo OfT Webtag 3.4.1 The Accjdents Sub-Obiectiye 
.7 OfT Webtag 3.4.1 The Accidents Sub-Objective 
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Table 1 0: Value of Preventing a Casualty68 

Casualty Severity 201 3  Prices and 
Values 

Fatality £1 , 775, 393 

Serious £ 1 99,508 

Slight £ 1 5, 374 

65. The un it costs in  Tables 7 and 8 have been up-rated over the 1 0  
year appraisal period using the forecast GOP per capita growth 
rate.69 We used the forecast GOP per capita growth rate for two 
reasons: 

• we have assumed that the primary determinant of the un it 
costs is staff costs; and 

• the index is  a measure of i ncome growth. 

66. I n  order to translate the un it costs from Tables 7 and 8 i nto the 
final  appraisal figure we have in some cases simply multipl ied the 
estimated proceedings by the un it cost, e .g .  Pol ice costs x amount 
of proceed ings. For Criminal Justice System costs it is a 
combination of Magistrates Court costs, prison costs, community 
sentences and legal aid .  

Appraisal 
67. Due to the l imitations of the avai lable evidence, the costs and 

benefits of Pol icy Option 1 are subject to considerable uncertainty. 
To estimate the monetised costs and benefits, a number of 
assumptions have had to be made. Ranges have been generated to 
i l l ustrate the scale of this uncertai nty. The estimates are very 
sensitive to the choice of assumptions, and should be i nterpreted as 
ind icative estimates of the order of magnitude of these costs and 
benefits. Furthermore, there are a number of non-monetised costs 
and benefits. Therefore, there is considerable uncertainty over 
whether Pol icy Option 1 would  resu lt in a Net Benefit or a Net Cost. 

68. Costs to Offenders: There is the possibi l ity of costs to offenders ,  i n  
addit ion to the fine and victim surcharge, such as a d riving ban , 
imprisonment or community service. Whi lst these represent real 

68 DfT Webtag 3.4.1 The Accidents SuR-Objective, Table 1 
69 DfT Webtag 3. 5 .6: Values of Time and Operating Costs, Table 3a 
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costs to offenders, they are not included as part of this cost benefit 
analysis70. There is also the possibil ity that there wil l  be indirect 
costs to employers; however we have no evidence on this issue. If 
businesses would l ike to comment on this treatment of indirect costs 
(for example if they view that this proposal places indi rect costs on 
to them), please respond to the consultation. 

69. One In  Two Out (OITO) We do not believe that the Government's 
preferred proposed approach will have a direct impact on business. 
There may be indirect costs (as d iscussed above); however, these 
do not fall within the remit of OITO. 

Q. Does any business have a view on whether the Government's 
proposals wi l l  have any impact on them, di rectly or ind i rectly? If so 
please give your  reason(s). 

70. Table 1 1  shows the ranges of estimates that have been 
generated. The Best estimates are discussed in more detail below. 

71 . Based on the above central assumptions on the number of 
proceed ings (8, 800 per annum) and the casualty savings (6% 
reduction per annum) ,  the Best estimate of the Net Benefit of the 
new offence under this Option is approximately £-5m (Present 
Value) over the appraisal period 20 1 4-2023. The Best estimates of 
the total benefits and costs over the 1 0  year appraisal period are 
approximately £1 65m and £ 1 70m (Present Value) respectively. 

72. Casualty savings are estimated to account for the vast majority of 
the total benefits of this option, with a Best estimate of the total 
benefits over the 1 0  year appraisal period approximately £ 1 53m 
(Present Value). The casualty savings arise due to the assumed 
reduced prevalence of drug-driving as a result of the introduction of 
the new offence and amendments and more effective enforcement. 

73. The total costs have been grouped under three main headings: 
pol ice costs, CPS costs and criminal justice costs. The Best 
estimate of the total police costs over the 1 0  year appraisal period is 
approximately £74m (Present Value). Police costs include the costs 
associated with enforcing the offence of driving with a specified 
control led drug in the body above the specified l imit for that drug. 
The Best estimates of the total CPS costs and the criminal justice 

70 This treatment has been chosen in discussions with Ministry of Justice 
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costs over the 1 0  year appraisal period are approximately £ 1 2m and 
£72m (Present Value) respectively. 

74. The Pol ice costs in Table 8 are l ikely to be an underestimate of the 
true costs because we have neither an estimate of the unit cost of 
the screening device nor a forecast for the number of screening 
devices, which wil l  be used annual ly. I n  addition,  we have no 
estimate of the number of screening tests, which wi l l  not result in  
court proceed ings. 

75. We have not monetised the time costs for drivers as a result of this 
pol icy [on the g rounds of proportional ity]. This includes the time 
costs for those drivers who provide a negative roadside test - this 
time is expected to be negl igible; the time costs for suspects that are 
taken to a police station but not charged, e .g .  because their 
evidential blood l imit is below the threshold; and the time costs for 
suspects that are taken to cou rt but cases are withdrawn or 
dismissed (for drink driving offences it  is 3% and we expect a simi lar 
proportion for the new d rug driving section 5A offence). 

76. We have assumed that all cou rt costs and other relevant criminal 
justice system costs wil l  fall at the Magistrates courts. We have not 
taken i nto account crown courts as very few (1 %-2%) are expected 
to go throug h  the crown court. Therefore the overal l  costs to the 
Crimina l  Justice System may be a sl ight underestimate. 

77. This option  seeks to take the benefits of a zero tolerance approach 
to i l legal drug users but not the costs that would arise due to the 
arrest of those on properly prescribed or suppl ied medicines that are 
taken in  accordance with the advice of a healthcare professional 
who may produce a positive prel iminary screening test if a zero 
tolerance approach is taken (see Pol icy Option 3) .  

78. Table 1 1  sets out al l  the costs and benefits of our preferred policy 
option. It assumes a road safety risk based approach to 
amphetamine. Under this approach it is assumed that there would 
be no costs associated arresting and seeking to prosecute those 
that are able to provide a credible medical defence as explained 
when consider Pol icy Option 3 where this issue arises. This is 
because the l imits for those controlled drugs most associated with 
med ical uses are specified at a h igher level ,  i .e .  a road safety risk 
level that is above most normal therapeutic ranges ( i .e .  the doses 
normally seen when taken in accordance with the advice of a 
healthcare professional) .  The low, central and high casualty 

69 



estimates apply to the three scenarios, i .e .  low to 7,600 
proceedings, central to 8,800 proceedings and h igh to 1 0 , 1 00 
proceedings. 

