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In England and Wales alone there were 83,900 people in custody (including prisons) on June 30th 2009 (NOMS 2006).  Approximately 37% of whom had reported to have or have had historical problems with alcohol (NOMS 2006).  Caring for that population is vital to prevent future recidivism and risks to the offenders own health and well being as well as that of their local communities.  Multiple agencies have written strategies and policies to address this problem.  

As stated in the Working with Alcohol Misusing Offenders – A Strategy for Delivery for working with offenders who misuse alcohol, “alcohol can affect peoples behaviour so that they act in a criminal or anti-social way” (NOMS 2006).  The strategy outlines costs in underperformance at work, associated unemployment, costs to social support structures and subsequent health problems and costs to the health service of alcohol misuse.  

This work was commissioned by the Regional Public Health Group London to support a joint RPHG-L and Ministry of Justice project to review existing practice in provision of support for offenders with alcohol related problems as they move through the criminal justice system.  This literature review has been developed to offer initial understanding of the guidance, strategies, and policies which exist to help localities with this work.  Following this review, an evaluation of current practice will be completed; together these documents will assist in developing key recommendations for practice.  This project is being run jointly between the Regional Public Health Group (London) Alcohol Team and the London Offender Health Team.
Offender health is an area of health care which takes policy and guidance from multiple agencies, Department of Health, Ministry of Justice, Home Office, Youth Offending and Probation Services.  It covers a wide scope of agencies covering the journey from the original offence to final custody to probation.  There are multiple of agencies which will be in contact with the same offender as their journey through the criminal justice system.  This document will go through each area individually and attempt to highlight some of the existing practice in the Criminal Justice and health systems.  

The offender population in England and Wales on 30th June 2009 was 83,900 in custody, 83,500 in prisons, 260 in secure training centres and 180 in secure childrens homes.  The male population was 79,200 in prison, compared to 4300 of females in prison.  On collection of data using OASys on admission to the system with over 120,000 offender assessments in 41 areas over a one year period, 37% of those assessed had a current alcohol problem, 37% with a problem with binge drinking.  This study showed that 47% had misused alcohol in the past and 32% had violent behaviour related to alcohol consumption.  A third of those with alcohol related problems showed a criminogenic need relating to alcohol.  The Prime Ministers Strategy Unit (2003) outlined how the cost of crime and anti-social behaviour linked to alcohol misuse costs an estimated £7.3 billion per year with 1.2m violent incidents (approximately half of all violent crimes) and 360,000 incidents of domestic violence being linked to alcohol (PMSU, 2003).  
1. Probation:
The National Probation Service and National Offender Management Service has produced a strategy on alcohol misusing offenders and delivering alcohol treatments and brief advice.  The key aim of the document is to assist officers to identify, deliver, and inform in a quality and standardised manner.  The key elements to this are targeting, screening, referral and assessment, intervention, treatment, interagency working and performance management.  
 “Working With Alcohol Misusing Offenders – A Strategy For Delivery” outlines some clear activities and good practice which is advised to be taken with this group of offenders.  One of the primary key elements is targeting, identifying the type of drinker the offender is, be they hazardous, harmful or dependent.  The hazardous drinkers and those who are harmful are identified as being able to respond to low level advice, information and support, however those who are dependent will likely need detoxification and specialised planned treatment.  The strategy outlines how, even with these differences, it is clear that they need to follow standardised procedures and tools to assist these three groups.  One of the key elements to this is supporting local authorities to implement the use of Models of Care for Alcohol Misusers (MoCAM) recommendations, fill in gaps in current provision and inform useful materials for use with this group.  
Recommendations for local authorities are based around the idea of identification and offering brief advice, essentially along the same themes as the Department of Health’s “Safe, Sensible, Social” alcohol policy.  The strategy outlines how local authorities should cover the following: 

· Offenders should always under go screening and where necessary further assessment;

· Provide immediate and appropriate response (refer where needed);

· Develop local systems of screening and assessment;

· Provide appropriate information, advice and support;

· Link with local Crime and Disorder Reduction Partnerships, PCTs, DAATs to develop a community wide approach;

· Clear lines of referral;

