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About Opportunity Nottingham 
Opportunity Nottingham is part of the National Fulfilling Lives (Supporting People with Multiple 
Needs) Programme and is Big Lottery Funded until 2022.

The project exists to improve the lives of people with multiple and complex needs in Nottingham 
City, and work is delivered through a partnership of local agencies.

Beneficiaries of Opportunity 
Nottingham need to be experiencing 
at least three out of the following 
four complex needs; homelessness, 
offending, substance misuse and 
mental ill health. Once a Beneficiary 
joins Opportunity Nottingham, a 
Personal Development Coordinator 
(PDC) will provide a very high level 
of support. This support is tailored to 
the Beneficiary, and involves working 
with specialist services and Partner agencies around the four project criteria. Meetings take place in 
an environment the Beneficiary feels comfortable in, which could include a local café or their home. 
Meetings can also take place in more formal settings if required, such as a prison or hospital ward.

The working approach of the project considers the longer term, and each Beneficiary will be 
supported for as long as they need to be. Attempts will be made to re-engage with Beneficiaries 
who stop accessing the project, and closure of cases is avoided where possible. 

The core aim of Opportunity Nottingham is to drive system change, by transforming the way 
services work at a national and local level so that they are easy to access, connected and delivered 
with the Beneficiary (service-user) in mind. To inform system change priorities and processes, 
Opportunity Nottingham dedicates a certain proportion of its resources to evaluation and learning, 
and this report has been funded through this element of the programme. 
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The project exists to improve 
the lives of people with 
multiple and complex needs 
in Nottingham City; work is 
delivered through a partnership 
of local agencies.



Introduction and aims of the study
There have been growing concerns throughout the city of Nottingham about the impact of New 
Psychoactive Substances (NPS). New Psychoactive Substances were previously known as “legal 
highs”, as these substances were once sold in shops and online legally. However, in May 2016 the 
Psychoactive Substances Act came into force, which... “makes it an offence to produce, supply, 
offer to supply, possess with intent to supply, possess on custodial premises, import or export 
psychoactive substances; that is, any substance intended for human consumption that is capable 
of producing a psychoactive effect. The maximum sentence will be 7 years’ imprisonment” (Home 
Office, 2016). 

Although there are many different types of NPS, the main focus of this study is on synthetic 
cannabinoids such as “spice” or in particular “mamba”. These have been the subject of growing 
concern amongst Opportunity Nottingham Personal Development Coordinators (PDC’s), and other 
professionals who work with Beneficiaries (service-users) in Nottingham. NPS have also been 
causing increased concern across several spheres of public activity; from law enforcement and 
health perspectives, to increasingly frequent media attention both in Nottingham and elsewhere in 
the United Kingdom. (For example see (http://connecteastmidlands.co.uk/2017/11/14/man-died-in-
hmp-nottingham-with-mamba-in-system/).

The aim of this study. Given the widespread concerns mentioned in the above introduction, the 
purpose of this study is to provide some evidence around the issue of NPS use, so as to enable 
services to respond better to those who are using NPS. Questions addressed were: What is the 
prevalence of NPS use? Who uses NPS? Why do some Opportunity Nottingham Beneficiaries use 
NPS and not others? What impact does it have on their lives? What is the impact on health and 
wellbeing? How can services respond to NPS users?
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Methodology

In order to gain a full picture of the impact of New Psychoactive Substances, there were three main 
elements to the research. 

Firstly, Opportunity Nottingham created a survey tailored for Personal Development Coordinators 
(PDC’s) who are frontline Opportunity Nottingham staff. The aim was to obtain their views about 
the prevalence of NPS use and how it impacts on the Beneficiaries they are working with. The 
survey was composed of eight questions, focusing on which Beneficiaries were currently taking 
NPS, the impact of NPS, and their views on the extent to which services are equipped and trained 
to tackle the problem of NPS use. On the current caseload it was also found that a Beneficiary had 
previously used NPS but had stopped. Therefore a follow up question was asked of their PDC to 
help understand why the Beneficiary had stopped using NPS. The survey that was conducted for 
the PDC’s had an 80% response rate with 16 PDC’s responding. 