Table 1 1 :  Total Costs and Benefits of Option 1 over the 1 0  year 
appraisal period (Present Value): Zero tolerance approach to 8 
i l legal controlled d rugs and a road safety risk based approach 
(Expert Panel recommendation) approach to 9 controlled drugs 

Total 2014-23 Total 2014-23 Total 2014-23 
(7,600 proceedings) (8,800 proceedings) (10,100 proceedings) 

BENEFITS 
Casualty Savings £61 ,500,000 £1 53, 1 00,000 £274 , 1 00,000 

Fines £9,500,000 £ 1 1 , 000,000 £12 ,700,000 
Victim 

Exchequer Surcharge £600,000 £700,000 £800,000 
Total Benefits £71 ,600,000 £164,800,000 £287,600,000 

COSTS 
Police Costs £64,000,000 £74,200,000 £85,1 00,000 

CPS Costs £10 , 1 00,000 £ 1 1 , 800,000 £13 ,500,000 

Criminal Justice System £62 , 1 00,000 £71 ,900,000 £82,500,000 
Offender Costs £10 , 100 ,000 £1 1 ,800,000 £13,500,000 

Total Costs £146,300,000 £169 ,700,000 £1 94,600,000 

Net Benefits £-74,700,000 £-4,900,000 £93,000,000 

79. The Best estimate is that there is a Net Cost as a result of this 
Policy Option and is estimated to have less benefit than estimated i n  
Policy Option 2 ,  which is considered next. However, we bel ieve that 
whi lst Pol icy Option 2 achieves the aim of protecting public safety, 
this Pol icy Option has the potentia l  to provide society with wider 
benefits in  taking a zero tolerance approach to i l legal drugs that are 
not captured in Table 1 1 .  However, given the uncertainties around 
casualty savings and costs and thus the vast range, there could stil l 
be a considerable net benefit. 

80. I n  considering the approach to d rug driving the Government also 
needs to take account that drugs matter to the whole of society and 
not just road users. From the crime impact on local neighbourhoods 
to the corrupting effect of international organised crime, drugs have 
a profound and negative effect on communities, fami lies and 
individuals. A zero tolerance approach to i l legal d rug driving would 
assist the Government's wider drug strategy71 , which seeks to bear 
down on those criminals seeking to profit from others' misery; and 

71 https://www.gov.uk/governmenVuploads/system/uploads/attachment_data/file/9a030/impact-assessment.pdf 
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sets out how it wi l l  protect young people by preventing d rug use and 
how recovery reforms wi l l  enable and support individuals to become 
free of dependence on drugs and reintegrate into their local 
commun ities and contribute to society. A zero tolerance approach 
to i l legal drugs and driving therefore enables Government to l ink  
these various facets together and ensures that we have a coherent 
and joined-up approach to tackl ing the crime and damage that i l legal 
drugs cause to society. 

8 1 .  The total annual  economic and social cost of Class A drugs was 
estimated to be around £1 5.4 b i l l ion in 2003/04 through drug-related 
crime, health costs and social care costs associated with drug use72.  
Drug use in the UK remains too h igh.  According to the Crime Survey 
for England and Wales, 8 .9% adu lts in  200 1 1/1 2 used an i l legal 
d rug which is j ust over 3 mi l l ion peoplen 

82. A substantial number of young people who are dependent on 
drugs present themselves for treatment. These individuals are l ikely 
to sti l l  be working and in stable housing;  therefore those who may be 
learning to d rive or have j ust started to drive. For young people, 
emotional  and behavioural disorders are also associated with an 
increased risk of experimentation and misuse 74 They therefore need 
to consider the impact of taking d rugs on their possible new found 
freedom to d rive and a zero tolerance approach may act as a 
deterrent to these young people who may be prone to experimenting 
with drugs. The Crime Survey for England and Wales shows that the 
1 6-24 age group are most l ikely to report d riving under the influence 
of drugs7s.  The majority of young people do not use drugs, but for 
those that m isuse drugs it can have a significant impact on their 
education, health, fami lies and long term l ife chances. 

83. Cannabis and alcohol are the most common substances used 
amongst young people7B I n  201 1 / 1 2 around 20,000 under 1 8  years 
accessed special ist support for substance misuse77, 92% due to 

72 The economic and social costs of Class A drug use in England and Wales, 2003/04. Home Office Online 
Report 1 6/06. 
73 Home Office. (2012). Drug Misuse Declared: Findings from the 201 1112 Crime Survey for Eng/and and Wales. 
hltp:/IWww.homeoffice.gov.uklpublicationsiscience-research-statislicslresearch-statisUcslcrlme-researchidrugs­
mis use-dec-11121 
" https://www.gov.uklgovernmentluploads/system/uploads/attachment_data/frle/98030/impact-assessment.pdf 
7S http://assets.dft.gov . uklstatistics/releases/road-accidents-and-safely-an n ual-report-20 1 1  /rrcgb201 1-0S. pdf 
76 Home Office. (201 2). Drug Misuse Declared: Findings from the 201 1112 Crime Survey for England and Wales: 
http://Www.homeoffice.gov.uklpublicalions/science-research-staUstics/research-slatislicslcrime-researchldrugs­

mjsuse-dec-1 1 12J 
II Department of Health/National Treatment Agency. Statistics from the National Drug Treatment Monitoring 
System (NDTMS). Statistics relating to young people England, 1 April 201 1- 31 March 2012 
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cannabis and alcohol .  Taking a zero tolerance approach to i l legal 
d rug driving in particular to cannabis could be an important step in 
deterring young people from taking cannabis. It could also assist in 
creating an environment where the vast majority of people who have 
never taken d rugs continue to resist any pressures to do so. Having 
a zero tolerance approach to d rug driving may, therefore, serve as a 
stronger deterrent to drug driving and may have benefits across 
Government and society as a whole. As the Elvik model suggests an 
i ncreased perception that drivers are more l ikely to be caught is 
l i kely to lead people to a different decision, i .e .  not to drive if taken 
drugs or not to take drugs in order to drive. It wi l l  also bring 
consistency in  enforcement activities and that members of the publ ic 
wi l l  be protected against the potential harm of these substances and 
their misuse. 

84. The Crime Survey for England & Wales 201 1 /1 278 also shows that 
it is not just the 'hard pressed' in society who take i l legal drugs but is 
prevalent across a l l  social g roups from 'moderate means' to 'wealthy 
achievers'. Driving a car is l i kely to be a reg ular occurrence for this 
group and with 7% of this total g roup (i .e. 'wealthy ach ievers', 'u rban 
prosperity', 'comfortably off' and 'moderate means') reporting the 
use of cannabis and 2.4% reporting the use of powder cocaine (the 
2 d rugs that are most prevalent in drug driving cases), it is possible 
that a zero tolerance approach may have a stronger deterrent effect 
to drug driving and thus reduce the l ikel ihood of drug d riving in  the 
fi rst place. A significant number of i l legal drug users may, therefore, 
need to consider their drug use against losing the convenience of 
driving a car and gain ing a criminal record as wel l  as a fine and 
possible imprisonment. 

