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Care not custody

Co-ordinated compulsion
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Bolton Drug Misusing Offenders Project incorporates drug
specialists with the probation service and co-operates with

other local agencies

t has been estimated that, in

1992, drug-driven acquisitive

crime cost victims £58-£864
million.!

The National Treatment Qutcome
Research Study found that a sample
of 1,100 drug users had committed
70,000 crimes in the three months
before their treatment.”

The cost to the criminal justice
system of one criminally active drug
user is around £36,000 per year. Total
annual costs could range from £500
million to £1 billion.?

It is clear that reducing levels of use
(therefore offending) or drug
abstinence would result in significant
financial savings to society as a whole.

Until 1991 offenders would not
have received treatment through the
criminal justice system directly. Recent
policy and strategy initiatives, as well
as government Acts, have increased the
involvement of the criminal justice
system in dealing with drug use: the
National Health Service and Community
Care Act 1990; the Criminal Justice Act
1991; the Crime and Disorder Act 1998;
Tackling Drugs Together;* Tackling Drugs
to Build a Better Britain;’ the Advisory
Council on the Misuse of Drugs Report -
Drug Misusers and the Criminal Justice
System®; Probation Circular 45/95 —
Addressing the Problems of Drug and
Alcohol Misuse Among Offenders: Guid-
ance for Probation Service Management.”

These consider that: “The criminal
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justice system [is] a potentially pivotal
component in the machinery for
tackling drug misuse.®

Interventions to reduce re-offending
is consistent with the responsibilities
and goals of the probation service.”

The probation service has contact
with people who may never have
sought treatment — some may not
know how to obtain help.

Research in Leicester between 1992-
95, found only 17 per cent of drug-
using offenders were receiving treat-
ment when initially convicted. Even if
drug use contributed to their offences
they did not enter treatment. Those
not continuously in custody were
followed up for a year and only 23 per
cent received treatment at that time.

The proportion on probation who
may benefit from drug services in the
Bolton District of Greater Manchester
Probation Service is 53 per cent of
caseloads from assessment figures —
anecdotally, it may be 70 per cent."

It is clear that: ‘(It is) important that
probation has ready access to a range
of services appropriate to various types
of drug use and to offenders’ different
stages of readiness to address the
problem!!?

But drug-using offenders motivated
to undertake treatment may not have
this addressed by their probation
contact. Research in 1991-92 showed
that probation officers had problems
identifying and managing drug

misusing offenders."* This may have
improved since 1992, but Ramsay’s
1997 report suggests the response
remains insufficient.' People cannot
be expected to change if they have no

opportunity to change.

Compulsory treatment

Evidence from the USA suggests that
coerced treatment of drug-using
offenders is as effective as voluntary
treatment.' Phillip Bean investigated:
‘the research evidence is clear:
treatment outcomes are not depend-
ent on the reasons for entering
treatment, but according to the length
of time spent in the programme!"

Why drug users start treatment may
be irrelevant, as long as treatment can
be maintained for sufficient time.

Bean cited the Advisory Council
on the Misuse of Drugs in the UK: ‘in
some situations a degree of coercion
can prove a valuable way of ensuring
drug misusers obtain the benefit of
entering treatment.'¢

Treatment within the probation
service — whether coerced or not -
would provide the benefits outlined
above and, for many offenders, be an
alternative to custody.

This may produce further savings
to society, since the cost of a one year
probation order (without conditions)
is on average £1,200 while a one-year
custodial sentence costs around
£12,000.7
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Bolton model
The Bolton Drug Misusing Offenders

Project is based within Greater
Manchester Probation Service —
Bolton District.’®

The 1991 Criminal Justice Act
introduced a condition for probation
orders for those whose substance
misuse is related to their offence.
Probation clients can be ordered to:
‘receive treatment for drug or alcohol
problems."”

After implementation of the 1991
Act, an agreement between Greater
Manchester Probation Service -
Bolton District and Bolton Commu-
nity Drug Team (CDT) enabled
probation officers to refer offenders
to the Bolton CDT as part of the

sentencing process.

A ‘CDT Liaison Probation Officer’
was appointed, to help CDT staff on
criminal justice issues and probation
staff on drug-related matters. A
protocol for exchange of information
and a sound inter-agency link was
developed.

The government White Paper
Tackling Drugs Together and the Home
Office circular Addressing the Problem
of Drug and Alcohol Misuse among
Offenders: Guidance for Probation Service
Management, encouraged the proba-
tion service in ‘reducing the health
risks and other damage related to
drug offending’

The probation service was ideally
placed for this, with access to a

significant proportion of drug users
and a history of partnership with
other agencies.

In the year the White Paper was
introduced a survey revealed that
almost 30 per cent of the Bolton
CDT's caseload was supervised by the
probation service.” This rose to 40 per
cent when clients on the waiting list
for treatment were included.

Funding became available through
the Department of Health ‘Building
Partnerships for Success’ initiative for
a project to serve drug-using offenders
within the Bolton Probation Office,
largely as a satellite service of the
Bolton CDT.

