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Case for change – Commissioning Identification and Brief Advice to improve health and justice outcomes in offender populations

Purpose
The purpose of this paper is to make the case for Primary Care Trust (PCT) commissioners to commission Identification and Brief Advice (IBA) provision for offender populations in prison, police custody, and court and probation settings.  The paper outlines the need for and benefits of provision of IBA within the criminal justice sector, and highlights the need for this service to be provided throughout the pathway for offenders.  Following from the literature review previously published, this document aims to provide a clear case for change from current provision to a recommended provision to enhance care for these groups, and prevent future re-offending.  

Executive Summary

Alcohol is a key issue for many offenders and has been shown to have a causal or enabling impact on a significant proportion of criminal offending.  Provision of IBA at each point of the offending pathway is likely to have an impact on both the health and offending behaviour of a number of offenders.
· Offenders have high risk drinking patterns: the offender population tend to have higher rates of hazardous, harmful and dependent drinking patterns then non-offender populations.  A third of offenders tend to have a criminogenic need with reference to alcohol.

· IBA is quick and effective: IBA provides for a quick and effective intervention on people’s drinking behaviours.  It is a brief intervention; generally taking less than 5 minutes to deliver the screening test and the brief advice – if referral to treatment is required this may take longer.
· IBA leads to 1 in 8 people reducing their drinking: IBA is one of the most effective health interventions available to reduce alcohol related harm.  For hazardous and harmful drinkers it can lead to one in eight reducing their alcohol consumption, and for dependent drinkers it allows for their alcohol use issues to be identified and for them to be referred to appropriate treatment and support.

· IBA is a cheap intervention: £2.33 is paid to GPs for each IBA conducted as part of a DES.  The intervention can save roughly £3.50 for the NHS for every £2.15 spent – however, this does not include additional savings to the criminal justice sector and society more broadly.  IBA is also an effective intervention, with a double impact on reducing both health and offending behaviour for suspect, defendant and offender populations.  
· IBA will improve health and offending outcomes: commissioning IBA in criminal justice settings will improve health and criminal justice outcomes and save money for the NHS and the criminal justice sector.
Alcohol and Offenders
The links between alcohol and offending behaviour are clearly discussed in a number of documents and reports (list these) with alcohol being frequently highlighted as a significant problem with relation to domestic violence, assault and criminal damage cases, in single use or poly-drug use.  However the effects of alcohol and alcohol dependency is not clearly reviewed in the offenders pathway through the system.  The literature review highlighted that police do not usually provide IBA, apart from in some test areas of the UK, the Forensic Medical Examiners (FME) do not often currently provide this service, and the prisons are more focused towards those offenders using illegal drugs and alcohol plays a role with more poly-drug use.  The prison service has policy documentation and recommended guidance suggesting the provision of alcohol services within the prisons populations and has also published guidance on working with offenders who have problematic alcohol use; furthermore this reaches to probation services also; however in some cases this guidance is not being followed (reference guidance). 

The current provision of IBA within offender settings is currently poorly completed, following a literature review as part of this project and subsequent reviews of service, it has been identified that this group are in need of IBA within prisons.  There are clear guidelines stating that IBA should be provided within prisons and the wider criminal justice sector to offenders.
Statistics relating to alcohol and offenders
Some points to note: 

· The London offender profile states that there were 33,811 LISAR captures for prison receptions in London for 2008/9, 

· 81% of these receptions were from London Boroughs. 

· Of these offenders, 60% were serving less than 12 months;

· 34,613 offenders commenced sentences between 1/4/08 and 31/3/09

· Of these 79% commenced community offers and 21% released on license;

· Offence types for probationers were mainly 10% drug offences,  and 21% violence against the person;

· Age groups for LISAR completions were mainly 18 to 30 year olds in London.

· HM Prisons research report stated that prisoners with an alcohol problem felt that the quality of healthcare provided was worse compared to other service users.  

· Office of National Statistics (in HM Prisons report) stated that those classed as hazardous drinkers 59% of sentenced men and 77% of sentenced women had two or more mental health or behavioural disorders. 