85. Al igning a zero tolerance approach to drug driving to the overal l  
drug strategy may add to the benefits of that strategy. This includes 
a reduction in demand for prison places; reduction in drug related 
crime; reduction in costs of re-offending and crime through effective 
rehabi l itation; reduction in  costs to health and social care services; 
savings in transfer and welfare payments; and improvements in  
health and employment outcomes for offenders through effective 
rehabi l itation. The misuse of drugs imposes a cost on society greatly 
in excess of the perceived cost to the individua l .  

htto://www .nta.n hs.ukluploadS/Ypannual reporl-statisticalreporlll I.pdf 
7B htlc;/!www,homeoffice.gov . uklpublications/science-research-sta�sticslresearch-statlstics/crime-researchldrugs­
misuse-dec-1 1 1 2-tabs/illicit-use-tabs?view=Binarv#D.09!Al 

72 



86 , It is difficult to monetise the potential impact of taking a zero 
tolerance approach to i l legal drug driving in  deterring those who may 
be prone to il legal drug use, Some of those who are drug dependent 
may not be deterred as they may not act rational ly or behave in a 
way that is driven by legal rules, This, therefore, makes it difficult to 
monetise the extent to which the approach wil l  act as a deterrent to 
drug use and there is no attempt here to do so, but the post 
implementation review wi l l  consider if the current surveys see a 
downward trend in i l legal drug use, The Government takes the view 
that a zero tolerance approach to i l legal d rugs is l ikely to have a 
g reater deterrent effect to drug use than Pol icy Option 2, Whi lst we 
are unable to monetise it in  this assessment we bel ieve that it is 
worth taking a strong approach to seek to deter those from taking 
i l legal d rugs in the first place, 

87. The consultation of which this I mpact Assessment accompanies 
and should be read in conjunction with this assessment asks 
specific questions and some of the issues that arise in taking the 
Government's proposed approach, These are: 

Question 1 ,  
Do you agree with the Government's proposed approach as set out 
in pol icy option 1 ?  If not please provide your reason(s), 

Question 2. 
Do you have any views on the alternative approaches as set out in 
policy options 2 and 3? 

Question 3. 
We have not proposed specified l imits in urine as we bel ieve it is 
not possible to establish evidence-based concentrations of drugs in 
urine which would indicate that the drug was having an effect on a 
person's nervous system,  Do you agree with this ( i .e ,  not setting 
l imits in  u rine)? Is  there any further evidence which the Government 
should consider? 

Question 4. 
I s  the approach we are proposing to take when specifying a l imit for 
cannabis reasonable for those who are driving and being prescribed 
with the cannabis based d rug  Sativex (which is used to treat 
M u ltiple Sclerosis)? If not what is the evidence to support your 
view? 
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Question 5. 
Do you have a view as to what l imit to set for amphetamine? If so 
please g ive your reason(s). 

Question 6 
Are there any other medicines that we have not taken account of 
that would be caught by the ' lowest accidental exposure l imit' we 
propose for the 8 i l legal drugs? If so please g ive your reason(s). 

Question 7 
Are you able to provide any additional evidence relating to the costs 
and benefits associated with the draft regulations as set out in this 
Impact Assessment? For example: 

Question 8 

I .  Do you have a view on the amount of proceedings 
l ikely to be brought against those taking  medical 
drugs proposed for inclusion under the approach in 
Policy Option 1 ?  I f  so please give your reason(s). 

I I .  Do you have a view on the methodology used to 
estimate the amount of proceedings? I f  so please 
g ive your reason(s). 

I I I .  Do you have a view on the methodology used to 
estimate the d rug driving casualties basel ine? If so 
please g ive your reason(s) 

IV. Do you have a view on the methodology used to 
estimate the casualty savings? If so please g ive your 
reasons(s). 

v. Do you have a view on the methodology used to 
estimate those arrested on a cred ible medical 
defence under Pol icy Option 3? If so please give your 
reason(s). 

Does any business have a view on whether the Government's 
proposals wil l  have any impact on them, directly or indirectly? If so 
please give your reason(s). 
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Pol icy Option 2 - A road safety risk based approach (Expert Panel 
recommendation) for 1 5  controlled drugs 

88. The Expert Panel made a recommendation to specify l imits for 1 5  
controlled d rugs, which is i n  l i ne with the North Review 
recommendations, and is based upon an odds ratio of having a road 
traffic coll ision approach. An odds ratio approach in  determining a 
threshold is reached after considering the ratio between the odds of 
having the event, (e.g .  a road traffic collision) among those positive 
for a g iven drug  and the odds of those having the event among 
those tested negative for that substance. The previous Option 
included a zero tolerance approach to LSD and 6-MAM, which the 
Expert Panel did not make any recommendation upon. This is why 
this Option on ly proposes 1 5  control led drugs as opposed to the 1 7  
proposed in  Option 1 .  

Proceedings 
89.  The original  I mpact Assessment for the primary legislation79 under 

a road safety risk based approach estimated there would be 8,200 
proceedings. I n  order to attempt to verify these estimates we looked 
at the number of proceedings brought in Western Austral ia (WA) 
after the introduction of a drug driving offence based upon a 
deemed impairment level where roadside screening is carried out as 
this could be based on actual cases where a simi lar road safety risk 
based approach was taken. A simi lar justice system appl ies as 
opposed to say looking at drug driving in France where a different 
justice system is used . As this was a recent state where a new drug 
driving offence simi lar to a road safety risk based approach was 
introduced and the justice system is very simi lar, we bel ieve could 
be used to see if the earlier estimate was reasonable. 

90. Between 1 Ju ly 201 1 and 30 June 2012 there were 520 
proceedings in WA. If we then adjust that to the popu lation for 
England and Wales (c56 . 1  m) based upon the last U K  census and 
Western Austral ian population (c2 . 5m )  data80 that would produce a 
figu re of nearly 1 2,000 proceedings (56 . 1 /2 .5  = 22.44;  520 x 22.44 = 

1 1 ,669). However, drug driving fatal ities are around 30% more 
prevalent in  Austral ia81 as a whole than they are in  England and 

7 9  hltps:/twww.gov.uk/governmenVuploads/system/uploads/altachment_datalfile/98433f1a-drug-driving­
offence. pdf 
80 hlto:/twww.abs.gov.au/ausstatslabs@.nsf/mf13101 .0 
81 

http://lVWW.parliament.gld.gov.au/documents/explore/ResearchPublications/ResearchBriefsl2007/RBR200704.od 
1. 
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Wales. This is often attributed to the greater prevalence of 
stimulants taken by long distance truck drivers in  order to keep 
awake and alert. If we make that adjustment for England and Wales 
we then come to a figure of around 8 ,200 (1 1 , 669 - 30% (3,50 1 )  = 

8 , 1 68), which is very close to the original estimate of 8,200. 
However, WA pol ice conduct random testing and when looking at 
the level of positive breathalyser tests82, it is at a level 4 .66 times 
more than in England and Wales. If we apply the orig inal  figure of 
1 2 , 000 and d ivide by 4.66 it would produce a figure very close to 
2 ,500 ( 1 1 ,669/4.66 = 2,504). As there is a potential range of around 
2 ,500 additional proceedings through to the original estimate of 
8 ,200 a best estimate is therefore in  the middle at 5 ,700. We 
therefore propose for this approach, in order to monetise, to use a 
range from 2 , 500 to 8,200 and thus a central scenario of 5, 700. 