(National Probation Service, 2006)
The above are themes taken throughout the document, identify the problem and refer where needed, or offer brief advice and information.  The document states clearly that treatments should be in line with the offenders motivation, and severity of their drinking behaviour, identifying what a successful intervention should result in, i.e. a reduction in alcohol related problems, patterns and contexts of drinking, personalising the response to the offender.  The National Probation Service (NPS) have identified that they will work with partners to provide interventions and screening, advice and information, referral (for example to mutual aid groups), full offending behaviour programmes, resettlement and lifestyle assistance, relapse prevention and broker motivational screening.  Resettlement and lifestyle assistance will be developed to assist the offender in rehabilitating back into society without falling back into the habit of using alcohol, for example education and training, offering accredited courses, potential employment options and assistance with accommodation if this has been a problem in the past.  Following from this the NPS outline how areas should ensure that there has been a comprehensive assessment of local need, provide information on extent of alcohol related offences, and consider the use of license conditions.  

The NPS identified gaps in the current service and in reviewing other models of alcohol and offender health, mainly the work completed in the north-west, they identified that there needs to be coverage of services during key times, specifically evenings and weekends, and not just working office hours, also to work with other agencies to continue the motivational work once the offender has been removed from the system.  They did identify some key areas of concern and areas which need some consideration, mainly that, there are only some areas offering significant training for probation staff in alcohol and it was felt that staff were not always in a position to feel trained adequately to provide full IBA.  
Following from this document, the NPS produced another document “Alcohol Information Pack for Offenders Under Probation Supervision: Offender Managers Guide” (February 2008).  This document is aimed to assist the offender managers in working with those with an alcohol history.  Again based around the Models of Care for Alcohol Misusers (MoCAM) and the tiers of treatment, Primary, brief and intensive interventions.  The purpose was to identify offenders with alcohol needs, deliver brief interventions and offer support to those who may need tier 3 or 4 interventions.  It encourages managers to use AUDIT or OASys tools to identify potential alcohol problems in the offenders they work with, also identifying the times when these could be used, specifically as part of the sentence plan, pre-sentence reports and during feedback sessions.  It offers guidance for the managers about the effectiveness and efficacy of using IBA, recommending 3-12 sessions of 20-30 mins each as part of a wider sentence plan.  
Probation: Summary 

The probation service shows through various documents that offenders use of alcohol and any potential linked health and social problems are of importance to the services provided.  There is no doubt in review of offender statistics that alcohol is a major problem for the service and statistics reveal a significant level of pressure is put on the service by misuse of alcohol.  The approach taken through the National Probation Service is to provide IBA at various stages and treat various severities of alcohol use, predominantly through the use of IBA within the prison sector however acknowledging that there will be cases which require specialist care.  Working in partnership was also signposted as being significant, with PCTs, CDRPs and DAATs working with the NPS to encourage standardised and effective practice. 
2. Prisons:
The “Alcohol Treatment/Interventions Good Practice Guide (HMP 2004) has been written to compliment the drugs strategy and follows similar themes.  The target audience for this document is governors or prisons, prison staff, CARAT/Alcohol workers and healthcare staff who have a role in planning and delivery of IBA across prison sites.  The aim is to provide a solid framework by which the service can improve and develop to support alcohol treatments and interventions, be standardised and develop clear guidance of on how to tackle alcohol problems within the prison service.  The guide consists of twelve components:
· The Dependency Assessment 

· Alcohol Detoxification

· Screening Assessment 

· Substance misuse triage assessment 

· Substance misuse comprehensive assessment and care planning 

· General awareness raising 

· One-to-one motivation sessions 

· Structured group work

· Alcoholics anonymous 

· Structured treatment programmes 

· Pre-release interventions 

· Post-release access to community services 

(HMP:2004 p8)

One of the key focuses of the alcohol specific policy is that there is a risk to normal working practices with the introduction of illicit alcohol.  “Smuggling of alcohol and subsequent consumption poses a risk to good order and discipline within the prison” (HMP 2004: p11).  The document also is aware of the link between drug use and alcohol and some of the consequences of alcohol being available within prisons.  Furthermore the causal link between alcohol and crime is integral.  The strategy uses CARAT and DANOS standards to ensure quality of care, and allow assessments to be made of a high standard.  However these services are mainly for poly-drug use and not specifically for alcohol as a single problem.  It is clear from the policy that the service has acknowledged that resources are an issue with developing a specific alcohol project: 
“Within existing resources it is not possible for the prison service to commission and develop accredited alcohol programmes or develop current drug treatment programmes and make them appropriate for this group” (HMP 2004: 14) 