Secondly, quantitative analysis of the Opportunity Nottingham database using anonymous data 
was conducted; this was in order to profile demographic and other characteristics that may make 
NPS use more likely. 

Thirdly, qualitative data was gained through holding a focus group with nine Beneficiaries with 
knowledge of NPS, and conducting three one-to-one semi-structured interviews with Beneficiaries 
who had used NPS in the past or who are currently using it.



Findings

What is the prevalence of NPS use amongst Opportunity Nottingham 
Beneficiaries? 

Responses from the PDC survey showed that they were aware of 32 out of 158 active Opportunity 
Nottingham Beneficiaries as currently using NPS. In addition there was a second group of 
20 Beneficiaries who PDC’s considered very likely to be using NPS, but they had not directly 
established this (i.e. asked them directly or found out from a third party agency). If this group of 
suspected users of NPS is added to the confirmed users this adds up to approximately 33% of 
the current caseload.  If this proportion were replicated amongst the group of people with multiple 
needs across the city this would be approximately 700 people - or more depending on the size of 
hidden multiple needs populations (principally women and people from BAME backgrounds).

There was also a third group of 14 Beneficiaries who had previously used NPS but had now 
stopped. The reasons they may have stopped are examined on page 10 of this report.

AGE NON-NPS NPS

18-24 4% 0

25-34 17% 25%

35-44 39% 59%

45-54 31% 13%

55-64 7% 3%

Unknown 0.80% 0%

Figure 1. compares Beneficiaries who use NPS and those who do not via age group

Gender - 23 (72%) of those using NPS were male and nine (28%) were female. When  
analysing gender this is very much in line with the overall gender profile for Opportunity  
Nottingham Beneficiaries.

GENDER NON-NPS NPS

Female 35% 28%

Male 65% 72%

Figure 2. compares Beneficiaries who use NPS and those who do not via gender

Who uses NPS? Character profile

Whilst it is felt important to consider the profile of NPS users amongst Opportunity Nottingham 
Beneficiaries, it should be noted that Opportunity Nottingham works with a specific group of people 
with high level multiple needs, who display a high degree of chaotic behaviour. They are not 
necessarily typical of NPS users as a whole.

Age - Research has shown that people who are most likely to use NPS are those between the age 
of 16-24 (Blackman and Brady, 2017). However the Beneficiaries on the Opportunity Nottingham 
caseload range from age 27 to 59 and have an average age of 41. The average age of NPS users 
on the Opportunity Nottingham caseload is 38 years old, which is slightly lower but not significantly 
different to the overall Opportunity Nottingham average. We cannot conclude that there is any age 
differences in NPS use, because of the higher age profile of Opportunity Nottingham overall - we can 
say that for Opportunity Nottingham Beneficiaries NPS use isn’t just confined to the younger cohort.  
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Ethnicity - 29 of Beneficiaries using NPS were White British, one did not wish to disclose ethnicity, 
one was Asian/Asian British Pakistani and the other was Black/Black British Other. This is not 
in line with the overall ethnic profile for the project (approximately a fifth of Beneficiaries are not 
White British).

AGE NON-NPS NPS

Asian/Asian British: Indian 1.6% 0.0%

Asian/Asian British: Pakistani 3.1% 3.1%

Black/Black British: African 0.7% 0.0%

Black/Black British: Caribbean 4.7% 0.0%

Black/Black British: Other 3.1% 3.1%

Did not wish to disclose 1.6% 3.1%

Mixed: Other 1.6% 0.0%

Mixed: White & Black Caribbean 5.4% 0.0%

White: British 72.9% 90.6%

White: Irish 1.6% 0.0%

White: Other 3.9% 0.0%

Figure 3. compares Beneficiaries who use NPS and those who do not via ethnicity

Disability - In relation to disability, those who use mamba are 15% less likely to have a disability 
than non-mamba users.  