91 . This is a different approach to calculating the number of 
proceed ings to the one taken in  pol icy option 1 where we took 
account of the number of negative tests and the number of drivers 
l ikely to be on  i l legal drugs. This was done to account for finding the 
presence of an I l legal drug as l imits are set taking a zero tolerance 
approach. The pol icy option 2 approach would not catch those drug 
d rivers using i l legal drugs on l imits below the Expert Panel 
recommendation where the risks of having a road accident increase 
and the WA actual proceedings where a deemed impairment 
approach was taken helps support the estimate. However, it must be 
recognised that there are uncertainties with both approaches. 

Casualties 
92. The casualty reduction savings are based u pon the calculations 

set out in paragraphs 55-58. Based on this we estimate that there 
wil l  be approximately 51 , 1 97 and 586 less fatal, serious and sl ight 
casualties respectively over the appraisal period as a result of the 
i ntroduction of the new offence based on our best estimate of 5 ,700 
proceed ings at an annual  5% fa l l  in casualties, Table 1 2  sets out the 
range for the increase in enforcement and the annual % fal l  in  
casualties whi lst Table 1 3  sets out the estimated casualty 
reductions for each amount of estimated proceedings. 

82 httpJ/orswa.qoy auICampaignsJDrink-Drivjng,aspx 
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Table 1 2 :  Estimated increase in  enforcement and annual % fall 
i n  casualties 

Proceedings I ncrease in Annual % Fal l i n  
Enforcement Casualties 

High 8 ,200 x4 6 .0% 

Central 5 ,700 x3 5.0% 
Low 2 ,500 x2 3 .5% 

Table 1 3 :  Estimated Casualty Reductions, total over appraisal 
period for all 3 scenarios 

Fatal Serious Slight 
Low Central High Low Central High Low Central 

2,500 5,700 8,200 2,500 5,700 8,200 2 ,500 5 ,700 

Casualties 
baseline 52 1 1 7  1 92 229 5 1 5  778 683 1 ,536 

Casualty 
Reduction 1 9  5 1  99 60 1 97 355 1 82 586 

Appraisal - Road safety risk based approach (Expert Panel 
recommendation) 

High 
8,200 

5,244 

2,394 

93. Due to the l imitations of the available evidence, the costs and 
benefits of Policy Option 2 are subject to considerable uncertainty. 
To estimate the monetised costs and benefits, a number of 
assumptions have had to be made. Ranges have been generated to 
i l lustrate the scale of this uncertainty. The estimates are very 
sensitive to the choice of assumptions, and should be interpreted as 
indicative estimates of the order of magn itude of these costs and 
benefits. Furthermore, there are a number of non-monetised costs 
and benefits as for Pol icy Option 1 .  Therefore, there is considerable 
uncertainty over whether Pol icy Option 2 would result in a Net 
Benefit or a Net Cost, and over how the costs and benefits would 
differ between Pol icy Option 1 and Pol icy Option 2. 

94. Table 1 4  shows the ranges of estimates that have been 
generated. The Best estimates are discussed in more detail below. 

95. Based on the central assumptions on the number of proceedings 
(5,700 per annum)  and casualty savings (5% reduction per annum) ,  
the best estimate of the Net Benefit of the new offence u nder this 
Option is approximately £27m (Present Value) over the appraisal 
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period 201 4-2023. The Best estimates of the total benefits and costs 
over the 1 0  year appraisal period are estimated at approximately 
£ 1 36m and £ 1 09m (Present Value) respectively. 

96. Casualty savings account for the vast majority of the total benefits 
of this option, with a Best estimate of the total benefits over the 1 0  
year appraisal period of approximately £ 1 28 .5m (Present Value). 
The casualty savings arise due to the reduced prevalence of drug­
driving as a result of the introduction of the new offence and 
amendments. 

97. The Best estimate of the total police costs over the 1 0  year 
appraisal period is approximately £47.4m (Present Value) and 
includes all the costs associated with enforcing the offence of driving 
with a specified control led drug in the body above the specified l imit 
for that drug. The Best estimates of the total CPS costs and the 
criminal  justice costs over the 1 0  year appraisal period are 
approximately £7.6m and £46.6m respectively whi lst the Best 
estimates of the total offender costs over the 1 0  year appraisal 
period is around £7.6m (Present Value). 

98. The costs in Table 1 4  are l ikely to be an underestimate of the true 
costs for the same reasons as set out in Pol icy Option 1 .  Again the 
low, central and high casualty estimates apply to the three 
scenarios, i .e .  low to 2 ,500 proceedings, central to 5, 700 
proceed ings and high to 8,200 proceedings. 

Table 1 4: Total Costs and Benefits of Option 2 over the 1 0  year 
appraisal period (Present Value): Road safety risk based approach 
(Expert Panel recommendation) 

Total 2014-2023 Total 2014-2023 Total 2014-2023 
(2,500 proceedings) (5,700 proceedings) (8,200 proceedings) 

BENEFITS 
Casualty Savings £45,000,000 £ 1 28,500,000 £262,600,000 

I Fines £3 1 00,000 £7, 1 00,000 £1 0,200,000 
Exchequer I Victim Surcharge £200,000 £500,000 £700,000 

Total Present Value Benefits £48,300,000 £ 1 36 , 1 00,000 £273,500,000 

COSTS 
Police Costs £20,800,000 £47,400,000 £68,200,000 
CPS Costs £3,300,000 £7,600,000 £ 1 1 , 000,000 
Criminal Justice System £20,400,000 £46,600,000 £67,000,000 
Offender Costs £3,300,000 £7,600,000 £10,900,000 

Total Present Value Costs £47,900,000 £1 09,200,000 £ 1 57, 1 00,000 

Net Present Value Benefits £400,000 £26,900,000 £1 1 6,400,000 
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99. Whilst the Best estimate is that Option 2 has a h igher estimated 
net benefit than the Government's preferred approach (Option 1 ) , 
this option would provide mixed messages around permissible levels 
of i l legal d rug use. It also has little potential to benefit from the wider 
economic benefits that wi l l  arise from taking a zero tolerance 
approach to i l legal drug use as explained in Option 1 .  The 
Government takes the view that this approach is, therefore, not 
viable. 