Instead it has become necessary to integrate the alcohol IBA into existing offender management programmes, as stated in the probation policy for management of offenders with alcohol histories.  The offending behaviour programmes already target existing criminogenic behaviour and therefore in many cases this will include alcohol, however the policy acknowledges that there could be more training needed in these areas; “Prison/CARAT/Alcohol staff should look to address the underlying causes of a prisoners drinking behaviour.  In light of this, careful consideration, within the sentence planning process, needs to be given to the sequencing of interventions.” (HMP 2004:15). 
The policy from prisons has also outlined a plan for treatments for alcohol to be listed on their Intranet directory site to enable sharing of good and existing practice, allowing teams to learn from each other and match treatments to availability of funds, motivations of the offender, and population needs.  The guidance outlines that the following list should be taken into account where funding is available: 
· Type of establishment

· Length of custody

· When should it be done (i.e. release)
· Prisoners readiness for treatment 

· The skills and competencies required to deliver treatment interventions that are available in the establishment and in the community

· When and how the other agencies might be most usefully involved in the delivery of treatment

(HMP 2004: 18) 

The above outlines for areas with the funding available on what they can consider before providing services.  The policy continues to offer a flow chart of provision and the detainee’s pathway through the alcohol service.  The process ensures that there is specific treatment based on severity of alcohol dependency, from group work for low dependency, to fully implemented medical detoxification for those who are tier four.  The policy then states clearly that regardless of alcohol intake the detainee’s should all receive harm minimization and healthy living advice, outlining the level of risk prisoners pose to their own health when using alcohol (HMP 2004: p27). 
Another facet of this policy is continued care, not just provision of one intervention but the policy being that of longer term care, essentially providing brief advice and information about alcohol at different times and in multiple formats to enhance learning through repetition (HMP 2004: p61).  

Prisons: Summary
The prisons sector has written a detailed policy outlining all of the key areas which they feel need to be addressed, the main body of the document being reviews of various exercises and group sessions which can be performed, different phases of treatments and possible interventions which can be given.  The document attempts to answer any questions about the need to provide and the process of provision of alcohol specific brief interventions within the sector, while significantly taking into account financial and staffing constraints.  
3. Department of Health
The Department of Health (March 2009) published “Prison Health Performance and Quality Indicators” to specifically address the health needs of the prisoner population.  Indicator 1.20: “Alcohol Screening, Intervention and Support” relates to Alcohol screening (*** p48).  It is considered good practice to provide screening and brief interventions to all prisoners.  Treatments include brief advice, structured treatments, access to social and life skills development, development in personal issues and alcohol awareness and peer support.  Psychological and social interventions are also recommended to enable easy re-integration of alcohol offenders back into the prison service.  
The Department of Health has suggested evidence which these areas can provide to show that they are meeting these indicators, including staff training, evidence of formal screening, formalised self-help groups (for example Alcoholics Anonymous), evidence of participation of patients in alcohol treatment programmes and collaborative working.  The above shows that there needs to be evidence of engagement with the prison policy on alcohol interventions. 
4. Police Service 
Police policy is complex however could be put together from current clear guidance and there are areas of policy which accounted for treatment of offenders who are taken to custody at a police station with alcohol problems, furthermore how to treat them on the streets and in transit.  A body of policy was outlined from a number of sources.
There is  little information publicly available regarding specifically the provision of IBA in police custody by police officers, however there have been increases in the volumes of alcohol custody referral schemes.  Examples may include £150,000 Home Office funded projects where arrest referrals were provided, to pay for the training of officers in the provision of IBA, specific alcohol workers within the police station and leaflets and information sessions for offenders.  Furthermore there have been projects specifically targeting alcohol using detainees in Plymouth and Ealing.  Largely however, these projects have been outside of the Metropolitan Police area.  