· Co-existence of alcohol and mental health problems make diagnosis complicated because of the nature of causation.  

· HM Prisons report states that 82% of prisoners with alcohol problems know who to contact in prison for help;

· Only 69% of them  having received any help or intervention.

· Fewer treatment options for those entering prison with single drug use alcohol problems, compared to those with poly-drug use;

Department of Health – East Of England completed a pilot of Health Trainers within prisons and estimated that in nearly 45% of violent incidents, the victims believes the assailant to be under the influence of alcohol, and where the assailant was unknown this figure rises to 58%, 37% for domestic violence.  The British Crime Survey stated that in nearly 1 million attacks the assailant was thought to be under the influence of alcohol.  

Alcohol and Violence
In a report based on American offending patterns, Lapham (2004) stated that the links between alcohol and offending were clear, if you prevent alcohol usage you can prevent future criminal behaviour, especially in relation to driving under the influence, domestic violence and other violence against the person offences.  The nature of the effects of alcohol on human behaviour is such that inhibitions are broken down and chemical changes in the body and environmental considerations can leave someone more prone to violent attacks or being attacked.  In the USA study Lapham (2004) identified that 40% of offenders on probation in State prisons or local jails reported to be using alcohol at time of offence, furthermore that 18% of Federal and 25% of State inmates reported problems with alcohol, dependence or abuse.  In relation to domestic violence the figures rose to 29% for Federal institutions and 40% for State prisons where alcohol was implicated in the incident.   Martin (2001) also correlates violent offending behaviour with alcohol intake up to a third of violent offenders in the USA, excluding homicides which were not included in the study.  Martin’s (2001) report stated that the estimate of costs related to crime associated with alcohol was USD$12.8 billion, based on 1992 data.  

Lapham (2005) identifies that IBA is important to identify alcohol problems, identify who would benefit from various treatments available, from counselling and psychological support to more intensive alcohol treatments, ensuring the right treatment gets to the right patient, and to assist with determining the need for further assessment and specialized treatment.  In turn this would prevent reoffending behaviours.  IBA would also be useful for those patients where co-morbidity was an issue, for example mixing alcohol with those conditions such as bi-polar disorder, depression and antisocial personality disorder, where a mixed screening process would be of benefit. However Lapham did also identify that this provision was problematic within the USA due to funding difficulties and time and staff to complete this process.  

Newbury-Birch et al (2009) has set up a study in the UK based on IBA for hazardous and harmful drinkers within the probation services and reviews the use of different forms of IBA, using samples from around the UK population and following different models of IBA provision.  These included the AUDIT questionnaire, FAST, M-SASQ and client information leaflet.  This study was a cluster randomized control trial of each of these different SBI formats, across 9 probation areas.  Final results are not as yet published. 

What is IBA?

In 2004 the government estimated that alcohol misuse costs the country approximately £20 billion per year. Further analysis of statistics indicated that approximately half of all violent crimes are linked to alcohol, around one third of all domestic violence incidents are linked to alcohol misuse and that 61% of the population perceive alcohol-related violence as worsening
.

In an effort to minimize the harm caused by alcohol to the population and burden to the economy, The Department of Health has identified a series of High Impact Changes, which have been found to be the most effective actions for public health care practitioners and specialists to take in order to reduce alcohol related harm. High Impact Changes have now been extensively used across the NHS and local government as practical measures which go a long way to help reduce alcohol harm.
Once such high impact chance is Identification and Brief Advice or IBA as it is most commonly referred to. In its simplest form IBA involves two steps, the “screening” which seeks to asses whether or not an individual is an “at risk” drinker and the intervention or “brief advice” which is a very short counselling session between an individual and a health care professional. 

Identification is usually performed by assessing an individual’s response to a series of short but structured questions which determine whether or not an individual is likely to develop, or already has an alcohol problem. Once the individual’s responses are assessed the health care professional can then decide whether or not a “brief intervention” is required or whether the individual should be referred to more specialised and targeted programme of intervention.