Policy Option 3 - A zero tolerance approach for 1 6  controlled drugs 

1 00.This approach takes a zero tolerance a pproach to al l the 1 5  
controlled drugs recommended by the Expert Panel plus LSD, which 
the panel did not recommend a l imit for, including those control led 
drugs associated with medical uses. It does not include 6-MAM as it 
takes a zero tolerance approach to morphine and therefore it is not 
necessary to set a separate l imit for 6-MAM. The Government has a 
zero tolerance approach to i l legal drug use. For those drivers who 
have taken properly prescribed or suppl ied drugs in  accordance with 
the advice of a healthcare professional a statutory medical defence 
is avai lable. Therefore a zero tolerance approach is also proposed 
for those controlled drugs with medical uses as they can use the 
medical defence if they were to be stopped by the pol ice. 

1 01 .  Firstly, as this option takes a zero tolerance approach towards 
those controlled drugs that also have medical uses, we need to 
include an assessment of the additional costs to the police in 
potential ly arresting but not charg ing those who can successfu l ly 
apply the statutory medical defence. It is l ikely that a significant 
amount of the 34. 5mi l l ion fu l l  licence holders i n  England & Wales 
would at some point during the course of the year have taken some 
medicine that wi l l  put them over the l imit for opiate based d rugs and 
all the Benzodiazepines. Data on the NHS website83 shows, for 
example, that 1 5. 1  mi l l ion prescriptions for Co-Coda mol (Codeine) 
were issued in 201 1 ,  which wou ld be metabolised into morphine and 
thus not d istinguishable from opiate drugs such as heroin .  

1 02 . lf a driver provides a positive result because they are on a properly 
suppl ied medication but does not have the evidence at the time of 
the test such as a prescription ,  then the police officer may arrest 
them and take them back to the police station to carry out an 

83http: //www. ic. nhs. uklsearchcata lo9ue?prod uctid-7930&g-general+pha rmaceutical+servjces&topics= 1%2fPrim 
arv+caretservices%2fCommunity+pharmacy+servlces&sort=Most+recent&size= 1 0&oage=1 #top 
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evidential b lood test. The blood test wil l  confirm which controlled 
drug is evident and whether the l imit is over the specified l imit. We 
estimated earlier in Pol icy Option 1 that 8,437 would provide a 
negative breath test result for alcohol but are also on medical drugs 
and therefore would provide a positive result if tested under a zero 
tolerance approach to setting l imits. 

1 03.We don't know though how many of these would have a credible 
medical defence, e.g. were not abusing their medication, or if a 
driver proves negative from the breathalyser that the pol ice would 
automatical ly require them to take a more expensive drug screening 
test. The pol ice would use their assessment of the situation to 
consider whether they are l ikely to prove positive, though they may 
be more confident with a zero tolerance approach. There is, though, 
no incentive to obtain 'false positives' ,  i .e . arrest someone who wi l l  
have a credible medical defence if their driving is  not impaired , as 
that wi l l  just create need less work for the police. Drivers may also 
state that they are on medication and if their driving was not 
impaired , depending on why they were stopped, there is little 
incentive to carry out a drug screening test, particularly after just 
providing a negative result for alcohol . Clearly the pol ice have no 
interest in catching people who are l ikely to be on medication and 
are not posing a road safety risk. The Code for Crown Prosecutors 
also states "should swiftly stop cases . . .  where the publ ic interest 
clearly does not require a prosecution ."  

1 04 . 1  n Policy Option 1 we estimated that there would be 1 .3% of the 
649,000 of drivers who provide a negative alcohol breath test and on 
controlled drugs with medical uses. This wou ld equate to 8,437. If 
we then adjust to the CAST England and Wales data of a 38% 
proportion as opposed to a 40% European proportion then the figure 
reduces sl ightly to 7,892 (8,437 + 1 2,331  = 20,768; 38% of 20, 768 = 

7,892). Just as the estimates are uncertain in Pol icy Option 1 we 
propose to use a mid range of 8, 1 65 (8,437 - 7,892 = 545/2 = 272 .5  
+ 7,892 = 8, 1 65) .  There is  probably no way of using any evidence to 
determine how many of the 8, 1 65 on medication are l ikely to be drug 
tested, but from informal discussions with the pol ice and agreed with 
Ministry of Justice ,we propose between 1 0-30% may go on to be 
tested and therefore 20% as a reasonable central scenario. 20% of 
8, 1 65 would provide a figure of 1 ,633 and we wil l  assume for the 
purposes of monetising this cost to the pol ice to be the best estimate 
of the amount tested and arrested but subsequently have a cred ible 
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medical defence. I n  Table 1 5  we have set out a range of 8 1 7( 1 0%) 
- 1 ,633(20%) - 2 ,450(30%) for al l  the costs. 

Q. Do you have a view on the methodology used to estimate those 
arrested on a credible medical defence? If so please g ive your 
reason(s) 

1 05.We then need to apply the police costs as set out in Tables 8 and 
9 and reproduced in  Table 1 5  to reflect the actual pol ice time. We 
assume the arrest itself wi l l  take 30 minutes84. Booking the suspect 
into the pol ice station with the custody officer takes a further 30 
minutes. The investigation into the suspect's medical defence 1 . 5 
hours. Writing up the case file takes a further 1 .5 hours. A 
witnessing pol ice officer is also assumed to be present at the arrest 
and the investigation and wil l  a lso have to write up their own notes. 
The cost in Table 1 5  is based upon a central scenario of 1 ,633 
arrests. 

Table 1 5: Pol ice costs i n  relation to time spent per case 
Procedure Police Time (hrs) Police Costs (f) 
Arrest Time 0.5 1 1  

Police Station I nvestigation 1 .5 33 

Booking in with C ustody Officer 0.5 1 1  

Case File 1 .5 33 
Extra Hour I nvestigating Medical Defence 1 22 

Time at Court 3.75 83 

Witnessing Police Officer 
Arrest 0.5 1 1  

Police Station I nvestigation 0.5 1 1  

Write-u p  Notes 0.45 1 0  

Other Costs 
Forensic Medical Examiner 1 04 
Blood test kit 7 

Lab Test Analysis 200 
Custodial Costs 408 

Total Police Time (before court) 6.45 142 

Total Police Time (including court) 1 0 .2 224 

Total Costs (before court) 861 

Total Costs (including court) 943 

M Discussions with Dff police liaison officer 
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Total Annual costs (1 ,633 positive tests) 1 ,406,01 3 
Total Annual Costs (including court 
proceedings) 1 ,539 ,919 

1 06.  The total police time excluding court attendance is 6.45 hours at 
£ 1 4 1 .90 per a rrest If the suspect goes to court the total time is 1 0.2 
hours at  £224.40. I f  we then add the other costs it brings the total to 
£S61 and mu ltipl ied by 1 ,633 (the total number of estimated arrests 
of drivers with a credi ble medical defence) the total cost for the 
police is £1 ,406, 0 1 3  per year which is in effect wasted police costs 
under this central scenario. 