Planning the structure, referral
procedures and support mechanisms
of the project involved probation, the
Department of Health, Social Services
Department and Bolton CDT.

The aims of the Bolton Drug
Misusing Offenders Project were:
® creation of a new option for service
delivery in the criminal justice system
@ generation of detailed information
about drug misusers in Bolton
® establishment of a systematic
programme for drug misusing
offenders
@ staff development of knowledge,
confidence and expertise in working
with problems of drug misuse.

Project staff developed services
compatible with existing practice in
Bolton Probation Office, the local
Community Drug Team and Social
Services Department.

Service provision

Most drugs initiatives in the probation
service establish a satellite service in
partnership with a local community
drug team (or other local drug
service). Specialist probation officers
provide drug treatment, probation
officers work with drug misuse, and/or
a probation officer is seconded to a
local drug service.”!

The Bolton project incorporates
some of these options, and developed
new methods of service delivery.

A wide range of treatment options
is available, services or treatment
routes are:
® Satellite Service of Bolton
Community Drug Team
® Bolton Prohation In-house
Drug Service
® Bolton Probation Residential
Rehabilitation Service.
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Satellite service

The Satellite Service of Bolton CDT
is based in Bolton Probation Office
and operates with the procedures
and policies of Bolton CDT.

Bolton CDT clients are only allocat-
ed to the satellite service if subject
to probation supervision and have
consented to contact with probation.
The Bolton CDT is a confidential
service and consent is voluntary.

Except for assessment by the Bolton
CDT doctor, client contact is at Bolton
Probation Office for individual ses-
sions, collection of prescriptions and
providing urine samples for analysis.

The service offers medical therapy
and/or psychological therapy. It uses
various therapeutic techniques:
cognitive behavioural, client centred,
motivational interviewing and relapse
prevention work.

The satellite service can make
referrals not available to the other two
services in the project. This includes
referral for in-patient treatment to a
specialist regional drug dependence
service and the local hospital. Clients
can also be referred to residential
rehabilitation centres and other local
comrnunity services.

The clients for this service are largely
daily dependent opiate/opioid users
and to some extent amphetamine
users — those requiring medical inter-
vention to provide an environment

in which they can achieve their goals.

In-house service

Clients are largely referred to the
in-house drug service by probation
officers, but referrals have been
accepted from prison staff, GPs and

a consultant psychiatrist in substance
misuse. All contact with the service

is at Bolton Probation Office.

The in-house service mainly offers
non-medical psychological therapies
to facilitate behavioural and social
change (changing methods of use,
reducing use, achieving abstinence),
and relapse prevention. When
required, shared care is arranged
with GPs and other prescribers.

Support work provides education,
information and advice on harm
reduction and motivation.

Clients can be referred to commu-
nity and residential services, including
those provided by the project. Clients
for the in-house service are probation-
ers with problematic use of any drug
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Developments

Drug Treatment and Testing Orders (DTTOs) are being piloted now and are
planned to be available to courts throughout England and Wales from
October.

Courts will be able to impose DTTOs on those assessed as suitable by
probation officers in pre-sentence reports. The orders involve offenders in
treatment/intervention programmes with random urine tests. Regular reviews
at court will consider progress and amendments to the order. The Probation
Service will supervise DTTOs.

The work of the Bolton project will not change substantiaily when DTTOs
are implemented. Through specified criteria BTTOs aim at a sub-group of
drug-using offenders, but the target group of the project is much broader.
The project will continue to provide services to all drug-using offenders.

In the Greater Manchester Probation Service a specialist team will
supervise and run DTTO cases.

DTT0s replace ‘conditions of treatment’ as part of probation orders
(Criminal Justice Act 1991 schedule 1A6) and this part of the project’s work
will be dissolved.

DTTOs alongside the services provided by the Bolton project should form
a comprehensive range of interventions within Greater Manchester Probation
Service — Bolton District.

Custodial services

The introduction to custodial establishments of Counselling Assessment
Referral Advice and Throughcare (CARAT) has strengthened links with the
Bolton project. GARAT and project workers plan care for prisoners who need
drug intervention, who will be supervised by the probation service on release.
This has involved relapse prevention and access to residential rehabilitation.

Interventions that address
drug use with offenders
can reduce harm to the
individual and reduce

COSsts to society

linked to their offending - specifically
those requiring psychological therapy
to help achieve their goals.

Residential rehabilitation

The residential rehabilitation service
is complementary to Bolton CDT, to
which offenders can be referred for
residential placement assessment.
Clients are subject to either probation
supervision or preparation of a pre-
sentence report.

All community care assessments are
by project staff, either in probation
premises or a custodial institution. Co-
operation with Bolton social services
and the local health authority is
necessary to find a suitable placement
and to secure funds for detoxification
and long term rehabilitation.

Offenders in residential treatment

are regularly reviewed (usually every
three months) and updated informa-
tion is passed to social services and
probation officers.