  

Hampshire Police produced "Custody:  Vulnerable Detainees - Alcohol/Drugs/Illness".  This policy document outlines how Hampshire police manage detainees who are potentially intoxicated while being held in stations throughout Hampshire and the Isle of Wight.  Following initial risk assessments, a forensic medical examiner or custody nurse is likely to be called, their immediate health is reviewed, i.e. removal of wet clothing to prevent hypothermia, vomiting or hypoglycaemia.  However, there was no mention of delivering IBA to those detained in this situation.  Provision of IBA has historically been provided by the FME and health care workers.  

  
a. Edinburgh
 

A review of custody based referrals in the UK, demonstrates that there is currently a lot of activity in setting up referral schemes.  In Edinburgh, the police service offer detainee's to talk to a Sarco worker about their alcohol and drug problems, from there they receive advice and possible appropriate treatments. 
 

b. Custody Referrals Research:
 

There have been some significant financial support for trial areas of Police Custody Alcohol Referral schemes within London and the UK by the Home Office.  The initiative refers to the referral scheme as being for the criminal justice sector and not about healthcare intervention, offering the offender to take part in the brief advice sessions and aimed at those who are high risk however not for those who are suffering from dependency.  The finances offered were in the area of £150,000 and areas were invited to bid for these funds.  Some of the finance would be used to employ alcohol workers and others to train police officers in identification and brief advice, to be used within the custody setting.  
There has been research into the provision of alcohol interventions within custody.  Home Office research shows that there was a good uptake rate, they viewed the offender as being more vulnerable therefore custody is considered by this research and review as being a teachable moment.  However they did identify disadvantages to this process, essentially that there is generally only one session, shorter sessions, and offenders are often suffering hangovers or the custody is busy and officers are needing to clear the cells.  Therefore referral shows that there can be better quality interventions and more of them.  
Hopkins and Sparrow (2006) examined the arrest referral and brief intervention schemes in police custody and identified three models of intervention for drug users which can be applied to alcohol, information, proactive and incentive models, establishing these in line with FRAMES:
· Feedback of personal risk

· Responsibility of the patient 

· Advice to change

· Menu of way to reduce drinking 

· Empathetic counselling 

· Self-efficacy (Hopkins and Sparrow: 2006,p397).

The area they researched in Nottingham used the above to provide services for those affected by alcohol.  They emphasised the need for multi-agency working with regards a response to these problems, reiterating the need for health and local authorities to work together.  Hopkins and Sparrow (2006) acknowledge that the custody area is the opportune time to connect with drinkers who are hazardous and beyond, primarily linked with the shock of being arrested, and the time they have to contemplate the problem, usually time in custody being a moment where the patient identifies that they have a problem (2006: 395).  The result of their study of offenders who had been given brief advice and treatment in custody or referred elsewhere was largely positive, 40% of those respondents placed the advice as useful and felt that the contact with the nurse was useful in helping them identify the need and what they can do about it (2006: 405).  Other respondents clearly felt that the time with the nurse helped to influence their drinking patterns and reduce their intake.  One of the key outcomes was the identification of the teachable moment for the patients.  
Plymouth also conducted a trial of providing SBI in the custody setting in 2008.  SBI was provided by the police in one of their main custody suites, and data from these sessions was used to review success.  They linked it in with services provided through Plymouth At Night scheme which sought to reduce problematic night time economy hotspots through using methods such as street patrols, drink banning orders, supervised taxi ranks, clean up teams and licensed premises award schemes (p4).  There were 4721 detainees in this study, 3900 agreed to take part (82.61%) meaning 10.10 meaningful contacts per day, 77.2% of interventions completed within 5 minutes, and 97% within 10 minutes.  When type of intervention was reviewed, the research showed that 40.2% received multiple interventions, for example advice, leaflets and referral, or a mixture of the above, 44.2% received advice only, 14.4% received leaflets only, and 0.7% were referred only (p5-8).  The research analysis shows clear case studies where these interventions have been effective, however tracking these using crime figures statistically while the other initiatives were running is problematic.  However, Barton et al conclude with a recommendation that the city reviews current capacity to deal with the potential level of demands on these services, provide targeted alcohol related information and prevention interventions, provide more structured and long term approach with voluntary self referral, targeted and structured information and prevention campaign, further research, and screening and brief intervention provision continues within the custody suites. 
Crawley Local Authority have also reviewed their arrest referral scheme, joining police and the Addaction, plus the West Sussex DAAT to enable police to refer offenders directly to local services.  Identification is done in custody allowing the custody officer to refer direct to Addactions local services, allowing the offender to pick a time in a drive to enhance accessibility.  Potential clients are given a letter of appointment and leaflets regarding alcohol misuse and general health advice, such as eating before going out, and drinking plenty of water between alcoholic drinks.  At treatment they receive a triage appointment to ascertain the severity of the problem, a history is taken, and details about employment and housing.  Abstinence is only discussed and worked towards if the client wants it, the main aim being to encourage responsible drinking.  The evaluation process has shown that 86% of those who have been referred responded that it had made them think more about their drinking and drinking patterns, 60% saying it had helped them reduce their drinking (drink and drugs news, 27/7/2009 p13). 