The World Health Organisation has developed the Alcohol Use Disorders Identifications Test (AUDIT) which is a series questions commonly used for “identification” and takes approximately five to ten minutes to complete. On a local level the Paddington Alcohol Test (PAT), has been developed by St Mary’s hospital in London for the use in emergency departments as a clinical tool for nurses and physicians to identify “at risk” drinkers.

Once the identification process is complete the health care professional administering the IBA can then determine if the individual has an alcohol problem and whether or not they would benefit from an intervention or brief advice. Typically, brief advice is administered by a trained specialist and can range anywhere from one to four counselling sessions. The aim of the brief advice is three fold, firstly to moderate the individual’s drinking patterns to sensible levels, to eliminate binge drinking and finally to motivate those individuals requiring further treatment to engage with a suitable programme.  It Imperative that the brief advice is non-confrontational, but rather educational and empowers the individual to make choices on how best to change their behaviour. Ultimately the individual should assume ownership of their problem and recognise the potential risk and reduce their consumption of alcohol. 

IBA is most effective for individuals who drink at “increasing” or “higher risk” levels. Those individuals who are alcohol dependent will probably require a more targeted intervention and referred to the appropriate services.
  The majority of alcohol related problems in the community are not caused by those individuals with alcohol dependence but rather those drinking at “increasing” or “higher risk” levels, which according to the official statistics is approximately 6.4 million.
 Therefore a strong argument exists to target “increasing” or “higher risk” level drinkers in order to minimise the effect alcohol has on the community.

Why is it effective?

IBA has been successfully trialled in many settings including primary care, emergency departments and educational institutions. The benefits that IBA offer are both clinical and economic. A large amount of evidence suggests that IBA has been an effective tool in reducing alcohol consumption in adults “who are not seeking treatment for alcohol related problems”
. 

From a clinical perspective the early identification and change in behaviour of those individuals who run the risk of later developing harmful alcohol have obvious benefits. Research has also concluded that for every eight individuals who receive a simple form of brief advice one individual will reduce their drinking with within a level which is recognised as safe or low risk.
 

Recent studies have also sought to identify tangible economic benefits for the delivery of IBA. A study conducted at an emergency department in a leading London hospital clearly showed not only a cost benefit for follow up advice but that those individuals receiving follow up advice were more likely to  continue their reduced rate of alcohol consumption.
 

An important analysis of brief advice argued that if consistently implemented across the UK, the simplest form of alcohol advice would result in 250,000 men and 67,500 women reducing their drinking levels from hazardous and harmful to low risk each year when delivered by competent, trained staff.

Economic benefits of IBA
IBA has significant economic benefits to the population and NHS in general.  The Department of Health estimated that for £21.5 million spent on IBA in the UK £35 million would be saved to the NHS.  This does not include other savings that would also exist – eg. savings to the criminal justice system.
Benefits for suspect/defendant/offender populations

OAsys data for London indicates that 33% of suspects, defendants and offenders have a criminogenic need related to alcohol.  Of these it is estimated that 2/3rds of these will be hazardous and harmful drinkers rather than dependent drinkers.  If all these suspects, defendants and offenders were screened and provided with brief advice then 1 in 8 would likely decrease their drinking and therefore reduce the criminogenic effect alcohol has on them.  Therefore it is likely that it would lead to a 4% reduction in general offending behaviour.  Violent crime is 45% alcohol related – therefore a decrease of violent re-offending might be 6%.

These reductions in criminal offending will impact on re-offending, and both lessen the burden on the criminal justice system and improve the life outcomes for the offender who receives IBA and either reduces their consumption or receives an appropriate referral to treatment.
Health Benefits
It is estimated that 59% of offenders drink at either hazardous or harmful levels.  IBA has been demonstrated to reduce consumption of alcohol in one in eight people.  It also allows for the correct referrals to be made when a dependant drinker is identified through the screening part of IBA.  For offender populations the rates of dependence tend to be higher than the population in general, and they are less likely to be appropriately referred and treated via normal health system contact points. Therefore the impact that IBA at all points of the criminal justice system could have a significant impact on the health of offender populations.
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