DISABILITY NON-NPS NPS

Yes 34% 19%

No 52% 59%

Unknown 14% 22%

Figure 4. compares Beneficiaries who use NPS and those who do not via disability

Does homelessness make NPS use more likely?  

Previous research about NPS shows that homeless people and offender populations are at higher 
risk of using synthetic cannabinoids (Ralphs, Gray and Norton, 2017). Of the 32 current NPS users, 
23 (70%) of the Beneficiaries were homeless when they first joined the project. However, looking 
at the whole cohort there are 88 (56%) Beneficiaries who were homeless at the start of the project 
who did not use NPS. This suggests that being homeless does not mean that a Beneficiary is 
necessarily more likely to be using NPS.   

Are those who beg more likely to use NPS?   

Opportunity Nottingham records where income from begging is received. The data shows that 
there is not any significant difference between people who use mamba and people who do not. 



Service use (economic data)

The table below shows the service use (economic data) for those who use NPS, compared to 
those who do not, for the period 1st July 2017- 30th September 2017. It shows a higher incidence 
of service use for NPS users across all 18 service use (economic) measures for which Opportunity 
Nottingham collects standard data - even services that might be seen as positive, such as attending 
community mental health services. 

So for instance it can be seen that NPS using Beneficiaries:

• are arrested at a rate that is three times higher compared to non NPS using Beneficiaries

• have attendance at community mental health services that is two and a half times higher  
 than that of non NPS users

• are two and a half times more likely to visit Accident and Emergency

• are more likely to engage with drug and alcohol services, averaging 11 contact sessions  
 compared to four contact sessions.

It is important to stress that the numbers in the table below represent averages, and that some 
individuals may well have a higher incidence of use than this average, and some Beneficiaries 
will have no use at all. 

SERVICE USE – NPS USERS  
COMPARED TO  
NON NPS USERS
Period : 1st July 2017- 30th September 2017

NON-NPS 
USERS
AVERAGE NUMBER 
OF INCIDENCES  
PER BENEFICIARY

NPS  
USERS
AVERAGE NUMBER 
OF INCIDENCES  
PER BENEFICIARY

Arrests 0.57 1.65

CMHT 2.76 6.25

Convictions 0.20 0.55

Counselling or psychotherapy sessions 0.23 0.55

Crown court proceedings 0.14 0.38

DETOX 0.71 1.79

Drug/alcohol service contact 4.41 11.16

Evictions 0.20 0.49

Hospital outpatient attendances 0.74 1.98

Hospital inpatient episodes 1.70 3.81

Inpatient detoxification – days 0.71 1.79

Magistrates court proceedings 0.45 1.32

Mental health service inpatient – days 2.38 5.19

MH service outpatient attendance 0.38 0.85

Nights in prison 10.29 29.86

Nights spent in police custody 0.36 1.11

Presentations at A&E 0.90 2.50

Figure 5. shows the average service use during the period of 1st July 2017 to 30th September 2017

This data does not tell us the extent to which NPS use is the cause of the higher service use, 
however it does reveal a strong correlation between higher service use and NPS use. Whilst over 
90% of Beneficiaries have offending and substance misuse issues when they join the programme, 
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Recent NDT assessment (NDTA) scores 

The NDTA is a tool for assessing Beneficiary need and changes to this over time. It focuses on 
behaviour across a range of areas to build up a holistic picture of need rather than the traditional 
demonstration of serious need in a specific area only (for example, mental health). It also explicitly 
measures involvement with other services, which is not routinely used as a measure of service 
eligibility otherwise. The result is an index which identifies chaotic people with multiple needs who, 
despite being ineligible for a range of services, require targeted support (Fulfilling Lives Annual 
Report 2016. CFE Research). The higher the score the greater the need. NDTA’s are conducted 
with active Beneficiaries at approximately six monthly intervals. The data in the table below shows 
that NPS users do have higher scores across key areas of the NDT index, indicating greater need 
and less progress being made. 