1 07 .  There are also some additional costs to the courts and CPS where 
they are charged but a conviction is not secured because the 
medical defence is successful ly used in cou rt. I n  order to estimate 
how many that might be, we looked at the number of proceed ings in 
England and Wales for the latest year avai lable (201 1 )  of those 
driving after consuming alcohol we find that 3% do not resu lt in a 
successfu l conviction85. If we therefore apply 3% of 1 ,633 as a 
purely i l lustrative estimate that would give us a figure of 49 who may 
go to a Mag istrates court where a successfu l conviction is not 
secured. The low scenario wou ld be 25 and the high scenario 74. 
However, there is no robust evidence on the proportion of arrested 
drivers with a cred ible medical defence that may go to court, so this 
estimate is subject to considerable uncertainty. 

Criminal Justice System:  49 x £ 1 2 1  (see Table 7) = £5,929 

CPS: 49 x £ 1 43 (see Table 7) = £7,007 

1 OS. The pol ice would also incur costs in attending court which equates 
to 3.75 hours of an officers time x £22 which = £82.50 x 49 
proceedings = £4,043. Total police costs would be £1 ,539 ,91 9 in 
one year based on 201 3 costs. 

1 09.There is an additional cost to society of each individual's time ( i .e. 
the 1 ,633 who are l i kely to have a cred ible defence) from the time a 
positive prel iminary test is made at the roadside, which is made up 
of: 

• Transported to the police station 

as 
http://www.juSlice.oov .ukldownloads/slatlstjcslcrjmjoal-juSlice-sfafs/201 1/motori ng-tables-121 1 .xls 
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• Wait for avai labi l ity of Custody officer 
• Custody Officer booking in  process 
• Drug Drive investigation up to the point of cal l ing a doctor 
• Doctor process in  taking an evidential blood test 
• Release I bail process 

1 1 0.  Transport Analysis Guidance (TAG)86 estimates are used to 
determine the proportion of distance travel led for work and non­
work, as wel l  as the value of work and non-work time8? There is an 
additional cost to passengers travel l ing with drivers with a cred ible 
defence who are stopped by police (passengers are assumed not to 
accompany those drivers who attend court). TAG provides estimates 
of the average number of passengers per d river for work and non­
work trips. Ratios of work to non-work are appl ied to the number of 
drivers assumed in  each scenario. The hourly costs for the drivers 
and additional passengers are then calculated and multipl ied by the 
number of hours spent in custody and court .  U nder a central 
scenario we estimate this to be £ 1 42 , 1 04 per annum.  

Table 1 6 : Costs for a successful medical defence for a zero 
tolerance approach to d rugs with medical uses (2013  price and 
values) 

Description 8 1 7  arrested 1 ,633 arrested 2,450 arrested 
25 proceedings 49 proceedings 74 proceedings 

Police costs £728,358 I £ 1 , 539,9 1 9  £2, 1 85 , 1 57 

HMCTS Costs at £2,275 £4,559 £6, 916 

Magistrates Court 

CPS Costs in a £3,700 £7,252 £1 1 ,248 

Magistrates Court 

Costs to individual £71 ,038 £ 1 42 , 1 04 £21 3, 1 42 

Total £805,371 £ 1 ,693,834 £2,4 1 6,463 

Casualties 
1 1 1 .The casualty estimates is assumed to remain the same in the 

ranges as set out in Pol icy Option 1 .  This is because it is taking 

sa http://WWW.d!!.go",uklWebtag/documentsJexpertiodf/u3 5 6.vot.op-cost.1 20723.pdf 
87 Although Webtag treats commuting time separately, it is assumed here that commuters will continue on to work 
once they are released by police, and that individuals are forced to forego work time rather than commuting time. 
Time treated by Webtag as commuting time is therefore valued as work time. 
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approximately the same level of proceedings. However, we have re­
produced the tables here for ease of reference. Table 1 7  sets out 
the range for the increase in enforcement and the annual % fal l  in  
casualties whilst Table 18 sets out the estimated casualty 
reductions for each number of estimated proceedings. 

Table 1 7: Estimated increase in enforcement and annual % fal l  i n  
casualties 

I ncrease in  Annual % Fal l i n  
Proceedings Enforcement Casualties 

High 1 0 , 1 74 x4.75 6.2% 

Central 8 ,849 x4.25 6 .0% 
Low 7 ,625 x3. 75 5 .5% 

Table 1 8 :  Estimated Casualty Reductions, total over appraisal 
period for al l  3 scenarios 

Fatal Serious Slight 
Low Central High Low Central High Low Central High 

7,625 8,849 1 0 , 1 74 7,625 8,849 1 0 , 1 74 7,625 8,849 1 0 , 1 74 
Casualties 
baseline 52 1 1 7  1 92 229 5 1 5  778 683 1 ,536 5,244 
Casualty 
Reduction 24 61 1 04 96 237 367 286 640 2,476 

Appraisal - Zero tolerance approach 
1 1 2. Due to the l imitations of the available evidence, the costs and 

benefits of Pol icy Option 3 are subject to considerable uncertainty. 
To estimate the monetised costs and benefits, a number of 
assum ptions have had to be made. Ranges have been generated to 
i l lustrate the scale of this uncertainty. The estimates are very 
sensitive to the choice of assumptions, and should be interpreted as 
indicative estimates of the order of magnitude of these costs and 
benefits. Furthermore, there are a number of non-monetised costs 
and benefits as for Pol icy Option 1 .  Therefore, there is considerable 
uncertainty over whether Pol icy Option 3 would resu lt in a Net 
Benefit or a Net Cost, and over how the costs and benefits would 
differ between Pol icy Option 1 and Pol icy Option 3 .  

1 1 3.  Table 1 9  shows the ranges of estimates that have been 
generated . The Best estimates are discussed in more detai l  below. 
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1 1 4.As this approach takes a zero tolerance approach to i l legal drugs 
and controlled drugs most associated with medicinal use we have to 
therefore add the costs in  Table 1 6  to the estimates of Pol icy Option 
1 ( i .e. central scenario of 8,800 proceed ings). Based on the above 
central assumptions on the number of proceedings (8,849 per 
annum) plus additional costs to the police of 1 ,633 arrests of those 
with a cred ible medical defence and casualty savings (6.25% 
reduction per annum),  the Best Estimate of the Net Benefit of the 
new offence under this Option is approximately £-1 8 .6m (Present 
Value) over the appraisal period 201 4-2023. The Best estimates of 
the total benefits and costs over the 1 0  year appraisal period are 
estimated at approximately (Present Value) £ 1 65m and £ 1 84m 
respectively. This is set out in  Table 1 9. 

1 1 5. Casualty savings account for the vast majority of the total benefits 
of this option, with a Best estimate of the total benefits over the 1 0  
year appraisal period of approximately £ 1 53m (Present Value). The 
casualty savings arise due to the reduced prevalence of drug-driving 
as a result of the introduction of the new offence and amendments. 