Temporary supervision by the
nearest probation office is arranged,
normally by a liaison probation
officer. Permanent transfer of
probation orders takes place after
three-months, if the situation is stable.

Funding is provided by the client’s
home social services department,
so regular reviews are required for
funding to continue until completion
of the programme.

One strength of the project is good
inter-agency practice. The formal
partnership is with Wigan and Bolton
Health Authority NHS Trust.

The Greater Manchester Police
contributed to funding the project
until March 1999. Further funding
has come from Greater Manchester
Probation Service, and Wigan and
Bolton Health Authority NHS Trust
until at least March 2002.

Health services

The creation of fund-holding GPs
caused a local reduction of those
prepared to treat drug users. This
added to the burden on local drug
services. The project has somewhat
alleviated this. Promoting the project
to local GPs has made them more
confident about accepting shared-care
referrals from and to the project.

The project workers also regularly
work with secondary healthcare
sources. Referral to the regional
specialist inpatient treatment unit and
the local consultant psychiatrist in
substance misuse is available via the
Satellite Service of the Bolton CDT.
These services provide in-patient
treatments and address mental
health issues.

Inter-agency links fund medical
treatment in community based
programmes and in-patient treat-
ments. Clients requesting detoxifica-
tion as part of a residential rehabilita-
tion programmie are funded by ‘extra
contractual referral’ to Wigan and
Bolton Health Authority.

Criminal justice

For pre-sentence reports, ‘packages’
of treatment are offered to the courts.
Options are within the standard supe
vision plan of a probation order or as
part of a requirement under the Cri-
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minal Justice Act 1991 schedule 1a.?

One key to the project’s success
is flexibility to devise care plans that
respond to individual needs.

If residential treatment is appropri-
ate a ‘condition to reside where
directed’ would be requested. If a more
complex community based package is
required, with motivational counsel-
ling followed by relapse prevention
sessions, a ‘condition to receive treat-
ment under the direction of the drug
resource worker’ would be an option.

The project has broadened the
options for magistrates and judges.

A number of prisoners released on
licence have used the project to go
straight from custody into residential
treatment or to a relapse prevention
programme. This is facilitated by
contacts with prison probation staff
and drug workers. Care is co-ordinated
through feedback from all three parts
of the service to the probation officer
in each case.

There is regular contact with the
Developmental Manager for Drugs
and Alcohol of Bolton Social Services
Department, who is responsible for
the community care budget which
funds residential rehabilitation.

There is also regular contact with,
and referral to, community based
projects: to help clients resolve

employment problems, restructure
leisure time and avoid negative

influences.

Resource services

The project furnishes general services
to Bolton Probation Office - providing
information, a systematic programme
for drug-using offenders and staff
development.

The Greater Manchester Probation
Service policy requires all probation
officers to be trained in substance use
and misuse, to help them identify,
assess and manage drug dependent
clients.?* Probation officers can
consult project practitioner staff in
addition to training. Consultation
underlies continued staff development
and provides comprehensive client-
care management.

Books and leaflets supplement
work with clients and consultation
to probation officers and are a
general resource for staff.

Offenders database

Integral to the project is Bolton drug-
misusing offenders database. Greater
Manchester Probation Service's drug
policy requires the establishment of
consistent information on drug
prevalence in each district of Greater
Manchester - for allocation of
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resources, identification of need for
additional resources, and as statistical
data.

The database records: age, sex,
ethnicity, area of residence (postcode),
drugs used, whether the client has
dependent children living with them,
injecting behaviour, past treatment,
and current treatment needs (as defin-
ed by client and probation officer).

This information is obtained from
a drug-misuse assessment of those
under probation supervision in

Bolton.

Offenders programme

Initially a programme for drug-using
offenders was offered to courts as an
option of probation orders. This was
discontinued due to a change in group
programmes for offenders across
Greater Manchester Probation
Service.” This is now provided at a
central facility in Manchester.

The Bolton project is staffed by
one full-time drug resource worker
and one half-time probation officer,
subject to the requirements of Greater
Manchester Probation Service. This
includes management of their work in
the Bolton Probation In-house Service,
Bolton Residential Rehabilitation
Service, and general services.

Clinical supervision assists
management of the drug worker’s
caseload from the Satellite Service
of Bolton CDT, as these individuals
are clients of Bolton Community
Healthcare NHS Trust (as well as
being suhject to probation).

Key role

The criminal justice system can play

a key role in tackling drug misuse.
Interventions that address drug use
with offenders can reduce harm to the
individual and reduce costs to society
of drug-driven and drug-related crime.

The Bolton Drug Misusing Offend-
ers Project offers a model for working
with drug-misusing offenders within
the probation service. It is comprehen-
sive, flexible and complements
existing local services.

A key component is the involve-
ment and promotion of inter-agency
responses to drug use. This is in line
with the Drug Action Team action
plans, which are part of the National
Drug Strategy. The model delivers
services cost-effectively and uses
resources dynamically l
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