STATUS
ALCOHOL /  
DRUG 
ABUSE

RISK TO 
OTHERS

RISK FROM 
OTHERS

IMPULSE 
CONTROL HOUSING

NPS USERS 3.3 3.8 4.2 2.4 2.5

NON-USERS 2.8 3.3 3.9 1.9 2.1

Figure 6. Shows the average NDTA score of Beneficiaries Jan 2017 – Sept 2017

Homelessness Outcomes Star (HOS) data also shows that Beneficiaries who are using NPS are 
making less progress overall than those who do not use NPS. The Outcome Star like the NDTA, is 
a tool for measuring Beneficiary needs across a range of ten areas and changes to these over time, 
but unlike the NDTA is it much more person centred. So although there is PDC input the Beneficiary’s 
view of where they are is much more prominent on the HOS. Like the NDTA, the HOS is conducted 
with active Beneficiaries approximately every six months. Unlike the NDTA the greater the number 
the lower the need. The graph below shows a clear difference in that NPS users have higher needs 
across all ten HOS areas for their most recent assessments. The difference is smallest in relation to 
tenancy sustainment and greatest in relation to offending reduction and management of money.

it would be reasonable to assume that Beneficiaries using NPS may have more arrests and 
attendance at drug and alcohol services, at least in part because of their use of NPS.  

Figure 7. shows the most recent HOS star (the measurement scale is 1-10) for Beneficiaries.

 

NON 
NPS 

USERS

NPS 
USERS

MOST RECENT STAR 
EMOTIONAL

MOST RECENT STAR 
OFFENDING

MOST RECENT STAR 
PHYSICAL

MOST RECENT STAR 
SELF CARE

MOST RECENT STAR 
TENANCY

MOST RECENT STAR 
USE OF TIME

MOST RECENT STAR 
MONEY

MOST RECENT STAR 
MOTIVATION

MOST RECENT STAR 
NETWORKS

1
1.5
2
2.5
3
3.5
4
4.5
5
5.5
6
6.5
7
7.5
8
8.5
9
9.5
10



Previous mamba users

The survey carried out on PDC’s also found that 14 Beneficiaries had previously taken NPS but 
had stopped doing so, and therefore a relevant question is why they have stopped? In most cases 
Beneficiaries who stopped had previously used NPS accidentally or tried it and not liked it – one 
individual stated that “I picked up dog ends … I made a roll up, had about three drags and my 
heart just stopped and I was rushed to QMC”, in this case the interviewee had accidentally smoked 
a NPS believing that it was tobacco. However it also deterred the individual from smoking mamba. 
From the information collected from the PDC’s three individuals had tried mamba once, but did not 
like it so they did not smoke it again. This is supported by findings from the European Monitoring 
Centre for Drugs and Drug addiction (EMCDDA) who found that NPS use is often accidental 
(EMCDDA, 2017). One Beneficiary was addicted to NPS, but with the support of their family they 
managed to stop using NPS, as it was having a negative impact on their mental health. Another 
Beneficiary had stopped using mamba after losing a partner who had suffered from a cardiac arrest 
and passed away.  

Perceptions about NPS use 

Within the focus group there was a big concern about not knowing what is actually in synthetic 
cannabinoids, rather than its non-legal status. So, one participant stated that “I think it’s the worst 
of the worst because nobody knows the ingredient that’s why”, whilst another stated “the problem 
with mamba is that it effects people in different ways”. It shows that there is a fear of the unknown, 
as the effects of the drugs are not consistent which deters people from using them.

However, there is also an understanding as to why some people use these substances... “I can see 
why people do it though, it’s an absolute mind blocker... if you’re out on the street and you have 
some of that. It’s six hours later isn’t it”. For someone rough sleeping, these substances can help to 
distract from the difficult situation they are in. 

Results from the focus group also showed that a key reason why some people did not use mamba, 
was that they had seen first-hand the negative effects it was having on people they knew to be 
using the drug.