1 1 6 .The Best estimate of the total pol ice costs over the 1 0  year 
appraisal period is approximately £87m (Present Value) and 
includes al l  the costs associated with enforcing the offence of driving 
with a specified controlled drug in the body above the specified l imit 
for that drug. The Best estimates of the total CPS costs and the 
criminal  justice costs over the 1 0  year appraisal period are 
approximately £ 1 2 m  and £72m (Present Value) respectively. The 
Best estimate of the total offenders cost over the 1 0  year appraisal 
period is around £ 1 2 m  (Present Value) and Best estimate of the 
total additional costs to drivers with a credible medical defence over 
the 1 0  year appraisal period is around £ 1 .4m (Present Value). 

Table 1 9 : Net Present Benefits of Option 3 :  Zero Tolerance 
Approach (Total 201 4-2023) 

Total 2014-23 Total 2014-23 Total 2014-23 
(7,625 proceedings + (8,849 proceedings (10,174 proceedings + 

Med Defence 817 + Med Defence Med Defence 2,450 
arrests) 1,633 arrests) arrests) 

BENEFITS 
Casualty Savings £61 ,500,000 £153,1 00,000 £274, 1 00,000 

Fines £9,500,000 £1 1 ,000,000 £12,700,000 
Victim 

Exchequer Surcharge £600,000 £700,000 £800,000 
Total Present Value Benefits £71 , 700,000 £164,800,000 £287,600,000 

COSTS 

85 



Pol ice Costs £70,600,000 £87,300,000 £1 04,800,000 

CPS Costs £10 ,200,000 £ 1 1 ,800,000 £13,600,000 

Criminal Justice System £62 , 1 00,000 £72,000,000 £82,700,000 
Individual costs to those applying 
successful medical defence £700,000 £1 ,400,000 £2,000,000 
Offender Costs £10 , 1 00,000 £1 1 ,800,000 £13,500,000 

Total Present Value Costs £1 53,700,000 £1 84,300,000 £216,600,000 

Net Present Value Benefits £-82,000,000 £-1 9,500,000 £71 ,000,000 

1 1 7.The potential inconvenience and distress which could be caused to 
those on properly prescribed or suppl ied medication makes Policy 
Option 3 difficult to take forward. I n  addition,  the estimated £ 1 3m 
(Best estimate, Present Value) wasted publ ic resources over the 1 0  
year period plus the £1 .4m (Best estimate, Present Value) of costs 
to individual citizens in  proving a successful medical defence, some 
of whom wil l  be working is equal ly not an attractive option.  For this 
reason we do not bel ieve this approach is viable. 

Risks and Assumptions 

1 1 8. This Impact Assessment for the specific offence of drug d riving 
assumes the avai labi lity of approved screening equipment. The 
assessment assumes significant changes to enforcement practices. 
I n  addition there are some uncertainties related to the policing and 
criminal justice system costs discussed under a previous heading of 
'unit costs'. 

1 1 9.The level of assurance of the analysis underpinning this Impact 
Assessment is considered to be medium.  The analysis is rigorous, 
thorough and has been reviewed by ski l led staff in the Department. 
However, time constraints mean we have not conducted further 
studies to gather data, such as on the incidence of drug driving in  
England and Wales. Due to the l imitations of the avai lable evidence, 
the costs and benefits of this measure are subject to considerable 
uncertainty. I n  particular, there is considerable uncertainty as to the 
current and forecasted number of drug driving casualties and the 
forecasted number of proceedings over the appraisal period. The 
estimates are very sensitive to the choice of assumptions, and 
should be interpreted as indicative estimates of the order of 
magnitude of these costs and benefits. Furthermore, there are a 
number of non-monetised costs and benefits. Therefore, there is 
considerable u ncertainty over whether this measure would result in  
a Net Benefit or a Net Cost. Specific issues are as follows: 
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• There is l imited evidence of the incidence of drug driving in 
England and Wales, and of the number of casualties caused 
by drivers impaired by legal and i l legal drugs. With more time 
we could have conducted more extensive studies to gather 
evidence to feed into our analysis. We have instead used 
evidence from other sources. It is reasonable to apply this to 
England and Wales, however, the incidence of drug driving 
and the impact of enforcement is known to vary between 
countries; 

• The Min istry of Justice has supported us in  gathering data and 
costings to estimate the number of new offences under the 
proposed leg islation. However, there remains uncertainty over 
the incidence of drug driving among the driving population as 
well as the degree to which the legislation wi l l  deter drivers 
from d riving whi lst impaired by drugs; 

• Although the assumptions underpinning our analysis are 
reasonable given avai lable evidence and wider l iterature, they 
do heavily influence our results, and it has been necessary to 
make several I l l ustrative assumptions when estimating the 
monetised costs and benefits. S imi larly, although we consider 
the approach adopted to estimate both the level of 
enforcement and the reduction in the number of casualties to 
be reasonable in the l ight of the available evidence, it is 
possibly open to chal lenge. The uncertainty is i l l ustrated in the 
wide ranges for both casualty forecasts and the level of 
enforcement, and is therefore to be emphasised. 

1 20.The I mpact Assessment includes a central scenario, with a lower 
and higher range across a l l  3 Pol icy Options. 

, 1 21 .The costs in this assessment do not include publ icity or 
campaigning costs. 
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Equal ity Impact Assessment 

1 .  This Equal ity I mpact Assessment (E IA) relates to the drugs and 
corresponding l imits proposed for i nclusion in regulations for the 
purposes of the new drug driving offence. It also relates to the 
consequential amendments to other related offences in the 1 988 Act. 

Equal ity d uties 
2 .  Under the Equal ity Act 201 0, when exercising its functions, the 

Department for Transport has an ongoing legal duty to pay 'due 
regard ' to: 

• the need to el iminate un lawful d iscrim ination,  harassment and 
victim isation ;  

• advance equal ity of opportunity between d ifferent groups; and 
• foster good relations between d ifferent groups. 

3. The payment of 'due regard '  needs to be considered against the nine 
protected characteristics - namely race, sex, d isabil ity, sexual 
orientation,  rel ig ion and bel ief, age, marriage and civil partnership ,  
gender identity, pregnancy and maternity. The Department for 
Transport has a legal duty to investigate how pol icy proposals are 
l i kely to i mpact on the protected characteristics and take 
proportionate steps to mitigate the most negative ones and promote 
the positive ones. The Department for Transport records how 'due 
regard' has been exercised by completing an Equal ity I mpact 
Assessment (E IA). 

Aims and outcomes for the pol icy 
4. It is a lready an offence to drive whi lst unfit through drugs. However, 

securing a conviction for that offence requ i res a complex set of 
evidence to prove that: the offender was driving or i n  charge of a 
veh icle; the offender was impaired so as to be unfit to drive; and the 
impairment was caused by d rugs. Cases rely on being able to bring 
together the evidence of the impaired d riving and the drug test result 
so as to convince the cou rt of a causal l ink .  Because this is d ifficult, 
levels of enforcement against drug driving are low and for the 
proceedings brought using the impairment offence there is a low rate 
of gu i lty findings. 