5. Forensic Medical Examiner (FME)
The role of the forensic medical examiner (FME) in delivering IBA to detainees has been reviewed and discussed by Noble et al (2001) in a research paper commissioned by the Home Office and in subsequent related academic articles.  The key aim was to discuss and understand the efficacy of this role.  In their research, General Practitioner based FMEs (i.e. those who are largely part time, and full time community GP’s) and Principle FMEs (full time specific medical examiners) were interviewed regarding their treatments of offenders with alcohol misuse, provision of brief advice and identification of alcohol being a concern.  In a mixture of interviews and qualitative questionnaires, respondents were from multiple locations throughout the UK with some respondents specifically from the Metropolitan Police Region.  
The overall outcome was that in general the GP-FMEs did not think that the police station was the correct place to offer intervention however in general the principle FMEs believed that IBA should be provided at all possible contracts, including offering leaflets, information about local services, referrals and general health advice.  Police also interviewed seemed to have a misunderstanding of IBA and what it provides however when informed felt that this was a medical role.  There were a mixture of beliefs which involved the need for more training in provision and some of those interviewed remarking that A&E services could provide IBA.  Key disadvantages of providing IBA were felt largely to be related to the adequacy of the custody suite for provision of IBA, the busy atmosphere and sometimes hectic nature of custody, the time with the detainee and their physical and mental state.  The drunkenness of the offender was considered to be significant by some, however not by others who felt that the next day or at the time could be considered a teachable moment for the detainee, this can be supported by the work from Plymouth who stated that it was an ideal time to refer and advise because of the detainee often being in shock for being arrested.  Also some of those respondents who were working as FMEs felt that they were not adequately trained to provide this service as well as finding funding to pay for this provision.  Some advantages however were based in having the attention of the offender to provide onward referral, sensitive drinking advice as well as more general good health advice.
The overall recommendations and conclusions from this research shows that FMEs generally need to have a clear understanding of the potential success and impact, as well as cost effectiveness of IBA.  The study also showed that there needs to be a wider interaction with local drugs and alcohol services and a more comprehensive evaluation of provision in line with the Alcohol Harm Reduction Strategy.  
6. Conclusion
It is apparent that there have been numerous locally commissioned projects to attempt to create referrals for alcohol misusers, work in police stations to reduce the harm and care for the wellbeing of detainees (and in some cases deal with the effects of the alcohol, for example distribution of water), and studies to identify different agencies which provide help and advice.  Furthermore, significant policy written to work with alcohol misusers in different parts of the offender pathway, from initial arrest, prisons, probation services and within the courts sector.  The need for further research, evaluation and trials of programmes has been highlighted, through the national Home Office and Department of Health PSA Targets and projects, and the local projects linked with drug and alcohol services.
The aim of this study is to highlight what the literature and guidance outlines and review some of the policy and research available, with the further aim of informing a project to review provision of IBA in the London criminal justice sector.  The review of the literature provided little in terms of police based projects specific to London, however there is clearly more policy available from prisons and the probation service.  As stated in numerous documents, prison detainees and offenders are among the most vulnerable and under-represented group within society and within policy, specifically in relation to alcohol.  Largely alcohol comes under the substance misuse and drug use policies however much of the guidance reviewed clearly states that this group have some different needs.  The documents show that IBA needs to be provided to not only ensure future health gains for the individual but to prevent future recidivism among this group.  

PAGE  
1