Being introduced to NPS  

The one-to-one interviews showed that people were first introduced to synthetic cannabinoids in 
either prison or hostel accommodation. One participant started to use mamba when they were 
in prison, because it was difficult for prison guards to detect mamba as its odour was not strong 
compared to cannabis. However, the participant did not develop an addiction it was merely a short 
term replacement for cannabis, “as soon as I got out of prison, I stopped - I bought weed”. It shows 
that each individual is different, whilst one individual continued to smoke mamba after leaving 
prison, another participant stopped and went back to using cannabis. Moreover, a participant was 
reintroduced to mamba when they stayed in a hostel; not having used it previously since it was 
criminalised. The return to use in the hostel was due to the high level of accessibility of the drug 
in the hostel environment. Another interviewee was first introduced to mamba at a hostel having 
been unaware of it until residing there. The main reason why the interviewee tried it was to see what 
effect it would have and because it was the “new drug” at the time. 

In some instances it had been “accidentally smoked”. That is; it was offered in a “roll up” cigarette 
form, with the subsequent smoker not being aware that mamba was present in the roll up. There 
was even one instance where a “nub” was picked up off the floor with the smoker not knowing that 
mamba was in it.
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How is NPS used?

It would appear that there is a tendency to start using NPS in communal situations where the drug 
is potentially prevalent, such as hostels and prisons. Furthermore, evidence was found of it being 
used for trading purposes; as interviewee three stated... “It was swapsy for baccy”. Tobacco was 
expensive; therefore those who wanted tobacco were expected to give some mamba in return.

Health implications

According to testimony from Opportunity Nottingham PDC’s, NPS has a huge impact on the lives 
of those who use it. As one PDC stated... “For our Beneficiaries who use NPS it consumes almost 
every aspect of their lives; impacting on their mental health, physical health, relationships with 
support services and accommodation, and their finances”. It is extremely difficult to communicate 
with Beneficiaries who have taken the drug as they go into a “catatonic state”. It has also 
contributed to overdoses and near death experiences. One PDC believed that the death of a 
Beneficiary may have been partly due to mamba, as the person had smoked it a short while before 
having a heart attack. One PDC considered mamba use was the reason one Beneficiary “cannot 
sleep, has no appetite and has lost a lot of weight”.

Evidence about the impact on health also came from the Beneficiaries themselves. For 
instance, the first time interviewee two used mamba they passed out, had a seizure, and had 
to be resuscitated by paramedics. Another interviewee who used mamba began to have heart 
palpitations. From the research participants there is a general consensus that NPS has health 
issues relating to the heart. Another participant’s partner died of a heart attack after having two 
drags of mamba. 

Furthermore, as identified by PDC’s, another side effect of the drug is that people can get into a 
catatonic state which can lead to them becoming vulnerable and easily exploited. When conducting 
a one-to-one interview, interviewee two stated that smoking mamba “pure” is more dangerous, as 
it involves taking higher doses of mamba, therefore they always lace mamba with tobacco to dilute 
its impact.

Research carried out by Van Amsterdam, Brunt and Van den Brink (2015) states that synthetic 
cannabinoids can increase the risk of psychosis compared to cannabis. In our findings we can see 
some behaviour that could emerge into psychosis, for example; a person stopped using mamba 
when in prison, due to witnessing a fellow inmate having hallucinations about being attacked in 
their cell whilst on mamba. Interviewee one stated that they would sometimes get paranoid from 
taking mamba and PDC replies tended to point towards paranoia as well. 

Despite an emphasis on damage to health through NPS use, there was a view from some 
respondents that the health impacts weren’t all negative. Some respondents considered a reason 
to use mamba was because it has a calming effect and also to help induce sleep. Furthermore, as 
with other substances it can be considered by users as a form of self-medication. This is in order to 
help them deal with difficulties in their lives, principally adverse circumstances and past trauma that 
they have experienced.