5. As a resu lt of introducing a new offence of d riving or attempting to 
drive or being in  charge of a motor veh icle with a specified controlled 
drug in the body, above the specified l imit for that drug, we expect 
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that more offenders wi l l  be convicted of drug d riving .  As a result of the 
greater threat of conviction and a more objective assessment of when 
an offence of d rug driving is committed we expect that over time less 
people wil l  be driving whi le they are under the influence of d rugs and 
that road safety wil l  improve. 

Methodology and evidence sources: 
6. Data on court disposals are from the Court Proceed ings Database. 

This holds information on defendants proceeded against, found gu i lty 
and sentenced for criminal  offences in England and Wales. It includes 
information on the age of the defendant, their gender, ethnicity, the 
pol ice force area and cou rt where proceedings took place as well as 
the offence and statute for the offence. I nformation on gender 
reassignment, disabil ity, pregnancy and maternity, sexual orientation, 
rel ig ion or bel ief or marriage and civil partnership for criminal  offences 
may be held by the courts on individual case files. However, it has not 
been possible to col late these data for this Equal ity I mpact 
Assessment because of practical difficulties. 

Stakeholder consu ltation and engagement 
7. The new offence has been created fol lowing the recommendation of 

the independent North Review into the law on drink and drug driving ,  
which reported to the Secretary of State for Transport in  June 201 0. 
The Review drew on large amounts of research and consu lted widely 
with interested experts and stakeholders. 

Analysis 
I mpact on victims: 
8. The introduction of the new offence is expected to have an impact on 

reducing the numbers of road casualties. For the purpose of 
assessing the possible impact on victims we have looked at the data 
on road casualties where drugs were recorded as a contributory 
factor8B I n  201 1 ,  impairment by drugs ( i l l icit or medicina l )  was 
reported as a contributory factor in 925 casualties of al l severities, 
i ncluding 49 deaths in England and Wales. 

9. Looking at the average for the three years from 2008 to 201 1 in 
England and Wales, young people between the ages of 1 6  and 30 
are over-represented among Kil led and Seriously I njured (KS I )  

88 Data in this section is sourced from Reported Road Casualties GB 2011 -
https://Www.gov .uk/governmenVpublications/reported-road-casualties-great-britain-annual-reoort-201 1  and 
adjusted to England and Wales. 
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casualties i n  road traffic accidents (excluding pedestrians) who had a 
contributory factor of impaired by drugs ( i l l icit or medicinal)  attributed 
to them by the pol ice. Of the total of 265 KS I casualties in 201 1 for a l l  
age g roups, around half fell into that age g roup. 

1 0. Looking at the average for the three years from 2008 to 201 1 ,  men 
are over-represented among Kil led and Seriously I nju red (KS I )  
casualties in road traffic accidents (excluding pedestrians) who had a 
contributory factor of impaired by drugs ( i l l icit or medicinal)  attributed 
to them by the police. Of the total 265 KS I casualties in  201 1 around 
three quarters were male. 

1 1 .  Assuming that around 331 KSI casualties wi l l  be saved over the 
appraisal period as a resu lt of the new offence being introduced this 
may also disproportionately benefit the younger age group, as well as 
men. I t  may be assumed that the casualty saving may include around 
1 70 young people aged 1 6  to 30, and around 250 men. 

I mpact on offenders: 
1 2. In order to assess the i mpact on offenders, we have looked at the 

offenders who are currently being charged under the offence of 
driving or in  charge of a motor vehicle whi le impaired by drink or 
drugs (the impairment offence). We are assuming that the vast 
majority of these offences are related to drug rather than drink driving 
(as the majority of drink driving cases will be charged under the 
prescribed alcohol l imit offence in section 5 of the 1 988 Act). 

Potential Age Impacts: 
I n  201 1 ,  2 ,626 proceeding were brought at Magistrates Courts under the 
impai rment offence89, and of these a total of 1 , 389 resulted in findings of 
guilt (at Magistrates or Crown Court). Of those found gu i lty, 46% were 
aged between 1 7  and 29 years, and another 30% were 30 to 39 years 
old,  so those found gui lty were more l ikely to be in these age groups 
then members of the general population.  

If the age distribution of gu i lty findings for drug driving following the 
introduction of the new offence is in l ine with the current age distribution,  
these data suggest that there are potential impacts i n  relation to age, 
with people in younger age groups more l ikely to be found gu i lty. 

89 https://w#w.gov. uk/governmenUuploads/system/uploads/attachment_ datalfile/1 6261 9/motori ng-tables-
1 2 1 1 .xls.xls 
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Potential Disability Impacts 
Due to l imitations in the available evidence we are unable to rule out the 
potential for any differential i mpact. Please note that if Policy Option 3 
was taken then it would be l ikely to have sign ificant impacts on patients 
and drivers with disabi l ities taking controlled drugs for medical uses 
taken in accordance with the advice of a health care professional .  The 
potential impacts on this option are explained in paragraphs 79 to 87. 

Potential Gender Reassignment Impacts 
Due to l imitations in  the avai lable evidence we are unable to rule out the 
potential for any differential impact. 

Potential Marriage and Civil Partnership Impacts 
Due to l imitations in the avai lable evidence we are unable to rule out the 
potential for any d ifferential impact. 

Potential Pregnancy and Maternity Impacts 
Due to l imitations in  the avai lable evidence we are unable to rule out the 
potential for any differential impact. 

Potential Race Impacts 
Due to l imitations in  the avai lable evidence we are unable to rule out the 
potential for any differential impact. 

Potential Religion or Belief Impacts 
Due to l imitations i n  the avai lable evidence we are unable to rule out the 
potential for any differential impact. 

Potential Sex Impacts 
Due to data on the spl it of gui lty finding at Magistrates Courts on ly being 
avai lable at aggregate level for the group of motoring offences that the 
impairment offence fal ls into, we assume that that split is the same for 
the impairment offence. This suggests that those found gu i lty of the 
impairment offence are significantly more l ikely to be male than female 
compared to the general population .  This suggests that there are 
potential impacts in relation to gender. 

Potential Sexual Orientation Impacts 
Due to l imitations in  the available evidence we are unable to rule out the 
potential for any differential impact. 
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Mitigation 
1 3. We consider the potential impacts on equal ity groups among 

offenders to be justified on the basis that it is a proportionate means 
of achieving the legitimate aim of addressing drug driving and its 
impact on road safety. We also consider that the disproportionate 
benefits for the same equality groups in terms of casualty savings 
provides an additional justification. 
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The Department for Transport has actively considered the needs of b l ind 
and partially s ighted people in  accessing th is document. The text wi l l  be 
made avai lable in fu l l  on the Department's website in accordance with 
the W3C's Web Content Accessibi l ity Guidel ines. The text may be freely 
down loaded and translated by individuals or organisations for conversion 
into other accessible formats. If  you have other needs in  this regard 
please contact the Department. 
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