Withdrawal

Withdrawing from mamba drew a mixed response from Beneficiary interviewees. On the one-hand 
it was considered to have extreme effects, with one PDC stating “I’ve seen the physical effects of 
withdrawal when Beneficiaries have gone without a smoke for 10 minutes; intense anxiety, sweating 
profusely, shaking.” One Beneficiary said it was harder to come off mamba than heroin and the last 



Financial implications

The price of mamba varies from approximately £5 to £10 a gram, however it is cheaper to buy 
it in bulk. Although it may appear to be cheap in small quantities compared to other drugs, the 
addictiveness of the drug means that people are spending large amounts of money on mamba. 
Interviewee one was roughly spending £400 a month on mamba. This can have implications on 
other aspects of life such as accommodation. One of the participants stated that they still have rent 
arrears at a previous accommodation due to mamba and other substance use. Two PDC responses 
also brought up concerns regarding finances, one PDC advised that a Beneficiary “states he 
spends his free time getting money to score”. 

A further issue identified was bartering, with instances cited where mamba did not have to be paid 
for with cash as it can be traded for tobacco. 

It was also found that increased vulnerability due to mamba use can have serious financial 
implications. One interviewee stated that they knew of instances where the “catatonic” state 
induced by mamba had left individuals vulnerable to robbery. 

Support services and engagement

Drug treatment services

In relation to information about New Psychoactive Substances, PDC’s felt substance dependency 
services had responded well in terms of providing useful information about the harm caused by 
NPS use for both PDC’s and Beneficiaries. For instance, one PDC stated that there was “good harm 
reduction advice”. Another PDC stated: “Drug and alcohol services are aware and try to promote 
them as a negative and dangerous substance.”

There was however a view amongst some PDC’s that whilst information was good, active support 
by drug services for NPS users could be improved. This came from the view that because NPS are 
relatively new compared to substances such as heroin, the support is limited in terms of flexibility 
and understanding of treatment options. PDC’s talked about NPS causing engagement issues and 
that drug services may be too quick to “sign off” a Beneficiary because of non-attendance. Also 
there was a view about uncertainty regarding treatment, as one PDC stated: “Not sure what can be 
done to support NPS. Heroin or, cocaine, go on script and structure is put in place”. 

A number of PDC’s felt improved joint working between mental health services and substance 
misuse services in relation to NPS would be beneficial, due to the connection between these two 
issues. 

Overall, half of the PDC respondents would like to have training and refresher courses on NPS to 
help them develop their understanding of the drugs. This would be alongside drug services giving 
clear guidelines and processes better connected to mental health services, in order to help improve 
the issue of NPS.

time he stopped using it he was still experiencing withdrawal symptoms five weeks later. Interviewee 
one stated that they were not off mamba long enough in order to experience withdrawals. On the 
other hand interviewee two stated that withdrawal symptoms only last for three days.  
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Accommodation services 

The view of Beneficiary respondents about the response of accommodation services to NPS was 
mixed. Two respondents believed that the supported accommodation service they were residing in 
was responding very well. One cited monthly meetings to specifically talk about drug and alcohol 
issues including NPS, which they found very helpful... “the residents come in and basically there’s 
no repercussions or anything, you basically sit down and you can talk to staff and you voice your 
opinion you get things off your chest, to be honest I find it’s working a bit better”. It would also 
appear from this statement that there were benefits from the service taking a less judgemental and 
supportive approach - rather than a punitive one: “At first they were giving repercussions like you 
could get breaches, now because it’s there (the meetings)… there has been a slight ease off it with 
the meetings and being able to talk about it”. This development which coincided with the service 
developing a trauma informed approach, appeared to encourage residents to be more open about 
their problems and so in turn better able to address them. 

However, interviewee three stated that there was hardly any support for NPS in the hostel that they 
were staying in, even though they felt NPS usage within the hostel was very high.

Engagement

PDC’s considered that NPS was a significant barrier to engagement, although not one that made 
engagement impossible to the point that there would be a need to sign Beneficiaries off the 
programme. There were two main inhibiting factors to engagement that PDC’s and Beneficiaries 
spoke about. The principal barrier appears to be increasing chaotic behaviour (which links to the 
higher NDTA scores described on page 9). For example one PDC stated Beneficiaries can become 
“chaotic” due to their NPS use and, the effect that it has on them can be seen hours after they have 
taken the drug. Another PDC suggested double working when seeing a Beneficiary who was known 
to use NPS; this would help the PDC to minimise the risks when meeting the Beneficiary. The other 
barrier appears to be impact on memory and consciousness. For example, one interviewee stated 
that “it is like a mask that comes over, it is like tunnel vision”. The interviewee has every intention in 
attending support sessions however, due to the drowsiness the interviewee feels from mamba they 
often forget. This is a hindrance to the support that the interviewee receives. 

It’s important to note however that whilst NPS use does present barriers (as discussed above), 
approximately one third of Beneficiaries use NPS and do manage to engage. NPS use should 
not therefore be seen as reason not to work with a person, even though as the Homelessness 
Outcomes Star and NDTA data (see page 9) show, progress is likely to be slower than for 
Beneficiaries who do not use NPS.  
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Conclusion

• Approximately one third of Beneficiaries are using NPS, principally “mamba”. If this proportion  
 were replicated amongst the group of people with multiple needs across the city, it would be  
 approximately 700 people or more depending on the size of hidden multiple needs populations  
 (women and people from BAME background).

•  For Opportunity Nottingham Beneficiaries there doesn’t appear to be significant demographic  
 differences between NPS users and non NPS users. Particularly the age and gender of NPS  
 users appears to be broadly in line with Beneficiaries as a whole in relation to age and gender  
 (38 compared to the overall average of 41 – one quarter to one third women). Additionally NPS  
 using Beneficiaries were no more likely to be homeless or obtain income from begging.

•  NPS users have significantly higher service use (economic data) rates than non NPS using   
 Beneficiaries, such as more arrests (three times higher than average) and more use of A&E (two  
 and a half times higher than average). High use was found across all 18 economic service data  
 measures that Opportunity Nottingham regularly collect – even use that might be seen as   
 positive such as attending community mental health services.

•  NPS use appears to be a factor that inhibits progress for Beneficiaries. Both Homeless Outcome  
 Star and NDTA scores were significantly higher for Beneficiaries who were using NPS. 

•  NPS use seems most likely to start through contact with NPS users in communal settings   
 principally hostels and prison. There was also a case where a Beneficiary had come across   
 mamba accidently mistaking it for cannabis or tobacco. 

•  There were many negative health impacts, though the one cited most commonly related to heart  
 issues. There was also some indication that NPS can induce paranoia. There was however a  
 view that it could have a calming effect and help deal with specific difficulties such as coping  
 with rough sleeping.

•  Some Beneficiaries had stopped using NPS, this was principally where they had tried it   
 accidently and didn’t like it. There was also fear about the impact of NPS – given users   
 could not be sure what they were taking. This was also the biggest reason cited by non-using  
 Beneficiaries as to why they had not used NPS. This may therefore be the best deterrent   
 strategy rather than the illegal status of NPS.

•  Withdrawing from mamba drew a mixed response. On the one-hand it was considered to have  
 extreme effects, others felt withdrawal took only a few days.

•  Although NPS may appear to be cheap in small quantities compared to other drugs, the   
 addictiveness of it means that people are spending large amounts of money. The research did  
 not produce enough data to show NPS use was likely to increase begging.
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•  Information about NPS provided by drug services was generally felt to be good, though support  
 could be more available and flexible. 

•  In accommodation services a trauma informed approach may lead to a better response to NPS  
 using residents.

•  NPS use does inhibit engagement with Opportunity Nottingham PDC’s and other services, but  
 does not prevent engagement entirely, and should not be used as a reason to withdraw a   
 service.

*Since carrying out the survey we have become aware of the Mamba Clinic run by Nottingham Recovery Network on Thursday 10am-12pm 
at The Wellbeing Hub, 73 Hounds Gate, Nottingham, NG1 6BB 
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